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                       Interview: Aging Well Requires “A Good Strong Story”

Dr. William Randall is project director of The Fredericton 80+ Study and associate professor in gerontology at St. Thomas University. 

He has published numerous articles and several books including The Stories We Are (University of Toronto Press) and Ordinary Wisdom (Praeger Publishers). His new book with E. McKim, Reading our Lives: The Poetics of Growing Old (Oxford University Press) will be released in 2008. He is listed in 2000 Outstanding Scholars of the 20th Century.
Dr. Randall explores the subjectivity of aging or how it feels on the inside. To meet the challenges of aging, he argues we need a good strong story.

AHB reached him in Fredericton.

Ruth Dempsey: You begin your research, not with the usual list of statistics, but with, “Once upon a time . . . ” Why this approach?

Bill Randall:  Since earliest times, human beings have been storytelling creatures. We think, feel, decide, learn and believe in terms of stories. In fact, we experience our very selves – our identity, if you will – through stories: “the story of my life”, we call it.

RD:  You write, “Our story may be the most precious possession we all have, especially the older we grow.” Can you please elaborate?

BR: Late life brings with it many challenges and changes, and because of these, it can confront us with an “identity crisis” that can be every bit as powerful as when we were 
in our teens. To cope with that crisis and face those challenges, we need, in effect, a good strong story. 

Too often, though, gerontology has dwelt on the bad news about the aging process: loss of mobility, agility, memory, or hair – that sort of thing. The good news has been all but overlooked.  

What is that good news?  One way of expressing it is that, the older we get, the “thicker” our story becomes inside of us – the accumulated memories and impressions of all the people we have known, events we have experienced, troubles we’ve seen and so forth. 
 

Also, we can get considerable enjoyment from telling our stories and a renewed or enhanced sense of meaning and purpose in our lives. If our stories are ultimately 
who we are, then this is no wonder.

RD: You write that when someone close to us dies, that person’s departure “de-stories us.” Can you give me an example?

BR: This is perhaps a strong term, I admit. However, I tend to think of close relationships, for instance, with friends or family members or with partners in marriage, as “co-authoring” relationships. In other words, a good part of my story is bound up with your story and with our story, too. That is, all the things that we’ve gone through together; that we’ve suffered, seen, celebrated; all the memories we’ve shared. So, when you go, a part of me goes, too – a part of my identity, a central subplot or chapter of my story.

RD: There are two sides to storytelling: the storyteller and the listener. Listening seems an elusive quality in our fast-paced world. But you believe we can find more opportunity to tell and listen to each other’s stories. How so?

BR: In a close and respectful “co-authoring” relationship, for example, with a dear and long-standing friend, we have the wonderful feeling that the person knows our story “inside and out”. Naturally, they will only have their particular version of that story, which will not be exactly the same as the one we have of it ourselves. And they will inevitably “storyotype” us to some degree. But all in all, we feel not just familiar with them but safe somehow as well.

When they listen to us, they do not interrupt us continually to talk about themselves. Instead, they attend to what we’re saying in a deep and caring manner, which 
invariably helps us open up. We feel freer, that is, to try on alternative interpretations of events and issues in our lives that, for whatever reasons, we find painful or puzzling.   “You can’t tell who you are unless someone is listening”, it’s been said. Or as a sticker on my fridge at home expresses it, “What people really need is a good listening to”. 

And of course it’s not just in the context of friendships that such storylistening occurs; it happens in therapy as well, in marriages (ideally, at least), in support groups of various sorts and it can happen in a learning environment as well – a life-writing group would 
be a good example – as we press past the superficial chit-chat and settle down to sharing with one another our deeper thoughts and feelings.

RD: You have called for change in the education of professionals to include the concept of story. This is a whole different approach, isn’t it?

BR: Yes, although discerning counsellors and healthcare workers have always practised it instinctively, the medicalization of old age does tend to reduce people to sets of symptoms. In many ways, it de-stories them. Rather than being Bill Randall – with memories and experiences, hopes and dreams that make me uniquely “me” – I become “the gall bladder in 13B” to the staff and eventually perhaps to myself.

RD: Your current research involves 80 and 90 year olds. These people have lived through wars and economic depressions. They have gone on to survive illness and personal difficulties. What are you learning?  

BR: We’re learning various things, one being that what these people tell depends, in no small part, on who is listening! In fact, with a couple of colleagues, I’ve published on this very point some very intriguing findings.  

We’re also learning that biographical aging and biographical health, if I can call it that, are every bit as intricate and as important as biological aging and biological health about which, of course, gerontology has amassed a tremendous amount of knowledge.  

But again, most of that knowledge tends to be in the “bad news” category.  

As well, we’re learning that, story-wise whether they realize it or not, these people are marvellously rich, complicated, many-layered beings.  

We’ve learned too that memory is really quite mysterious in the way that, over 80-odd years of life, certain things tend to “stick”, while so many other things don’t. Why is this? It’s a question that researchers really know a lot less about than you might think.  

Finally, I go back to the point I made earlier, which is that such people’s stories can be a source of great strength (potentially at least, for it’s not automatic) for themselves. Remember, we need a good strong story in order to grow older and not merely get older, and also for others for those of us who listen.

There are many “life lessons”, much wisdom that these sorts of individuals, and perhaps they alone, can teach us if we have the ears to hear.

RD: Finally, you say, “It’s never too soon to have a happy old age?” Can you give me some pointers?

BR: I’m convinced more and more that the most important thing we can learn in life is to actively, positively grow old and not just passively get old.  

Indeed, the process should really start early in life rather than later, which is too late in other words. We shouldn’t be leaving it until we retire, when we assume we’re going to 

have all this time on our hands. We need to get going with it now, whenever “now” may be.   

Learning to grow old, however, involves more than just taking care of our bodies through a healthy diet and exercise, and so forth. And it’s more than a matter of taking care of our brains through doing crosswords or playing scrabble to keep ourselves mentally fit, as vital as that surely is. No, we need to take care of our stories, too. For, again, they are who we are. 

I’ve been thinking a lot lately. In fact, the new book we have coming out goes into this matter quite a bit about something called “narrative foreclosure”. Narrative foreclosure is the sort of situation in which, technically, our life itself continues on – beyond 
retirement, for instance – but our story about our life winds shuts prematurely down.  

We end up living in what one scholar calls “epilogue time” no more new events or chapters are likely to be added, no more narrative development will occur. Put another way, we live in the past rather than off the past.   

Inside of each of us, I like to think, is a tremendous cache of “biographical capital” – in other words, our memories or our story. Yet, sadly, for many of us as we age, that story goes both undertold and under-read: as sad a fate, no doubt, as that of a novel on which its author has laboured for years to write, only for it to sit forgotten on the library shelf.

I see my work in narrative gerontology as helping to address this kind of tragedy and offer people ways of thinking about the aging process – on the inside, as it were – that will help them truly grow into later life.

                              Report: Older Widows Building New Lives

According to a recent study, widowhood is not just about the loss of a spouse but the changes it initiates in all areas of a woman’s life, including relationships, money, and the strength of the human spirit.

Dr. Deborah Kestin van den Hoonaard, a sociologist at St. Thomas University in Fredericton, interviewed 27 women in their own homes. Half lived in urban and half in rural New Brunswick. Participants were married an average of 35 years, with individual marriages lasting from five to 50 years. The women ranged in age from 53 to 87. Van den Hoonaard published the findings in The Widowed Self: The Older Woman’s Journey Through Widowhood (Wilfrid Laurier University Press).

Relationships with children

The women had to learn new ways of interacting with their children after their husbands died.

Some children reacted to their father’s death by trying to protect their mother. They worried about their mother’s ability to make decisions or that she would run out of money. The women had to train their children to give them the space they needed.

As with previous studies, this study found adult children’s behaviour during their father’s illness affected long-term relationships with their mother, particularly when the illness extended over a long period. 

“Lydia’s” daughter, for example, maintained close contact with her mother, although she lived in another province. “I was very fortunate, really, because my daughter came down. 

She was here when her father died,” Lydia said. “Then she had to go back for a week . . . but then she came back. Then I went to her home for a couple of weeks.” 

“Sylvia”, whose children also lived far away, added, “The real strong one was my older son. Our relationship’s better, definitely. I admire him and appreciate him. When I needed him, he was right there. They drove up almost immediately.”
Relations with stepchildren were particularly hard hit when a husband died, the study found. Some children rejected their mothers even when the children seemed to have had good relationships with their parents during the father’s lifetime. 

But overall, women reported close relationships with their children, particularly their daughters.
Relationships with men

According to the study, widows’ relationships with men were complicated. Some women felt uncomfortable going out with men. Others feared friendly overtures would be misinterpreted as invitations to romance.

The majority of the women did not want to remarry. The widows commonly believed they had had a good marriage, and they thought it unlikely they would be lucky again. Women who had scheduled life around their husbands the first time round did not want to repeat the pattern. Other women continued to feel deep attachment to their husband.

Despite not wanting to remarry, the widows welcomed male company, particularly opportunities for conversation and shared outings.  

Relationship with money 

On the upside, most of the women had experience handling money. On the downside, most of the women’s incomes were cut in half when their husbands died. 

Many worried about making ends meet. Some took in borders. Others shopped at less expensive stores. The few women who had money hired financial advisors.   

Relationship with community

Four of the women in the study attended an ongoing support group for widows. Others had no interest in such a group. “I just figured I don’t need it,” said “Marion”. 

Participants belonged to several social organizations. The War Brides proved a “godsend”, for three of the women. As Lydia said, “We’re all from England and we can talk about our experiences and what we went through. We have some great jam sessions.” 

Some women participated in the city’s recreation activities. Others enjoyed events at the Art Gallery. And one woman was very active in the Order of the Eastern Star. 

For some women, their personal faith and church-related activities proved a source of strength. However, this was less true, when women were new to the area. Florence was invited to attend the church choir in her new community, which she did. But, according to Florence, “It didn’t help in the way I had hoped it would because they were clannish and didn’t talk to you.” 

Overall, the research suggests women, who move to rural areas late in life, women who are not joiners, and women with uncommon interests may experience greater difficulty in building a new life.

Strength of the human spirit

Most importantly, the transition from “wife to widow” is not only a story of loss but also of gain. The women discovered an unexpected sense of accomplishment in learning to live alone. As their confidence grew, they learned to manage their money, maintain their homes and make new friends. “These women have the tools to build new lives and to have a sense of accomplishment in the building,” van den Hoonaard said. 

                              New Book:  The Amazing, Changing Brain

The Brain That Changes Itself (Viking, 2007) is a fascinating sketch of the brain revolution underway today.

The author, Dr. Norman Doidge, is a psychiatrist and researcher at the University of Toronto and an award-winning science writer and poet.

In the book, he explores breakthroughs from the world of neuroscience, using personal accounts and insightful conversations with researchers on the frontiers of the new science.

Instead of the clock-like machine envisioned by the 17th-century thinker Rene Descartes, Doidge reveals how the brain is a highly flexible organ that can alter itself to overcome stroke damage, learning disabilities and maintain brain fitness, even into old age. 

The implications are mind-bending. We meet a woman born with half a brain that rewired itself to work as a whole, blind people learning to see, a stroke patient who learns to play tennis again, aging brains rejuvenated and a woman labeled “retarded” who cured her deficits using brain exercises.

Good news for older adults

The brain’s plasticity is good news for older adults. Doidge gives the example of 90-year-old Stanley Karansky, a former physician. Karansky inserts a CD containing the auditory memory program into his computer and begins a series of brain exercises. 

During the workout, Karansky identifies the frequency and direction of various sounds, and the order of certain syllables. He listens to stories and answers questions about them. Karansky does the exercises for 75 minutes, three times a week for three months. 

At first, there is little change. After six weeks, he notices signs of improvement.  He is answering more questions correctly, his mood has improved, his handwriting is better and he is more alert when driving. Karansky experiences benefits overall because he is stimulating not only his auditory memory but also the brain centers that regulate plasticity. He plans to skip a few months and then tackle the exercises again.

This auditory program was developed by Michael Merzenich, a driving force behind scores of neuroplastic practical inventions. Merzenich discovered that in order to keep the brain fit, we must learn something new rather than simply replaying already-mastered skills. According to Merzenich, the brain “is not an inanimate vessel that we fill; rather it is more like a living creature with an appetite, one that can grow and change itself with proper nourishment and exercise.”

Karansky is the ideal candidate for the program, Doidge observes. He is a man of many interests – history, languages, astronomy, rocks.  Two heart attacks have not slowed his search for something new to do, and once he finds it, he turns his full attention to it. This is key. Concentration is the necessary condition for plastic change. 

Doidge writes that although it remains to be proven, mentally stimulating activities and physical exercise may also help stave off dementia and Alzheimer’s disease. Again, not all activities are equal. Those that involve genuine concentration – playing board games, studying a musical instrument, reading and dancing - are associated with a lower risk for dementia. 

Most importantly, Doidge stresses learning new things and doing what you love keeps you happy and healthy in old age. As Dr. George Vaillant, head of the Harvard Study of Adult Development writes, “Older people often develop new skills and are often wiser and more socially adept than they were as younger adults. They are less prone to depression than younger people and usually do not suffer from incapacitating disease until they get their final illness.” 

  Study: Canadians Aged 75 to 104 Share Tips for Living Long and Keeping Well

“What do you think makes people live long and keep well?” 

That’s the question lead researcher Raewyn Bassett of Dalhousie University recently put to a group of older Canadians. 

The study was based on interviews with 2,783 relatively healthy adults living in the community. They ranged in age from 75 to 104. Among those interviewed, 520 (18.7 per cent) responded in French and 2,263 (81.3 per cent) in English. 

The question garnered several hundred ideas. Researchers arranged the responses into three categories: personal factors, relationships with others and system influences, such as social services and financial resources.

The study was published in the summer edition of the Canadian Journal on Aging (Volume 26, No.2, 2007).

Personal factors

For the most part, these older Canadians consider themselves responsible for their longevity and well-being. They emphasized individual practices, such as positive attitude, keeping active and eating properly.

In general, they believed physical illness was less significant than the will to adapt to illness and avoid further physical decline as long as possible. Several suggested that this requires “grit” and “willpower.” 

Most respondents also stressed the importance of maintaining self-control by keeping the body and mind active. 

Relationships with others

Keep up with current affairs, renew memberships in organizations and re-invigorate your contact with family and friends, several advised.

“You’ve got to make the effort to meet people; you’ve got to get out of the house,” others cautioned.

Overall, respondents recognized that their interactions with others were linked to their health: “Think the best of everybody. Hate affects your health.” 

System Influences

Some older people noted the role of social and economic resources in living long and keeping well. 

Plan early for retirement: “Money doesn’t buy happiness, but it helps to buy the support you need to live well.”

A number of respondents mentioned improvements in the health care system and advances in science and medicine. A small number of French respondents were wary of excessive medication: “There are too many chemical products and medications in circulation,” they said.  

Some older people regretted the lack of a culture of caring. “A sense of caring for seniors is absent in our community today,” one man said. “A sense of community is gone. The minister did not pay a visit when my wife was sick with cancer. I was appalled since we put, and still do, so much into this community.” 

                     Interview: Australians Reach Out to Future Generations

Recently, Dr. Jeni Warburton and her colleagues at The Australasian Centre on Ageing, used Erik Erikson’s theory of generativity as a lens to study how older Australians view involvement in their families and communities, and how they understand successful aging.

The study involved 184 culturally and ethnically diverse Australians living in the state of Queensland. They ranged in age from 55 to 93 years and included males and females from a mix of socio-economic backgrounds. The study is published in the International Journal of Aging and Human Development (Volume 63, Number 2, 2006).

AHB wanted to learn more, so we tracked Dr. Warburton down in Brisbane, Australia.

Ruth Dempsey: What is generativity? And why is Erikson’s theory important? 

Jeni Warburton: Although there are many theories of human development, few have explored changes in the second half of life. Instead, most have said the physical, psychological and emotional aspects of the self decline as people age. The primary 

exception to this negative view of later life is the work of Erik Erikson, a pupil of Sigmund Freud. 

Erikson believed personality development takes a lifetime. He describes development as a series of eight stages, each presenting a unique challenge or crisis for psychological growth. The successful resolution of each crisis creates a new facet of personality.

Generativity and its polar opposite, stagnation, is the seventh stage of Erikson’s model. It occurs in middle to late adulthood. The final challenge in the eighth stage is between integrity and despair as people try to make sense of their lives in old age.

Generativity is about investing time and energy in caring for others. Generative activities include emotional support for young people, involvement in the community and caring for grandchildren.

The fact that Erikson, unlike others, includes later life in his theory of lifespan development highlights the possibilities of aging. It focuses on the ways older people 

can contribute to society and live positive lives.

RD: Specifically, you looked at how older Australians view their involvement in the community . . .

JW: Yes, we interviewed diverse groups of older people. And many described how they and their peers contribute to their families and their communities in ways that can be called “generative acts”. Most regarded these activities as a very positive dimension of their lives. 

By contrast, some participants described the dangers and risks associated with the opposite scenario, which included withdrawal, boredom or isolation.

They described generativity as passing on what they had learned through life to the younger generation. This included their values: teaching the young the importance of caring for and consideration for others. Some talked about passing on cultural traditions and others about providing support to families, particularly as grandparents.

RD: Perhaps you can elaborate a bit more on how they see relationships?

 JW:  Respondents, for example, agreed that being a grandparent was quite different from being a parent. It required less responsibility and it was more fun. 

Many older people described a special relationship with the young. Many of these were family relationships, but others talked of being a “surrogate grandparent” to neighbourhood children. One woman described how she liked to cook with the children next door. She felt both she and the children benefited from the relationship. 

Others described relationships with troubled young people, and how older people have a special role here. This was particularly the case with older Indigenous people, who described helping young men through the court system or with addictions.

RD:  They see their involvement as a two-way street.  Is that right?

JW: Yes, most respondents described passing on their experiences, wisdom and values to the young as a way of making society a better place. In return, these acts boosted their own feelings of satisfaction and well-being. Some even suggested that they had got more back than they had given.

Other respondents talked about the reciprocal and cyclical nature of family relationships. You help them out when there is a need, and they help you when you need it. Building a strong grandparent relationship can provide mutual support.

RD: They feel strongly about passing on their culture?

JW: Yes, some respondents described passing on “dying” arts such as crochet or bread-making. 

In a migrant country like Australia, the older generation is the one with experience of the home country. So they can pass on traditional knowledge relating to weddings or christenings, for example.

Among Australia’s Indigenous population, the elders have a formal cultural role. They enact welcomings, they perform ceremonies and tribal customs. They also pass on stories of their history and culture to the younger generation, describing their links with the land.

RD: This suggests older people can make an important contribution to the community, what barriers do they face? 

JW: Our study shows older people can contribute to strengthening community. Many respondents were actively engaged in supporting future generations. 

However, I would say that there is still plenty of work to be done to challenge the stereotypical view that aging is a time of loss and decline. Ageism is still prevalent across western countries, and, as a result, older people themselves tend to underestimate their value.

RD:  Finally, I wonder, if there is something that stands out for you?

JW: Yes. Many older people actively contribute to society. And without their contributions, our communities would be poorer places.

Editor’s Note: Readers interested in learning more about Erikson’s theory, can check out: Life Cycle Completed (W.W. Norton: 1998). This extended version contains new chapters by Joan Erikson on the ninth stage of development. Also, see A Walk on the Beach: Tales of Wisdom from An Unconventional Woman (Broadway) by Joan Anderson. 

                                                    ROUNDUP

FIVE SOCIAL INNOVATORS OVER AGE 60 WIN PURPOSE PRIZE: In September, Civic Ventures (CivicVentures.org) announced the winners of its $100,000 Purpose Prize. The prize is awarded annually to Americans over 60 who make significant contributions to the quality of life in their communities. Ten $10,000 winners were also selected. The Purpose prize is funded by The Atlantic Philanthropies and The John Templeton Foundation.

Among this year’s $100,000 prize winners is Gordon Johnson, 74, who founded Neighbor to Family to keep siblings together in foster care. The group also helps parents learn the skills they need to get their children back. Another prize winner is Sharon 

Rohrbach, 64, founder of the Nurses for Newborns Foundation. Nurses provide home visits for mothers, whose social, personal or health status may put their infants at risk.  

EXPERIENCE IS NOT ON SIDE OF OLDER WORKERS: Despite warnings of severe labour shortages, older workers face an uphill battle when it comes to rejoining the workforce, Canadian researchers report. 

Forget the experience you have built up over the years. Older applicants are told they are “over-qualified” or “too experienced”. When they fail to get the job, they are told someone more “junior” was hired or that the organization was too “fast-paced” for them. 

The challenge is even tougher for older women, who are forced to compete with younger women. As one 45-year-old woman put it, “They want young attractive women, not women who are 45, 50 or older.” When one 50-year-old woman asked her former boss for a raise, she was told, “Well, I can have 50 young girls sitting here looking pretty and I can pay them whatever I want,” he said. 

Julie Ann McMullin and Ellie Berger report their findings in Age Matters (Routledge, 2006).

CONCERN FOR COMMON GOOD SPARKS WORLDWIDE MOVEMENT: Imagine young and old gathered in schoolrooms, farms, villages, slums and deserts worldwide. They share three common goals: to restore the environment, prevent the loss of indigenous cultures and foster social justice.

This movement has no name and no leader. This is not a problem for best-selling author Paul Hawken, who has mapped the movement’s astounding evolution in Blessed Unrest (Penguin, 2007).  

 In the book, Hawken describes over one million nonprofit organizations working towards social justice and ecological sustainability. That adds up to over two million people in 243 countries. 

 “This movement is a new form of community and a new form of story. This is the story of what’s going right in this world,” Hawken writes. 

To find out more, visit WiserEarth.
Editor’s Note: Thanks to our readers who’ve written with your thoughts. We always look forward to receiving your ideas and feedback. R.D.
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