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ABSTRACT 

 

 

 In this study I utilize ethnographic research to explore how professionals working within 

non-profit organizations in the field of aging implement and navigate shifts in old age policy. I 

consider how these shifts are informed by changes in the political economy as well as the 

construction of knowledge about older adults through mainstream gerontology and the media. I 

explore how groups, such as older adults and caregivers, are produced and reproduced through 

policy, defined both as an exercise of power and the everyday practice of practitioners. 

This study is based on a combination of methods, including a year of participant 

observation and semi-structured interviews with members of an elder advocacy organization in 

Philadelphia, Pennsylvania. Participant observation took place primarily in the offices of this 

organization. I attended meetings and events in other locations in Philadelphia, which usually 

dealt with other non-profit or government groups. Thirteen interviews with staff members at this 

organization, as well as with individuals in additional organizations in the field of aging, 

provided insight into the constraints and opportunities created by federal and state aging policy 

for those that work “on the ground.” The interviews explored the goals of these programs, 

organizational understanding of the target population, and external factors that affect the 

trajectory of these programs.  

I argue that, (1) aging is increasingly depoliticized through the concept of “successful 

aging,” which professionals alternately reproduce and resist; (2) this process facilitates the roll-

back of social welfare programs, and; (3) that this “aging system” creates constraints and 

contradictions for those who work within it, which are rooted in the effort to simplify and define 

population groups or make them “legible,” in order to utilize government and private resources. 
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CHAPTER ONE 

CRITIQUING ‘SUCCESSFUL’ AGING 

 

In April 2010, AARP (formerly known as the American Association of Retired 

Persons) sponsored a long-term care town hall meeting at the National Constitution 

Center in Philadelphia, Pennsylvania. Much of the conversation focused on Medicare 

fraud and “scam artists.” One woman in the audience stated, “We’ve heard about health 

care fraud but rarely see these people being caught and prosecuted on TV.” In response, a 

Centers for Medicare and Medicaid Services official in the audience talked about the 

department’s top ten most wanted list, and a recent success story in which two sisters 

were extradited from Cuba for committing fraud. Several panelists mentioned the SMP 

(Senior Medicare Patrol) program, which “relies a lot on you as beneficiaries to report it 

[fraud].” When another woman asked about a relative that needed care in order to stay at 

home, the panelist from the Pennsylvania Homecare Association emphasized, “What’s 

great about today is that there are so many options!” Another audience member, who was 

also a professional in the field of aging, stated that looking for home care agencies “is 

like shopping for anything else,” during which the “consumer” needs to ask the right 

questions. The entire meeting focused on fraud that requires “consumer” or beneficiary 

vigilance, as well as constructing older adults and family caregivers as consumers who 

need to make responsible choices among (increasingly privatized) agencies. 

This meeting evidenced the shifts in language and policy that constrain the 

courses of action available to professionals and families as they respectively work with 
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and care for the older adults in their professional and personal lives.  By restricting the 

definition and therefore the solutions addressing social and biological aging to consumer 

choices, popular discourse and policy depoliticize aging in the public sphere by 

addressing the process solely as individual and technical. Such interactions lead to a 

number of questions, including the implications of the transformation of a social justice 

issue into a consumer rights issue. How does the “success” of consumer and lifestyle 

choices among individuals and their family members obfuscate the structural inequalities 

that impact the aging process? How are older adults and aging defined through 

disciplines such as gerontology, as well as federal and state policy, and how does this 

affect the means by which individuals and groups are able to access resources like 

housing and health care? Finally, what contradictions do older adults, their families, and 

professionals in the field of aging face as they navigate the U.S. aging system? 

 In this study I utilize ethnographic research to argue that, (1) aging is increasingly 

depoliticized through the concept of “successful aging,” which professionals alternately 

reproduce and resist; (2) this process facilitates the roll-back of social welfare programs, 

and; (3) that this “aging system” creates constraints and contradictions for those who 

work within it, which stem from their own experiences, as well as the effort to simplify 

and define population groups or make them “legible,” in order to utilize government and 

private resources. 

 

Defining Aging as a ‘Problem’ 

 Central to the literature on the social construction of aging in the U.S., the concepts 

of successful and productive aging are integral to social gerontology as well as aging 
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policy. Complicating the agenda is the theoretical and methodological murkiness of the 

use of the terms “successful” and “productive” aging in academic and popular discourse. 

This section examines the manner in which aging is defined as a problem with society-

wide implications, especially through influential theories of the aging process. 

Additionally, I draw on the political economy critique of the successful aging paradigm 

to deconstruct current old age policies and programs targeted at older adults. Critiques of 

“successful” aging convincingly contest the market logic and policy implications of 

seemingly value-free mainstream gerontology. Critics privilege the experiences of older 

adults as a source of policy alternatives; however, professionals themselves are 

constrained by political economic structures and create meaning through everyday 

practice. Without minimizing the power differential inherent to expert-client interactions, 

I examine this dimension of defining and addressing the process of aging. 

 The aging of the baby boom population is considered nationally significant. As a 

relatively “old” state, the impact of an aging population is of particular concern in 

Pennsylvania. 15.2 % of Pennsylvania’s population is over 65, as opposed to the national 

average of 12.6%  (U.S. Census Bureau, 2008). While these numbers indicate an increase 

in the population over 65, it is also interesting to note the use of “apocalyptic 

demography” in popular and academic texts (Robertson, 1997 as cited in Moody, 2001, 

pp. 175-176). For example, British economist Paul Walker (1999) emphasizes the 

potential for generational conflict in Agequake, his account of global demographics for a 

lay audience. He writes that, “Set against the long-term prospect for a more peaceful 

world is the more imminent danger of social tensions within countries” (1999, p. 211). 

Although events taking place after the time of his writing have arguably postponed peace, 
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his stance clearly exemplifies the fear of population aging. 

 Others see demographic change as an economic opportunity (Phillips et al., 2010, p. 

1). While positioning older adults as consumers may appear to legitimize their economic 

value to society, sociologist Carroll L. Estes (1979) argues that this is not so. In her 

analysis, the positioning of older adults as consumers and the accompanying anxiety over 

population aging mask the structural problems that shape aging in the U.S. Labeling 

aging as a crisis is politically useful and “naturalizes” the lack of effective interventions 

(Estes, 1979, p. 27). Feminist gerontologist Margaret Cruikshank also remarks on the 

political uses of population aging (2003, p. 27). Entitlement spending is a significant 

portion of the federal budget, but Estes and Cruikshank both suggest that the problem of 

aging has been misrecognized. By using demographics to locate “the problem” in the 

individual or the aging process, the social and political production of poverty and ill 

health remains unaddressed. Planning, coordination, and pooling of resources are seen as 

solutions, rather than structural reforms that would address economic inequality 

throughout the life cycle (Estes, 1979, p. 5). 

 

Theories of the Aging Process 

 Theories of aging are characterized by multiple dichotomies: biological vs. social 

aging, objective vs. subjective measures, and individual- vs. society-oriented 

explanations of process. During the 20th century, gerontology evolved into a discipline 

generating considerable internal and external debates. Estes et al. emphasize how the 

aging individual has generally been the primary unit of analysis, especially in the fields 

of biology and social psychology (2001, p. 25). Biological aging is beyond the scope of 
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this study, but this focus can also be observed in the social psychology work of scholars 

such as Robert Crosnoe and Glen H. Elder, Jr. (2002). In one study, the authors identify 

“four types of men” based on a cluster analysis of longitudinal data, including “less 

adjusted” and “well-rounded” (Crosnoe and Elder 2002). Studies of psychological well-

being (PWB) also utilize individual-focused explanations. Scholars of this persuasion 

argue for the primacy of subjective factors in quality of life. For instance, Kozma, Stones, 

and McNeil state that, “It may be, that an important aspect of such a trait [PWB] is an 

acquired, or a predisposition to interpret stimuli in particular ways (i.e., a cognitive style) 

and then to behave consistently according to the disposition” (1991, p. 99). In other 

words, social psychology theories of aging minimize the impact of factors such as race, 

class, and gender. 

 The vernacular use of “successful aging” as happiness and security is ubiquitous; 

starting in the 1980s, it was refined in the field of gerontology, along with the slightly 

earlier concept of productive aging. In 1975, physician Robert N. Butler won a Pulitzer 

Prize with his book, Why Survive? Being Old in America (1975). Butler argued that 

society ignored the productive and creative capacities of older adults (Morrow-Howell et 

al., 2001, p. 5). In 1982, the concept was further developed at a seminar in Salzburg, 

which included luminaries like Betty Friedan (Butler, 2001, p. vi). Productive aging was 

a reaction to the generational equity debate of the 1980s (Moody, 2001, p. 176; Morrow-

Howell et al., 2001, p. 5). In response to those who argued that an aging society was 

unaffordable, proponents of productive aging emphasized the formal and informal 

economic contributions of older adults (Morrow-Howell et al., 2001, p. 4). Older adults 

were recast as an untapped resource, which the government should develop through 
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policies that support work and volunteerism (Bass, 1995, p. 3). The results of the 

Productive Aging Study, which Bass led, indicated that, “The potential for an increase in 

their [older adults’] productivity remains evident” (1995, p. 2). Productive aging sought 

to legitimize older adults through the economic value of their activities. 

 Productive and successful aging have much in common conceptually, and are 

used interchangeably in some contexts. The seminal study that established the 

contemporary definition of successful aging is Rowe and Kahn’s report of the ten-year 

MacArthur Foundation Study of Successful Aging (1998). They write, “We define 

successful aging as including three main components: low probability of disease and 

disease-related disability, high cognitive and physical functional capacity, and active 

engagement with life” (1997, p. 433). Using data such as the Swedish Adoption/Twin 

Study of Aging, Rowe and Kahn postulated a positive view of aging in which individuals 

can control much of the process through lifestyle (1997, p. 434). As elaborated below, 

Rowe and Kahn’s “new gerontology” says little about the factors that constrain lifestyle 

and choice. Successful aging is about health and survivorship, while productive aging is 

about achievement and work; both promote positive, individual-centered views of aging 

(Moody, 2001). As with productive aging, multiple indicators are used to quantify 

successful aging, including “length of life/mortality, physical and psychological health, 

cognitive function, life satisfaction and productivity, among others” (Phillips et al., 2010, 

p. 210). The multiplicity of indicators reflects the lack of a coherent definition of 

successful aging; for the purposes of this paper, I utilize Rowe and Kahn’s definition. 

 Productive and successful aging are related through their assumptions and 

polyvalence; these factors contribute to their popularity in books intended for a lay 
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audience (Moody 2001, p. 182). The extension of middle age through healthy and 

productive living is apparent in popular literature. For example, the back cover of 

Leadership for Older Adults (1999) asks, “How do we turn old age from an expensive 

wasteland into a fertile period of growth and development?” Physician Allan Fromme 

states that, “Work is good for us. It demands activity, concentration, effort; it creates 

contest and drama; it keeps us in constant relationships with people” (1984, p. 31). Even 

feminist activist Betty Friedan argues that, “To look at people over sixty-five in terms of 

work, health, and productivity would be to treat them like full people again, not just 

objects of compassionate or contemptuous care” (1993, p. 199). While for many older 

adults, staying active and involved is beneficial, the middle-class bias of this popular 

literature neglects the social inequalities that structure work and retirement in the U.S. 

 

The Construction of Gerontological Knowledge 

As the dominant paradigm in social gerontology, successful aging is the target of 

critiques that focus on its inadequacy in theorizing class, gender, race, and power. 

Cruikshank summarizes much of the argument: “When success is proposed as an aging 

model… a competitive or business standard measures a complex human process and a 

white, male, middle-class professional outlook is taken for granted” (2003, p. 2). Other 

critics comment on the bias of “success”: “The Rowe and Kahn perspective displays a 

value tint that suggests that active independence is a virtue, linking successful aging to 

qualities of the virtuous” (Scheidt et al., 1999, p. 280). Like Estes (1979), Holstein and 

Minkler (2003), and Moody (2001), among others, they criticize successful aging for 

assuming equal access to the same opportunities and choices along categories of 
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difference like gender, class, and race. Furthermore, for many minorities and women, 

productive behavior is actually an obligation (2001, p. 10). One result of the valorization 

of productivity is that retirement is as equally managed and disciplined as work, by what 

has been described as the “busy ethic” (Ekerdt, 1986, p. 239). Activity and productivity 

are equated to health and morality, without attention to the unequal access, or even 

desire, for this type of meaning to older adults. 

 The literature on the aging process and the aging “self” reflects dominant trends 

in anthropology in its focus on the relationship between the production of knowledge and 

power. Curiously, as Lawrence Cohen notes in his 1994 review of the literature, most 

works on aging begin with a critique of the lack of attention to older adults in 

anthropology, although a large body of work exists. Cohen describes the Heart of 

Darkness-like approach in the search for “what it means to be old,” in which the older 

adult is fashioned as the subject (1994, p. 143). In contrast, Cohen finds the 

“phenomenological focus on experience, embodiment, and identity” promising  (1994, p. 

151). For example, he cites Sharon Kaufman’s The Ageless Self (1985) as resisting the 

tropes of anger (the aging are neglected) and ambiguity (aging is a time of decline as well 

as potential) that characterize much of the work on aging. “According to Kaufman, in 

looking for meaning in old age by assuming that old age is at the core of the meaningful, 

gerontologists often reify a political and bureaucratic identity as a phenomenological 

universal” (Cohen, 1994, p. 152). 

In other work, Kaufman describes how medicine and science are the most 

powerful meaning systems for conceiving the aged (Cole, 1992 as cited in Kaufman, 

1994, p. 431). Although physicians attempt to separate normal aging from disease, their 



  9 

status as experts reinforces the clinical framework through which aging is viewed 

(Kaufman, 1994, p. 432). More specifically, Kaufman focuses on geriatric assessment, in 

which “the old person's body, mind, behavior, routines, and relationships can be 

characterized and approached as a system” (1994, p. 433). Geriatric assessment, despite 

its systemic approach, further medicalizes aging. The dominance of biomedical 

conceptualizations of aging not only affects the “solutions” and type of health care 

available to older adults, it also goes to the core of defining the individuals in U.S. 

society. In The Person in Dementia (2007), medical anthropologist Athena McLean 

situates aging in legal and socially defined categories. She writes that cognitive losses are 

often accompanied by the loss of legal rights, such as control over property: “In Western 

societies, the elder who faces these losses forfeits rights of adult citizenship. To some 

extent these are the defining rights of personhood” (2007, p. 40).  Medical anthropology 

offers a critique of “value-free” science by analyzing the social production of medical 

knowledge. In The Woman in the Body, Emily Martin focuses on the social construction 

and reproduction of medical knowledge. Drawing on social historian Jean Elshtain, she 

describes the division of public and private that intensified with the development of 

industrial capitalism (p. 15). The public sphere includes scientific disciplines such as 

medicine, “a male-biased model of human nature and social reality” (Jaggar as cited in 

Martin, 1987, p. 21). Margaret Lock describes how age becomes pathological in the U.S. 

where “the universalized oddity of the aging, failing, potentially costly, white, middle-

class female body is the target of medicalization” (1993, p. 345). Women are “treated” 

with hormone replacement therapy while the links between estrogen, heart disease, and 

osteoporosis remain unclear. Anthropology critiques the positivism of Western 
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biomedicine and gerontology by calling attention to the production of medical 

knowledge; as a biomedical construct, aging can be similarly critiqued. 

 

The Political Economy Critique 

Along with the critiques above, the political economy critique of the “new 

gerontology” is convincing, though not without its flaws of overemphasizing the 

dominance of market logic. Sociologist Carroll L. Estes is the main proponent of this 

perspective. For Estes and her collaborators, productive aging is market logic applied to 

aging, and is an “unnecessary capitulation to the power of the market, rendering up all 

human experience (and living) to (and subject to) controls of the market and as ‘work’” 

(Estes and Mahakian, 2001, p. 204). Of successful aging in particular, the authors 

criticize its lack of attention to class (Ibid. p. 202). The political economy perspective 

emphasizes how class is “empirically related to virtually every measure of health and 

illness” (Ibid.). Moody argues that it is going too far to call productive aging an extension 

of capitalist ideology, but, at the same time, productivity is of economistic origins (2001, 

p. 185). Despite the debate over the primacy of market logic, it is hard to disagree with 

Estes that, “The inadequacy of much of the research on old age comes from its focus on 

what old people do rather than on the social conditions and policies that cause them to act 

as they do” (1979, p. 11). The political economy critique of mainstream gerontology is 

based on both its assumptions (market logic) and its exclusions (structural factors, 

especially class). 

 Estes’s (1979) central concept of the aging enterprise also speaks to the shifting 

identities of older adults in public discourse, from workers to consumers or commodities. 
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She argues that the state, non-profit, and private organizations that have formed as a 

result of the Older Americans Act of 1965 are the same groups that reap most of the 

benefits of this policy, in the form of federal and state funding for salaries and programs. 

The elderly, who are supposedly the target of old age policies, are instead treated like a 

commodity. Conversely, the aged are also identified as consumers in the new service 

economy, where the private sector is championed as the most efficient means of dealing 

with social problems (1979, p. 22). Older adults are also identified as clients in the aging 

system. Anthropologists have noted that the bureaucratic context is key to reproducing 

inequality (Herzfeld, 1992; Silver, 2010). The ethos of productive aging also reconfigures 

the older adult as a volunteer. Volunteerism can be conceptualized as a reconfiguration of 

the relationship of the citizen to the state, which helps mask the state’s increasing 

withdrawal of resources (Hyatt, 2001). The identities of older adults are structured by 

neoliberal ideology, which simultaneously stigmatizes dependence and exhorts unpaid 

labor. With the increasing focus on privatization and the free market as facilitating 

solutions to social issues since the 1970s, older adults are increasingly reconfigured 

consumers and producers, rather than deserving of state and federal resources based on a 

social justice perspective. 

 

Beyond Gerontology 

The politics of aging are distinctive because of the public consensus that adults 

over the age of 65 receive a disproportionate share of state and federal resources. 

Medicare and Social Security are two obvious examples. In 1965, the Older Americans 

Act (OAA) “established authority for grants to States for community planning and social 
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services, research and development projects, and personnel training in the field of aging” 

(Administration on Aging, 2010). The OAA has been amended and reauthorized several 

times, most recently in 2006. State Departments of Aging channel federal funds 

distributed under the OAA, and further contract out services through the Area Agencies 

on Aging. Despite all this, scholars argue that policies have failed to ameliorate the 

disadvantages of the elderly.  Older adults who are minorities, women, and rural and 

urban residents have not evidenced the gains that would be expected given the increased 

funding and number of programs targeted at this group (Browne and Olson, 1983, p. 9; 

Estes, 1979). These scholars argue that the selective focus on aging ignores that poverty, 

poor health care, and inadequate housing are a life-long disadvantage for many. 

 “Successful aging” has also found purchase in the policy and aging services 

fields. Scholars like Bass (1995), Morrow-Howell et al. (2001), and Schalock et al. 

(1999) call for the applied use of successful and productive aging in programs and 

policies. Due to the decentralization of aging services, it stands to reason the local 

agencies and non-profits are at the front lines of the implementation of “successful aging” 

initiatives. The Area Agencies on Aging exemplify decentralization; these agencies are 

charged with the local distribution of federal funds (and determine criteria like Medicaid 

eligibility). Furthermore, the definition of aging as “the problem” also implies that the 

solution is “national policies focused on the social integration and socialization of the 

elderly,” rather than structural reform (Estes, 1979, p. 16). With the popularity of 

productivity and activity as an approach to aging, these types of policies are likely to 

engender popular support.  
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The history of aging theory and policy has been informed by multiple theories of 

the aging process, the latest and most influential being the related concepts of successful 

and productive aging. These concepts have been critiqued for their lack of attention to 

power, gender, class, and race, as well as the exclusion of the experience and 

understandings of older adults themselves. Drawing on these critiques, my research 

explores how non-profit professionals conceptualize, and perhaps even resist, the 

dominant perspective of successful aging. Further complicating the task of these 

professionals is the ongoing shift to neoliberal ideology in popular discourse that 

celebrates the primacy of the market as the arena for addressing social issues, and 

accompanying cuts to social service programs by the state. In their occupational roles, 

these individuals must navigate the contradictions engendered by consumerist language 

while making claims on the state for their target population. Though Estes’s argument 

that the “aging enterprise” does not really serve the interests of the elderly has merit, it is 

important to remember that experts and bureaucrats are no more a monolithic group than 

“the elderly” are. Drawing on interviews and participant observation with professionals in 

the field of aging, I explore how their actions are structured by national aging policy and 

priorities in the chapters below. 
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CHAPTER TWO 

THE ‘UNIVERSALITY’ OF AGING IN PUBLIC POLICY 

 

 The universality of aging demands attention to how this process is constructed 

discursively and addressed by U.S. policymakers and experts. With some of the first 

strides made by the enactment of the Civil Service Retirement Act of 1920 and the Social 

Security Act of 1935, aging policy is at the forefront of public and policy debates about 

the rights of older Americans and the affordability of these benefits. This section provides 

a brief history of aging policy in the U.S., conceptualizing policy as an exercise of power 

by multiple actors vis-à-vis state institutions (Ferguson, 1990; Shore & Wright, 1997). I 

will argue that (1) through an emphasis on everyday practice, ethnographic work can 

provide particular insight into the production of differential citizenship and dependence 

through aging policy, (2) the debates and transitions of aging policy can and must be 

situated in the changing political economy, and associated ideological shifts, and finally, 

(3) an anthropology of aging policy illuminates the false universality of aging, facilitated 

by the misdiagnosing of “the problem of aging” as technical, rather than structural (Estes, 

2001). Regarding the latter, the influence of successful aging in policy and public 

discourse ensures that technical solutions such as individual lifestyle choices are 

privileged over the structural, so that lifelong factors such as poverty are effaced. 

 

A Brief History of U.S. Aging Policy 
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 The history of formal aging policy spans roughly a century, implicated in 

concurrent social and political economic shifts in the United States. As reference above, 

the first national level policy that specifically addressed older Americans was the Civil 

Service Retirement Act of 1920, which guaranteed certain benefits to retired federal 

employees (Jurkowsky, 2008, p. 22). Partially in response to the Great Depression, 

Franklin D. Roosevelt signed the Social Security Act into law in 1935. Along with 

maternal and child health services, the Social Security Act laid the groundwork for 

unemployment and old age insurance programs (Ibid. p. 24). Initially, Social Security 

paid a single, lump-sum payment to beneficiaries between 1937 to 1940; policy-makers 

allowed the period of time until 1942 to build up the Trust Funds that fund the program 

(Ibid. p. 83). Originally, retirement benefits were provided only to workers, but in 1939 

dependent benefits were added in the form of payments to the spouse and minor children 

of a retired worker (Ibid.). By 1960, benefits to disabled workers regardless of age were 

added (Ibid. p. 86). However, the Social Security Act benefited groups differentially, 

actively excluding minorities and originally women, except as widows (Ibid. p. 25). In 

the 1940s, the first state agency on aging was established in Connecticut, and in 1950, the 

first national conference on aging was held by the Federal Security Agency, followed by 

the first White House Conference on Aging in 1961 (Ibid. pp. 26-27). Until the 1960s, the 

Social Security Act, while not solely aimed at older Americans, was the most influential 

development in aging policy. 

 Medicare and Medicaid set the stage for future debates regarding the goals and 

affordability of U.S. aging policy. On July 14, 1965, the Social Security Act was 

amended, enacting Medicare and Medicaid as Titles XVIII and XIX (Ibid. p. 95). 
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Medicare is and was originally a health insurance program for individuals 65 years of age 

and older (Ibid.). In 1972, those with disabilities and end-stage renal disease were added 

as beneficiaries of Medicare (Ibid. p. 96). Fernando Torres-Gil, Assistant Secretary of 

Aging under the Clinton administration, states that these policies reduced poverty and 

enjoyed bipartisan support for decades; these major social policies “came out of either the 

Great Depression and Roosevelt’s New Deal or out of the New Frontier and the Great 

Society of the Kennedy and Johnson years” (1998, p. 76). Medicare and Medicaid also 

secured “the long-term financial needs of the medical care industry” (Estes, Wallace, 

Linkins & Binney, 2001, p. 50). Anthropologist Jeff Maskovsky, writing on AIDS 

activism and health care in Philadelphia, also notes that Medicare and Medicaid “enabled 

hospitals to increase prices, finance capital investment and expand the range of services 

they offered” (2000, p. 43). Similarly, the number of for-profit nursing homes rose 

dramatically during this time period (Estes, Wallace, Linkins & Binney, 2001, p.51). At 

the time of writing, the federal government financed 40% of health care; however, most 

funding flowed through the private sector (Estes, 1991 as cited in Ibid., p. 52).  In other 

words, federal aging policy is oriented towards market-based solutions to health and 

long-term care. Market-based solutions are also evident in the home- and community-

based services waivers established for Medicaid through 1981 legislative amendments, in 

which “consumers” are offered an alternative to institutional-based care (Jurkowsky, 

2008, p. 109). An additional example is available in the 2003 Medicare Prescription Drug 

Improvement and Modernization Act, which became Medicare Part D in 2006. Through 

this program, Medicare beneficiaries receive partial coverage by voluntarily enrolling in a 

private insurance plan. Current debates over the federal budget also prioritize market-
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based solutions. Referencing Paul Ryan, a Republican Congressman from Wisconsin, a 

New York Times editorial states that, “The Ryan proposal would give those turning age 

65 in 2022 ‘premium support’ payments to help them buy private policies,” which would 

shift the cost burden to beneficiaries (April 23, 2011). While Jurkowsky does not 

question the commodification of healthcare in the same manner as Estes and her 

colleagues, she notes that, “According to Brown, Clement, Hill, Retchin, and Bergeron 

(1993), costs savings accrued through reduced utilization of health care services do not 

balance the high overhead rates charged by HMOs, resulting in no net savings to the 

Medicare program” (2008, p. 107). However, Jurkowsky’s cost-benefit analysis, as well 

as Estes and her collaborators’ of health care as a social right, both agree that there are 

significant issues associated with the aging policy “solutions” that channel federal and 

state funding through the private sector. 

 The Older Americans Act, established in 1965, sought to integrate the services 

available to older adults, and established the federal- and state-level infrastructure for 

aging services through the Administration on Aging, presently housed within the 

Department of Health and Human Services. The objectives of the OAA include 

“conditions for an adequate income in concert with a standard of living in the United 

States… [and] the freedom for autonomy and independence and sufficient and effective 

community care services that promote independence” (Jurkowsky, 2008, p. 114). The 

OAA provides funds, distributed through the state Area Agencies on Aging, for services 

for older adults such as senior centers and mental health care, as well as grants for 

research, development, and training projects (Ibid. p.115). In 1978, a long-term care 

ombudsman program was established, and in 1981, it was expanded to act as a “consumer 
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advocate” for those living in board and care homes (Ibid.). Also key to the ombudsman 

program, according to Jurkowsky and my own fieldwork, is the 1987 Omnibus Budget 

Reconciliation Act, which strengthened “residents’ rights” for those in institutional care 

settings. The 1992 amendments to the OAA included increased funding for education on 

healthy lifestyles in order to reduce the risk of chronic health problems (Ibid. p. 32)  

Jurkowsky suggests that the OAA is an example of the policy paradigm of 

incrementalism, in which small changes have accrued over the past 40 years (123).  

Torres-Gil considers OAA a “tried-and-true” system that garnered popular and bipartisan 

support during the budget debates of the 1990s. At the time, consensus held that, 

“Washington-based bureaucracies were not the answer to the needs of local communities 

and individuals who demanded greater input, accountability, and participation in the 

allocation of public funds” (Torres-Gil, 1998, p. 83). For Torres-Gil, who served as the 

first Assistant Secretary of Aging, “The OAA and the principles it embodied became a 

model for the delivery of community and long-term care services” (1998: 83). Although 

Jurkowsky and Torres-Gil espouse almost unqualified support for the OAA, it has also 

been criticized for its role in creating the “aging enterprise” that benefits aging 

organizations more so than older adults themselves (Estes, 1979; Estes et al., 2001). 

 

Multidisciplinary Conceptions of Policy 

 A comparison of definitions of policy across disciplines reveals two key debates: 

(1) is policy a neutral instrument of state action or an exercise of power that conceals a 

multiplicity of interests and (2) why and how do policies fail or produce unintended 

effects? To begin, Jurkowsky’s public health perspective considers aging policy as 
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flawed, but essentially beneficial, in the same manner in which many liberal policy 

professionals approach international development policy (Fisher, 1997, p. 443). 

Jurkowsky writes, “The reality is that there is often a mismatch between what planners 

and public heath/human service professionals have in mind for aging policy and what is 

either signed into legislation or becomes a program/service” (2008, p. 46). For the author, 

policy is essentially neutral and failures occur due to conflicting paradigms or 

misunderstandings among those who author and those who implement policy. These 

policy paradigms include, “blaming the victim, elitism, social welfare as a right, 

econometric perspectives, cause versus function and the window of opportunity” (Ibid. p. 

47). To illustrate the “blame the victim” paradigm, the author describes how people with 

substance abuse issues are excluded from the Americans with Disabilities Act (Ibid.). The 

econometric perspective is illustrated by changes to the Social Security retirement age: 

“Support for public policy is weighed through the lens of costs to society, and a 

quantitative view of how many people will benefit from such investment” (Kemp & 

Denton, 2003 as cited in Ibid. p. 49). The author does not describe any of these 

paradigmatic approaches as dominant; rather, she emphasizes that policymakers and 

professionals in the field of aging must discern which paradigm they are dealing with in 

order to facilitate their own goals. Assuming that policy is essentially neutral, Jurkowsky 

argues that policymakers must strive towards the rational model of policy making, which, 

“requires knowledge of all the values of all segments of society, all possible policy 

alternatives, the consequences of those alternatives, and the costs and benefits” (Ibid. p. 

52). From her perspective as a public health practitioner, it is possible to create effective 
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policy through a sound evidence base. Conversely, policy failures are due to incomplete 

knowledge or lack of implementation. 

 Anthropological perspectives on policy go beyond top-down approaches to 

government regulation and enable us to examine policy as an exercise of power, through 

discourse, effects, and even “failures.” British anthropologists Cris Shore and Susan 

Wright call for anthropology of policy, which asks, “How do policies ‘work’ as 

instruments of governance, and why do they sometimes fail to function as intended?” 

(1997, p. 3). They write that policy is analyzed primarily as politically and ideologically 

neutral, and has been undertheorized by both applied anthropology and anthropology as a 

whole (Ibid. p. 6). They add, “An instrumentalist view of government conceptualizes 

policy as a tool to regulate a population from the top down, through rewards and 

sanctions” (Ibid. p. 5). Anthropological work could and should act as a corrective to the 

instrumentalist view of policy, as exemplified in the work of Jurkowsky, who defines 

policy failures as failures of regulation due to incomplete knowledge. The authors draw 

on Foucault and his interlocutors to argue that,  “This masking of the political under the 

cloak of neutrality [through policy] is a key feature of modern power” (Ibid. p. 8). Shore 

and Wright relate how critics from within the policy field complain about the dominance 

of the rational systems model, which identifies policy problems and solutions in a linear, 

sequential manner; they argue that the problem is not the model itself but that it has been 

utilized as a prescriptive framework rather than an analytical device (Ibid. p. 15). In other 

words, policymakers have conflated an idealized rendering of the policymaking process 

with the reality of how policy should be formulated. Less concerned with simplifying 
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policy to ideal types, the authors argue that in order to explain everyday practice vis-à-vis 

policy, a new approach is needed. 

 Focusing on international rural development in Lesotho, James Ferguson provides 

a key example of what Shore and Wright describe as the effacing of power through an 

emphasis on the so-called neutral and technical aspects of policy. He argues that policy 

“failures” produce instrument “effects that are at one and the same time instruments of 

what ‘turns out’ to be an exercise of power” (Foucault, 1979 as cited in Ferguson, 1990, 

p. 255). Ferguson begins by analyzing policy as discourse, questioning the discontinuity 

between the World Bank’s 1975 report on Lesotho, and the historical and economic 

evidence at hand (Ibid. p. 28). He writes that,  

The fact is, then, that Lesotho entered the twentieth century, not as a ‘subsistence’ 
economy, but as a producer of cash crops for the South African market; not as a 
‘traditional peasant society,’ but as a reservoir exporting wage laborers in about 
the same quantities, proportionate to the total population, as it does today. (Ibid. p. 
27) 
 

In order to legitimize the solutions they are set up to provide, development agencies 

identify technical problems such as the dearth of markets, credit, education, fertilizer, and 

so on (Ibid. p. 87). Then, these technical problems “are exaggerated or invented to take 

the place of things like unemployment, low wages, influx control, political subjugation 

by South Africa, and entrenched bureaucratic elites” (Ibid. p. 88). To put it another way, 

the instrument effects of rural development policy in Lesotho are to expand state power 

while simultaneously depoliticizing both poverty and the role of the state. These effects 

are just as powerful as the perceived failures of the Thaba-Tseka project to modernize 

livestock keeping and boost agricultural production (Ibid. p. 252). From Ferguson, the 

anthropology of policy is able to draw on a conception of policy as simultaneously 
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productive and potentially depoliticizing through misrecognizing its target population and 

associated social problems. 

 While Ferguson deals with international policy in a national context, other 

anthropologists have observed similar processes at work in U.S. social welfare policy. 

Jeff Maskovsky (2000) examines federal- and state-level policy in response to the AIDS 

epidemic in Philadelphia, Pennsylvania. In response to demands on the state made by 

AIDS activists, the City of Philadelphia issued a report on the crisis, however, “The 

rhetoric used in the report tends to encourage the depoliticization of the AIDS 

mobilization effort” (Maskovsky, 2000, p. 95). The City recommended an approach to 

AIDS care as a public/private partnership model, which had already failed to stem the 

epidemic (Ibid. p. 96). Furthermore, the Report appropriated the usage of the term 

“community” and redefined it as the entire city, erasing the race, class, gender, and sexual 

inequalities that differentially affected populations. Additionally, increased funding 

depoliticized AIDS activists through assuring organizations would have to compete for 

funding and increase bureaucratic and financial oversight in order to administer this 

funding, instead of focusing on community-oriented actions (Ibid. p. 95, 101). People 

with AIDS (PWAs) were encouraged to think of themselves as consumers first in relation 

to policies that made resources available for AIDS care. It is not that poor PWAs were 

convinced to trust the state, “But they were convinced of one thing: that they had no 

choice but to articulate their demands to the state as ‘consumers’ if these demands were 

to be recognized at all” (Ibid. p. 225). Maskovsky criticizes federal- and state-level AIDS 

care policy both for its technical, market-oriented solutions, as well as its depoliticizing 

effect, both by ignoring the structural aspects of infection rates and in narrowing the field 
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of political deliberation to that of consumerism (Ibid. p. 226). In this way, Maskovsky 

suggests, the state manages political dissent through social policy. To draw on Ferguson, 

the “instrument effects” in the social welfare setting are to commodify health and welfare 

services, therefore depoliticizing access to these rights by presenting them as issues of 

consumer choice and responsibility. Anthropological perspectives argue that policy is an 

exercise of power, in which unintended effects are often produced by policymakers’ 

reliance and even confidence in technocratic and market-based solutions. Informed by 

mainstream gerontology, older adults are configured as individual consumers who, in 

order to age “successfully,” must make responsible choices within a multiplicity of 

factors such as diet, exercise, retirement planning, etc. 

 

Aging Policy and the Restructuring of the Political Economy 

 Utilizing a definition of policy that situates it as discourse and a means of 

governance that (re)produces both individual subjectivity and structural inequality, 

transformations of aging policy can be contextualized in the restructuring of the political 

economy. In this section I seek to combine Carroll L. Estes’s structural analysis of aging 

policy with the work of Neil Brenner and Nik Theodore on the dialectic relationship 

between social welfare and neoliberal approaches to governance. Estes seeks to offer a 

corrective to the “neoliberal ideology of individualism,” writing that, “A critical approach 

to social policy and aging assumes that ‘the material and human reproduction of society 

involves relations and processes of interdependence’” (Twine, 1994, p. 29 as cited in 

2001, pp. 11-12). Dependence should be viewed as essential, rather than stigmatizing, 

among co-existing generations and across the life course. The political economy critique 
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holds that class stratification is preserved through U.S. aging policy, as, “Current old age 

policy in the United States reflects a two-tiered system of welfare with benefits 

distributed on the basis of legitimacy rather than need” (Estes et al., 1984 as cited in 

Estes, 2001, p. 14). Furthermore, Estes and her colleagues emphasize that socioeconomic 

status “is one of the strongest known determinants of variations of morbidity and 

mortality in the general population” (Collins, Estes, Bradsher, 2001, p.149). Although 

overall, the economic status of the elderly has improved since the 1970s, differential rates 

in income and health outcomes are apparent by race, ethnicity, and gender (Ibid. pp. 145-

147). Jurkowsky also adds that 87% of adults over the age of 65 live on $35,000 or less a 

year (2008, p. 10). Estes and Jurkowsky recognize the structural inequalities that affect 

the so-called individual aging process, and Estes in particular identifies the market 

orientation of aging policy with the neoliberal era. However, additional ethnographic 

work could locate aging policy in the dialectic relationship between social welfare and 

neoliberal oriented governance, and speak to the production of individual subjectivity in 

different political economic formations. 

 An analysis of aging policy is incomplete without attention to the larger political 

economic structure, particularly the continuing transformation from Keynesianism to 

neoliberalism. Judith Goode and Jeff Maskovsky characterize the neoliberal shift of the 

1980s and 1990s “as the re-embrace of classic liberalism’s faith in the economic, social, 

and moral attributes of unhindered competition and unregulated markets” (2001, p. 8). 

Geographer and social theorist David Harvey writes that, “We can, therefore, interpret 

neoliberalization either as a utopian project to realize a theoretical design for the 

reorganization of international capitalism or as a political project to re-establish the 
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conditions for capital accumulation and to restore the power of economic elites” (2005, p. 

19). Harvey focuses on the material basis of neoliberalism, arguing the latter from a 

political economic perspective. 

Brenner and Theodore write, “Neoliberalism first gained widespread prominence 

during the late 1970s early 1980s as a strategic political response to the sustained global 

recession of the preceding decade” (2002, p. 350). At the same time, by emphasizing 

“actually existing neoliberalism,” the authors focus on the process and discourse of 

neoliberalism to a greater extent than Harvey. While Harvey is attune to the historical 

varieties of neoliberalism, Brenner and Theodore strive to drop the “ism” in order to 

focus on the place-specific process of neoliberalization (Pek & Tickell as cited in 2002, p. 

353). Brenner and Theodore acknowledge the material motivations of neoliberal projects, 

but also introduce a processual focus on variation in multiple scales that has the potential 

for exploring how neoliberalism is made to mean on the local level. The two authors 

describe how neoliberal restructuring projects reworked the institutional infrastructure of 

Fordist-Keynesian capitalism (Ibid. p. 349). However, “Regulatory landscapes are 

continually made and remade through this intense, politically contested interaction 

between inherited institutional forms and policy frameworks and emergent strategies of 

state spatial regulation” (Ibid. p. 356). The authors emphasize  “the path-dependent 

character of neoliberal reform projects” in order to show that neoliberalization did not 

occur in the same way in the different places, but also to avoid duplicating its erroneous 

assumption that the “free” market operates in the same way in all places (Ibid. p. 349). 

Brenner and Theodore also consider how this process varies chronologically. While the 

1980s constituted primarily a “roll-back” of social services, in the 1990s, neoliberalism 
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has evolved into “a reconstituted form of market-guided regulation intended… also to 

manage some of the deep sociopolitical contradictions induced by earlier forms of 

neoliberal policy intervention” (Ibid. p. 362). This approach pushes the definition of 

neoliberalism toward process-oriented, context-specific phenomena that do not 

immediately erase older political economic structures. 

 The work of Robert Fairbanks (2009) is a valuable example of ethnography that 

addresses the dialectic relationship of Keynesian and neoliberal governance, as well as 

the (re)production of individual subjectivity. Asking how is policy done and lived, he 

argues that, “Such an approach leads us to the doings of the formal and informal 

apparatuses of the welfare state; the technologies that facilitate its restructurings; and the 

effects, meanings, experiences, and subjectivities which derive from these restructurings” 

(2009, p. 18). In a sense, the informal recovery house industry of north Philadelphia is an 

unintended consequence of welfare reform that began in the 1980s. As individuals 

receiving treatment for substance abuse are eligible for welfare benefits, and these 

benefits are inadequate for an individual to survive on their own, a strategic partnership 

has formed between the state and recovery house operators. This relationship “enables 

the state to transfer and convert poverty survival strategies to mechanisms of social 

policy” (Ibid. p. 88).  This relationship also explains the “curiously uneven resiliency” of 

General Assistance, one of the most stigmatized forms of welfare (Ibid. p. 72). Fairbanks 

examines the recovery house industry using “[Alan] Smart’s notion of managed 

persistence, which refers to cases where the government allows an activity to continue in 

order to reap certain benefits” (Ibid. p. 191). These benefits include, from the perspective 
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of Fairbanks’s interlocutors, housing low-income individuals and maintaining social 

order (Ibid. p. 193). Fairbanks emphasizes that, 

To the extent that the political economic underpinnings of the welfare state have 
been destabilized, it is important to note that welfarism has been displaced not 
solely by markets, but also by new forms of statecraft…. Old and relatively 
obscure welfare formations such as Pennsylvania General Assistance—which in 
some form survived its eventual retrenchment—may be providing the 
foundations, once again, for new urban poverty survival strategies. (Ibid. p. 18) 
 

In the work of Fairbanks, it is evident that neoliberalism does not automatically “replace” 

Keynesianism, rather, political economic formations can be considered a pentimento of 

ideology and formal policy that shapes, and in turn is shaped by, individual subjectivity. 

 Estes, along with other scholars of aging policy, also identifies these political 

economic shifts, but would benefit from a more historically- and place-specific analysis 

of the process of neoliberalization. Janie S. Steckenrider and Tonya M. Parrot, writing 

from a political science and gerontology perspective respectively, describe the “new 

directions” they see in aging policy in the late 1990s. They write that, “The dominant 

themes of the current political environment are deficit reduction, program reform, state 

experimentation, elimination of waste and redundancy, and individual responsibility” 

(1998, p. 1). As old-age policies and programs constituted over one-third of the federal 

budget in the 1990s, these policies have become a target for cutting costs. They add that 

four additional shifts guide the responses of policy-makers in the field of aging: 

“Questioned legitimacy of the elderly as beneficiaries, decreased government 

responsibility offset by increased family responsibility, a bottom-line approach to all 

programs including those for seniors, and a dramatic change in political leadership in the 

mid 1990s” (Ibid.). The authors identify these shifts with the incoming Republican 
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leadership of the mid-1990s, rather than the earlier transitions of the 1970s identified by 

critics of neoliberalism such as Harvey. 

Estes et al. tacitly address the potential of new forms of individual subjectivity 

through the political economy critique of “productive aging.” To reiterate, productive 

aging sought to reverse the “decline and loss” paradigm within gerontology and recast the 

elderly as a resource to meet their own and society’s needs (Estes, Mahakian, and Weitz, 

2001, p. 192). The related concept of “successful aging” initially seemed to challenge the 

biomedical paradigm of aging, but the dearth of research on social and environmental 

factors has unfortunately constrained its impact. Further theory exacerbated rather than 

corrected these limitations, locating “successful aging within a social context of 

productivity” (Ibid.). These concepts still inform mainstream gerontology and aging 

policy.  

Insofar as health promotion and lifestyle behaviors converge or are defined 
synonymously with (or antecedent to) productive aging, a vast new array of 
private sector product lines and industries to promote dietary, exercise, and other 
behavioral changes—primarily aimed at the individual level—are legitimated by 
the aging enterprise. (Ibid. p. 195) 
 

The concepts of successful and productive aging have done little to alter the provision of 

health care; in fact, the concepts’ emphasis on individual responsibility is becoming more 

ideologically potent in the process of neoliberalization. 

A final example from the field of aging policy can illuminate policy as an exercise 

of power/governance within the dialectic of Keynesian and neoliberalism: the Social 

Security privatization debates. Proposals that favor privatization emphasize individual 

control over the investment of funds; critics argue that privatization would remove one of 

the last “safety nets” put in place by the Keynesian welfare state. Jurkowsky agrees with 
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popular discourse about the need to make policy changes in order to meet the 

demographic and social needs of “our graying population.” She does however caution 

that, “While private interests may be to privatize [Social Security], it may well be that the 

interests at heart for privatization are fueled by an innate desire to assure that investors 

have funds available for investment” (2008, p. 337). Privatization would shift the cost 

burden onto individuals, who, once destitute, would still have to seek assistance through 

Medicaid or public aid resources. While scholars and policy makers like Jurkowsky 

(2008) and Torres-Gil (2002) locate privatization in political economic shifts, they do not 

explore the relationship between aging policy, market ideologies, and individual 

subjectivity. They do however point to how policy enacted in earlier political economic 

formations, such as Social Security, is negotiated and challenged over time. Although 

older adults receiving Social Security have been viewed as deserving beneficiaries, this 

deservingness is increasingly eroded. This is seen in proposals such as privatization, 

which hold that individual responsibility and control of retirement funds is more efficient 

and morally superior to welfare. 

 Estes et al. highlight the role of ideology in producing popular views of social 

aging policy, as well as implementing these policies “in ways that transform conflicts 

over goals and means into systems of rational problem solving” (2001, p. 18).  She 

defines ideology from a Marxist perspective, as “competing worldviews that reflect the 

social position and structural advantages of their adherents” (Ibid., p. 17). For example, 

Those seen as ‘deserving’ are recipients of mainstream social insurance programs 
such as Social Security, and those who are seen as ‘undeserving’ are the poor and 
low-income persons who are outside of or marginal to the mainstream labor force 
participation. These people become recipients of social assistance largely through 
stigmatizing means-tested programs such as Supplemental Security Income and 
Medicaid that vary from state to state. (Ibid. p. 14) 
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Ideology contributes to framing state and social action, such as perspectives on 

privatizing aging programs and services. According to the authors, the dominant view is 

that privatization is more efficient and “fair,” when actually it is likely to escalate 

inequality (Chernomas, 1999 as cited in Estes, Wallace, Linkins, & Binney, 2001, p. 53). 

“For decades, studies have shown that for-profit hospitals are 3 to 11 % more expensive 

than not-for-profit hospitals” (Woolhandler & Himmelstein 1999, p. 444 as cited in Ibid. 

p. 45). Although Estes and her colleagues successfully challenge the market-based 

assumptions and solutions of aging policy, an ethnographic approach of the kind 

provided by Fairbanks and Maskovsky could ground aging policy in everyday practice 

and the process of self-making during neoliberalization. 

An anthropological approach to aging policy, currently absent in the literature, 

would refute the “universality” of the aging process, which masks structural problems 

through the individual focus of mainstream gerontology and policy, along with the 

production of the ideology of successful aging through media and policy discourse. Shore 

and Wright argue that policy can be conceptualized as a “core symbol”; aging policy in 

particular can illuminate how citizenship is differentially produced in relation to the state 

even as popular and policy discourse maintains the alleged universality of aging (in 

contrast to race, class, gender, or sexuality). These claims of universality obscure the 

power relations that inform the latter categories of difference. The imperative to reclaim a 

social rights perspective is heightened by the potential of policy to depoliticize social 

problems by reducing them to the technical, and even more so, depoliticize the activists 

that work to address these social issues (Ferguson, 1990; Maskovsky, 2000). Although 

some of their claims are debatable, Steckenrider and Parrot argue that the very success of 
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aging programs have eroded the deservingness of the elderly as beneficiaries (1998, p. 3). 

Unlike recipients of welfare, who have been historically represented as pathological and 

oversexed (Goode and Maskovsky, 2001, p. 7), older adult beneficiaries of Social 

Security have been considered “normal.” It is interesting to note that the current 

Republican budget proposal includes a proposal to “reform” Medicaid by transforming 

the program into block grants to the states, effectively capping federal funding regardless 

of utilization. Aimed at low-income beneficiaries (gendered and raced in the public 

sphere), Medicaid makes an effective initial target for the proposed budget cuts. The 

devolution of government demands attention from social science perspectives. An 

ethnographic approach to aging policy would provide an index of neoliberalizing 

governance by addressing the structural inequalities masked by a seeming “universal.” 
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CHAPTER THREE 

AGING IN THE MEDIA 

 

In the U.S. public sphere, the aging process is portrayed as a demographic crisis 

and a matter of individual success or failure, a portrayal bolstered by an emphasis on the 

science of individual lifestyle “choices.” The anthropology of aging and that of media 

rarely intersect; in fact, most anthropological work on aging primarily deals with 

analyzing age as a life stage, and situating aging in cross-cultural or institutional settings. 

A review of communication studies literature reveals work with older adults on ageism or 

media use. However, little attention has been paid to the intersection of media, aging, and 

policy, particularly utilizing an ethnographic approach. In this section, I will argue that, 

(1) in the public sphere, older adults are defined as consumers and that therefore, aging 

policy rightly provides technical, market-based solutions to the issues of aging; (2) 

mainstream gerontologists and policymakers, as well as media producers, perpetuate the 

ideology of successful aging in the shadow of the “demographic imperative,” and; (3) an 

analysis of the intersection of aging and media addresses the misrecognition of “the aging 

problem” as individual rather than structural. By drawing on content analysis approaches 

(Chavez, 2001; Lucas & Sanders, 2010), I will also offer an initial reading of the aging 

process, as portrayed in popular newsmagazines. The anthropology of media usually 

focuses on how individuals and groups engage with media as an everyday practice, rather 

than inferring the effects of media based on individual readings (Ginsburg, Abu-Lughod 

& Larkin, 2002). However, I rely on these photographs primarily to elicit further 
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conversation in one-on-one interviews and to draw attention to media representations of 

aging and related policy. 

 

Aging and the Media in Communications Studies 

 In communication studies, age emerges in studies of ageism and surveys of media 

utilization among the elderly. An article in the Journal of Language and Social 

Psychology summarizes theoretical perspectives on aging and the media. First, cultivation 

theory holds that, “Repeated and extensive exposure to media images influences viewers’ 

perceptions of social reality in the direction of the world constructed by media” (Zhang et 

al., 2006, p. 265). This is unlike the work of media anthropologists, who argue that the 

interaction between audiences, media producers, and texts is more complex and far from 

unidirectional (Ginsburg, Abu-Lughod & Larkin, 2002). Ethnolinguistic vitality theory 

looks at the “strength” of different groups in society: “One key dimension of vitality in 

the original conception is institutional support and particularly support and representation 

in the media” (Ibid. p. 266). Guided by these approaches, research has focused on 

stereotypes of older adults in the media, and the potential impact on perceptions and 

attitudes regarding the aging process (Ibid.). However, this approach is limited by a lack 

of information on how media is utilized and deployed by older adults and their families in 

day-to-day life, which may lead to an overemphasis on ageism as the sole media effect. 

Content analyses also examine cross-cultural values around aging; in the U.S. the 

dominant values portrayed by advertising include enjoyment, youth, independence, 

economy, modernity, technology, and achievement (Ibid. p. 270). Sociologist Toni 
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Calasanti (2007) provides an example of these values through advertisements for anti-

aging products. Describing the construction of the body in U.S. society, she writes,  

First, members of this society equate old age with disease and decline. Second, 
people assume that health is self evident, appearing on the surface of a body. And 
third, we believe that people have control over their bodies and their health, 
through such means as diet or exercise regimens, by being ‘active,’ or by 
consuming appropriate lifestyles. (2007, p. 338) 

Old age and health are dichotomized, so physical signs of aging are associated with 

disease and a lack of control or proper consumption patterns (Jones & Pugh, 2005, as 

cited in Ibid.). The author argues anti-aging products and advertising are an index of 

ageism (Ibid. p. 336). Laura Hurd Clarke, who identifies as a feminist sociologist, studies 

media effects on older women, particularly self-perception and attitudes toward aging. 

She writes, “Ageist media messages depict later life and signs of aging as the products of 

objectionable, or at the very least indolent, choices that individuals make when they fail 

to embrace consumerism and the anti-aging movement” (2011, p. 2). Clarke’s 

interlocutors reference the discipline required in order to age successfully: an 81-year old 

woman mentions that, “You’re damn right I don’t let myself gain weight! I put on kilo, I 

take it off. Always have acted that way” (As cited in Ibid. p. 46). Most women described 

a lifelong concern with beauty work, “specific appearance and beauty practices 

performed on oneself… to elicit certain benefits within a specific social hierarchy” 

(Kwan & Trautner, 2009, as cited in Ibid. p. 2). The medicalization of aging has added 

impetus to controlling the signs of aging as signs of disease, particularly for women. 

 

The Mobilizing Metaphors of Aging 

 Media coverage of the aging process and policies that impact older adults is 

characterized by the positive valence of successful aging, as well as the negative valence 
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of the “graying of America,” a crisis in the availability and affordability of benefits 

distributed through federal and state policy. The emphasis on individual responsibility 

and “reform” of programs such as Social Security, Medicare, and Medicaid is firmly 

situated in the larger retreat of the Keynesian welfare state and the rollout of neoliberal 

governance. In this context, it is important to note who has the “power to define,” to 

adopt the phrasing of anthropologists Cris Shore and Susan Wright. Anchored in media 

coverage and policy, new categories of citizenship, dependence, and “success” are 

produced and then reproduced through individual subjectivity. Shore and Wright 

recommend an anthropological approach to the analysis of policy, including discursive 

analysis: “Policy language and discourse, we suggest, provides a key to analysing the 

architecture of modern power relations” (1997: 12). Language and discourse about policy 

also play a similar role in the capitalized public sphere. As referenced by Estes, non-

market-based alternatives are invisible in the public sphere, as seen in the coverage of the 

Social Security privatization debate. Drawing on Raymond Williams, Shore and Wright 

describe that, “Mobilizing metaphors become the centre of a cluster of keywords whose 

meanings extend and shift while previous associations with other words are dropped” 

(Ibid. p. 20). Instead of society, public, or collective, the keyword “individual” is now 

associated with the concepts of freedom, market, enterprise, and family (Ibid. p. 20). 

Media coverage of aging issues is centered on similar mobilizing metaphors; over the 

past few decades, the perception of older adults has shifted from deserving beneficiaries 

(versus stigmatized recipients such as single mothers on welfare) to “greedy geezers” 

(Estes 2001: 98, Howard 2007: 126). Closer examination of the “mobilizing metaphors” 

of aging in the increasingly market-oriented public sphere, will address how political 
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economic shifts and those in individual subjectivity inform each other; policymakers and 

media producers have a disproportionate impact on this process. 

 

Mainstream Newsmagazines and Aging-Related Coverage 

 Content analysis has been utilized successfully to identify dominant themes in 

aging-related advertising and media coverage, at least those presented by advertising and 

media producers to their imagined (usually affluent) audience. Calasanti, as mentioned 

above, used content analysis to examine anti-aging advertisements and websites. Content 

analysis is defined as a “qualitative data reduction and sense-making effort that takes a 

volume of qualitative material and attempts to identify core consistencies and meanings” 

(Patton, 2002, p. 453 as cited in Calasanti, 2007, p. 340). Geographers Susan Lucas and 

Rickie Sanders coded marketing literature from retirement communities using six themes, 

including setting and number of participants, and made inferences based on frequency of 

themes and interrelationships (2010, p. 192). Lucas and Sanders define content analysis 

as “a research technique for the objective, systematic, and quantitative description of 

manifest content of communications” (Berelson, 1952, p. 74 as cited in 2010, p. 191). It 

is “used to quantify the occurrence of certain words, concepts, themes, phrases, 

characters, or sentences within texts” (Ibid.). However, despite the values of this 

approach, it is important to note that the use of quantitative, versus qualitative, data does 

not necessarily render this technique “objective”; the researcher still must carry out the 

initial coding the analysis is based on. Finally, for anthropologists who embed media in 

social processes and relationships, content analysis poses a dilemma as it creates an 

“audience of one” by privileging the interpretation of the researcher. 
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Leo Chavez (2001) also uses content analysis to look at the politics of 

immigration coverage. From Chavez, I adopt the use of magazine covers in order to 

examine images of the aging process in the commercial public sphere.  “Magazines tend 

to target the audience that falls under the ‘well-off, well-educated stratum of the 

population that the promotion departments of newspapers and magazines like to describe 

as opinion-makers’” (Grossman & Kumar, 1981, p. 62 as cited in Hilt & Lipschultz 2005: 

56). Time Magazine and Newsweek have the highest circulation of newsmagazines in the 

U.S., although according to the New York Times their circulation has fallen to 3.25 and 

1.5 million, respectively (May 5, 2010). Though these newsmagazines do not reach the 

entire populace, and allow for alternative readings, a pertinent selection will speak to 

what mainstream news organizations deem “important” regarding aging. 

 

Successful Aging in Newsmagazine Coverage 

 The ideology of successful or productive aging is evident in newsmagazine 

coverage; other authors suggest that these concepts, which portray issues of aging as 

technical, mask structural inequality through the false “universal” of aging. David Ekerd 

(1986) suggests that retirement is morally managed through the disciplines of activity and 

volunteerism, what he terms the “busy ethic.”  In their study, Lucas and Sanders state that 

retirement community advertisements center on the promotion of successful aging and 

the idea of the ageless self (2010, p. 184). They write, “Activity… is considered the key 

to individual adjustment to physical aging and is used to manage everyday life for active 

retirees in much the same way work regulates life for the working population” (Ibid.). At 

the same time, retirement communities serve as exclusionary spaces, as evidenced by 
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imagery that emphasizes white, upper-middle-class, heterosexual, and physically active 

older adults. Editorials emphasize the benefits of maintaining activity, with the unspoken 

correlate that those who do not are unsuccessful. 

The “busy ethic” is exemplified by a June 18, 2010 Newsweek feature entitled 

“Reinventing Retirement: The Greatest Latest.” The online slideshow begins with a 

photograph of two seniors skydiving, with accompanying text that states, “Healthy, 

happy, and adventurous living is possible at any age… these seniors challenged 

conventional wisdom with their daring and record-breaking accomplishments.” 

 

Illustration 1. Skydiving as portrayed in Newsweek, June 18, 2010 

The editorial includes images of older adults with physical signs of aging, such as 

wrinkles and gray hair, but certainly no physically frail individuals. Included is Nola 

Ochs, the oldest college graduate on record when she received her Bachelor’s degree in 

2007. 
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Illustration 2. Nola Ochs pictured in Newsweek, June 18, 2010 

Professionals that worked in the field of aging found these images inspiring, but an 

indication of the future aging process rather than the current. One of the staff members at 

the Elder Advocacy Organization (EAO) stated, “All three of these I love.” The above 

photograph specifically reminded her how she always liked when she had older people in 

her graduate school classes; she purposefully took night classes in order to encounter 

people who had “real life work experience.” However, her own work as an advocate for 

individuals who live in long-term care facilities means that she does not often come in 

contact with individuals who are able to participate in civic engagement initiatives, the 

typical operationalization of “successful aging” by non-profit organizations. Another staff 

member of one of the local Area Agencies on Aging responded to these photographs by 

saying that,  

Baby boomers are now beginning to become seniors… and I think the young old 
are certainly going to be a population of people that are going to try to continue 
the activities that they’ve been doing all their lives. I think our antiquated notion 
of aging is really the old old, and they’re the people who are now eighty-five and 
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above. But I think, you know, that group between sixty and seventy-five at this 
point, you expect them to be doing things like skydiving and jumping out of boats 
and participating in civic life. 

 
From his perspective, these photographs referenced a new cohort of older adults, which 

will make increasing demands on “the media, markets, and government.” These 

professionals found these images positive overall, but also signaled that these “well 

elderly” was not their target population or that of the programs they worked on. While 

these individual accomplishments are remarkable, it is the virtual silence on structural 

factors (class, gender, race) that impact health outcomes and “success” that critics find 

troubling (and were left unsaid by my interviewees). Instead of the class, race, and gender 

disparities they encounter and highlight in their own work, their reactions focused 

primarily on the representation of wellness in this coverage, perhaps because these 

portrayals have become normative in the public sphere. Newsmagazine coverage, along 

with mainstream gerontology and policy, continues to locate “the problem of aging” in 

the individual or biological process (Estes, 1979; Cruikshank, 2003). 

A content analysis of 293 anti-aging-related print advertisements concluded that 

the overarching theme is that, “Individuals can and should choose to resist aging and 

‘turn back the clock’ by engaging in beauty work regimens and actively disciplining their 

bodies and their faces” (Clarke, 2011, p. 109). On the covers of popular newsmagazines, 

individuals are ceded the responsibility for their own health, including preventative care, 

and disciplinary techniques in managing sleep, exercise, sex, and diet, with no mention of 

the construction of such “choice” categories of difference: 
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Illustration 3. Time Magazine, October 17, 2005 

An EAO staff member who works on Medicare fraud prevention recognized Dr. Andrew 

Weil, pictured on this cover. She said that she respects him as a popular figure on 

longevity, adding that, “He’s all about—not in like a freeze yourself kind of way, he’s all 

about really healthy living. Living to extend the lifespan.” For her, an expert legitimized 

the recommendations listed above. In fact, this cover and its written claims were taken as 

common sense by these professionals, signaling the hegemony of successful aging even 

among those that have significant experience with its “failures.” 

In 2004 and 2010 Time Magazine featured similar covers: three generations of 

women accompanied by similar coverage about extending the lifespan. 
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Illustration 4. Time Magazine, August 22, 2004 and February 22, 2010  

These covers featured white, conventionally attractive women (and one child) in non-

descript matching clothing. Although one cover pictures the women in profile and one 

directly facing the viewer, the overlapped faces and similar features suggest a continuity 

through time and family, in which aging has minimal physical effects besides wrinkles 

and (carefully manicured) gray hair. For a Deputy Director of Long-Term Care at another 

Area Agency on Aging, these covers actually provoked a negative reaction. She said, “I 

think in general we continue to devalue older adults. I appreciate the—what I know of the 

degree to which the Asian culture not only appreciates older adults but reveres older 

adults for their experience and their wisdom. And I don’t know if these particular images 

are reminding me of that, but I guess, (pause) there just seems to be an emphasis on—it’s 

not only nice to grow old but you wanna do so and look young kind of a thing.” Of the 

claim of living longer through science, an EAO staff member referenced her own weight 

loss regiment.  She added that, “There’s some truth to eating and moving and making 
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important choices about your life and health. And I think that it does pay off.” Especially 

after going into nursing homes and seeing people who suffer from high blood pressure 

and diabetes and don’t exercise or watch their diet, she says that there does seem to be a 

science regarding lifestyle factors. Most of the other professionals interviewed agreed and 

in fact, there was little dissent in online comments on these articles, as further described 

below. 

In the accompanying articles, Time writers reported on the latest scientific and 

genetic data on aging. The August 30, 2004 article, “How to Live to be 100,” cited a 

Swedish study on twins reared apart, in which scientists concluded that, “Only about 20% 

to 30% of how long we live is genetically determined” (Ibid.). The writers of the article 

conclude that, “For as medical science adds years to our collective lives, we chip away at 

them by doing things — stewing at our desk jobs, eating fatty processed foods, blowing a 

gasket in a freeway traffic jam, exercising no more than our fingers at the computer — 

that centenarians can't imagine” (Ibid.). Six years later, a similar article in Time, entitled 

“How to Live 100 Years,” also emphasized that, “The good news is that according to 

animal studies, only about 30% of aging is genetically based, which means that the 

majority of other variables are in our hands” (February 11, 2010). The reader is even 

informed that lifestyle factors may influence genetics: 

Just as you can keep your body fit with good lifestyle habits… you may be able to 
keep your genes healthier. Environmentally triggered alterations in genes — 
known as epigenetic changes — can affect when a gene is activated, how robustly 
it is turned on and how it interacts with neighboring genes (Ibid.). 
 

Commentary on this article on the website of ABC news quotes Time senior editor 

Jeffrey Kluger: “There's no reason the rest of the population can't strive for the same 

longevity [as those with genetic advantages]. ‘The key here is the cause and effect,’ he 
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said. ‘It's not that they just live to 100 and get lucky.’” The ABC post continues on to 

advise readers to exercise regularly, at least thirty minutes three times per week, and 

make sure to “break a sweat.” The lack of contradictory comments in any of these online 

forums doubly affirms the normative character of these claims. Once again, the “problem 

of aging” is misrecognized as individual and able to be mitigated through these 

disciplinary techniques. 

 In many ways, the only older adults not directly exhorted through the ideology of 

successful aging are those diagnosed with Alzheimer’s. Physician and medical 

anthropologist Elizabeth Herskovits argues that, “Alzheimer’s discourse has effectively 

served… researchers’ and research institutions’ needs for funding and legitimacy, and 

solved certain clinical, pragmatic, and psychological problems, such as the need to create 

order out of chaos and to legitimize a range of therapeutic responses and sites” (1995, p. 

147). Alzheimer’s serves as a call to action to refuse the notion of “normal” decline in 

aging; those affected are assigned a “debased personhood” (Ibid. p. 148). Newsweek and 

Time Magazine feature issues on Alzheimer’s periodically, often focused on the 

possibility of salvation through science: 
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Illustration 5. Images of caregiving in Newsweek and Time Magazine, 2000 to 2010 

 
In my review of newsmagazine covers these are the only images to feature frail 

individuals, signaled by the enfolding arms of the caregiver, the downward glance, and 

post-production erasure. All the professionals interviewed remarked that these covers 

were “sad” and/or that there was surely going to be an increase in Alzheimer’s diagnoses 

in the future, primarily due to population growth. One staff member said, “These are just 

going to be heartbreaking photographs for anyone that knows anyone that has 

Alzheimer’s, caregivers or individuals who are early stage and know what’s happening to 

them.” The bottom right cover elicited the most specific comments. One professional 
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commented that the woman “looks like a model still,” and another that her father was 

struggling with dementia, and “that’s it.” She added that, “We had a moment outside on 

the patio and he was there and he was present and he was talking to me and it was great 

and just (snaps) that quick he went into that [referencing the faded out part in the 

photograph].” For professionals in the field of aging, Alzheimer’s is alternately tragic and 

something that may be eased through scientific advances, a reading aligned with these 

images and accompanying text. Additionally, these covers suggest that in the case of 

Alzheimer’s, it is up to caregivers to fail or succeed in negotiating the “hope” of scientific 

advancement. In a sense, Alzheimer’s is the only way “out” of the prescriptions of 

successful aging, in that it is explicitly defined as a loss of self, personhood, and therefore 

full citizenship. 

 

The Demographic Crisis in Newsmagazine Coverage 

 While the seeming positive valence of coverage of active seniors and scientific 

advances tacitly rely on “individual responsibility” and “choice,” another mobilizing 

metaphor to devolve state responsibility to the elderly centers on the construction of 

demographic crisis. The costs of hospitalizations, health care, and housing are mainly 

dealt with by calling for “reform,” due to inefficiency in either utilization or those that 

“work the system.” For example, these were the main issues addressed at the AARP town 

hall meeting referenced in the first chapter. In Estes’s analysis, the positioning of older 

adults as consumers and the anxiety over population aging is politically useful and 

naturalizes the lack of effective interventions (1979, p. 27). 
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 In later work, Estes and her collaborators address the construction of the aging 

“crisis” covered by news outlets such as Time and Newsweek. The authors argues that 

while there is cause for concern over the dependency ratio of retired individuals to 

younger workers paying into Social Security, the predictions for 2050 are actually less 

skewed than the ratio between 1950 and 1970 (U.S. Bureau of the Census, 1993 as cited 

in Collins, Estes & Bradsher, 2001, p. 144). A later measure describes this “demographic 

imperative”: older adults over the age of 65 were 12.3% of the population at the time of 

writing but expected to increase to 20% by 2030 (Jurkowsky, 2008, p. xxxiii). An 

extreme view is that of economist Lawrence Kotlikoff, who wrote that, “What we are 

dealing with now is the expropriation of billions of dollars every year from young 

workers to finance the ever-rising consumption by greedy geezers” (as cited in Howard, 

2007, p. 126). As Estes (2001) argues, the theme of crisis is a central motif (or 

“mobilizing metaphor” to draw on Shore and Wright) in the politics of aging issues. 

Often called “the third rail” for politicians, these programs have become the subject of 

intense struggle, beginning with the “initial attack” on Social Security under the Reagan 

administration (Ibid. p. 96). Crises, resulting from the breakdown of maintaining an 

increased rate of profit in a capitalist system, create the impetus to do “something” and 

reject long-held assumptions (Ibid. p. 97). 

Although Estes does not focus on capitalist crises in particular, the shift in aging 

policy and ideology can be located in political economic restructuring catalyzed by the 

events of the 1970s. Neoliberal ideology emphasizes the sanctity of the market, while 

neoconservative ideology focuses on the “crisis of the family” and supports policies that 

reinforce traditional family structures (Ibid. p. 102). The demographic crisis constructed 
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through media and policy bolsters so-called cost-cutting solutions such as privatization of 

services and even Social Security (although efforts under the Bush administration were 

not successful). Estes decries media coverage that unquestioningly presents market-based 

solutions, and writes that, “The availability of accessible, public, and objectively derived 

information is crucial in any democracy” (Ibid. p. 107). Estes seems to agree with 

critiques of the refeudalization of the public sphere, in contrast to the neoliberal common 

sense that characterizes newsmagazine coverage, in which market forces are understood 

as a positive influence in the democratic process (as well as independent from state action 

and interference). 

 The mobilizing metaphors of crisis and individual responsibility are evident in 

debates over healthcare reform, utilization, and end-of-life care. The September 12, 2009 

issue of Newsweek announced “The Case 

for Killing Granny.” As a reader stated in 

a letter to the editor the next week, “Your 

story was informative and needed. 

However, the headline was outrageous, 

misleading, and inflammatory” 

(September 19, 2010). In my interviews, 

aging professionals largely align with this 

comment. One staff member said that, “I 

would be pissed [seeing this cover],” but 

that she would want to see if the authors 

Illustration 6. Newsweek, September 2010       of the article are “getting it right or saying 
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stuff about death panels.” The Area Agency on Aging Deputy Director referenced above 

commented that, “And the whole ‘killing granny,’ the way the health care (pause) people 

were using that as a pat phrase, um, was troublesome to me, but we are spending an 

inordinate amount of money to keep people alive under circumstances that are sometimes 

from some people’s perspective questionable, and I think that obviously the health care 

industry is experiencing an enormous—there’s a lot of money being spent and it’s going 

to continue to in that direction, I imagine, over time.” Overall, responses supported health 

care reform under the Obama administration but were disapproving of the title. None 

commented on the gender-specific aspects of the article title. 

In the article itself, fully titled “The Case For Killing Granny: Rethinking End-of-

life Care,” Evan Thomas argues that, “Almost a third of the money spent by Medicare —

about $66.8 billion a year—goes to chronically ill patients in the last two years of life” 

(September 12, 2010). Thomas states that another key complicating factor is the fee-for-

service structure of most insurance systems, including Medicare. He features promising 

results from medical groups such as the Mayo Clinic, in which doctors are salaried, 

which have also produced better outcomes for patients. Thomas also supports counseling 

for the elderly on end-of-life issues, which were widely decried as “death panels” by 

critics of recent health care reforms. He adds, “A study by the Archives of Internal 

Medicine shows that such conversations between doctors and patients can decrease costs 

by about 35 percent—while improving the quality of life at the end” (Ibid.). In short, 

Thomas points out issues with Medicare reimbursement and suggests a number of 

measures to eliminate what the quoted doctors describe as unnecessary or unwanted care. 
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Unlike the issues on “How to Live to be 100,” which elicited little online 

commentary, searches for “The Case for Killing Granny” revealed a large number of 

reposts of and responses to Thomas’s piece. This includes a piece on The American 

Thinker blog by Cliff Thier. According to the New York Times, ironically a favorite 

target, “Mr. Lasky started The American Thinker in 2003 with Mr. Baehr and Thomas 

Lifson, a Berkeley, Calif., sociologist and business adviser. The site has become a major 

force in national conservative circles, attracting 1.2 million unique visitors a month, Mr. 

Lasky said” (February 19, 2010). Thier writes that, “The central idea behind each of these 

three pieces is that we spend too much money on people during their last six months of 

life…. Newsweek seeks to make us more comfortable with the idea of killing our parents 

and grandparents” (September 21, 2009). Thier’s response received 142 comments, many 

utilizing provocative rhetoric. One commenter wrote, “Thank you for having the decency 

to write such a well-reasoned rebuttal to the eugenicisits [sic] and would-be totalitarians 

at Newsweek,” while another said, “I've seen all this coming for a long time. Members of 

the baby boom generation were the first ‘beneficiaries’ of liberalized abortion. The law of 

sowing and reaping remains in effect: baby boomers will be among the first members of 

the new class of disposables.” Many comments combined language of Christian ethics 

and market primacy, reflecting the importance of neoliberal as well as neoconservative 

ideology in policy. One comment states, “American Conservatism is based upon faith, 

faith in God, faith that the universe has a purpose, and faith in our fellow men. That is 

why we believe in Liberty and the free market. The free market is an act of faith in the 

ability of individuals” and another enjoins, “The Socialist State seduces us with the 

fraudulent bargain: we can each live at the expense of others if only we would allow 
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others to live at our expense…. In truth it is the Socialist State that gains while those it 

seduces all lose. Further, this bargain is a violation of at least three of the Ten 

Commandments (lies, coveting and theft). Christians beware.” While equating universal 

healthcare with socialized medicine, these comments also speak to the power of media, 

policymakers, and individuals to co-produce the mobilizing metaphor of individual 

responsibility in the face of a crisis of utilization. 

The mobilizing metaphors of crisis and individual responsibility characterize 

media coverage in mainstream newsmagazines aimed at middle and upper-middle class 

readers. As media consumption becomes more dispersed among new technologies, it is 

likely that readers of Time and Newsweek are themselves older. Policy and media 

coverage misrecognize “the problem of aging” as technical, and seek to address these 

issues on an individual level through self-disciplinary techniques such as activity and 

diet, and consumption of services and products, including health care. Clark writes, 

“Ironically, our disregard of ageism is ultimately to our own detriment since this form of 

oppression is ‘the one source of disadvantage that we will all face, should we live long 

enough’” (2011, p. 2). I seek to write against the “universality” of aging in order to focus 

attention on the processes by which the structural inequalities of the aging process are 

masked and even reproduced by media and policy. 
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CHAPTER FOUR 

EVERYDAY PRACTICE AMONG NON-PROFIT PROFESSIONALS 

 

In the following chapter, I explore the concept of successful aging as utilized by 

non-profit professionals in the aging services field. Given the demographic effects of 

population aging, particularly in the state of Pennsylvania, and the structure of funding 

distribution, these professionals are directly implicated in the implementation of aging 

policy. I argue that the organizations I studied develop and market a central approach that 

simultaneously allows them to position themselves as unique in the field, and, to a certain 

extent, resist the dominant assumptions of successful aging. The intergenerational and 

advocacy approaches described below focus on contextual factors, like place, class, and 

culture, which temper the individual-focused approach of mainstream gerontology. At the 

same time, these organizations valorize individualism, but not solely as a “productive” 

construct. Although funding and legislation limit the courses of action available to these 

programs and individuals, they do not wholly accept the constraints of successful aging. 

 

Methodology and Field Site 

 In the summer of 2010, I began working with a non-profit organization dedicated to 

advocating for the rights of older adults in Philadelphia, Pennsylvania. I was tasked with 

designing and implementing a needs assessment to evaluate the obstacles informal 

caregivers faced upon discharge of a family member from a hospital. After my initial 

work on caregiving, I asked to stay on as a volunteer and complete the research described 



  53 

in these pages. Students, although usually in social work or policy, are not uncommon in 

the offices of this elder advocacy organization (which I call EAO) both as interns and 

fulfilling practicum requirements for their degrees. Additionally, due to the interest and 

kindness of the staff members who originally hired me, I was included in meetings such 

as those that sought to use our needs assessment to seek funding, as well as various 

events and day-to-day conversations. 

This study is based on a combination of methods, including a year of participant 

observation, semi-structured interviews with thirteen individuals both within and outside 

EAO, and documentary research. Interviews with staff members at EAO, as well as with 

individuals in additional government and non-profit organizations in the field of aging, 

provided insight into the constraints and opportunities created by federal and state aging 

policy for those that work “on the ground.” The interview protocol explored the goals of 

these programs, organizational understanding of the target population, and external 

factors that affect the trajectory of these programs. This research sought to understand 

how these civil society professionals understand “successful aging,” and how this informs 

the programs they sponsor, fund, and market to the aging population and associated 

interest groups. 

 Participant observation took place primarily in the EAO office. I attended meetings 

and events in other locations in Philadelphia, which were usually related to other non-

profit or government groups. EAO had approximately fifteen employees during my time 

there, mostly women and about two-thirds white. Educational backgrounds included 

social work (the most common), counseling, gerontology, law, accounting, and public 

relations. I interviewed staff members in their respective offices, as well as off-site. Of 
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the thirteen formal interviews with professionals in the field of aging, eight were with 

EAO staff members, and five were with individuals that worked with other organizations 

or initiatives. 

In this chapter I draw on my experience with EAO and another organization, 

which utilizes place-based and intergenerational approaches. Like EAO, the 

intergenerational organization (which I will call IO from now on) is small, employing 

around fifteen staff members. This section will focus on a number of initiatives housed 

by these organizations, including a civic engagement program for adults over fifty, place-

based initiatives, a helpline to deal with aging issues, and ethics training. Taking into 

account external factors, such as regulations and funding, how do these organizations 

work toward “healthy communities” and “improving… quality of life”? (organization 

websites). The following questions are considered in this section: (1) How are the 

concepts of successful aging, productive aging, and quality of life defined and deployed 

by non-profit professionals? (2) How influential are these concepts in program planning 

and implementation? (3) Are there other related or oppositional concepts of goals that 

inform these programs? (4) How are structural factors understood and applied? And 

finally, (5) How are the success and effectiveness of these programs understood and 

evaluated? 

 I argue that there a number of factors constrain the courses of action available to 

non-profit professionals in the field of aging. These include legislation, funding, and 

structural aspects of their interaction with the community, such as class and income. The 

concepts of successful and productive aging are at times tacitly implied, but are more 

present in the organizations’ public documents, training, and marketing materials than in 
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everyday conversation. Rather, these individuals to construct an agentive view of older 

adults through particular discourses of consumerism, nursing home resident’s rights, and 

cross-generational civic engagement. In their own descriptions of expert-client 

interactions, they adopt a processual, rather than prescriptive approach. Without 

mitigating the powerful effects of legislation and funding, the processual focus of these 

organizations implicitly allows these professionals to acknowledge, and at times, 

challenge the individual-focused approach of mainstream gerontology. The models which 

IO and EAO draw on, as well as the fact they are not primarily direct service 

organizations, undoes the misunderstanding of “the problem of aging” (Estes, 1979). 

 

Structural Challenges 

 Federal policy and its impact on funding at all levels is a primary force in 

structuring the initiatives of non-profit organizations. The Older Americans Act (OAA) 

of 1965, described above, is cited by one of the EAO professionals as the impetus of the 

program she coordinates. The act mandated that the states create an Ombudsman program 

to act as a “consumer advocate” for nursing home residents. The Nursing Home Reform 

Act of 1987 gave the Ombudsman program more influence through enumerating resident 

rights, she explained. There provisions include rights such as “to remain in the nursing 

home absent non-payment, dangerous resident behaviors, or significant changes in a 

resident’s medical condition… to be free of unnecessary and inappropriate physical and 

chemical restraints” (National Long Term Care Ombudsman Resource Center). In 

Philadelphia, the Philadelphia Corporation for Aging (PCA) contracts out services like 

the Ombudsman program to organizations like EAO (Pennsylvania State Plan on Aging). 
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This means that EAO must comply with several levels of regulation, including federal, 

state, city guidelines, and its own ethical standards. In some cases, these standards may 

become oppositional. As the coordinator describes, the reason this service is contracted 

out is because according to the OAA, the Ombudsman must be “free of conflict.” 

Licensing of long-term care facilities (by PCA staff) tends to emphasize residents’ safety, 

because of concerns about potential liability. Since the Ombudsman emphasizes 

residents’ rights, the two do not always see eye-to-eye. A professional at IO, who works 

on a program that advocates an intergenerational approach to place-based issues, also 

notes the effect of government policy on creating funding “silos,” in which funding must 

be applied for separately. For example, funding for youth and aging initiatives is “siloed,” 

a challenge IO and its partners must address in the planning and implementation. The 

structure of government and philanthropic funding is not the only challenge, of course; all 

of the interviewees commented on issues of procuring funding at all. Drawing on 

organizational experience, as narrated by key members, the effects of federal and state 

policy inform local initiatives. 

 While the literature on successful and productive aging typically effaces the 

effects of class and culture on individual experience, the professionals interviewed for 

this study clearly acknowledged the impact of these categories of difference. The IO 

worker above explained that, “That’s one of the things that we try to emphasize, not to 

make it some cookie cutter approach…. It works very deeply in a local place, whether 

that’s a neighborhood or a small town and really aligns with the culture and the things 

that resonate with people and different generations in this community.” She described the 

spaces in which the program works as very different in terms of culture, history, and 
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demography. In fact, she described this as one of the strengths of the intergenerational 

approach, as it is in many ways a “safer” topic through which to bring people together 

instead of, for example, race. She also stated that low-income neighborhoods “have really 

low levels of linking social capital, so they’re not necessarily connected with institutions, 

government, organizations that can help them access additional resources.” One staff 

member at EAO, in response to my queries about the use of successful aging, similarly 

addressed the challenges of poor communities. She responded that if you’re living in the 

middle of North Philadelphia, of course “choices” like diet are severely constrained. In 

these conversations, choice and opportunity is structured by class, unlike the dominant 

conception of successful aging. The importance of income is emphasized by federal 

guidelines for program eligibility, as highlighted by one of the EAO staff member who 

works on their helpline for older adults. One of the first pieces of information to get from 

a caller is their monthly income; anything much higher than $1600 a month for a couple 

is unlikely to qualify for needs-based services. Despite this aid, low-income individuals 

may still have a hard time accessing services. For example, the coordinator above 

described how a nursing home in the area is pushing out long-term residents on Medicaid 

in order to transition to a more profitable short-term stay facility. Although these staff 

members are keenly aware of the impact of income in structuring available choice, they 

have limited power in addressing the inequalities fomented by federal-level policy. 

 

Implementing Organization Initiatives 

 The multiplicity of programs contained by each organization structure reflects that 

of the aging services network. Both organizations have roughly fifteen staff members and 
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house at least six programs under one roof. As Carroll Estes (1979, 2001) described, the 

impetus of the Older Americans Act was an attempt to coordinate the seeming 

incoherence of aging services (rather than address issues like poverty from a life-long 

perspective). The OAA can be viewed as the earliest catalyst of many of the programs 

described below, by channeling federal funding through the state. In fact, the founding of 

EOA in 1977 and IO in 1979 roughly coincides with the creation of the Pennsylvania 

Department of Aging in 1978 (Pennsylvania State Plan on Aging). However, most of the 

programs described below were conceptualized in the late 1990s or early 2000s. For 

example, IO’s place-based and civic engagement initiatives began in 1999 and 2002, 

respectively. Place-based initiatives encompass a wide variety of projects; the main 

qualification is that the community in which they are implemented also initiated and 

developed them (e.g. farmer’s markets, after school programs). Civic engagement efforts 

may overlap with those that are place-based; they are primarily focused on getting 

individuals involved in community life through volunteerism. The Ombudsman program, 

which is contracted to EAO by the PCA, began decades earlier than other initiatives; 

however, the program has evolved in response to changes in the long-term care market, 

primarily in acting as a consumer advocate for residents of various types of long-term 

care facilities. For instance, domiciliary care, similar to foster care for adults who are 

unable to live alone, was included in the early 2000s. Though the programs that EOA and 

IA coordinate are relatively established, they continue to respond to changes in the field 

of aging services and policy. 

 The vision and goals of each organization were conceptualized through use of a 

central “model” or “approach,” which informed its programs. As further described below, 
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the use of a central trope also facilitates the marketing of the organization and its services 

to others in the field. On its website, IO states that it “envisions healthy communities in 

which individuals of all ages are valued and work together to enhance the quality of life 

for all.” Another key goal, also mentioned in interviews, is to help “non-profit 

organizations, foundations, and government agencies infuse intergenerational strategies 

into their programs and services.” Meanwhile, EAO’s mission is based on a case to cause 

model of advocacy, in which individual issues that are resolved then inform the 

organization’s efforts to alter policy on a systemic level. In everyday conversations with 

staff at EAO, and in interviews, this case to cause model, alternately called “the circle of 

advocacy” was tacitly present in stories of the work experience. For example, one staff 

member was working on a white paper about expected changes to Medicare and how this 

would impact older adults in Pennsylvania, partially based on helpline calls the 

organization had received. The staff member that worked on the helpline talked about 

how it provided “war stories” for EAO’s advocacy efforts. Through interventions by 

EAO, “The quality of life for clients is enhanced by accessing needed services and 

benefits, resolving complaints related to care, and receiving assistance to prevent abuse 

and exploitation.” While it is not explicitly referred to on a day-to-day level, the central 

model provides an ideal operationalization of the vision, and informs the meaning and 

retelling of everyday work. 

 At IO, two interrelated models inform the stated vision and goals. These are 

described as the intergenerational and life span approaches. One staff member states that 

the former deals with bringing different generations together that typically inhabit 

different spaces, while the latter would be a more processual view of an issue such as 
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caregiving at different stages in life. Additionally, the place-based initiative she works on 

is structured around the “theory of change,” which seeks as its outcomes community 

capacity building and well being. This is applied to all issues that the local partners 

address, from starting a farmer’s market to community policing. The other IO staff 

member interviewed, who works on the civic engagement initiative, also shares the 

categories that inform her work, in this case, helping adults over 50 explore their future, 

and “connect and contribute” to the community, primarily through volunteerism. These 

models provide a seeming coherence to the multiple programs that reside under one 

organizational roof, providing a stated purpose and rationale. 

 These models also provide non-profit organizations with additional leverage and 

an ability to position themselves in the aging services network, primarily through 

marketing and training. At IO, one staff member talked about how the seeds of building 

capacity are also related to building “more of a movement.” Organizations in the UK and 

Spain are part of a self-described “learning community” of intergenerational approaches. 

In a clearer instance of consolidating a brand-like identity, another staff member 

mentioned how a civic engagement organization in San Francisco was going to rename 

itself to identify with IO’s civic engagement initiative. Similarly, programs at EAO 

conduct outreach in order to make older adults and other organizations aware of their 

work. The “circle of advocacy” and “case to cause” model are particularly evident in 

training materials, highlighting the unique approach available through use of EAO’s 

materials. Both organizations engage in creating “train the trainer” materials and 

corresponding training programs. Most often, those being trained are other professionals, 
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especially in the field of aging. In the marketing of their expertise, organizations populate 

the spaces between government, policy implementation, and older adults. 

 While individual program implementation varies, challenges arise from federal 

policies and the inherent variety and complexity of tasks at hand. At IO, the place-based 

initiative partners with a local organization; each provides half the funding. The 

community is responsible for identifying the project team. The team works through a 

planning process to identify one issue, which is “the doorway for action.” The 

interactions between the local site and the national office vary, but the latter usually 

provides technical support and consulting. The Ombudsman at EAO has much less room 

to navigate implementation, due to the federal and state policies that govern the program. 

At the same time, implementation in and of itself almost always alters policy. For 

example, the law states that the Ombudsman is the advocate for the long-term care 

consumer, but this ignores the fact that people under the age of 65 are also residents of 

nursing homes. In an interview, the coordinator mentioned that they do not exclude by 

age when a nursing home resident calls in. At EAO, complaints are divided among the 

Ombudsman for long-term care facilities, and the helpline for seniors living in the 

community. In other organizations, the Ombudsman may handle both these populations. 

This is yet another example of how a similar policy can be implemented in different ways 

by different organizations. 

 Programs are evaluated by their level of usage, not uncommon to policy 

evaluations, and to a certain extent, their own momentum, rather than any quantitative 

measures of efficacy. Like an IO staff member points out, one of the biggest challenges 

of place-based and intergenerational initiatives is how comprehensive they are. When you 
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try to change things on a systemic level, it’s a “mixed bag,” she says. It is hard for people 

to see progress in the same way when you are addressing so many systemic issues, 

instead of a targeted intervention. A flier for the civic engagement initiative illustrates the 

tendency toward usage-based evidence of success. It states that 2,000 people have been 

connected to paid and unpaid opportunities, and that the organization has “trained over 

1,000 nonprofit leaders in strategies to create and promote compelling opportunities for 

adults over 50.” When I asked how the initiative measures progress in areas such as civic 

engagement, I was referred to a program on public television, which is about people that 

have “aged successfully.” The staff member retold the story of a woman named Carmen 

that moved here from Puerto Rico, worked as a hairdresser, and now works with 

Congresso doing HIV/AIDS outreach. “That’ll give you a sense of where we are… 

[what] knowing that there’s a future for you means.” Similarly, my inquiry as to 

evaluating the success of place-based initiatives was answered in a way that emphasized 

“stories over studies” (Hancock and Minkler, 2005). The story referenced a Latino 

community in southern California that had revitalized an arts center and was now 

embarking on an oral history project. This is not to say that these professionals’ 

evaluations are invalid, or that quantitative measures are never used. For example, EAO’s 

long-term care ethics training was vetted by an independent evaluator that looked at 

measures of self-efficacy in recognizing and addressing ethical issues. The Ombudsman 

program reports its numbers “to the feds,” who then issue an annual report. The 2004 

report lists, for example, the number of complaints by category and the number resolved. 

The report also notes an increased number of resident-initiated complaints, which is 

interpreted as increased awareness of the program in nursing homes (U.S. Administration 
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on Aging). In evaluating program effectiveness, usage is the typical measure, while the 

self-evaluation done by non-profit professionals illustrates success (as well as challenges) 

through “stories.” 

 Finally, an example worth quoting at length will illustrate how progress is 

conceptualized and narrated by these professionals. One staff member described a perfect 

example of the “case to cause” model: EAO’s recent victory in lobbying for changes in 

the state’s bed hold policy. These regulations were unclear and interpreted differently by 

the local licensing agency and the Ombudsman. Bed hold policy is intended to specify 

how long a facility has to hold a resident’s room when they are in the hospital. The 

Ombudsman’s interpretation is that the facility needs to hold the room and the bed for 

fifteen days, after which, the resident gets the next available bed. Licensing interpreted 

the policy to mean that, for the first fifteen days the facility could accept the resident back 

to any room, a huge disruption for the resident.  Meanwhile, a state bill came up that 

proposed changes in the formula of payment to the nursing home by Medicaid while they 

hold the bed for the resident. The EAO staff decided to reinforce their interpretation of 

the bed hold policy, and wrote it into their comments on the proposed bill. The comments 

were incorporated and the bill language was clarified in their favor. Nursing home 

residents now get to have their own room back within the first fifteen days. The staff 

member concluded, “We resolved that whole problem for the state of Pennsylvania 

through this one silly little bill that practically no one read because it’s boring!” Through 

the interaction of the knowledge gleaned from everyday experience, as well as state 

policy, EAO was able to make a change that will benefit the population they work with. 
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This would not be possible without the on-the-ground knowledge of the implementation 

and effects of current policy. 

 

Successful Aging and Oppositional Concepts 

The professionals that work at these non-profit organizations share in the 

vernacular use of successful aging as health and happiness, as well as the emphasis on 

demographic aging. However, their everyday practices generally counter the assumptions 

of successful aging in mainstream gerontology, primarily through a focus on structure 

and process. The majority of interviewees identified other concepts, such as resident’s 

rights and civic engagement, as central; successful and productive aging were peripheral. 

At the same time, the individualism that informs successful aging underlies these 

concepts, as further described below. 

 The use of successful or productive aging most closely aligned with mainstream 

gerontology was in IO’s civic engagement initiative. One flier read that, 

Across the country, many nonprofits see a wealth of possibility as people 50+ 
reach a stage in life where they may have time to connect and contribute. [The 
program] helps these organizations learn who these people are today, how to 
engage them by developing compelling opportunities, then reach out to, retain and 
fully leverage this valuable resource. 
 

The view of older adults as a resource is reminiscent of Butler’s (1975) work on 

productive aging. A staff member working on the initiative described its impetus: “A 

group of people got together and saw the potential that this older generation… [they] 

could be tremendous contributors to non-profits and all these other groups out there who 

really need some volunteer help.” However, in discussions with EAO staff members, 

there seemed to be a general agreement of the critiques of successful aging in their lack 
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of attention to structural factors. In fact, successful aging was in many ways described as 

a luxury by EAO staff, something available for healthy older adults with resources, which 

were described as being able to serve as their own advocates. EAO’s advocacy efforts, 

meanwhile, center on relatively more frail and/or poor older adults. In fact, health and 

resources are intimately linked, as older adults must “spend down” their resources in 

order to get Medicaid assistance for long-term care like (primarily) nursing homes. As 

described above, the daily dealings with the impact of an individual’s lack of income 

largely precluded an internal celebration of individual “choice.” 

 Both organizations used different, and sometimes oppositional, concepts, instead 

of successful aging, productive aging, and quality of life. In fact, the latter was only 

present in organization websites and marketing materials, instead of in actual usage by 

their employees. While IO declares its commitment to improving quality of life on its 

website, one staff member talked about the vagueness of the concept (similar to critiques 

in the literature). She mentioned that many factors play into it, and that, 

I would imagine that means really different things for really different people, and 
that means really different things for people in different phases in their life, so I 
think being a little bit more explicit about what that means [is needed] and really 
making sure it extends across the life span. 
 

Rather, she championed a place-based approach that, almost by definition, counters the 

individualistic and positivist character of successful aging. For example, the program’s 

goal of building social capital inherently demands an awareness of social interaction and 

local context. 

 The use of the word “consumer” by staff members at EAO, though at first glance 

replicating the market logic critiqued by the political economy perspective, was deployed 

in a manner intended to counter the institutionalization of older adults. Others remarked 
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that the term consumer was relatively neutral and therefore convenient in everyday use 

with other adults and other bureaucratic “systems” like Medicare and Social Security. 

One staff member described how the consumer model is rooted in the disabilities 

community, which says that, “I am buying services and I control, I can fire and hire, I can 

articulate the services I want and don’t want.” It seeks to create an active, rather than 

passive, view of consumerism by relocating the power to “fire and hire” in the older 

adult. Another staff member described how, 

In a nursing home, there’s this weird thing that happens, as soon as someone 
becomes labeled as a nursing home resident, it’s like all the parts of your brain 
that makes you you, and makes you be able to decide, I want coffee or I want tea. 
I’m going to sleep in. I’m going to sleep in. Like all those things that make you 
Marta get plucked away from you by the machine that’s know as a nursing home. 
So I think that the term consumer was sort of put in there to try and remind the 
nursing home industry, the doctors that go in, the pharmaceutical reps that go into 
the nursing home, that theoretically, everybody there is supposed to be working 
for the consumer, the nursing home resident, they’re paying, it’s their house. 

 
At the same time, she notes that the use of this term has not had a significant impact on 

how nursing home residents are treated, but, as someone with at least the power to go into 

nursing homes and intervene on behalf of the residents, her views can make a difference. 

Individual choice and autonomy are valorized, but the types of choices and 

actions described support an agentive view of the older adult. For example, at a sports 

competition among nursing home residents sponsored by EAO, I was told the following 

story by several attendees: At the previous year’s competition, there was a rematch to 

decide the winner of the wheelchair races. One of the two competitors took off his hat, 

presumably for the aerodynamic benefits, and, in response, his competitor took of his 

prosthetic leg. Another day, while visiting the office, I was told another story which the 

staff member would later reiterate in our interview. At one nursing home, an older 
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gentleman kept getting in trouble while driving his scooter around town. One time, a car 

hit him, and another time, he hurt his leg on a pole. The nursing home refused to fix his 

scooter, because they now viewed him as a liability. However, 

He has a right as a nursing home resident to come and go as he pleases. Just 
because he’s in a nursing home doesn’t mean he gave up that right… And he also 
has a right to make bad decisions, right? ‘Cause he’s an adult, he’s not a child. 
And as long as he has capacity, he gets to make those decisions. 
 

This type of case is very typical, she said. In fact, an emphasis on activity instead of 

adjectives like “successful” or “productive” marks the staff’s storytelling. For example, 

sex is mentioned as a typical “issue” that comes up in nursing homes, challenging 

popular images of older adults as asexual. At a trivia night fundraiser for EAO, a 

multiple-choice question addressed older adults’ interest in sex. The incorrect answers 

included the idea that older adults have no interest in sexual expression, or that they are 

incapable of it. The staff members’ use of activity as defining individual choice differs 

than that of state documents. The Pennsylvania State Plan on Aging has as one of its 

goals, “Providing employment and volunteer opportunities enables older Pennsylvanians 

to stay active and involved in their communities.” While the state’s use of activity 

mirrors the economic logic of productive aging, the actions specified by staff are not 

necessarily, and do not even have to be, productive. While acknowledging the significant 

conflicts of advocating “bad decisions,” the refusal to be prescriptive challenges 

mainstream conceptions of “success.” 

 

Everyday Practice 

 The everyday practices of non-profit professionals, informed by their 

interpretations of the organization’s vision and goals, usually avoid prescriptive solutions 
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or stereotypical views of the older adults. While describing their interactions with clients 

or other professionals in the field, they often include how they present themselves. The 

IO staff member working on place-based initiatives describes how there is a learning 

curve with each issue; she is certainly not an expert in farmer’s markets, for example. In 

her work, she helps local teams with strategic planning and describes the IO’s role as, 

“We’re often a convener of people.” The EAO staff that works on the helpline constantly 

emphasizes that their role is not to tell people what to do. One woman said, “I just kind of 

listen to the issue and talk over different options. Like, I never wanna tell someone what 

to do, I just want to put out what’s available and let them make the decision.” In this way, 

these professionals present as a sort of humanistic expert, rather than the typical client-

expert interaction that emphasizes power disparities (Silver, 2010). 

 Everyday practice also leaves open the option for creativity in problem solving 

and addressing the inadequacies of “the aging enterprise” (Estes, 1979). For example, one 

staff member describes how an intervention in physical and social spaces calls attention 

to the marginalization of older adults, especially those living in nursing homes. She says, 

I spend my entire time… doing this: if they’re like, we think Mrs. Smith needs x, 
y, and z, and this and that, da, da, da, da. And then, I have to raise my hand so I 
can get everybody’s attention, and then I turn to Mrs. Smith, the resident, and I 
say, what do you want? And she gets to say what she wants. And then they go, oh, 
okay, okay… And then they snap out of it, they move on to the next thing, and 
then they have all this discussion around her, again, and I do the same thing, 
again. Raise my hand, I get everybody’s attention, turn, and I say, Mrs. Smith, 
what do you want? 
 

Additionally, because the program does not have the power to issue deficiencies and 

violations, they have to be creative in their efforts to advocate on behalf of older adults. 

For instance, “We frequently know more about the regulations than the administrators do, 

so we use that to our advantage as well.” The staff members, working with a lawyer, can 
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usually successfully appeal a discharge letter, which gives the resident thirty days before 

they need to move; when another discharge letter is issued, they can once again appeal it 

in court. Because the discharge regulations are so clear, one item missing from the letter 

can void it, therefore accumulating extra time for the resident. Through tactical 

interventions into “the aging enterprise,” the program arguably most constrained by 

regulation is the most creative. 

 Finally, the conceptual origins of these two organizations, illustrated by their 

central models, facilitate a processual focus. For instance, the intergenerational approach 

asks, “How does this issue affect people of all different generations and what are 

opportunities for different generations to come together and build relationships?” It is not 

an approach that is meant to be programmatic. EAO’s ethics training also adopts the 

processual focus of care ethics, “Which is particular and partial… What is right is framed 

by what are our obligations to each other, what are our relationships with each other, as 

opposed to this kind of universalizable [sic] and impartial, it doesn’t matter if you’re my 

mother or you’re a stranger, what’s right is right.” By being attuned to the particular, and 

contextual factors like place and culture, these organizations minimize the effacing 

assumptions of successful aging. 

 In their everyday conversations, non-profit professionals in the field of aging 

largely avoid replicating the individual-focused, context-less assumptions of successful 

and productive aging. Instead, other concepts, such as the “intergenerational lens,” civic 

engagement, and the “case to cause” model of advocacy, are more commonly deployed. 

These models are also beneficial to the organization, by providing a coherent vision and 

set of goals. While this informs everyday practice of the organization’s employees to a 



  70 

certain extent, it also allows the organization to market its materials and training to other 

professionals. This notion of the “aging enterprise” is present, but is also resisted through 

these professionals’ awareness of structural factors in the lives of older adults. Similarly, 

the view of autonomy simultaneously draws on and opposes the underlying assumptions 

of successful aging. By telling and retelling stories of everyday work experience, it is not 

just productive action that is valorized. Instead, the right to make “bad” or context-

specific decisions is supported, particularly by the EAO staff. 
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CHAPTER 5 

PRODUCING LEGIBLE POPULATIONS WITHIN THE AGING SYSTEM 

 

 Aging, including LGBT aging, has been described as “invisible” in the field of 

anthropology (Cohen, 1994). While the field of social gerontology (as opposed to 

biomedical research into the processes of aging) has aging at its core, it too has been 

criticized for a lack of attention to the specific needs of LGBT individuals. Taking as a 

starting point the construction of power and knowledge theorized by medical 

anthropology, this section reviews some of the key literature on LGBT older adults. 

Drawing on this literature, I ask, how do policymakers and gerontologists render older 

adults (LGBT or otherwise) visible and therefore knowable? By exploring the different 

meanings and constructions of identity, I argue that human services professionals face the 

challenge of making a certain population legible (Scott, 1998), while attempting to build 

coalitions “within the system” and with “straight allies.” Complications also arise from 

the attempted transformation of a social justice issue (the rights of LGBT elders) to a 

consumer rights issue, which has the potential to undermine the impetus of the initiative. 

 

LGBT Elders and the Aging Process 

Literature on LGBT aging emphasizes the “invisibility” of this population. 

Specific issues examined include “families of choice,” legal rights, and social stigma. In 

their edited collection on Gay and Lesbian Aging, Herdt and de Vries (2004) begin by 

stressing that issues of LGBT aging have only been recently addressed by social science 
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and gerontology (p. xi). Reflecting on the impact of the HIV epidemic, the editors write 

that, “The subsequent emphasis on youth and risk in the late 1980s and 1990s and the 

increased awareness of people living with HIV gave way to a recognition of the lack of 

attention to seniors” (Herdt & de Vries, 2004, p. xiv). Additional contributors remind the 

reader that, “Schlesinger (1995) writes that perspectives on sexuality and the elderly have 

been framed by myths declaring that older persons are sexually undesirable, are not 

desirous of sexual expression, and are not capable of sexual expression” (de Vries & 

Blando, 2004, p. 7). In fact, one of the potential benefits of LGBT gerontology is seen as 

an implicit focus on the role of sexuality, and therefore a challenge to the supposed 

asexuality of older adults (Ibid. p. 9). Others argue that LGBT elders may be better 

prepared to age successfully, as they are better able to face stigma. In a 1982 study on 

aging among gay individuals, Berger, a social worker, discussed the “mastery of stigma.” 

“Mastery of stigma hypothesizes that gay and lesbian people cope better with the stigma 

of being elderly because they have had to deal with the stigma of being gay all their 

lives” (as cited in Fullmer, 2006, p. 292). In a different, but related concept, Friend 

(1991) argues that successful LGBT older adults have developed certain life skills that 

make up “crisis competence” (as cited de Vries & Blando, 2004, p.11). It is interesting to 

note that authors share a tendency to note the invisibility of this population, as well as its 

inherent strengths and challenges. This mirrors Cohen’s tropes of anger and ambiguity in 

the literature on aging in general (1994, pp. 142-143). 

 Further examples illustrate these tropes of anger and ambiguity. Fullmer, in a 

guide for practitioners, begins in a similar manner as many social science texts: there is a 

paucity of information of bisexual and transgender aging, as well as the intersections 
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between GLBT identity and race, ethnicity, and socioeconomic status (2006, p. 286). “In 

a world that assumes and privileges youth, heterosexuality, and gender-normative 

behaviors, GLBT older people can become invisible,” she writes (Fullmer, 2006, p. 284). 

Additionally, since biomedical interests have dominated the field, social gerontology is 

under-theorized (Barker, 2004, p. 32). Barker also adds demographic import to the trope 

of anger, writing, that in 1982, 3.5 million people over the age of 60 were lesbians or gay 

men, a number that has likely grown (Friend, 1990 as cited in 2004, p. 29). Along with 

social issues such as access to health care, authors also examine how LGBT adults create 

social networks. For example, Barker focuses on the terms kin, family, friend and care. 

She writes, “These apparently familiar but actually re-created cultural values mitigate the 

effects of psychic and environmental demands, compensate for losses, and reinforce and 

validate life choices” (2004, p. 67). Oswald and Masciadrelli (2008) examine generativity 

among lesbian and gay men in downstate Illinois. “In the narrowest sense, generativity is 

concern for directly supporting and caring for the growth and development of younger 

generations” (Erikson, 1964 as cited in Oswald & Masciadrelli, 2008, p. 1060). Through 

generative activities, such as domestic and public ritual, lesbians and gay men sought to 

promote social inclusion, not necessarily always focusing on their sexual identity. By 

calling attention to the needs of the LGBT aging population, as well as the potential to 

learn from this population, LGBT aging scholars replicate the tropes of aging literature. 

 

Bureaucracy, Agency, and Identity 

 An additional thread of literature that informs this analysis is the ethnography of 

identity, including the “official” identities of bureaucrat and client. In their work on the 
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concept of identity, Rogers Brubaker and Frederick Cooper argue for replacing it as a 

category of analysis, as it is too ambiguous a term for conceptual and theoretical work, 

(2001, p. 1). For instance, they suggest that, “‘Identification’ calls attention to complex 

(and often ambivalent) processes, while the term ‘identity,’ designating a condition rather 

than a process, implies too easy a fit between the individual and the social,” (Brubaker & 

Cooper, 2000, p. 17). In the “strong” perspective of identity that they criticize, “identity 

is something to be discovered, and something about which one can be mistaken” (Ibid. p. 

10). The authors use class in Marxist analysis as an example; below, I argue that LGBT 

sexual identity is sometimes treated in the same manner. 

While identity is, as Brubaker and Cooper state, a wide-ranging category of 

analysis and practice, the shaping of identity through bureaucratic categories is 

particularly of interest here. For example, Michael Herzfeld criticizes James Scott’s 

Seeing Like a State (1998) for “the absence of an ethnographic sensibility toward the state 

functionaries equivalent to that accorded peasants and other manual workers” (2005, p. 

372). Bureaucrats are often assigned a monolithic and constraining role, at odds with the 

client or worker. In her analysis of a young African-American mother attempting to 

secure services from the public housing administration in a U.S. city, Lauren Silver 

(2010) is largely in agreement with Scott (1998). She writes, “Identity interactions 

between clients and public service gatekeepers provide fruitful terrain for understanding 

how inequalities and social categories are produced and contested within public offices 

and social service contexts” (2010, p. 275). In these interactions, “Clients must present 

system-sanctioned identities, so that public officials will deem them worthy to receive 

essential services including housing and medical care” (Ibid.). Conversely, Louise 
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Lamphere (2005) argues that without the efforts of providers and staff on behalf of 

clients, Medicaid managed care reforms in New Mexico would have been even more 

disastrous for everyone involved. These “street-level bureaucrats” act as gatekeepers who 

ration services, much as described by Silver (2010) above, but also “make the system 

work” (as cited in Lamphere, 2005, pp. 4-6). In Scott’s analysis, the concept of metis 

loosely constitutes the everyday practices that help individuals survive and even resist the 

abstract social order imposed by planned development schemes. “Broadly understood, 

metis represents a wide array of practical skills and acquired intelligence in responding to 

a constantly changing natural and human environment” (Scott, 1998, p. 313). Drawing on 

Herzfeld’s argument, metis also exists among bureaucrats, in their official capacity, and 

in other identities that they adopt. 

 

The LGBT Aging Initiative 

 This chapter’s analysis draws on participant observation with professionals in the 

fields of aging, LGBT, and legal services in the Philadelphia area. As an intern and then 

volunteer with EAO in downtown Philadelphia, I began attending planning meetings held 

by a group of these professionals who sought to create more visibility around the needs of 

LGBT seniors in the Delaware Valley. Primarily, this included the planning of a daylong 

event intended to catalyze action, awareness, and improved services for this population, 

as stated by the members of the initiative and in their published literature. Meetings were 

usually held at the offices of a non-profit organization that provides legal services for 

older adults, usually attended by 10 to 15 professionals. The individuals worked at aging 

or LGBT advocacy organizations, in aging services such as the Area Agencies on Aging, 
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academia, or were members of the Philadelphia LGBT community self-identified as 

elders or activists. As further detailed, several were members of one or more of these 

groups. Participant included the daylong event, held at a community center affiliated with 

the LGBT community and subsequent meetings. At the summit, various community 

members (“consumers”) and representatives of organizations in the fields of aging, 

LGBT, and legal services were in attendance. Though attendance varied throughout the 

day, the guest list was approximately 120 people, identified and invited by members of 

the planning committee. The keynote was given by the leader of a similar initiative in 

another East Coast city, who recalled “sitting in our seats” ten years ago, which the 

planning committee drew inspiration from. During the planning meetings as well as the 

summit, different individuals drew on their identities as professionals, LGBT community 

members, older adults, and/or “visible” or “out” individuals. These multiple processes of 

identification include both potential and challenges for the making of a “legible” 

population of LGBT older adults. 

 

Bureaucrats, ‘Consumers,’ and Multiple Identities 

 In one respect, attendees of the summit, including the planning committee, drew 

on their identity and experience in their respective professional fields. Even those 

identified as community members or “consumers” often served on boards such as that of 

the NAACP or aging and LGBT organizations. The summit took place on a sunny, brisk 

fall day. Inside the lobby of the community center, a renovated brick building downtown, 

a table gradually filled with the materials individuals had brought from the various 

organizations they were affiliated with. Several of the committee members had been at 
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the location since 7:30 in the morning, preparing for the attendees arrival, and in case any 

members of the press showed up. Along with another woman, I helped run the 

registration table, handing out nametags and checking people off lists. Two hours later, 

the keynote speaker emphasized the need to connect with existing aging services and 

engage “straight allies” as part of this social justice issue. Members of the planning 

committee who spoke at the summit, also emphasized the need to “work within the 

system” of aging services, due to the constraints of time, funding, and also, in order not to 

segregate LGBT elders. A representative of one of the county Departments of Aging the 

importance of directing advocacy efforts through official channels, such as the public 

planning process of the State Plan on Aging. This is a document that sets out state 

priorities on aging, required for the disbursal of federal funds under the Older Americans 

Act of 1965 (although several attendees mentioned the majority of states, unlike 

Pennsylvania, had not currently completed their plans). In airing the concerns and issues 

that LGBT elders face publicly, these needs would be legitimated in the eyes of 

policymakers, rather than thought of as something “someone came up with in the office.” 

Professional, or bureaucratic, identity was also seen in the discussions of resources, 

training, and strategy in the planning meetings. For example, during a conference call 

with the keynote speaker on her experience with the same type of initiative, a discussion 

about what types of training her organization conducts occurred. Concerns about cultural 

competence and sensitivity were often discussed in regards to potential training 

programs. The planning committee members also expressed the need to end the summit 

with someone who would give the message that “there is official weight behind this,” as 

well as to have the involvement of all the Area Agencies on Aging, which are responsible 
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for the disbursal of federal funds. During meetings, the primary interactions were those 

necessary to the coordination of a large-scale event involving many “stakeholders,” and 

therefore necessitated primarily bureaucratic everyday knowledge. This bureaucratic 

metis included the job histories of others in the field, current and past grant proposals, as 

well as personal relationships among these professionals. Committee members and 

attendees drew on professional identities and knowledge as a matter of course during the 

summit, but identity as “out” members of the community and/or “elders” or older adults. 

 The summit attendees, including planning committee members, also frequently 

invoked “the LGBT community” and their own identification as LGBT individuals. 

When discussing the panel of older LGBT-identified adults that was being planned as 

part of the summit, people expressed an interest in hearing LGBT-specific stories, rather 

than the challenges of being a low-income senior, for example. One member rhetorically 

asked, “What is my problem as a gay man and how does that affect [aging]?” Another 

man asked the others if “we are seeing specific problems” of aging related to being an 

LGBT individual. Responses in the moment, and subsequently during the summit, 

included access to a partner’s pension, identifying caregivers, same-sex arrangements in 

long-term care facilities, and also, the concern of “am I going to have to turn the pictures 

around” when home care aides visit. At the same time, the LGBT community was blamed 

for compounding the invisibility of LGBT elders through its ageism, for example, the 

keynote speaker mentioning that ageism can be found in LGBT organizations as much as 

in any mainstream baby boomer. In conversation, people indicated their LGBT identity in 

different ways; in other words, they performed (in the Erving Goffman sense) their 

identity at various levels of “public-ness.” Before a planning meeting, one woman said 



  79 

that ten years ago, “we weren’t thinking about aging,” referring to the HIV/AIDS 

epidemic. At the summit, one of the coordinators noted the lack of older role models 

when she came out in the seventies. Others referred to their partner, in casual 

conversation or as part of a panel. These informal and formal statements layer, in most 

cases, with one’s bureaucratic identity, indicating the lack of uniformity of this so-called 

monolithic group. At the same time, summit planners and attendees acknowledged (in 

conversation and in the evaluation forms) that the poorest and most isolated elders were 

not present, indicating more consistency along class than sexual identity. These examples 

also illustrate the use of “we” language, such as when one of the panel members stated, 

“We’re all a minority.” This self-identification was at odds with the desire to avoid 

segregating this population. For example, in a question and answer period, the keynote 

speaker responded to an inquiry about duplicating services by saying, “There’s no gay 

way to play chess, as far as I know,” at which laughter erupted. Another slippage was 

between different levels of identification as LGBT. At a meeting after the summit, a 

newer member asked about who was LGBT. The resulting confusion was whether she 

was asking about who identified as LGBT at the summit or what LGBT organizations 

were there versus which were “LGBT-friendly.” Beforehand, there had also been a 

discussion of how one individual, during a presentation that took place over lunch, had 

“outed” everyone by asking people to raise their hands by asking who was present: “Gay 

men? Lesbians? Transgender?” During this exchange, two women added, respectively, 

“Straight allies?” and “Bisexuals!” The discussion of this post-summit also added to the 

confusion of whether the emphasis lay in organizational or personal sexual identity, 

reflecting the multiple identities of the speakers themselves. Moving between 
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professional and personal sexual identity created debate but also the potential for action 

and countering heteronormativity from “within the system.” 

 

Aging as an ‘Universal’ 

Another challenge is in reconciling age as the “great leveler” (as the last speaker 

put it) and structural factors like sexual identity, class, gender, and race. In the planning 

meeting, the keynote speech was thought of as at the macro-level, or “10,000 feet.” The 

panelists would address what is happening in Philadelphia, and those identified as 

“elders” would “localize it, make it Philadelphia.” In fact, the word “elder” was used 

primarily in conversation about the panel of LGBT-identified older adults. Other older 

adults in attendance were sometimes identified as “consumers,” a common wording 

meant to be empowering in the advocacy world. This phrasing is found in the Older 

Americans Act and also championed by the disability community to counter the passive 

status usually assigned to disabled and/or elderly people. Aging itself was evoked in more 

general terms, such another panelists stressing “there is certainly no free pass in the aging 

process.” The interaction of LGBT and “elder” communities and roles also allowed 

panelists to challenge some of the dominant assumptions made about older adults. One 

joked, “As you know, older adults are asexual,” to the hearty response of the audience. 

Aging as a universal was also called into question in a meeting while people debated the 

meaning of “aging-sensitive” among organizations. One man stated that it’s a “catch-all 

phrase that has no meaning”, and one really needs to list the issues that people have to be 

aware of and respond to in order to be classified as such. For example, if an 

organization’s board is made up of minorities, that doesn’t necessarily mean they are 
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“minority-friendly.” This arose in a discussion about a potential mission statement for 

fulfilling the long-term goals of the summit. 

Both summit attendants and academic literature counter the rhetorical use of 

aging as a universal. Scholar and Temple law professor Nancy Knauer describes the link 

between financial insecurity and heteronormative federal policies such as Medicare and 

Social Security in a recent article. She writes, “Both programs provide special benefits 

applicable to spouses for which same-sex partners are not eligible regardless of whether 

the couple is legally married in their state of residence” (2009, p. 346). This same fact, 

and even article, was mentioned during the summit and planning meetings. For example, 

one speaker emphasized that most of the community is not “the affluent gay white guy,” 

and does not live at “Eleventh and Spruce,” in Philadelphia’s “Gayborhood.” Although 

less present in observed discussion, statistics also show that older women are more likely 

to live in poverty than older men, due to factors such as uneven job histories and 

differential compensation (Barker, 2004, p. 41). The lack of access to health care was 

also frequently discussed at the summit, with two panelists focusing on this topic. 

Financial security and economic power were other terms used by panelists who saw these 

factors as the main challenge for LGBT elders. Although class was not explicitly 

discussed, mentions of income and finances tacitly acknowledged this category of 

difference. The focus on income is common, as observed in expert-client interactions in a 

field where access to services is primarily need-based. Although the use of aging as a 

universal process was used as an exhortation to action, participants also invoked 

differences such as sexual identity, gender, financial security, and to a lesser extent, race 

and ethnicity. 
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 The discussion of LGBT identification and aging were linked by the need to make 

this intersection of the population “visible,” and in the importance in staying “out” for 

those who identified as LGBT. The invisibility of this population is what Cohen’s trope 

of anger addresses. Social scientists and practitioners frequently comment on the absence 

of information about LGBT older adults, and their absence in the public discourse. For 

example, older lesbians are viewed as “triply invisible” (Barker, 2004, p. 30). 

Additionally, “The aging processes among lesbians and gay men who are already in their 

retirement years, many of whom are still ‘closeted,’ remain invisible” (Herdt & de Vries, 

2004, p. xii). Knauer comments on the interplay of ageism and homophobia, writing that, 

“If gay men and lesbians are defined primarily by their sexuality and seniors are not 

sexual, then it follows that seniors cannot be gay or lesbian” (2009, p. 326). The 

discussion in the literature is similar to that during the summit. Public education and 

outreach, as well as trainings for staff aimed at cultural sensitivity or cultural 

competence, were themes that came up again and again. Although planning committee 

members discussed how many people don’t use the terms LGBT, gay, or queer to identify 

themselves, many also stressed the importance of “out” professionals and for those in the 

community to stay “out” as they age. In looking over the draft of the invitation for the 

summit, many praised the tagline, which stated that they were “empowering the 

generation that empowered us.” During the day, one older panelist talked about how 

important it is for LGBT elders to stay out of the closet. Several other attendees 

mentioned the importance of having out providers and staff, as well as those of the boards 

of organizations. Barker writes, “The full import of being at different stages in the life 

cycle or different developmental phases when ‘coming out’ has not been examined, not 
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for its immediate impact nor for its long-term consequences” (2004, p. 47). And 

although, “An older person who comes out late in life may find it difficult to meet people 

of the same age and to develop relationships because of a youth-oriented culture both 

within and outside the GLBT communities” (Fullmer, 2006, p. 294), people at the 

summit constructed coming out as almost unequivocally positive. In some ways, their 

stance mirrored Brubaker and Cooper’s (2000) critique of the strong perspective on 

identity, as an essential quality to be uncovered. For example, in a planning meeting, the 

future keynote speaker spoke about how as a result of the her organization’s training, one 

community member is “now out to us, she’s now connected with us.” Coming out is seen 

as an antidote to isolation, not only part of individual but also community identity. 

 

Making LGBT Elders Legible 

 Finally, the summit planners and attendees face the challenge of making oneself 

legible while cultivating coalitions and allies. James Scott describes the development of 

legibility: “Much of early modern European statecraft seemed similarly devoted to 

rationalizing and standardizing what was a social hieroglyph into a legible and 

administratively more convenient format” (1998, p. 3). According to Scott, a more legible 

population, made up of individuals easier to name, locate, and tax, is also easier for the 

state to control. In Daniel Goldstein’s ethnography of a community on the outskirts of 

Cochabamba, Bolivia, individuals seek to render themselves legible as a tactic, 

countering the uniformity of Scott’s concept of resistance. Barrio residents have a great 

interest in how they are rendered legible by state and NGO officials, as these assessments 

may have powerful economic consequences (2004, p. 31). In fact, barrio residents “see 
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like a state” in their tactical bid at inclusive citizenship, insinuating themselves in the 

state strategy of legibility. However, the quest for inclusion in the state project of 

legibility is deeply ambivalent, comprised of varying and sometimes contradictory tactics 

that rely on compliance or outright violence (2004, p. 20). The tactical advantages of 

rendering a community legible are seen in the emphasis on LGBT older adults as an 

underrepresented and underserved population in research and policy. The keynote 

mentioned that LGBT elders are not included in the Older Americans Act (OAA) as an 

underserved population; later, another speaker noted their absence in a booklet on the 

benefits for and rights of older Pennsylvanians available in the lobby. The exclusion from 

the OAA is particularly significant, as it channels federal funds to the states. In 1965, this 

act “established authority for grants to States for community planning and social services, 

research and development projects, and personnel training in the field of aging” 

(Administration on Aging). LGBT elders are “not a protected class of persons,” another 

speaker added. Equally of concern was the lack of research on LGBT aging in 

biomedicine, sexuality, and beyond. As one speaker put it, “Without the data, I can’t get 

funding.” For example, she stated that the Department of Health has no data on sexuality 

for those over 65; this is at the intersection of ageism and “homoignorance.” As 

mentioned above, another speaker encouraged the audience to take part of the public 

hearings conducted as part of the creation of the State’s Plan on Aging. At the same time, 

others emphasized that these issues should not be “LGBT-owned” only, and that we 

should “make people carry our water.” Without cultivating allies and coalitions and 

lobbying for legislative change, the participants feared that success would be limited. 

Reluctant to segregate them, summit participants began rendering LGBT elders legible as 



  85 

“consumers.” At the same time, the transformation of a social justice issue into a 

consumer rights issue also risks ceding the impetus of the initiative. Suggestions for 

future advocacy primarily focused, however, on the inclusion of LGBT elders in federal, 

state, and local planning and resource distribution and future research. The final speaker 

situated these issues as part of the larger frail safety net for seniors, appealing to the 

universality of aging to resolve this potential contradiction. 

 Literature on aging and LGBT aging describes the invisibility and concurrent 

needs of these respective populations. The professionals and community members 

described above saw themselves as addressing similar issues. Navigating between 

multiple identities as professionals, LGBT individuals, “elders” and/or older adults, the 

efforts of these individuals are seen as a tactical move to render this population “visible” 

and therefore legible. While simultaneously appealing to aging as the “great leveler” in 

order to build coalitions, the participants face the challenges of calling attention to the 

structural factors that disparately affect individuals along multiple axes of sexual identity, 

gender, class and race. This is particularly difficult as the universality of aging is a 

normative concept, as seen in the newsmagazine covers described above. In the media, 

older adults are largely made visible as successful when they maintain middle-aged, 

middle-class values of activity and discipline. With the planners’ good intentions in mind, 

it remains to be seen how working “within the system” will improve the services 

available to LGBT elders or be co-opted by trainings aimed at cultural competency, 

sensitivity, and diversity which primarily address individuals as “consumers.” 
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CHAPTER SIX 

ASSESSING INFORMAL CAREGIVING 

 

 Along with LGBT elders, I saw the process of rendering individuals and group 

legible at work in several other cases, including that of informal caregivers (usually 

family members) of older adults. Inspired by national studies that demonstrate the 

importance and impact of informal care, the EAO staff members hired me to lead an 

assessment regarding caregiver needs upon the discharge of an older family member from 

the hospital. An oft-cited statistic in our documents emphasized that over the past decade, 

the economic value of informal caregiving has been estimated from $196 billion in 1997 

(Arno, Levine & Memmott, 1999) to $350 billion in 2006 (Gibon & Houser, 2007).  With 

the eventual goal of building a website for these caregivers to guide them through the 

hospitalization experience (and with a specific foundation already in mind), the needs 

assessment targeted Philadelphia, Montgomery, and Bucks Counties. I developed the 

interview protocol in response to guidance from the directors of the organization, which 

focused on (1) the long-term context of caring for an older adult, (2) the care recipient’s 

hospitalization and discharge, (3) what resources caregivers utilize and what needs 

remain unmet, and finally, (4) current online use to deal with caregiving challenges. The 

assessment was based on a series of semi-structured qualitative interviews lasting two to 

three hours for each of ten participants. Additionally, ethnographic two focus groups with 

area support groups were used to supplement the interview findings. 
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Informal Caregivers’ Access to the ‘Aging Enterprise’ 

      Findings from the needs assessment indicated that long-term caregiving had a 

significant emotional and financial impact. Caregivers talked about having to leave their 

jobs or give up their retirement savings in order to be able to care for an ailing relative. 

Within this context, hospitalization and discharge created additional stress. 

 For most caregivers, family members and close friends were at the core of their 

support network. In fact, these informal social networks were necessary to making the 

caregiver role possible. Alex’s wife and teenage daughter moved into his parents’ house 

with him, and he credited them for helping ease his stress. He added that, 

I play an online game when I can, it’s usually what I’m doing late night when I’m 
awake and can’t sleep, listening for sounds of disaster. But I ran into a woman 
who has a mother with Alzheimer’s and dementia, who’s been caring for her for 
three years full-time, and she’s been a good sanity link, someone to talk to who 
understands the whole deal…. You have to let it out somehow otherwise it bottles 
up and it would become destructive. 

 
Amy, who felt like she had a largely positive experience, also had a large family network 

to help with her aging grandparents. When individuals didn’t have what they perceived as 

sufficient informal support, it led to increased stress and conflict. 

 Formal caregivers usually channeled resource awareness and selection for these 

families. Hospitals were usually chosen by doctors’ affiliation, especially in planned 

hospitalization, or distance, in the case of emergencies. Selecting a rehabilitation facility 

after a hospital stay was a frequent topic of conversation in the interviews. Caregivers 

emphasized the need to visit facilities to ensure quality. Joan described choosing a facility 

based on what she didn’t want to see.  “You really need to go look at it. You need to go 

see. You need to go, make sure there’s no smells from the time you hit the door and all.” 

Caregivers who utilize community resources and supports are often made aware of these 
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resources through formal caregivers with whom they have a pre-established relationship. 

Without these links, caregivers are often not aware of additional resources in the 

community, or even not familiar with the type of resources they could be looking for. 

Because they have frequent contact with the caregiver and care recipient, home 

health care agencies are often a valuable source of information. Joan talked about how 

the home health care agency has been the family’s biggest source of information and 

reassurance. She said that, “There is a period that you’re constantly reevaluating your 

decision, because not only for me, for financial reasons and different reasons, but when 

he’s in and out of the hospital so much, you wonder, are we doing something wrong?” 

Along with hospital staff, the home health aides have been the most encouraging by 

letting the family know that they are taking good care of her father; infections are 

common for someone in his condition even in long-term care facilities. Members of an 

Alzheimer’s support group agreed that visiting nurses are extremely helpful because they 

can give you feedback and answer questions. Besides clinical assistance, in-home formal 

caregivers also link caregivers to other resources available in the community.  In fact, 

when caregivers reported positive experiences linked to community support, it was more 

likely due to this connection than any discharge planning at the hospital. Although 

conflict is not unheard of, the constant interaction generated by in-home medical and 

personal care often translates into the primary source of information and connections to 

the long-term care world. 

 In everyday practice, caregivers’ own ingenuity emerged. With little support and 

relatively limited information, caregivers learned how to strategically meet the long-term 

care needs of the care recipient. Caregivers must navigate the U.S. health care and long-
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term care system, institutional rules and regulations, and the demands of everyday life. 

Amy’s family, in consultation with the home health care agency, had her mother-in-law 

admitted to the hospital for observation, so that it would be easier for them to find a bed 

in a long-term care facility. Amy explained, “If we do it this way it’s much easier to go 

from the hospital to a nursing home than it is from your home…. I think she was in there 

three days, two to three days tops, and when they discharged her they discharged her to a 

nursing home.” When Bill and his wife urgently needed in-home health, he turned to his 

existing social network for solutions. The dry cleaner Bill went to had several women 

that had worked there for multiple years, so Bill assumed that they were good employees. 

Bill was very happy with the woman he hired, who acted as a companion for his wife. 

The day care and the home health care were options were “awful,” and Bill also couldn’t 

get someone to respond quickly enough. Alex shared how it can be advantageous to have 

the same first name as his dad. With HIPA and other regulations it can be hard to get 

information, even through he is his parents’ medical advocate and has power of attorney. 

Joan mentioned that because of her parents’ middle class income, they are not eligible for 

many services. Individuals in the medical and legal professions have told her parents that 

they should get divorced so their incomes are calculated separately. In these ways, the 

structure of health and long-term care directly impacts how individuals act and plan for 

their future. 

Institutional regulations, such as in hospitals and rehabilitation facilities, were 

another complicating layer in this structure. Several caregivers mentioned building 

rapport with hospital staff so they could visit outside of normal visiting hours. Phil 

described how he exaggerated his friend’s hygiene issues so that she would be bathed 
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more frequently in the hospital. After her mother’s back surgeries, Tina lived with her in 

her apartment in an independent living facility, even though it was technically not 

allowed. However, Tina made sure “the landlord knew what was going on.” Additionally, 

the day-to-day reality of caregiving poses challenges even without the crisis of 

hospitalization. Gail described how being a caregiver required constant problem solving. 

“Whether it was at the house, the apartment, or later on, was a constant, constant, um, 

rethinking of constant tension of can she stay where she is and what will it take or do we 

need to make changes?” This “problem solving” engendered changes to everyday 

practice. Alex described how he made sure his parents could reach him when he was 

asleep upstairs: “I sleep with a CPAP unit, so I have headgear, put my cell phone in there 

next to my face (laughs), so if he [his father] calls, that’s the best chance of getting my 

attention, have something buzzing half an inch from your ear.” Caregivers necessarily 

develop more or less successful tactics to help facilitate the care and support they provide 

for their relatives. 

Hospitalization, Discharge, and the Transition to Home 

 Discharge planning rarely acknowledged the long-term changes or personal 

impact of caregiving on the individual. Gail made this plain: “I don’t remember anyone 

ever asking who’s taking care of her, or, can she come live with you? I mean anyone ever 

getting involved at all in what the follow-up was going to be.” Alex enumerated a long 

list of questions that he and his parents had never been asked in discharge planning: 

In other words, for each person, do you have a caretaker, who is it, how long you 
known them, are they reliable, are they taking care of food, are they familiar with 
medical procedures, are they handling your finances, or are they trustworthy, or 
are they bonded, or are they insured, or are they this, are they that? Or are they 
family or are they trustworthy or do you have multiple children or are there going 
to be problems with multiple children trying to separate care, is there going to be 
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one primary or multiple caregivers? Every situation has a lot of nuances that enter 
into it. 
 

This neglect of the larger context of caregiving was a common theme among the 

interviews. Bill clearly stated these unmet needs. “Probably more of the focus should be 

more on me. All right? Should be more on me. Can’t fix her issues. My life expectancy is 

a lot longer than hers if I take care of myself…. No one’s ever said I think you should be 

getting follow up. Not once.” The lack of attention to the context of caregiving intensifies 

caregiver burden and potentially results in negative outcomes for their family member. 

Discharge planning is rushed, confused, and incomplete in a number of ways. 

Participants described the experience in terms analogous to Laura’s. Although she 

doesn’t blame them for it, nurses “throw you a paper and go to the next one.” Studies 

argue that stress associated with hospitalization does not abate with the end of acute care, 

and that, “Transfer trauma may ensue when insufficient attention has been paid to the 

decision or to the [discharge] decision-making process, due to time constraints, 

heightened emotion, or lack of professional assistance” (Morrow-Howell & Proctor, 

1994, p. 495). This decision-making process is incomplete due to the fact that caregivers 

are often informed of discharge only the day before, and this is the catalyst of any 

“planning” that is done. Participants did not report any attention to senior-specific 

concerns in the transition to home or rehab. “The fact that my mother was elderly in the 

hospital was no different than anybody else being in the hospital. There’s no conversation 

about it or anything like that that she’s going to have special needs here,” Gail said. Even 

clinical information is not adequately communicated. Getting a hold of doctors can be 

difficult with busy schedules for both parties. Managing medications was an area of 

particular concern for caregivers. A caregiver in the support group described receiving 
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the discharge paperwork and wondering why his wife was on certain medications. You 

have to ask everything, he said, even to the point of what was already administered on the 

day of discharge. In the paperwork, it can be hard to read the writing and different names 

are used for the same medications. With some care recipients on ten or even twenty 

medications, it is clear that this issue needs further attention on the part of hospital staff. 

In fact, a study on drug-related problems related with readmission for patients over the 

age of 65, documented that 76% of the drug-related re-hospitalizations in the sample 

were potentially preventable (Bero, Lipton & Bird, 1991). Discharge planning needs to 

further address the needs of caregivers and care recipients, and allow sufficient time and 

resources for the transfer of information and preparation of discharge destination. 

 A final area that seems to require attention is the limited connection to resources, 

information, and community supports in discharge planning. As in the long-term context 

of caregiving, individuals are left on their own to figure out additional support for 

themselves and their families, subject to the circumstances of pre-existing social 

networks. To quote Bill again, “We get great medical care…. The connection with the 

rest of the potential services is weak. It really is, it’s weak. Um, and it’s not like there’s a 

lack of services. My bias is, it’s the coordination rather than the lack of the existence of 

things.” Gail also noted that what would have been helpful was “anything to, just 

connecting you up with whatever the resources are, just a little networking…. You’re 

discharged and you’re done, you work it out.” For Gail, even finding information on an 

appropriate rehabilitation facility was difficult. This was compounded by the lack of time 

mentioned above. Alex remarked on this difficulty as well. “Let’s say that was Tuesday, 

they call me up Wednesday morning, okay, we’re going to discharge him, where do you 
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want to put him? Jesus, give me a little bit of time here people!” The connection to 

rehabilitation facilities was a frequent topic; this is a necessary link in transitional care, 

while other resources may be relatively more “optional.” A caregiver in one of the 

support groups added that, “You know, they try when they’re discharging, they try to 

give you all the info but boy, once you bring them in and that door closes and you’re on 

your own, it’s tough.” From the perspective of this needs assessment, discharge planners 

need to better connect caregivers with resources in the community, which are integral to 

transitional care and relevant to the long-term context of caregiving. 

 

The Assessment Findings in Non-Profit Practice 

 In conversation among the EAO staff, as well as with other organizations and 

potential funding sources, informal caregivers were constructed as illegible, or outside 

the aging system in their lack of access and even awareness of available resources. In 

grant proposals as well as interactions with other professionals, anecdotes from the needs 

assessment were used to illustrate caregivers’ difficult role and the potential for helpful 

interventions. For example, one gentleman in a support group we visited had mentioned 

that becoming a caregiver can be a sudden event, and one must learn all the terms 

associated with the role, such as “SNF-unit.” Another repeated story was that another 

caregiver had mentioned that sometimes one is in the hospital for hours at a time with 

nothing to do, often brought up in conversations about an online-based resource for 

caregivers EAO was proposing to develop. These stories also served as the basis of a 

presentation I worked on for an organization that represents health care providers in the 

area. This organization is made up for a lobbying arm as well as what was described to 
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me as the “do good” arm, which according to its website “is an independent, nonprofit 

corporation that leads healthcare initiatives aimed at improving the safety, outcomes, and 

care experiences of all patients, residents, and consumers” in the region. I went through 

the findings on discharge planning in particular; the primary response was that there is 

not enough time or money for the types of interventions required. While this presentation 

was an opportunity to share our findings, it also allowed EAO to build its contacts with 

potential collaborators, especially as EAO works with consumers and this organization 

with providers.  

 While EAO saw caregivers as having trouble accessing available resources, as an 

organization it also needed to propose new and innovative ideas in order to seek funding. 

In several cases, this included a focus on online resources for families, older adults, and 

informal caregivers. For example, a website funded by the Department of Aging was 

launched and evaluated during my time at EAO. This website focused on what were 

described as decision-making tools in order to guide caregivers through issues they might 

face, such as whether their family member could still live at home and planning for end 

of life care. Regarding the caregiver needs assessment I worked on, a website to guide 

caregivers through the hospital discharge experience was seen as a key solution. In fact, 

the needs assessment had been planned to inform the development of this website, should 

the project receive grant money. In a meeting with a collaborator from the Thomas 

Jefferson University School of Population Health, both a potential project around 

informal caregivers and funding mechanisms were discussed. The woman from TJU 

talked about how an online resource around discharge planning was exciting, as it fit 

right into the realm of “patient activation” and “self-management” the hospital was 
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interested in. This resource could be utilized through circulating laptops, or televisions in 

the hospital rooms. Additionally, both she and a staff member from EAO had attended 

the same program as the new Secretary of Aging, who can distribute discretionary funds 

for aging-related projects, which was mentioned as another potential source of funding. 

EAO staff members also explored if they could develop the technology for such a 

resource on their side, in order to rely less on other organizations. In a meeting with a 

their website consultant, both the possibilities of an “app” (smart phone application) and 

a mobile website were discussed. The consultant mentioned that one major risk is 

accessibility issues because “it’s a fast-paced app world,” so the latter option might be 

better as this seems to be the trend with larger companies and this would mitigate risk 

from a funders’ perspective. Along with a conceptual mapping of the project proposal, 

which needed to be innovative enough to receive funding, these meetings and 

conversations portrayed informal caregivers as having a lack of access to relevant 

information. Through a technology-based intervention, EAO staff and others hoped to 

bring caregivers into the aging system as well as generate funding. 

 

Legibility Among LGBT Elders and Informal Caregivers 

 Aging professionals similarly rendered LGBT elders and informal caregivers 

legible. In informal conversations and meetings, the uncertainty and injustice faced by 

these groups was seen as rooted in their position outside the aging system. Being defined 

as currently outside the aging system, whether through the lack of data regarding LGBT 

elders, or lack of access, which applied to both groups, meant that they were considered 

illegible in the eyes of policymakers and practitioners. Elders and caregivers were 
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identified primarily as consumers with consumer rights, despite practitioners’ initial 

focus on social justice, particularly in the LGBT case. In the planning meetings and 

summit, these elders were referred to as consumers, in order to access state resources 

from a market-based perspective. Similarly, informal caregivers were also described as 

potential consumers of in-home care and interventions, online or otherwise. To reiterate, 

the AARP town hall meeting I attended solely referred to caregivers and their families as 

consumers. In most cases, representatives (whether at the summit, town hall, or informal 

conversation) portrayed their respective organizations as potential mediators of these 

consumer choices, through trainings as well as direct services. In many ways, the 

differences among groups such as LGBT elders and informal caregivers are effaced 

through the common discourse of consumerism. 

 Some differences also emerged among how the groups were rendered legible, 

particularly around processes of identification and the claims made on behalf and about 

these individuals. Professionals that also stated their identification as LGBT community 

members and/or elders utilized the strong perspective on identity, while the roles of 

informal caregivers were seen as more fluid. At the LGBT summit, speakers and 

audience members utilized strategic essentialism in order to give weight to the social 

justice aspects of the initiative. Meanwhile, caregivers were described as similar to each 

other through the economic challenges and emotional strain that they faced, but 

caregiving was not described as an essential quality of the individual. Perhaps for this 

reason, claims made on the state on behalf of caregivers were those with technical, 

market-based solutions, such as social integration and increased access to information. 

While consumerist discourse was also present regarding LGBT elders, claims made by 
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professionals and these elders alike retained a structural perspective, highlighting how 

factors such as class, race, and sexuality engender inequality. Based on the ways in which 

the group is defined (strategic essentialism in the case of LGBT elders and voluntary role 

in the case of caregiving) claims made by professionals on behalf of the target population 

are adjusted, although they rarely challenge the primacy of the market in providing 

solutions to social issues such as poverty, isolation, and discrimination. 
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CHAPTER SEVEN 

CONCLUSION 

 

 In these pages, I have argued that aging is increasingly depoliticized in the public 

sphere through its portrayal by mainstream media producers, as well as by policymakers 

who reproduce technical, market-based solutions to the aging process. The concepts of 

successful and productive aging, emerging in the 1980s and 1990s, emphasize individual 

choice and responsibility in lifestyle factors such as diet and exercise, and maintaining 

middle-age levels of activity. In popular newsmagazine coverage and aging policy such 

as the Older Americans Act, health care and housing become commodities, while older 

adults are primarily consumers. Little attention is paid to life-long structural factors such 

as class, race, and gender. In fact, despite their experience and explication of these factors 

in their own work, the normative character of mainstream coverage of aging meant few 

professionals remarked on the assumptions implicit on the covers of Time and Newsweek. 

Despite their own experience with the inequalities engendered by categories of 

difference, professionals mainly remarked on the images as examples of wellness and a 

prediction of the future, ostensibly more successful, aging process. 

 The increasing emphasis on aging as a biological, technical, and consumer issue 

facilitates the rollback of social welfare programs such as Social Security, Medicare, and 

Medicaid. These programs are made vulnerable to cuts due to the positive valence of 

successful aging, which suggests aging is an issue of individual choice and responsibility, 

as well as the negative valence of the “graying of America,” a demographic crisis in the 
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availability and affordability of old age benefits. Successful aging as a concept 

emphasizes individual control of the aging process through lifestyle factors. Additionally, 

successful aging has been grafted onto the logic of productivity, in which older adults are 

viewed as a productive resource through their work and volunteerism. Unfortunately, the 

effect is the stigmatization of those who are not, or cannot, be disciplined and productive 

(those whose choices are constrained in the first place by existing structures of power). 

The emphasis on individual responsibility and “reform” of programs is firmly situated in 

the larger retreat of the Keynesian welfare state and the rollout of neoliberal governance. 

Key examples include periodic efforts in the federal legislature to privatize Social 

Security, as well as current proposals to devolve Medicaid into block grants to the states. 

 Finally, I argued that in order to access resources, non-profit professionals must 

first work toward making a population “legible” vis-à-vis policymakers and potential 

funding sources. Over the past year, I observed this process at work with variously 

defined groups: LGBT elders, informal caregivers, and “unbefriended” older adults with 

Alzheimer’s (meaning those without caregivers). At the LGBT aging summit described 

above, the tactical advantages of rendering a community legible were seen in the 

emphasis on LGBT older adults as underrepresented consumers in research and policy. 

As one speaker put it, “Without the data, I can’t get funding.” Others emphasized that 

these issues should not be “LGBT-owned” only. Without cultivating allies and coalitions 

and lobbying for legislative change, the participants feared that success would be limited. 

Reluctant to segregate them, summit participants began rendering LGBT elders legible as 

“consumers.” However, transforming a social justice issue into a consumer rights issue 

also risks ceding the impetus of the initiative, the outcomes of which remain uncertain. 
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 Informal caregivers and LGBT elders were similarly rendered legible through the 

discourse of consumerism. The policymakers and practitioners I worked with articulated 

their goals as working against the disadvantages engendered by the illegibility of these 

groups, due to their position outside the aging system and associated resources. The 

dearth of economic resources among informal caregivers was flagged as problematic, but 

EAO primarily focused on their lack of knowledge in navigating the aging system, a 

technical, rather than structural, issue. This focus may stem from the courses of action 

available to EAO, which engages in advocacy rather than direct services.  During the 

LGBT summit and planning meetings, other organizations suggested interventions with 

the goals of disseminating information, with themselves as the key actors. These 

interventions seek to improve the access and number of services available to LGBT 

elders, through cultural sensitivity training and online and offline databases of LGBT-

friendly service providers. 

 In everyday practice, professionals utilized consumerist discourse as a neutral tool 

through which to navigate the systems of aging, such as Medicare and Social Security, as 

they described in their own words. Although this initially appears to be a concession to 

market-driven solutions, professionals also navigated the aging system in order to benefit 

older adults, both individually and on a structural basis. This is seen in programs such 

EAO’s helpline, which helps older adults and their families make claims on the state by 

accessing entitlement benefits, and in its advocacy efforts, which highlight the challenges 

faced by older adults, particularly those living in poverty. Although professionals must 

cede ground to consumerism in order to access available resources, they also maintain an 

awareness and commitment to the well being of the most vulnerable elderly. 
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