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All of us experience aging, whether indirectly

through interacting with others or directly through

observing ourselves. In both cases communication

helps to form our attitudes towards and our approach-

es to aging. Interpersonally we interact with older

adults; as media consumers, we watch actors portray

older individuals. Perhaps all too often we let our

image of older adults reflect our own fears, whether of

illness, diminishment, loss of freedom, or limitation.

We think of the old as infirm, weak, dependent, with-

out purpose—as all of the things that our culture does

not value. And, not surprisingly in this context, few

people look forward to growing old: we tend more

often to think of “the old” in negative terms. At some

times, perhaps as a kind of catharsis, we might even

enjoy humor at the expense of the old: the confused

old man bumbling about or the foolish old woman

misunderstanding her children provide long-standing

comedy tropes. 

The fact that many people have little contact with

older adults complicates the picture. Few American

families live in multi-generational households. Many

older Americans live in “retirement communities” or in

ways somewhat isolated from younger people. Both

situations lend themselves to fostering stereotypes, and

neither situation helps people to understand each other

across the generations. 

And so, for whatever reasons, people dread aging

and immediately conflate aging with the results of ill-

ness or accident. People imagine the worst outcomes of

the natural aging process. And, in a kind of reversal,

many don’t think of the aged as old if those aged indi-

viduals enjoy good health or lead active lives. 

Communication research has much to teach us

about both the old and the aging. COMMUNICATION

RESEARCH TRENDS has not reviewed this area before, so

this issue will serve as a welcome eye-opener about an

important topic of communication research and as an

introduction to a growing segment of the population. As

Professors Jennifer Ohs and Jill Yamasaki put it in their

title, the research “challenges the dominant cultural nar-

rative of decline.” They show, in this thorough review

of decades of research, that the advance of years does

not correlate with most of our cultural fears of aging. 

While they make some reference to media por-

trayals of older adults (that group generally defined as

65 years or older), their focus remains with interper-

sonal communication. Our stereotypes affect how we

interact with older individuals and shape the interper-

sonal dynamics of those interactions. After highlight-

ing some of the stereotypes and their sources, they

focus their review first on how healthy interactions and

close relationships—briefly, social support—can pre-

vent decline in the older adult. In this section of the

review, they consider the research on friendships, sib-

lings, romantic relationships, adult child-parent rela-

tionships, grandparent-grandchild relationships, and

the use of technology in maintaining relationships.

New technologies are not just the domain of the young.

In the second section, they review the research on

managing health in older age. Communication plays a

role in community connections, in long-term care, and

in interactions with health care providers. In all of these

areas, communication technologies also have a place. 

The last section examines the idea of resilience in

later life, the many ways that people can redefine what

it means to grow old and to find renewed purpose in

living. Here they review research on the benefits of

aging in various community settings and the social

interactions these provide. They also note how both

older adults and society in general have redefined retir-

ment, with many people extending their “careers”

through volunteer work, mentoring, and exploring

other ways to contribute to their civic communities.

Finally, they report the research about paths to

resilience: religious participation, creativity, narratives,

and humor.

The research reported here should help all of us,

whatever our ages, to think in new ways about growing

older, a most natural part of living.

*   *   *

Jennifer E. Ohs teaches in the Department of

Communication at Saint Louis University and Jill

Yamasaki, in the Jack J. Valenti School of

Communication at the University of Houston. Please

address correspondence concerning this article to

Jennifer E. Ohs, Department of Communication, Saint

Louis University, Saint Louis, MO 63108. 
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The United States population is aging in record

numbers, with adults over the age of 85 comprising the

fastest growing segment of the elderly population

(Federal Interagency Forum on Aging-Related

Statistics, 2016). Increased longevity presents both

possibility and challenge. In general, U.S. adults are

growing older with better health, greater engagement,

and more resources than prior generations, even as

advancing years bring a higher likelihood of chronic

ailments, diminished capacity, and potential disability

(Achenbaum, 2005). Recently surveyed older adults

reported increased participation in part-time employ-

ment, travel, and volunteerism during what all but 7%

deem a satisfying retirement (National Institute on

Aging, 2015). Family help and public programs keep

older people in the community, and more than half of

adults over the age of 85 live in their own home

(National Institute on Aging, 2015). In general, older

adults experience perceived difficulties of aging (e.g.,

loneliness, memory loss, inability to drive, and end to

sexual activity) at far lower levels than younger adults

expect to encounter when they grow old (Taylor, 2009).

To be sure, some respondents reported problems relat-

ed to their advancing age; however, these problems

were not shared equally by all groups of older adults,

and only 5% of adults over the age of 75 believe their

lives turned out worse than they expected (Taylor,

2009). Throughout this review, we use the term older
adults to refer generally to people age 65 or older. This

term is widely recognized (e.g., Avers et al., 2011;

Graham, 2012; Moyer, 2014) and preferred to the word

elderly, which calls forth stereotypes of decline.

While experiences of aging have favorably shift-

ed over the years, collective generalizations about

aging have not. Prevailing assumptions of later life as

a uniform time of decline continue to perpetuate a

widespread climate of ageism that shapes intergenera-

tional beliefs, values, behaviors, and policies (Levy &

Macdonald, 2016; Nussbaum, Pitts, Huber, Raup

Krieger, & Ohs, 2005). Visible markers of an aging

body trigger and reinforce societal stereotypes, while

residence in age-related communities, ranging from

nursing homes for the frail to retirement villages for the

independent, positions age as a social border that sepa-

rates, silences, and excludes older individuals from

society at large (Morris, 1998). Overemphasis on “old”

as a category fuels anti-aging consumerism and threat-

ens the well-being of older adults who conform to

ageist stereotypes in a form of self-fulfilling prophecy.

For example, research shows that people who sub-

scribe to negative perceptions of aging may seek mini-

mal healthcare or positive social support as they grow

old, settling instead for a diminished quality of life that

is consistent with their lowered expectations

(Harwood, 2007; O’Hanlon & Coleman, 2004).

Appreciating and accommodating the nuanced realities

of later life thus requires a shift in perspective across

all age groups.

Because aging is a biological process that has

been socially constructed as a problem, communication

plays a central role in our experiences of it.

Communication scholars have long recognized that

people rely on age-related stereotypes when meeting

and interacting with others based on perceived age cat-

egorizations (Barker, Giles, & Harwood, 2004;

Hummert, 2010). Visual cues, interpersonal context,

and prior (or lack of prior) experiences call forth expec-

tations of age that influence the quality and frequency
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of resulting conversations. Initial messages based on

these perceptions may be (a) affirming (i.e., normal

adult-to-adult talk), (b) overly nurturing (i.e., patroniz-

ing in infantilizing ways, such as baby talk), or (c)

directive (i.e., patronizing in cold and controlling ways)

(Hummert, Garstka, Ryan, & Bonnesen, 2004).

Theoretical development in this area has centered on the

Communication Predicament of Aging model (CPA;

Ryan, Giles, Bartolucci, & Henwood, 1986), the Age

Stereotypes in Interactions model (ASI; Hummert et al.,

2004), and Communication Accommodation Theory

(CAT; Shepard, Giles, & LePoire, 2001), all of which

help explain how and why individuals emphasize or

minimize intergroup differences in conversation—and

at what consequence (for comprehensive reviews, see

Nussbaum et al., 2005, and Soliz & Giles, 2014).

Communication and aging research also exam-

ines the ways in which cultural scripts and media por-

trayals shape personal and public understandings,

expectations, and performances of age (Harwood,

1999; Morris, 1998). Scholars have established that tel-

evision and movies expose children to older characters

who, even when portrayed positively, are characterized

by a number of negative physical and mental charac-

teristics (Robinson & Anderson, 2006; Robinson,

Callister, Magoffin, & Moore, 2007). Similarly, adver-

tisements link positive portrayals of older adults to

products and services that characterize aging as an

undesirable, reversible, or unhealthy state (Haboush,

Warren, & Benuto, 2012; Zhang et al., 2006). This pre-

dominately one-sided media messaging has con-

tributed to a distorted view of aging that primes people

for decline and diminished resilience and promotes the

idea that defying aging is the only way to age success-

fully (Milner, Van Norman, & Milner, 2012; Yamasaki,

2014). Other performances, however, reveal more

nuanced, multilayered realities of late life (Hepworth,

2004). To illustrate, scholars have examined cultural

portrayals of embodied old age on stage (Basting,

1998), in film (DeFalco, 2010), as art (Woodward,

2006), and in literature (Yamasaki, 2009).

In this essay, we provide an overview of the bur-

geoning scholarship associated with successful aging

and communication across the lifespan, highlighting

communication research that challenges the dominant

cultural narrative of decline and calls for future stud-

ies to do the same. Original definitions of successful

aging focused on objective standards, including avoid-

ing disability or disease and maintaining full cognitive

and physical functioning (Baltes & Baltes, 1990;

Rowe & Kahn, 1997). Research has since demonstrat-

ed that subjective quality of life—which is strongly

tied to resilience, optimism, effective coping styles,

and social and community involvement—matters sig-

nificantly more than traditional measures of health and

wellness (Pruchno, Wilson-Genderson, Rose, &

Cartwright, 2010; Reichstadt, Sengupta, Depp,

Palinkas, & Jeste, 2010). Thus, for this review, we join

scholars and practitioners who characterize health

across the lifespan as an ongoing balancing and rear-

ranging of biological, functional, social, and psycho-

logical attributes of an individual and the environment

(Bryant, Corbett, & Kutner, 2001). Successful aging,

then, is not a matter of growing old without disability

or decline. Instead, it reflects a person’s capacity for

resilience in the midst of changing life circumstances.

Given that aging is always personal, collective, and

social (Cruikshank, 2013), intergenerational commu-

nication plays an important role in maintaining the

psychological and physical health of people as they

age (Hummert, 2010).

According to the Communicative Ecology

Model of Successful Aging (CEMSA; Fowler,

Gasiorek, & Giles, 2015), how people talk about age,

starting early in life, can have implications for how

they cope with aging later in life (Gasiorek & Fowler,

2016; Gasiorek, Fowler, & Giles, 2015, 2016). In par-

ticular, three communication strategies—talking opti-

mistically about aging, adopting communication tech-

nology, and planning for future care needs—help peo-

ple create social environments that increase their

potential to age well (Fowler et al., 2015). Since suc-

cessful aging is both subject to and a product of our

collective social and psychological experiences,

Nussbaum (2007) calls for scholars “to place commu-

nication at the heart of any scientific discussion of suc-

cessfully managing the short- and long-term chal-

lenges and adaptations that each of us encounter as we

move through the entirety of our lifespan” (p. 1). A

lifespan communication perspective highlights the

ways communicative processes develop, are main-

tained, and change in the context of human develop-

ment across the entire human life (Pecchioni, Wright,

& Nussbaum, 2005). The ability to successfully man-

age and adapt to communicative change on multiple

levels (e.g., individual, relational, societal, and cultur-

al) has significant impact on a person’s capacity to

achieve and maintain quality of life throughout the

lifespan and is at the core of successful aging

(Nussbaum, 2007, 2014). 
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To that end, we have divided this essay into

three sections based on communicative contexts that

influence one’s capacity for resilience. The first sec-

tion details research related to interpersonal commu-

nication in a variety of close relationships within and

outside the family and within and across generations:

friendships, siblings, romantic partners, adult chil-

dren-parents, and grandchildren-grandparents. The

second section focuses on communication research

devoted to managing health challenges and enhanc-

ing well-being, including doctor-patient partnerships,

the significance of community connections, and the

changing realities of long-term care. The third sec-

tion presents communication research that addresses

resilience in the later stages of life as increased

longevity requires people to individually and collec-

tively redefine retirement, envision alternative living

arrangements, and meaningfully adapt to changing

circumstances through creativity, humor, and spiritu-

ality. Each section contains discussion on the evolv-

ing role of technology for communication and suc-

cessful aging, as well. Throughout, we highlight the

multiple ways communication affects, reflects, and

directs life’s trajectory (see Nussbaum, 2016), and

we offer pragmatic suggestions and directions for

future research.
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2. Close Relationships and Successful Aging

Close relationships can contribute to successful

aging, and healthy interpersonal interactions can pro-

tect against the declines associated with older adult-

hood. Social engagement and support in older adult-

hood is associated with physiological health (e.g.,

Carstensen, 1991; Seeman, Singer, Ryff, Love, &

Levy-Storms, 2002) and psychological health (e.g.,

Edwards, 2001). Furthermore, close, intimate relation-

ships have been shown to have positive impacts on

physical health and overall well-being (e.g., Hillier &

Barrow, 1999; Quadagno, 2002; Wright, 1999).

Correspondingly, research has demonstrated that

increased social isolation is associated with poorer

health status (Coyle & Dugan, 2012). Additionally,

high quality relational interactions show positive asso-

ciations with life satisfaction (Nussbaum, 1983, 1985).

As such, when considering features of successful

aging, attention to valuable close personal relation-

ships is important.

Social support, one of the fundamental features

of close relationships, holds particular benefits for

older adulthood. Communication scholars define

social support in a variety of ways. Generally, they

regard it as communication of a helper establishing the

provision of assistance to a person perceived in need of

aid (Burleson, 2009). Social support can take a variety

of forms, including emotional, informational, tangible,

and esteem-related support (e.g., Cutrona, 1996).

Although scholarship regarding social support varies

in terms of operationalization, a considerable amount

of evidence demonstrates the positive impact  of social

support on physiological and psychological well-being

(e.g., Jackson & Antonucci, 1992), particularly in older

adulthood (e.g., Minkler & Langhauser, 1988; Seibert,

Mutran, & Reitzes, 1999). According to Patrick,

Cottrell, and Barnes (2001), social support rises above

age, gender, and education as a predictor of positive

emotional affect among rural older adults.

Additionally, research has resoundingly demonstrated

that social support prolongs life and contributes to

quality of life in older adulthood (e.g., Antonucci &

Akiyama, 1997; Forster & Stoller, 1992).

Close personal relationships and social support

are imperative for the health and well-being of older

adults and contribute to successful aging, particular-

ly as individuals encounter complexities associated

with older age. For example, higher levels of social

support are positively associated with successful

aging among older adults residing in assisted living

centers (ALCs; Howie, Troutman-Jordan, &

Newman, 2014). Social relationships have been

found to predict well-being in residents of ALCs

(Street, Burge, Quadagno, & Barrett, 2007). Wilder

(2016) found that widows and widowers need sup-

port from family and friends in order to effectively

cope with the loss of a spouse. For women living

alone, connecting with friends was found to signifi-

cantly decrease the risk of decline in cognitive health

(Michael, Berkman, Colditz, & Kawachi, 2001), and

strong social support networks are particularly

important to them (Aday, Kehoe, & Farney, 2006).

Social support from those in one’s close personal

social network can have positive impacts during a

variety of age-related life experiences.



While close relationships become increasingly

important as people age (e.g., Lang & Carstensen,

1998), the size of social networks tends to contract in

older adulthood (e.g., Löckenhoff & Carstensen,

2004). Fortunately, studies of social support and social

relationships among older adults have found that the

quality of relationships has a greater influence than the

sheer number of connections (e.g., Cukrowicz,

Franzese, Thorp, Cheavens, & Lynch, 2008; Kafetsios

& Sideridis, 2006). Socioemotional Selectivity Theory

(SST; e.g., Carstensen, 1998; Löckenhoff &

Carstensen, 2004) provides a framework for under-

standing the contributions of close personal relation-

ships in older adulthood.

Socioemotional Selectivity Theory holds that

social motivations shift across the lifespan as a func-

tion of time (e.g., Carstensen, 1992, 2006; Carstensen,

Isaacowitz, & Charles, 1999). According to SST, the

relative importance of the costs and benefits associat-

ed with relational and interactional choice varies

across the lifespan. With age, individuals become

increasingly aware of time limitations and thus give

precedence to goals that avoid negative emotional

states and prioritize positive ones. While having a

large social network might serve the social needs of

younger adults, reducing network size and prioritizing

interaction with intimate, familiar bonds is more

meaningful and satisfying for older adults (e.g.,

Fredrickson & Carstensen, 1990; Lang, 2000; Lang &

Carstensen, 2002). Research guided by SST demon-

strates that older adults are more adept at emotional

regulation, maximizing positive affect and minimizing

negative stimuli than their younger counterparts, pro-

ducing a positivity effect (e.g., Carstensen & Mikels,

2005; Carstensen, Mikels, & Mather, 2006; Charles &

Carstensen, 2007). 

Selectively choosing one’s relational partners,

then, may be a function of how an individual adapts to

and constructs his or her social environment in order

to enhance one’s life. Accordingly, SST posits that

older adults engage in emotionally gratifying relation-

ships (e.g., Carstensen, 2006; Carstensen et al., 1999)

and nurture smaller social networks comprised of

meaningful social partners (e.g., Löckenhoff &

Carstensen, 2004). Older adults use strategic selection

and optimization to focus limited resources on closer

relationships, forsaking less important ones (e.g.,

Carstensen, 1992, 2006; Shaw, Gullifer, & Shaw,

2014). The process of managing one’s social connec-

tions wisely influences health and well-being in older

adults. Indeed, communication partner choice has

been shown to be purposeful for survival (Fisher &

Nussbaum, 2015).

Fulfilling goals associated with emotional well-

being has important consequences for health and suc-

cessful aging (Carstensen et al., 1999). Close personal

relationships satisfy functions of emotion regulation

and identity maintenance, which are increasingly

important as one ages (Potts, 1997). The ways in which

older individuals refine and redefine their relationships

and social roles influence their self-identity and feel-

ings about age (Hummert, 1990, 1994). Communi-

cation with chosen, longstanding relational partners

involves less risk for negative emotion or threat to pos-

itive self-identity for older adults. As such, SST would

suggest that successful aging depends in part on man-

aging costs and benefits of particular relationships and

interactions and involves attending to interactions that

contribute to positive self-identity.

Role Identity Theory (Stryker, 1980; Stryker &

Serpe, 1994) posits that people identify and categorize

themselves and others into social positions to organize

their worldviews, constructing for themselves a role

identity or perception of how they see themselves in a

particular position. Interactions can support or deny a

constructed role identity. People strive to maximize

positive support of their role identities, seeking legit-

imization for roles to which they are especially com-

mitted (Thoits, 1991). Role identities, then, tend to

motivate communicative behaviors (e.g., Seibert,

Mutran, & Reitzes, 1999). In older adulthood, a per-

son’s role identity may be challenged on the basis of

age. For example, a dominant discourse of aging in the

United States is that with older adulthood comes phys-

ical and cognitive decline that moves individuals from

a state of independence to dependence (e.g., Hummert,

2007; Silverstein & Giarrusso, 2010; Trethewey,

2001). Older adults must negotiate the dialectical ten-

sion between independence and dependence and com-

municatively manage their related role identity

(Wenzel & Poynter, 2014). Family communication

research suggests that the independence-dependence

tension becomes an issue when relationships involve

creation of new identities (e.g., Braithwaite & Baxter,

2006; Miller- Day, 2011), which occurs as relational

partners age. For example, according to role identity

theory, older adults’ increased reliance on family mem-

bers can threaten their self-perception of competency

and their value to the family (Seibert et al., 1999). As

such, how relational partners contribute to positive role
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identity may explain their place and salience in the

social network of an older adult. 

Research suggests that family members and

friends play important, but differing roles in the lives of

older adults. Family communication contributes to the

quality of one’s life across the lifespan, but holds par-

ticularl value in older adulthood (e.g., Nussbaum,

Hummert, Williams, & Harwood, 1996; Nussbaum et

al., 2000). Older adults interact with their family mem-

bers regularly, with most connecting at least on a week-

ly or semi-weekly basis (e.g., Lawton, Silverstein, &

Bengston, 1994). Interactions with family members

can play an important role in the emotional well-being

of older adults (e.g., Hummert & Morgan, 2001; Kryla-

Lighthall & Mather, 2009). Aging women give priority

to communication in family bonds, a preference that

demonstrates older women’s ability to adapt socially in

order to maximize quality of life, as suggested by the

SST (Fisher & Nussbaum, 2015). Family members fre-

quently offer tangible support in the form of caregiving

for older members (e.g., Kemper, Komisar, & Alecxih,

2005; Wenzel & Poynter, 2014). Research has shown

that family interaction is essential during stressful life

transitions, given that family members provide social

support to help older adults manage stress and cope

with new challenges, and is linked to survival of older

adults (Fisher & Nussbaum, 2015). 

Despite the importance of family in the lives of

older adults, research suggests that older adults find that

social support from friends is more desirable than from

family members. Research has consistently shown that

social support from friends has greater, positive impacts

on the well-being of older adults than social support

from family (e.g., Greenberg, Motenko, Roesch, &

Embleton, 1999; Larson, Mannell, & Zuzanek, 1986;

Lee & Shehan, 1989; O’Connor, 1995; Winningham &

Pike, 2007). As Seibert et al. (1999) noted, role identity

theory suggests that increased reliance on family mem-

bers during older age can threaten an older adult’s pos-

itive identity, particularly as it stems from his or her role

in relation to other family members (i.e., as a provider

or nurturer). As such, when considering the influence of

relationships on successful aging, how different rela-

tions contribute to positive role identity and self-per-

ception is imperative. In this section, we review

research regarding how friendships, siblings, romantic

relationships, adult child-parent relationships, and

grandparent-grandchild relationships support successful

aging, as well as the role of technology in enhancing

close relationships in older age.

A. Friendships
Friends hold unique importance in older age.

Friendship networks are marked with homophily

(Patterson, 2007); not only do friends frequently occu-

py the same age cohort and possess similar demo-

graphic characteristics, but they also tend to share com-

mon life experiences, lifestyle, and attitudes (Pinquart,

2003). Unlike familial relationships, friendships are

voluntary (e.g., Antonucci & Akiyama, 1995; Lee &

Shehan, 1989), and people tend to choose and maintain

friends with whom they are similar in significant ways.

In older adulthood, friends offer reciprocal relation-

ships marked with positive feedback and openness

(Larson, Mannell, & Zuzanek, 1986), as well as equity

(Jones & Vaughn, 1990). These characteristics put

friends in distinctive positions to support self-identity,

which is vital in older adulthood.

Friendships tend to develop and progress across

the lifespan based on a variety of factors, such as life

events and geographic location (see Rawlins, 2004, for

review). According to SST, the same socioemotional

goals, such as support and meaningful interaction, tend

to guide friendship development across the lifespan

(Carstensen, 1998). However, the priority of these

goals might shift as people age. For example, young

people tend to be more future-oriented in their rela-

tionships, thus developing a large, diverse social net-

work, whereas older adults prefer smaller, more emo-

tionally close networks of friends (Löckenhoff &

Carstensen, 2004). When defining friendships, younger

adults tend to talk more about communication than

relational satisfaction, while older adults focus more on

the latter (Patterson, Bettini, & Nussbaum, 1993).

Additionally, research suggests that older adults are

more discriminating than younger adults when consid-

ering friendships (e.g., Patterson, 1995; Rawlins,

1992). Wright and Patterson (2006) found that middle-

age and older adults have a more discerning friendship

style than younger adults, exhibiting enduring relation-

ships with a select few friends that last regardless of

divergent life experiences and geographic distance.

Consistent with SST, smaller, stronger friendships pro-

vide optimal support in older age, helping older adults

regulate their emotional environment and facilitate suc-

cessful aging (Shaw, Gullifer, & Shaw, 2014).

The benefits of friendship in older age have been

well documented. Older adults describe their close

friendships in terms of satisfaction and reciprocity of

social support (Jones & Vaughn, 1990). Friends have

been shown to contribute to the overall happiness and
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well-being of older adults (Aday, Kehoe, & Farney,

2006). Friendships among older adults offer a source

for stress relief, help each other adjust to older age

(e.g., Stevens & van Tilburg, 2000), and are associated

with lower mortality rates (Sabin, 1993). Indeed, the

benefits of healthy friendships in older age are numer-

ous and notable.

Both men and women observe the importance of

social support provided through friendships in older

age. Greif (2009) found that older men appreciate the

trust, sharing, and emotional support that mark their

friendships in older age. Women may benefit from

friendships in older adulthood more than at any other

time in their lives (e.g., O’Connor, 1995). Friendships

among older adult women provide salient emotional

benefits (Aday et al., 2006), and for older women who

live alone, friends have been found to protect against

loneliness (Pinquart, 2003). For older women who

have lost a spouse, friends offer a valuable source of

support for maintaining a positive social identity (Aday

et al., 2006). Similarly, for both widows and widowers,

communicating with friends about their loss, particu-

larly with those who have also lost a spouse, helps

them adapt and heal (e.g., Pennbaker, 1997; Wilder,

2016). According to Wilder (2016), friends provide an

indispensable source of social support to widows and

widowers, often drawing them into activities and hob-

bies that help them cope with loss.

Older adults’ friendships tend be stable and long-

term (Field & Minkler, 1988), and longstanding friends

maintained across the lifespan are particularly impor-

tant for successful aging. Engaging with long-term

friends with whom one has strong emotional ties

involves less risk of experiencing negative emotions

and threats to self-identity than interacting with new

associates. As Potts (1997) demonstrated among indi-

viduals residing in a retirement community, social sup-

port from long-term friends outside of the community

was associated with lower levels of depression. On the

other hand, social support from friends within the com-

munity had no effect on depression, suggesting that

new friends are not equivalent to long-term ones in

terms of benefitting psychological health (Potts, 1997).

Long-term friendships in older age can offer older indi-

viduals a sense of continuity amid life changes and

affirm life experiences that help support a friend’s

identity (Stevens & van Tilburg, 2000). Research

demonstrates that friendships among older adults offer

a variety of benefits for their well-being, with long-

term friends uniquely positioned to support an older

person’s positive self-identity, which is especially valu-

able as individuals face age- related pressures, the

threat of decline, and ageism.

B. Siblings
Most people have a sibling, and close to 80% of

older adults have at least one sibling (Foos & Clark,

2008). Like friends, siblings experience emotional

closeness that stems from shared life events, common

interests, and similar experiences with aging and age-

related issues (Folwell, Chung, Nussbaum, Sparks-

Bethea, & Grant, 1997). Additionally, although not all

siblings share the same family history and experiences

(e.g., Ross, Woody, Smith, & Lollis, 2000), siblings

tend to share similar relational histories and exposure

to social and emotional contexts that shape their devel-

opment and growth (e.g., Brody, 1998; Cicirelli, 1995).

Like friendships among older adults, siblings tend to

have enduring and long relationships, providing each

other with a meaningful and salient presence in each

others’ lives (Rittenour, Myers, & Brann, 2007).

Sibling relationships are often the longest lasting rela-

tionship that most individuals experience in a lifetime

(Cicirelli, 1995; Cicirelli & Nussbaum, 1989; Ponzetti

& James, 1997); thus, understanding the influence of

these relationships in older adulthood is essential for

facilitating successful aging.

Sibling relationships in older age are generally

warm and close. Most older adults report feeling emo-

tionally connected to their siblings (e.g., Bedford,

1996) as well as loyal to each other (Scott, 1990).

However, unlike friendships and romantic relation-

ships, sibling relationships are involuntary, and thus

many often regard the commitment between siblings

as obligatory (Rittenour et al., 2007). Conflicting

feelings for one another can also complicate ibling

relationships. Siblings commonly experience feelings

of competition, conflict, and rivalry while simultane-

ously expressing closeness and love (Mikkelson,

2006). These complexities have the potential to

impact the positive influence of siblings in older

adulthood, particularly with regard to how older

adults regulate their interactions to facilitate a posi-

tive social environment.

Despite the potential complications associated

with sibling relationships, siblings tend to play vital

roles in each other’s lives across the lifespan (Goetting,

1986). Sibling commitment tends to remain stable

across the lifespan and this commitment relates to com-

munication-based emotional support (Rittenour et al.,
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2007). Supportive and affectionate sibling relation-

ships remain close regardless of geographic distance

and divergent lifestyles (Rittenour et al., 2007). While

sibling relationships endure for long periods, they are

also developmental and shift across the lifespan

(Nussbaum et al., 2000). For example, Fowler (2009)

found that among older adults, intimacy and comfort

offered the most frequent motives for communication

with siblings, followed by mutuality, obligation, and

“control-escape” feelings of gaining compliance from a

sibling or avoiding other activities. Younger adults, on

the other hand, most frequently endorsed “control-

escape” and mutuality as motives for communication

with siblings. Thus, while sibling relationships tend to

be consistent across the lifespan in various ways, the

communicative characteristics of the relationships

evolve and develop as families age (Fowler, 2009). 

The value of sibling relationships strengthens in

older adulthood. As siblings age, the positive charac-

teristics of their relationships, such as enjoyment and

social support, grow, while less-desirable features

become tempered (Cicirelli, 1995). Verbally aggressive

messages between siblings decrease with age (Myers &

Goodboy, 2006). Siblings tend to resolve their rivalries

and validate their relationships through reminiscing,

intensifying their emotional bond (Goetting, 1986).

Sibling relationships become more voluntary as sib-

lings grow older (e.g., Floyd & Parks, 1995), perhaps

explaining the shifts in motivations for communication

between siblings (Fowler, 2009). Siblings who are

emotionally close and loyal help each other tremen-

dously in older age, not letting differences in attitudes

or lifestyle prevent them from coming together in times

of celebration or crisis (Gold, 1989). Older adult sib-

lings with close relationships can be an important

source of support. Emotionally close siblings confide

in each other, provide tangible support, and communi-

cate frequently, in depth, and across a variety of topics

(e.g., Connidis & Campbell, 1995; Rocca & Martin,

1998). Having a close relationship with a sibling can

protect older adults from loneliness, as well (Ponzetti

& James, 1997). 

Nurturing sibling bonds proves extremely valu-

able in older adulthood. O’Bryant (1988) found that

siblings provide helpful support to one another in older

adulthood and that frequent contact with siblings has

positive impacts on well-being as individuals age. As

Fowler (2009) posited, strong sibling ties may be more

important in old age than at any other point in the lifes-

pan. Losing a sibling in old age involves the loss of an

ally, role model, and long-time companion (Davies,

1993). Yet, older adults often mourn invisibly when a

sibling passes, feeling unsupported and denied ade-

quate grieving (Halliwell & Franken, 2016).

Acknowledging the valuable role of siblings in older

adulthood is crucial, as doing so encourages apprecia-

tion of the importance of grieving and healing after the

loss of a sibling. The long-lasting, close, reciprocal

relationships between older adult siblings can have a

remarkable, positive impact in their lives.

C. Romantic relationships 
Marital experiences vary across age cohorts due

to different societal norms affecting them, such as pat-

terns of divorce and remarriage, likelihood to have

children, and propensity to institutionalize a romantic

relationship. Rates of marriage in the United States are

generally declining. In 1960, 8% of women and 10% of

men age 25 years and older were not married. By 2012,

the proportion of those unmarried rose to 17% of

women and 23% of men (Pew Research Center, 2014).

Although individuals live longer, the length of mar-

riages experienced in older adulthood may be declin-

ing, given that the age of first marriage has risen (e.g.,

Cohn, 2011) and that marrying young increases risk of

divorce (Cohn, 2010). Additionally, attitudes about gay

marriage have also shifted in the United States. In

2001, 35% of Americans supported same-sex marriage,

while in 2016, 55% reported support of same-sex mar-

riage (Pew Research Center, 2016). As patterns and

attitudes regarding marriage and romantic relationships

evolve and public policies associated with institution-

alization of romantic bonds change, the construction

and discourse regarding marriage and romantic rela-

tionships will also shift and affect the experience of

such bonds in older age.

Despite changes in societal patterns associated

with marriage, research suggests that, overall, marriage

plays an important role in successful aging (e.g.,

Hoppmann, Gerstorf, & Luszcz, 2011). First, marriage

has positive impacts on physiological health (e.g.,

Bookwala, 2005). Walker and Luszcz (2009) demon-

strated that older couples appear resilient against the

negative impact of illness. Older adults who are mar-

ried also have lower rates of chronic illness (Pienta,

Hayward, & Jenkins, 2000), disability (Goldman,

Korenman, & Weinstein, 1995), and mortality (Holt-

Lunstad, Smith, & Layton, 2010). The positive impact

of marriage on physiological health might be attributed

to the instrumental support that marriage partners offer
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each other (e.g., Wood, Goesling, & Avellar, 2009) or

to the fact that individuals in close relationships have

great motivation to take care of each other (Schulz et

al., 2007). Marriage in older adulthood promotes over-

all psychological well-being as well, particularly with

regard to fulfilling the social and emotional needs of

older people (Walker & Luszcz, 2009). Mancini and

Bonanno (2006) found that high levels of closeness

between older married persons protected against

depression and anxiety and were associated with better

self-esteem. Researchers found that couples in assisted

living residencies benefitted from the companionship,

support, and affection offered by their partners ( Kemp,

Ball, & Perkins, 2016). Married older adults are more

likely to have greater personal and community mobili-

ty than unmarried ones (Umstattd Meyer, Janke, &

Beaujean, 2014). The benefits of marriage for older

adults have been well documented, although the rea-

sons underlying such advantages are less clear.

People in older age generally report that their mar-

riages are fulfilling and high quality, marked with posi-

tive interactions and high quality social support, which

may explain the advantages of older adult marriages for

aging successfully. Marital couples in older age tend to

be very close, having shared a long history together

(e.g., Carstensen, Levenson, & Gottman, 1995; Lang,

2001; Meegan & Berg, 2002). Older spouses report

high levels of marital satisfaction, compared with mid-

dle-aged and younger couples (e.g., Bookwala &

Jacobs, 2004; Henry, Berg, Smith, & Florsheim, 2007).

Interactions between older couples are more positive

(e.g., Mares & Fitzpatrick, 2004), more affectionate,

and less emotionally negative than interactions between

younger couples (Carstensen et al., 1995). However,

some attribute such examples of high levels of satisfac-

tion in older age may to cohort effects rather than mat-

uration effects (Mares & Fitzpatrick, 2004).

Nonetheless, marital partners play a critical role in pro-

viding support in late life (e.g., Levenson, Carstensen,

& Gottman, 1994), and social support is a very impor-

tant provision in marital relationships (Xu & Burleson,

2004). The positive features of marriage in older age,

whether due to cohort effect or maturation, are notable

and deserve further attention in research with regard to

how these features influence successful aging.

Part of the reason that marriage supports individ-

uals in older adulthood may result from the interdepen-

dent nature of marital partners. Marriage forms a

unique relationship due to the tendency toward interde-

pendence of romantic partnerships (e.g., Cook &

Kenny, 2005). Research shows that across the lifespan

of a marital relationship, couples interdependently

affect each other’s psychological and physiological

well- being (e.g., Bourassa, Memel, Woolverton &

Sbarra, 2015; Cook & Kenny, 2005; Kelley & Thibault,

1978). For example, married couples influence each

other’s emotions through their interpersonal interac-

tions (Larson & Almeida, 1999), and when a partner

experiences health issues, couples appraise and cope

with the illness together (Berg & Upchurch, 2007). The

interdependent, equitable nature of marriage likely

impacts partners’ positive self-identity as well. 

Mutual support and love prove beneficial in older

age. However, when one spouse faces health issues or

disability, the nature of the marital relationship may

shift. Rauer, Sabey, and Jensen (2014) examined the

role of compassionate love between older married cou-

ples on well-being. They found that feeling (but not

receiving) compassionate love was associated with bet-

ter health for wives. Their findings demonstrate that

providing compassionate love is more beneficial for

well-being than receiving it. Rauer et al. (2014) sug-

gested that individuals may feel pessimistic about their

health and independence if they repeatedly receive

messages from a spouse about their health needs, even

if those messages come from a well-intentioned spouse

who wants to provide support. Thus, as feelings of

interdependence between marital partners become

uneven, marital partners may experience fewer positive

impacts on their health.

Marital quality also mitigates the benefits of mar-

riage in older adulthood. Adults whose spouses have

health problems, who do not receive adequate emotion-

al support from a spouse, who do not communicate fre-

quently, disagree frequently, and/or have unsatisfying

sexual relations will more likely experience social and

emotional loneliness (de Jong Gierveld, van Groenou,

Hoogendoorn, & Smit, 2009). Having an unhappy mar-

riage has been found to negatively impact psychological

well-being in older age (Ross, 1995). Additionally,

research shows that poor marital quality marks a risk

factor for poor health outcomes, while greater marital

quality relates to better physical health (Robles, Slatcher,

Trombello, & McGinn, 2014). Marriage appears to have

an important and complex influence on successful aging

and future research should address the communicative

elements that enhance the connection between marriage

and well-being in older age.

Those who are not married or in committed, long-

term romantic relationships find that dating in older
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adulthood has positive impacts on aging. Dating in

older age serves to reduce anxiety and provide an

opportunity for self-disclosure and love (Bulcroft &

O’Conner, 1986). The benefits of dating in older age

appear to vary by gender. Dickson, Hughes, and Walker

(2005) found gender differences in perceptions of the

benefits of dating in later life between men and women.

Women indicated that dating amplified their sense of

identity and enhanced their self-esteem. On the other

hand, older men found dating to provide an outlet for

intimacy, sex, and self-disclosure. Additionally,

although dating has positive impacts on the lives of men

and women in older adulthood, it has a more positive

effect on men’s happiness than women’s (e.g., Bulcroft

& Bulcroft, 1985; McElhany, 1992). Women find that

dating in older age fulfills needs for independence and

companionship, but also involves managing a dialectic

tension between these needs as they struggled with a

desire to maintain a committed, intimate relationship

with a man while avoiding traditional gender roles for a

relationship and institutionalized commitment (Dickson

et al., 2005). Although less research has examined dat-

ing in older adulthood than marriage, evidence suggests

that non-married individuals enjoy benefits from dating

that are important for their well-being in older age.

Older adults also note that sexual intercourse is a

component of their successful aging (e.g., Katz &

Marshall, 2003). Contrary to old-age stereotypes, the

need for sexual intimacy does not decrease in older

age, and older adults are capable of having optimal sex-

ual experiences (Menard et al., 2015), though biologi-

cal changes in older adulthood sometimes require mod-

ification of sexual activity (Reeder, 1996). Partnered

adults indicate that sexuality is a priority in mid- and

late-life (e.g., Hyde et al., 2010; Woloski-Wruble,

Oliel, Leefsma, & Hochner-Celnikier, 2010). Sexual

intimacy and satisfaction are positively associated with

reports of successful aging and quality of life among

older adult women (Thompson, Charo, Vahia, Depp,

Allison, & Jeste, 2011). Sexual intimacy provides an

important form of communication between romantic

partners and often affirms a central part of one’s iden-

tity (Hooyman & Kiyak, 1999).

Marriage, dating, and sexual intimacy have

important influences in older adulthood and can have

positive impacts on the process of aging. Research sug-

gests that romantic relationships can have positive

impacts on self-identity in older age that stem from the

interdependence of partners. The reasons that marital

partners and those in romantic relationships enjoy ben-

efits related to successful aging are complex, however.

Given that research suggests that romantic relation-

ships are pivotal for health and well-being in older

adulthood, future research in this area is essential.

Friendships, sibling relationships, and romantic

relationships are predominantly shared between indi-

viduals of similar ages and are generally characterized

by equity in power, reciprocity, and mutuality. These

characteristics provide a foundation for support of role-

identity in older adulthood. Intergenerational family

relationships are also important for successful aging,

but may be complicated by different relational roles

that come with family position. In fact, Rittenour et al.

(2007) found that sibling birth order affects commit-

ment to the sibling relationship in older adulthood,

with younger siblings feeling particularly committed to

their older siblings, perhaps due to the caretaking roles

that older siblings frequently take in the lives of

younger siblings. Uneven relational roles are inherent

in intergenerational family relationships, such as in

parent-child and grandparent-grandchild dyads. Family

relationships that are intergenerational face complexi-

ties as they typically involve uneven relational power,

but nonetheless have notable roles in successful aging.

D. Adult child-parent relationships
The parent-child relationship is meaningful and

long-lasting (e.g, Birditt, Miller, Fingerman, &

Lefkowitz, 2009; Nussbaum, Hummert, Williams, &

Harwood, 1996). Typically, parent-child relationships

are also high in quality (e.g, Cicerelli, 1981;

Fingerman, 2001), and that quality endures across the

lifespan (Carstensen, 1991, 1992). Sharing love and

affection provides one reason that the parent-child rela-

tionship endures (Henwood, 1995), and expressing

intimacy is a primary function in the relationship

(Thompson & Nussbaum, 1988). In fact, affection

forms the primary motivator for communicating with

children across the lifespan of the relationship (Barbato

& Perse, 1999).

As families age, they evolve and grow, and the

relationships within the family develop and change.

However, the relational position between the parent

and child does not shift. As Barbato and Perse (1999)

illustrated, “Parents will always be the parents, and

children will always be the children, even when the

children are adults and parents themselves,” (p. 148,

emphasis in original). As a result, family members may

resist shifts in the relational construction of their famil-

ial roles, even if life circumstances and needs challenge
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those roles, such as in the case of older adults facing

age-related health issues that require support. Adult

children may be in a position to provide such support,

but this involves a reversal of their original relational

roles. Both parents and children can have difficulty

adjusting to the shifts in roles and power as parents age

(e.g., Morgan & Hummert, 2000; Silverstein &

Giarrusso, 2010). Silverstein, Chen, and Heller (1996)

found that the oversupport of adult children in the lives

of their older parents eroded their parents’ feelings of

competence and exacerbated their fears of dependence.

However, adult children who attend to their older par-

ents’ autonomy when discussing areas of potential sup-

port can help them to maintain an independent and

competent self-identity. In their study examining older

adults’ perceptions of adult children’s politeness and

support in discussions of their parents’ future care

needs, Fowler, Fisher, and Pitts (2014) found that face-

work is an essential component in adult children’s suc-

cess in initiating talk with their parents about their

future care needs, and that adult children’s supportive

communication helps their parents cope with potential

future care needs. Closeness and strain can certainly

characterize the relationship between parents and their

adult children as they negotiate their roles in mid and

late life (Lang, 2004). 

One of the major areas of role negotiation in adult

child-parent dyads surrounds the tension between inde-

pendence and dependence (e.g., Pecchioni, 2001;

Wenzel & Poynter, 2014). As parents age, they may

increasingly rely on adult children, which constitutes

an important transition for their relationship

(Pecchioni, 2001). Wenzel and Poynter (2014) exam-

ined the competing discourses older parents draw upon

when navigating the shift in relationship with an adult

child as the family ages and the meanings for the rela-

tionship that are constructed in the interplay between

them. One of the dominant discursive tensions they

uncovered was that between independence and depend-

ence. Some older parents expressed a desire to main-

tain their independence while also acknowledging that

they often need to depend on adult children as they age.

However, other older parents privileged a discourse of

independence and refused to rely on their children,

silencing the competing discourse of dependence on

adult children. Older adults value an autonomous iden-

tity, as consistent with the dominant cultural discourse

in the United States, which honors individuality and

independence (Wenzel & Poynter, 2014). Thus, for

those in the United States, the cultural emphasis on

independence may heighten a sense of vulnerability

among older adults as they face later life, a time asso-

ciated with varying degrees of deterioration and

dependency. As such, an older parent’s identity as a

self-sufficient individual might be acutely problema-

tized by depending on an adult child for assistance. 

The tension between independence and depend-

ence manifests in a variety of ways, including through

negotiation of older parents’ identity and through com-

munication between older parents and their adult chil-

dren (Wenzel & Poynter, 2014). At times, adult chil-

dren speak in paternalistic or patronizing ways to their

parents, which threatens the autonomy of their parents

and potentially increases difficulties in negotiating

relational changes in adult child-parent dyads (Morgan

& Hummert, 2000; Smelser, 1998). Although adult

children often desire to help and protect their parents,

communicating that desire and demonstrating help in

excess threatens a parent’s need for independence and

autonomy (e.g., Hummert & Morgan, 2001; Morgan &

Hummert, 2000). Thus, when parents need assistance

in older age, communication between them and their

children that honors older parents’ autonomy and over-

all individual identity will positively support older

adults as they age.

Another complication in the older adult parent-

child relationship involves managing ambivalence as

they negotiate the independence-dependence tension.

Although parent-child relationships tend to exhibit

closeness across the lifespan of the relationship, they

are also marked with more ambivalence than seen in

any other interpersonal relationships (Fingerman &

Hay, 2004; Fingerman, Chen, Hay, Cichy, &

Lefkowitz, 2006; Fingerman, Hay, & Birditt, 2004).

Ambivalence involves mixed feelings, sometimes due

to facing mutually exclusive options, all of which are

evaluated as having positive and negative attributes

(e.g., Babrow, 1992, 2001). Research has shown the

discursive struggle between independence and

dependence as a central source of ambivalence in

older parent-child relationships (Gill & Morgan,

2011). According to Problematic Integration (PI) theo-

ry, ambivalence can result from difficulties integrating

probabilistic orientations to a situation, associated

with understanding the likelihood of an occurrence,

and evaluative ones, involving assessments of value or

the goodness/badness of a situation. As older parents

manage their need for autonomy with their adult chil-

dren’s desire to help and protect the parent, parents

may face mixed feelings due to the problematic nature
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of integrating their orientations to issues involved with

older adulthood (see, for example, Yamasaki &

Hovick, 2015).

As older parents age, decisions about living

arrangements often present a site of problematic inte-

gration for older adults. Older adults might consider the

risk to their personal safety if they live alone, tapping

into a probabilistic orientation to the decision, as well as

the threat to independent identity that living in a com-

munity segregated on the basis of age and/or ability car-

ries, involving an evaluative orientation to the decision.

As older parents consider residence options, conversa-

tions with adult children can further problematize their

decisions. Adult children are frequently involved in

conversations with their parents regarding living

arrangements, and their attempts to exert influence and

control in these situations offer a potential source of

conflict in the adult child-parent relationship (Cicirelli,

1981, 1992). Older adults may feel ambivalent with

their children, experiencing gratitude for their chil-

dren’s concern, while simultaneously feeling frustrated

with the child’s paternalistic communication (Gill &

Morgan, 2012), which might contribute to feelings of

ambivalence with the residential decision.

Guided by PI theory, Gill and Morgan (2011)

examined how older individuals make sense of and

communicate about major challenges associated with

aging, particularly in regard to moving to a care facili-

ty. Despite feelings of ambivalence, older adults man-

aged to cope effectively with the transition by focusing

on positive elements, even in areas of uncertainty, and

remained hopeful. Conversations with adult children

often became sources of positivity and hope for them.

Additionally, older adults in their study coped effec-

tively with shifts in independence by reframing their

lives at a care facility as allowing them to maintain

independence as opposed to limiting it. Viewing assis-

tance and the facility’s restrictions as providing the

appropriate amount of help so that they could continue

to live as they want to and seeing help as a service as

opposed to an infringement on their independence pro-

vided benefits for them. Framed in this way, older

adults facing circumstances that require help from oth-

ers, such as their adult children, might overcome

ambivalence and feelings of threats to identity by

focusing on the ways in which assistance can support

their desire to live and free them to engage in activities

that support a positive self-identity.

Older adults and their adult children face unique

challenges in their relationship as parents age, and

they lack socialization for how to cope with shifts in

their relational roles as a result of age-related diffi-

culties that parents may encounter (Shanas, 1980).

Despite the tensions that can complicate adult child-

parent relationships, older adults report that they are

generally pleased with their communication with their

children, even when facing communicative situations

that can threaten positive self-identity. Indeed, the

parent-child relationship holds numerous benefits for

older parents and their children (e.g., Uchino,

Kiecolt-Glaser, & Cacioppo, 1994; Wenzel &

Poynter, 2014). Their relationship is a primary source

of emotional and instrumental support (Carstensen,

1991, 1992). As families age, adult children can pro-

vide appropriate support to enhance their parents’

successful aging. For example, frequent contact

between older adult parents and their children has

been shown to reduce depression in older adults (Roh

et al., 2015). Additionally, contact with adult children

has also been shown to improve overall well-being in

older parents (Ryan & Willits, 2007). Although the

parent-child role reversal can produce feelings of

ambivalence, Gill and Morgan’s (2011) work demon-

strated that accepting the shifts in relational roles and

focusing on the positive elements of a relationship

with an adult child has positive impacts on older adult

parents’ ability to adapt during the process of aging.

E. Grandparent-grandchild relationships
The grandparent-grandchild relationship is an

intergenerational relationship that can enhance life for

those at the latter end of the lifespan and the lives of

their young counterparts. Grandparents play funda-

mental roles in families (e.g., Harwood, 2004), and the

grandparent-grandchild relationship has meaningful

consequences for families and society. Yet, people

often underacknowledge the importance of grandpar-

ents. Recognizing the influential nature and positive

contribution of grandparents becomes essential, as dis-

courses about grandparenting are embedded in wider

social discourses about family, aging, and independ-

ence (Breheny, Stephens, & Spilsbury, 2013).

Grandparents enact valuable roles in the families, and

thus promote discourse that helps shape a culture of

successful aging.

Grandparents play important roles in the family

from the time their grandchildren are very young.

Older adults provide social support to their daughters

when they are expecting a child (Burgess, 2015) and

help new mothers cope with stress of becoming a par-
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ent (Fahey & Shenassa, 2013). Likewise, women who

have poor relationships with maternal and paternal

grandparents manifest a higher risk for postpartum

depression than those with healthy relationships (e.g.,

Reid, Schmied, & Beale, 2010). Grandparents support

the care of their infant grandchildren and play a role

in parenting decisions (Iseki & Ohashi, 2014; Reid et

al., 2010). Grandparents sometimes serve as regular

caregivers for grandchildren (e.g., Breheny et al.,

2013). During the earliest years of their lives, grand-

children benefit from the presence and physical affec-

tion of their grandparents (Holladay & Seipke, 2007). 

Older children and adolescents also benefit from

having close relationships with their grandparents.

Davey, Savla, Janke, and Anderson’s (2009) study of

children ages 9 to 20, based on interviews with 1,345

participants in the National Survey of Families and

Households (NSFH), found that grandchildren who

reported being closer to all of their grandparents also

reported higher levels of life satisfaction than those

reporting less closeness. Additionally, in Mansson’s

(2013) study, college-aged grandchildren’s stress,

depression, and loneliness were negatively related to

the love and esteem, caring, memories and humor, and

celebratory affection they received from grandparents.

Grandchildren of all ages benefit from close, healthy

relationships with their grandparents in ways important

to their well-being.

Grandparent-grandchild relationships also sup-

port positive role identities of grandparents. Taylor,

Robila, and Lee (2005) found that young adults

reported that their closest grandparent often takes on

a role in their lives as a nurturer or historian, transfer-

ring cultural rituals or practices. The appreciation of

these roles was evident in that perceiving a grandpar-

ent in the role of nurturer or historian significantly

predicted intergenerational relationship satisfaction.

Additionally, Breheny et al. (2013) found that grand-

parents constructed a positive identity through their

grandparenting role by “being there” for their grand-

children, providing emotional and practical support,

while not interfering in their grandchildren’s lives.

Grandparents enact support of their grandchildren in a

variety of ways, including serving as a family peace-

keeper, acting as a parent supporter, and functioning

as a family historian (Soliz, 2008). Enacting such

roles provides benefits to families, and by enacting

positive familial roles, grandparents give witness to

younger generations that older adulthood is a positive,

purposeful time of life.

Overall, the grandparent-grandchild relationship

has positive impacts on the well-being of the grandpar-

ent. Grandparents who identify in their role as grand-

parents enjoy well-being and morale as a result (e.g.,

King & Elder, 1997; Shapiro, 2004). Mansson (2014)

found that the extent to which grandparents expressed

affection (e.g., love, caring, humor, and esteem) for

their grandchildren predicted less stress and better psy-

chological health in grandparents. A close relationship

between grandparents and grandchildren clearly sup-

ports families, grandchildren, and the grandparent in

distinctive and valuable ways. 

Grandparents and grandchildren are sometimes

separated by geographic distance, which has the

potential to diminish the closeness and quality of the

grandparent-grandchild relationship. Communication

technology may facilitate closer relationships

between grandparents and grandchildren, allowing

them to reap the benefits traditionally associated with

a close grandparent-grandchild bond. Long-distance

relationships between grandparents and their grand-

children can be maintained through phone conversa-

tions and e-mail (e.g., Harwood, 2000; Holladay &

Seipke, 2007). Additionally, grandparents who make

an intentional effort to engage with adolescent grand-

children through new technologies can promote sta-

bility in their relationship (Bangerter & Waldron,

2014). Social media platforms such as Facebook, as

well as communication technologies such as Skype

and text messaging enable grandparents and grand-

children to stay in touch more frequently and can

enhance the closeness of their relationship. Bangerter

and Waldron (2014) found that grandparents who

adopted technology to facilitate their communication

with their grandchildren expanded their relationship

with them, and felt more involved with and closer to

them. Harwood (2000) has shown that frequency of

communication between grandparents and grandchil-

dren, regardless of medium, to be positively related to

relational quality. Furthermore, grandparents who use

electronic forms of communication to connect with

their grandchildren report higher levels of life satis-

faction (Bangerter & Waldron, 2014). Research that

explores how various forms of communication tech-

nology might be used to connect and enhance the

grandparent-grandchild relationship will aid older

adult grandparents in maintaining these important

intergenerational relationships and promote positive

identity associated with older age.
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F. Maintaining close relationships
using technology

A variety of close relationships in the lives of older

adults can benefit from use of communication technolo-

gy to enhance and maintain interactions. When families

and friends are dispersed, older adults may not have in

face-to-face contact with those most important to them.

Moreover, when older adults experience age-related

issues such as hearing loss, vision deficit, age-related

cognitive impairments, and mobility restrictions, social

interaction can become challenging. The communicative

difficulties that result can increase social isolation and

loneliness among aging adults (Coyle & Dugan, 2012).

Communication technologies have the potential to alle-

viate such challenges and thereby enhance older adults’

ability to communicate with relational partners (e.g.,

Beckenhauer & Armstrong, 2009; Ruppel, Blight,

Cherney, & Fylling, 2016). Although older adults vary in

their needs and preferences for use of technology to con-

nect with their family and friends, evidence shows that

connecting with others via communication technology

tends to enhance close relationships in older age.

Use of communication technology can involve

telephone, Internet-based technologies (such as e-mail

and social networking sites), and video conferencing.

Older adults are keen users of communication tech-

nologies, even newer ones for which they are often

stereotyped as lagging behind in knowledge and use.

Most older adults use the Internet, with 87% of those

aged 50-64 and 64% of those aged 65 and older report-

ing that they are online (Pew Research Center, 2016).

Facebook proves a popular social networking site for

older adults. Among Internet users, 88% of those aged

18 to 29, 84% of those 30-49, 72% of those 50-64, and

62% of those 65 and older report that they are

Facebook adopters (Greenwood, Perrin, & Duggan,

2016). Rates of use of communication technologies in

older adulthood continue to grow as cohorts age. 

The reasons vary for why older adults use commu-

nication technologies in their interactions with relational

partners. Distance between older adults and their close

family and friends, either due to changes in living

arrangements or limited mobility, serves as a primary

motivator for adopting or engaging in use of communi-

cation technologies to maintain relationships. When older

adults are geographically distant from their grandchildren

and their families, they are powerfully motivated to use

communication technologies to maintain these intergen-

erational relationships (Chesley & Johnson, 2014).

Mobile phone use and computer-assisted communication

increased the ease and frequency with which older adults

can communicate with family members, diminishing the

impacts of distance on relationships and helping to main-

tain them (Beckenhauer & Armstrong, 2009). E-mail

serves as a primary communication technology that older

adults use to keep in touch with family members and geo-

graphically dispersed friends (Chesley & Johnson, 2014).

Later life transitions, such as shifts in living arrange-

ments, also motivate older adults to adopt or expand their

use of communication technologies to connect with oth-

ers (Chesley & Johnson, 2014). Internet access is impor-

tant for homebound older adults to communicate with

family and friends, resulting in less social isolation

(Bradley & Poppen, 2003). Generally, communication

technology lessens the impacts of issues associated with

decreased mobility in older adulthood and provides a

way to sustain relationships (Melenhorst, Rogers, &

Bouwhuis, 2006). 

Communication technologies also help older

adults facing age-related health issues maintain their

close relationships. Text-based communication tech-

nologies, such as e-mail and text messaging, are often

preferable for those experiencing hearing loss or

speech difficulties (Ruppel et al., 2016). Ruppel et al.

(2016) also found that e-mail can reduce communica-

tion difficulties associated with depression and

increased social isolation. E-mail and other forms of

information and communication technology (ICTs)

have been found to help older adults experiencing a

variety of age-related impairments sustain relation-

ships with family and friends (see Blaschke,

Freddolino, & Mullen, 2009 for review). For those

experiencing age-related cognitive impairments, e-

mail, as an asynchronous communication tool, offers

older adults with sensory problems a means to control

the speed of interactions (Colvin, Chenoweth, Bold, &

Harding, 2004) and pace of response, which eases

demands on working memory (Walther, 1996). As indi-

viduals encounter age-related health issues, communi-

cation technology can support their interactions with

family members and friends.

Clearly, older adults use communication technolo-

gy, and research has shown it enriches their close rela-

tionships and improves well-being (e.g., Beckenhauer &

Armstrong, 2009; Berkowsky, Cotton, Yost, &

Winstead, 2013; Minagawa & Saito, 2014; Woodward et

al., 2011). Research demonstrates a variety of communi-

cation technologies help to strengthen social connections

among older adults with diverse backgrounds and needs
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(e.g., Chesley & Johnson, 2014). Nonetheless, specific

forms of communication technology may have particu-

lar impacts on close relationships. Older adults commu-

nicate with their children via the telephone frequently,

which has been shown to lessen depression (Roh et al.,

2015). Additionally, according to Beckenhauer and

Armstrong (2009), the Internet provides not only a

means for older adults to connect with others but also to

improve their cognitive ability and health. Social media

sites are particularly important for maintaining close

relationships in older adulthood. While older adults have

fewer Facebook friends, they report that the proportion

of Facebook friends who are actual friends and with

whom they have meaningful ties is higher than found in

the networks of younger adults (Chang, Choi, Bazarova,

& Lockenhoff, 2015). This is consistent with SST and

demonstrates that age is linked with selective reduction

in peripheral network connections. Nonetheless,

research suggests that computer-assisted communication

can also increase social network size among older adult

participants who have begun to experience contractions

in the number of their connections (e.g., Beckenhauer &

Armstrong, 2009; Opalinski, 2001). Overall, findings

suggest that online social networks of older adults are

conducive for their well-being, and evidence suggests

that communication technology has an important influ-

ence on close relationships in older adulthood. As gen-

erations continue to age and technology continues to

evolve, research aimed at understanding how communi-

cation technologies can be used to help individuals com-

municatively adapt as they age will enhance close rela-

tionships and successful aging. 
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3. Managing Health in Older Age

Managing health is a major concern for aging

adults. Although most adults between the ages of 65

and 85 age without significant pathology or dementia

(Cavanaugh, 1999), older adults do tend to experience

changes in sensory functions, such as hearing and

vision loss, as they age (e.g., Cassel & Leipzig, 2003;

Hickman, Caine, Pak, Stronge, Rogers, & Fisk, 2009;

Kane, Ouslander, & Abrass, 2004) and encounter

increasing risks to their physiological and psychologi-

cal well-being as part of the normative process of aging

(e.g., Beckenhauer & Armstrong, 2009). As Bourassa,

Memel, Woolverton, and Sbarra (2015) demonstrated,

“individual levels of physical health and cognition are

embedded in a social context” (p. 450), and quality of

life in older adulthood is often dependent on social fac-

tors. As explored earlier in this essay, close personal

relationships certainly impact successful aging in

meaningful ways. Additionally, research shows how

overall ties within community and social connected-

ness influence health and well-being. Social connect-

edness can become an increasing concern for older

adults as they age and consider long-term care living

options. Advancements in digital technology can sup-

port older adults in sustaining community connections,

as well as in other ways that can positively influence

their health. Additionally, as adults age their interac-

tions with healthcare providers are imperative for their

health and successful aging.

A. Community connections
Social isolation constitutes a growing and signif-

icant health risk for older adults, with research demon-

strating positive correlations to poor physical and men-

tal health, cognitive decline, decreased mobility, and

early death (for a review, see Nicholson, 2012). Thus,

social connectedness is an essential element of suc-

cessful aging and a vital component to an individual’s

quality of life and overall well-being. Haun, Rittman,

and Sberna (2008) characterized connectedness in their

study with elderly stroke survivors as the availability

of others, including a close relationship with at least

one other person; support from others; interaction with

the community, including engagement in interactive

activities, access to transportation, and occasional par-

ticipation in social organizations; the ability to con-

tribute to the family unit or to others in the communi-

ty; and the ability to love and/or care for others. In his

presentation on the importance of belonging to the

very young and the very old, Tomison (1999) defined

social connectedness as a strong sense of identity or

feeling of belonging to the community; good relation-

ships with neighbors, friends, and/or family; and a

number of links with people or groups from outside the

individual’s immediate group. Indeed, the availability

of formal and informal social support between and

among friends, family members, acquaintances, neigh-

bors, and even strangers indicates connections to the



community and offers profound consequences for

physical and mental well-being (Goldsmith &

Albrecht, 2011). In particular, dense support net-

works—those in which relational partners are closely

linked through multiple roles and more likely to pre-

sume the reciprocation of future supportive behavior—

most often facilitate supportive communication and

provide a sense of attachment to the wider community

(Goldsmith & Albrecht, 2011). 

Putnam (2000) identified social connectedness as

one of the most powerful determinants of well-being,

claiming that “mounting evidence suggests that people

whose lives are rich in social capital cope better with

traumas and fight illness more effectively” (p. 289).

Social capital refers to a community’s social networks

and the norms of reciprocity and trust arising from

them (Putnam, 2000). According to Cannuscio, Block,

and Kawachi (2003), most definitions emphasize its

characteristic as a collective good provided by a group

or community. Communities high in social capital gen-

erally include high civic engagement, member partici-

pation in voluntary activities, and high levels of trust

and norms of mutual aid between its members

(Cannuscio et al., 2003; Putnam, 2000). Social capital

can be operationalized as the informal and formal rela-

tionships that span people, organizations, and agencies;

indeed, communities as a whole benefit most when

social networks are diverse, inclusive, tie together

organizations, and span other communities. Social cap-

ital is integral for the well-being of older adults, as

well. Since social connectedness helps individuals

maintain productive, independent, and fulfilling lives,

the availability of social capital within communities

marks an important aspect of successful aging

(Cannuscio et al., 2003; Cornwell & Laumann, 2015). 

Social connectedness has links to the health of

community members and the community itself.

Ultimately, “while a community rich in social capital

enjoys good health, one that is low in social capital

suffers from disease and mortality” (Dutta, 2008, p.

211). Communities that have a variety of health-

related resources, high levels of reciprocal trust

among their members, and meaningful social ties gen-

erally face lower numbers of health-related barriers

and can better sustain the health of their members

(Dutta, 2008). Community ties also serve as commu-

nicative links for providing health information to

community members and reinforcing health-enhanc-

ing behaviors through community networks.

According to Cannuscio et al. (2003), communities

with high levels of social capital are better equipped

to protect the health of their members, including those

who are socially isolated, and are more effective in

responding to external health threats, including unin-

sured and vulnerable populations. 

Older adults fall on both the supply and demand

sides of a community’s social capital (Cannuscio et al.,

2003). Although they are significant beneficiaries of

social capital, older adults are also “the primary pro-

ducers of the social glue that holds together communi-

ties” (Tomison, 1999, p. 396). In general, current

cohorts of older adults have maintained high levels of

civic participation, community involvement, and social

trust throughout their lives (Putnam, 2000; Yamasaki,

2015). Individuals who feel part of a healthy commu-

nity will more likely see that they can contribute some-

thing worthwhile to that community, thereby creating a

cycle of greater well-being and enhanced community

life through reciprocal service, socialization, and sup-

port (Emlet & Moceri, 2012; Yamasaki, 2015). Such

everyday “sharing-caring behaviors” are often concep-

tualized as the “social glue that bonds, shapes, and

even creates community” (Barker, 2002, p. S158)

across generations. Baker (2014) even proposes replac-

ing the notion of independence with interdependence

as people age, noting that meaningful connection to

others is just as desirable as—and perhaps even more

vital than—personal autonomy in later life. 

Importantly, the perception of isolation can be

just as harmful as a real lack of social relationships and

low levels of participation in social activities (Cornwell

& Waite, 2009). Indeed, perceived social isolation has

been recognized as a major health risk for older adults

and, when experienced earlier in life, as a contributor

to declining health and functioning in later life

(Hawkley & Capitanio, 2015). However, older adults

who are able to withstand socially isolating circum-

stances (e.g., retirement or bereavement) or can adjust

their expectations so they do not develop a subjective

sense of isolation or loneliness generally fare better

than those who feel isolated. Further, research suggests

that socially isolating circumstances may also offer

opportunities for older adults to cultivate more mean-

ingful relationships, which then contribute to greater

health and well-being (Cornwell & Laumann, 2015).

Thus, scholars and practitioners need to better under-

stand how older adults adapt to changes in their social

relationships, as well as the ways psychological and

environmental factors affect older adults’ appraisals of

their social support and companionship, to increase
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both social connectedness and the perceived availabil-

ity of social resources for older adults (Cornwell &

Waite, 2009).

B. Long-term care
The significance of social connectedness for

maintaining older adults’ quality of life and overall

well-being is also reflected in the shift from institutions

to relational, person-centered communities for the pro-

vision of residential long-term care. Consumer con-

cerns about nursing home quality and demands for less

medicalized, more homelike environments have con-

tributed to the increasingly prominent role of assisted

living centers (ALCs) in providing long-term care for

older adults who need daily assistance or find it diffi-

cult to manage in their own homes (Eckert, Carder,

Morgan, Frankowski, & Roth, 2009). Research has

established the importance of social interaction for

ALC residents. Meaningful communication between

residents and other residents, staff, and family mem-

bers contributes to better care (Grainger, 2003),

increased well-being (Hubbard, Tester, & Downs,

2003; Pitts, Krieger, & Nussbaum, 2005), and a greater

quality of life (Guse & Masesar, 1999; Kane & Kane,

2001). Strong predictors of quality of life often include

cohesive, homelike environments in which family

members participate, staff members spend one-on-one

time with residents, and residents develop interperson-

al relationships with other residents (Mitchell & Kemp,

2000). Eckert, Zimmerman, and Morgan (2001)

endorsed a person-centered view of quality of life and

satisfaction that illustrates the nature and diversity of

connections between residents, their care providers,

and the places where they live. Community connected-

ness, they argued, is embedded in each resident’s cul-

tural and ideological contexts and exists within staff-

resident interactions, resident-resident interactions,

resident-facility congruence, family involvement, and

the particular ALC environment (Eckert et al., 2001). 

The opportunity to receive supportive services

while socializing with others in a congregate residen-

tial setting offers a major advantage over home-based

care (Cox, 2005), but mere interaction is not always

enough. Eckert et al. (2009) noted that ALCs have the

joint challenge of creating genuine community while

also permitting room for individual lives. Resident

individuality means being able to participate in recip-

rocal relationships, contribute meaningfully to family

members or the community at large, and experience

and express a continuity with the past (see Borglin,

Edbert, & Hallbert, 2005). It also entails fundamental

values of assisted living, including autonomy, priva-

cy, choice, and control—each of which has been

deemed by assisted living residents as especially

important for a positive quality of life (Ball et al.,

2000; Polivka, 2006). 

Kane (2001) argued that assisted living done

right offers a social model of long-term care in which

“normal, ordinary life” coexists with supportive serv-

ices in a homelike setting. Still, residence in even the

best of these communities often signifies a sharp dis-

tinction between a life once lived and a life being

lived. Older adults moving to ALCs face dramatic

changes in physical location, daily routine, social net-

works, and personal autonomy, as well as residence in

an “accidental community” (Kane, 1990) comprised of

individuals with diverse interests, backgrounds, and

varying levels of physical or cognitive impairment

(Guse & Masesar, 1999). A number of studies have

examined how individuals transition and adjust to

assisted living (e.g., Kennedy et al., 2005; Pitts,

Krieger, & Nussbaum, 2005; Tracy & DeYoung,

2004), with fewer studies addressing the ways in

which residents successfully make sense of and cope

with day-to-day congregate life once they are settled

(see Lee, Woo, & Mackenzie, 2002). 

Notable exceptions highlight the importance of

biography when studying older adults within long-term

care environments (Golant, 2003). In particular, staff

knowledge of a resident’s prior circumstances, expec-

tations, and limitations helps to then frame that indi-

vidual’s current challenges and choices in the assisted

living context (Ball et al., 2000; Morgan, Eckert,

Piggee, & Frankowski, 2006). Linking present situa-

tions to past experiences helps residents find meaning

in the lived reality of residential long-term care, as

well. In one study, Yamasaki and Sharf (2011) drew

from narrative theorizing to understand how residents

characterize life in the ALC in terms of prior personal

and professional experiences that then inform their cur-

rent behavior and feelings toward fellow residents.

Although the participants professed to have little in

common with other residents, biographical continuity

(i.e., professional experiences and social identities)

enabled them to constitute assisted living in ways that

made their lives enjoyable (Yamasaki & Sharf, 2011).

As adults live longer and with more chronic

health conditions, residents in ALCs have become

increasingly older, sicker, and more like those com-

monly found in nursing homes (Hawes, Phillips, Rose,
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Holan, & Sherman, 2003). Many of these residents

exhibit mild-to-moderate confusion, memory loss, or

impaired judgment (Carder, 2002), and an estimated

one-fourth need help with three or more activities of

daily living (Hawes et al., 2003). Some assisted living

administrators even suggest the changing realities of

old age present real-world constraints to the future of

assisted living’s philosophical goals, particularly when

health or cognition needs challenge resident autonomy

(Eckert et al., 2009). Still, as long-term care strives to

move from the nursing home’s institution-centered

medical model of healthcare toward assisted living’s

person-centered social model of care, more practition-

ers across the spectrum are embracing a new culture of

aging in contexts that are life-affirming, humanizing,

satisfying, and meaningful for staff, residents, and their

families (Calkins & Keane, 2008).

Scholars and practitioners have increasingly rec-

ognized the importance of humanistic, supportive

approaches that honor and recognize the dignity, worth,

and personhood of those living with dementia

(McFadden & McFadden, 2011). For instance, Basting

(2009) highlighted a number of innovative programs

that use the arts as a conduit to inspire hope, stimulate

self-expression, and facilitate emotional connection

between individuals with dementia and willing partners

or receptive audiences. Performance programs like To
Whom I May Concern, TimeSlips, the Penelope

Project, and Songwriting Works help residents imagi-

natively and eloquently capture the inside of aging

through words, while art-making programs such as

Memories in the Making, Arts for the Aging, and

ArtCare enable them to aesthetically communicate per-

sonal perspectives beyond words. Combined with other

day-to-day activities, including quilting, scrapbooking,

and reminiscence or guided autobiography, these cre-

ative approaches offer the meaning-making, growth,

connectedness, and empowerment needed to transform

long-term care and foster opportunities for successful

aging despite physical, cognitive, and institutional

challenges (Yamasaki, 2013). 

C. Technology for supporting health
and successful aging

Technology has important implications for health

in older age. Older adults are increasingly using tech-

nologies (Vroman, Arthanat, & Lysack, 2015) and con-

trary to stereotypes of older adults being afraid or

unwilling to explore the benefits of technology, older

adults generally have positive attitudes about using and

learning to use technology (Mitzner et al., 2010).

Digital technology can support older adults’ social con-

nectedness and also directly impact older adults’ abili-

ty to maintain their physiological health, particularly as

older individuals often face various health-related

issues concurrently that require complex health self-

management and coordination of various healthcare

services. Those between the ages of 50 and 64 are fre-

quent users of Internet-based health information (e.g.,

Fox & Rainie, 2002; Holstein & Lundberg, 2003).

Older adults are interested in using the Internet for

other health-related purposes, such as coordinating

their care, and have a range of skills to support their use

of technology to help them manage their health (Cresci

& Novak, 2012). Herein, we explore how technology

has a variety of influences on health and well-being as

individuals age.

First, use of digital technology can promote

health in older adulthood by helping older adults sus-

tain community connection. Communication technolo-

gy transcends geographic and spatial barriers, enhanc-

ing the social networks of older adults and providing

them with a greater sense of connection with the world

(Winstead et al., 2013). Research shows that communi-

cation technology has the potential to reduce social iso-

lation and loneliness (White & Weatherall, 2000), and

maintain social networks, particularly for older adults

with limited mobility (Choi & DiNitto, 2013).

Communication technology enhances the ability of

older adults to live interdependently, as giving and

receiving support through digital means enhances older

adults’ sense of connectedness and overall well-being

(Thomas, 2010). 

Digital technology also supports older adults’

health through its ability to connect individuals with

health information. People seek health information

online for a variety of reasons, often connected to the

role of information provision that they see physicians

taking in their medical care, as well as trust they have

in their physicians. Some individuals see physicians

as a partner in their healthcare and prefer to be

involved in their health and information management,

requiring them to self-educate online. Others, seeing

the physician to provide the gold standard for health

information, prefer that all of their knowledge about a

condition or issue be supplied directly from the physi-

cian (e.g., Von Knoop, Lovich, Silverstein, & Tutty,

2003) and thus defer to their physicians. Although

some individuals rely primarily on their physicians

and healthcare providers for health information, the
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desire to obtain information from sources other than

physicians is a growing trend as people work to take

control over their own health and healthcare manage-

ment (Wilkins & Navarro, 2001). Older adults have

been found to use the Internet to find health informa-

tion to aid in their understanding of their health situa-

tions and meet their needs for timely information, par-

ticularly given the limited time available from health-

care providers (Macias & McMillan, 2008). Cresci

and Novak (2012) found that older adults use the

Internet for a variety of health-related purposes,

including understanding normative aging; gathering

information about health, nutrition, and physical

activity; identifying when to seek medical care; gath-

ering information to assist with medical visits; under-

standing medical tests; confirming a diagnosis; and

supplementing information provided by a physician.

Researchers have also found that older adults use

social media sites for health information. Dumbrell and

Steele (2014) examined older adults’ experiences using

the social media technologies of Facebook, Twitter,

and Skype. The participants in their study were taught

how to use the sites over two training sessions and then

given a six-month time period to use the sites as they

chose. They found that although more than half of the

older participants classified themselves as having aver-

age computer proficiency and a fifth of them rated their

skills as limited or very limited, more than 63% of the

respondents agreed or strongly agreed that the social

media technologies were easy to use. Additionally,

Dumbrell and Steele (2014) found that participants

used the technologies for information interaction as

well as health knowledge management, demonstrating

the valuable potential for social media technologies to

support the health of older adults.

The trustworthiness of Internet-based health

information has long been a concern (e.g., Eysenbach

& Jadad, 2001). Health information found online varies

in quality, but studies show that upwards of 72% of

patients are very or somewhat concerned with the reli-

ability of health information they find online (Murray

et al., 2003). Patients report checking the source of

health information they find online, as well as taking

information they find to their physicians to check qual-

ity (e.g., Macias & McMillan, 2008; Murray et al.,

2003). According to Macias and McMillan (2008),

source credibility of health information is also a con-

cern for older adults and they employ a number of

strategies to assess its reliability. Although credibility

of health information available online will continue to

be a public health issue, older adults, like individuals in

other age groups, are aware of the potential problems

with the quality of online health information and evi-

dence suggests they are critical consumers of it.

The Internet also has great potential to engage

older adults in managing their health through health

self-management tools (Cresci & Novak, 2012). Pep[;e

cam accomplish personal health information manage-

ment through computer technologies that provide

information, help individuals communicate about

health, and facilitate health self-monitoring (Lustria,

Smith, & Hinnant, 2011). Older adults appreciate

health self-management tools. Cresci and Novak

(2012) found that older adults often feel responsible for

reconciling treatment plans and coordinating their care

between physicians and that technology can assist them

in managing their chronic conditions, medications, and

treatment plans between numerous providers.

Although digital technology clearly has potential

to positively influence the health and well-being for

older adults, the Digital Divide between individuals

who do and do not have access to technological

resources continues to exist (e.g., Koch-Weser,

Bradshaw, Gualtieri, & Gallagher, 2010; Ybarra &

Suman, 2006), and older adults face barriers to tech-

nology based on their social, economic, and demo-

graphic background. Additionally, as technology con-

tinues to evolve, individuals must have high levels of

digital literacy to use technologies effectively (Hill,

Betts, & Gardner, 2015). Although older adults have

the skills to overcome issues associated with digital lit-

eracy, we need more research to understand the chal-

lenges they may face in doing so as technology contin-

ues to evolve. 

Technologies certainly have the potential to aid

older adults in maintaining community connections,

gathering health information, and managing their

health and healthcare. As generations age, the propen-

sity for older adults to use health information technolo-

gies to support health will likely grow. Indeed, the

Baby Boomers are particularly proactive about health

maintenance and searching for health information

(Petrecca, 2002). As the Baby Boomer generation

moves into older age, health information technologies

hold great promise for improving health and supporting

successful aging (LeRouge, Tao, Ohs, Lach, Jupka, &

Wray, 2014). However, as Richardson, Zorn, and

Weaver (2011) noted in their review of older persons’

relationships with technology, drawing upon scholar-

ship from 1990 to 2010, caution should be exercised in
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promoting the beneficial elements of computers and

communication technology in the lives of older adults,

lest they are portrayed as aging bodies in need of tech-

nological assistance or as a population with resources

to spend on technologies with limited value. Care

should be taken not to overlook the possible unintend-

ed or negative consequences of technology in the lives

of older adults. Future design of digital tools can bene-

fit from attention to how older adults prefer to use new

technologies to support their health and well-being.

Further research should address how older adults pre-

fer to learn how to use such technologies and the poten-

tial unintended consequences of integrating communi-

cation technologies into their lives.

D. Older patient-provider interactions
Effective communication between healthcare

providers and patients is vital for the overall health and

quality of life of older patients (e.g., Adelman, Greene,

& Ory, 2000; Hickman et al., 2009; Thompson,

Robinson, & Beisecker, 2004). The importance of

provider-patient communication is heightened in care

contexts with older adults, who tend to have more com-

plex health concerns (Stewart, Meredith, Brown, &

Galajda, 2000). High quality provider-patient interac-

tion is linked to outcomes such as improved patient sat-

isfaction, patient compliances and adherence to med-

ical recommendations, and a variety of health out-

comes (e.g., Thompson et al., 2004; Wynia & Osborn,

2010). As individuals age, their interactions with physi-

cians and other medical professionals are critically

important for their health and well-being. Yet, age-

related health issues, such as vision and hearing deficits

and cognitive impairment, can impact older adults’

communication with healthcare providers (Hickman et

al., 2009). Indeed, communication issues stemming

from age-related health issues have been shown to

interfere with the quality of healthcare for older adults

(e.g., Adelman et al., 2000; Hickman et al., 2009).

Promoting high quality communication between

provider and patient is necessary to support the suc-

cessful aging of older adults. 

Patient-centered care, which involves a consider-

ation of patients’ interests, values, beliefs, and circum-

stances in healthcare planning, is a growing trend in the

provision of healthcare (e.g., Epstein & Street, 2007;

Ruggiano & Edvardsson, 2013). Patient-centered com-

munication is responsive to patient’s individual needs

(Stewart, 2001) and requires providers to empower

patients to coordinate and make informed decisions

about their health (e.g., Lorig, 2012). The positive

impacts of patient-centered care have been well-docu-

mented. Engaging patients in their care and communi-

cating with them in patient-centered ways has been

shown to positively impact adherence to treatment rec-

ommendations, management of chronic disease, and

quality of life (e.g., Arora, 2003; Epstein, Fiscella,

Lesser, & Stange, 2010; Finney Rutten et al., 2015;

Stewart et al., 2000). A patient-centered approach is

essential in the care of older adults. For example,

Ouchida and Lachs (2015) argued that in order to facil-

itate effective communication in the older patient-

provider context, providers need to elicit individual

goals and preferences; doing so is essential to avoid

under- or over-treatment. 

Patient-centered care is recommended in all

areas of healthcare provision (Epstein & Street, 2007).

Indeed, although most research has addressed the

importance of physician-patient communication, older

adults encounter a variety of medical providers, par-

ticularly nurses and physician assistants, who can have

positive impacts on the health and well-being of older

adults through their communication. Carpiac-Claver

& Levy-Storms (2007) examined the communication

of nurse aides with long-term care residents, finding

that their affective and instrumental communication

has the potential to improve quality of care and life of

residents, but that nurse training should be improved

to address how nurse aides can best relate to their res-

idents. Furthermore, Calvin, Frazier, and Cohen’s

(2007) study illustrated that nurses and physicians

who demonstrated the characteristics of genuinely car-

ing for their older adult patients, communicating

respect, and clearly sharing health information with

them were extremely valuable. Having reliable infor-

mation was very important to older adult patients in

their study, and they trusted their nurses and physi-

cians to provide the information they needed to man-

age their health and make sound decisions. Although

communication between patients and their nurses and

physician assistants is less prolific than research

examining physician-patient communication, evi-

dence suggests that patient-centered approaches are

generally valuable in the healthcare of older adults and

can positively impact aging.

As individuals age, they visit a greater number of

providers more frequently (Nie, Wang, Tracy,

Moineddin, & Upshur, 2010). Necessarily, coordinat-

ing care between multiple providers and health self-

management can be complex in older age. Ruggiano,
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Shtompel, and Edvardsson (2015) examined how older

adults with chronic conditions manage care coordina-

tion. Their findings demonstrate the complex and chal-

lenging process that is involved with managing chron-

ic conditions in older adulthood. After a self-assess-

ment of health to decide whether to seek support to

coordinate care, older adults must research, analyze,

and synthesize information related to their condition,

symptoms, and potential interventions and services.

The latter often depended on resources and social net-

work support. After self-assessment and making

informed decisions about care, the coordination of

services can take place, during which time communi-

cation between service providers must be facilitated.

Inherent in the multi-stage process is the importance of

communication in successfully managing each stage in

order to make sound decisions, and effectively transi-

tioning to the next stage in order to secure appropriate

care. Ruggiano et al. (2015) highlighted the importance

of providers using language that emphasizes psychoso-

cial aspects of managing their conditions in order to

minimize barriers to older adults’ participation in care

coordination. Doing so allows providers to gather an

accurate picture of the experiences of older adults that

might be influential for identifying appropriate chronic

care and treatment options. Furthermore, a psychoso-

cial approach to communicating about their chronic

care helps older adults to value their role in self-man-

agement and encourages them to participate in care

coordination. Moreover, a patient-centered approach to

discerning appropriate paths for management of older

adults’ chronic conditions provides physicians with

information about barriers that patients may have to

engaging in self-care. 

Older adults indicate that they are generally satis-

fied with their providers. For example, Lee and Kasper

(1998) found that among community-dwelling persons

age 65 and older, 90% expressed satisfaction with their

physicians, and Tannenbaum, Nasmith, and Mayo

(2003) demonstrated that older women are similarly

satisfied with their healthcare providers. In the context

of emergency medical treatment, older adults rated

their physicians and nurses positively, indicating that

providers answer questions clearly (Nerney et al.,

2001). Research has shown that older-patient satisfac-

tion is associated with physicians’ taking time with

patients, negatively worded physician-asked questions,

and shared laughter (Greene, Adelman, Friedmann, &

Charon, 1994). Nonetheless, evidence also suggests

that provider-patient relationships and interaction can

be problematic (Calvin et al., 2007). The women in

Tannenbaum et al.’s (2003) study reported satisfaction

with their providers, but they also indicated that physi-

cians did not always have time to listen to them and

often did not provide needed health information to

them. Greene et al. (1994) found that physicians’

patience with and respect for patients were not signifi-

cantly correlated with patient satisfaction.

Some of the issues reported by older patients in

their interactions with their providers stem from

ageism. Ageism permeates the attitudes of medical

providers, is inherent in the structure of the healthcare

system, and in turn influences the attitudes of older

patients about themselves (Ouchida & Lachs, 2015).

Ageist attitudes of providers are evident early in their

careers. Nursing students perceive that older adults are

lonely and eager to talk, lack motivation, are some-

times demanding and manipulative, and have dimin-

ished autonomy (Tuohy, 2003). Samra, Griffiths, Cox,

Conroy, Gordon, and Gladman (2015) found that med-

ical students and physicians experience negative emo-

tions about working with older patients, such as feeling

anxious about interacting with them, as well as help-

lessness or hopelessness about their health. Research

has shown that such pervasive ageist attitudes among

healthcare providers can lead physicians to dismiss a

treatable pathology as a characteristic of old age or,

inversely, treat changes associated with aging as a dis-

ease (Kane et al., 2004). Ouchida and Lachs (2015)

argue that age discrimination can also result in over-

treatment if physicians recommend treatment based on

chronological age without taking into consideration

individual functioning and comorbidities. Conversely,

Davis et al.’s (2011) examination of medical providers’

expectations regarding aging patients, which included

primary care physicians, nurse practitioners, and physi-

cian assistants, suggested that pain, fatigue, cognitive

impairment, depression, and anxiety may go under-

treated because healthcare providers erroneously attrib-

ute such symptoms solely to normative processes of

aging. Samra et al. (2015) found that the some students

and junior doctors in their study were frustrated with

the medical system, which they perceived reflected the

societal belief that medical resources, such as time,

money, and physician effort, were better spent on

younger patients and impacted their ability to provide

high standards of care for older patients. Ageism has

profound implications for the healthcare of older

adults, including the type of care they request, are

offered, and receive (Ouchida & Lachs, 2015).
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Older patients report that physicians tend to assume

that they are physically and cognitively impaired, as evi-

denced by the way that they patronize and talk down to

them (Palmore, 2001), and such patronizing talk has been

shown to foster dependency in older adults (e.g.,

McGilton, 2004; Walk, Fleishman, & Mandelson, 2000;

Williams, Kemper, & Hummert, 2003). Although health-

care providers are wise to be aware of age-related limita-

tions in older adulthood, providers can enhance commu-

nication with their aging patients by respecting that age-

related decline ranges widely among older adults, and

even those experiencing cognitive changes are not neces-

sarily functionally impaired (Ouchida & Lachs, 2015).

When providers gather information about the commu-

nicative needs of older patients and accordingly and

respectfully tailor interactions with them, provider-

patient interaction can be enhanced, paving the way for

optimal medical care for older adults.
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4. Resilience and Successful Aging

Given the demographic imperative of a rapidly

aging society and the growing number of older adults

aging with multiple chronic conditions, it has become

increasingly important to find ways to help older adults

age well. To that end, in recent years scholars have

focused on learning ways to promote resilience among

older adults and on developing interventions that can

improve their ability to cope, facilitate better quality of

life, and prevent or delay decline (see Frye & Keyes,

2010; Ramsey & Bleiszner, 2013; Reswick, Gwyther,

& Roberto, 2011). Resilience is commonly defined as

a dynamic process of adaptation to adversity. Clark,

Burbank, Greene, Owens, and Riebe (2011) character-

ized resilience as a multifaceted, dynamic relationship

between an older adult’s reactions and responses to

stressors and adversities in the environment. Indeed,

researchers have increasingly recognized the impor-

tance of collective resources and the role of social and

physical environments in supporting resilience in later

life (Frye & Keyes, 2010; Reswick et al., 2011; Wiles

& Jayasinha, 2013). For many, successful aging

requires that older adults balance age-related chal-

lenges with hopeful promises of growing old.

Examinations of resilience help explain how people

recover from distressing events, persist through

extreme adversities, and negotiate everyday aspira-

tions and challenges that aging often reveals or expos-

es (Reswick et al., 2011). Importantly, people should

not reduce resilience to merely coping with such

adversity; it also includes learning, growing, and being

positively transformed by challenging circumstances

(Beck & Socha, 2015; Clark et al., 2011). Indeed, in

some cases, resilience is the capacity to not only han-

dle adversities but also to learn, grow, and be positive-

ly transformed by them (Manning, 2013, 2014). To

demonstrate this wider context of resilience, we next

examine how changing circumstances in later life—

notably aging in community and redefining retire-

ment—both require and support resilience, which peo-

ple acquire in various ways throughout the lifespan and

which serves as an increasingly necessary component

of successful aging.

A. Aging in community
Where and how older adults live have profound

implications for aging successfully into late life.

Research confirms overwhelmingly that most

Americans want to age in place, a term that refers to

the ability to live at home safely, independently, and

comfortably, regardless of age, income, or ability

(Federal Interagency Forum on Aging-Related

Statistics, 2016). This desire stands in direct opposition

to institutional care, whose image is largely fueled by

stereotypes and feared by many as the only alternative

to optimal aging. In reality, however, only about 5% of

all older adults live in long-term care residences, while

millions of older Americans struggle to stay in homes

or local communities that are not designed to accom-

modate their changing needs (Blanchard, 2013).

Ultimately, limited mobility and supportive service

options may isolate older adults, leaving them—with-

out meaningful social connection and support—to

“suffer the same three plagues that afflict residents in

nursing homes—loneliness, boredom, and helpless-

ness” (Blanchard, 2013, p. 1). 

The cultural narrative of decline has perpetuated

a problematic continuum that positions institutional

long-term care at one end and an idealized vision of

aging in place at the other, with few perceived options

in between (Thomas & Blanchard, 2013). As people



reimagine this narrative, so too can they imagine

options for where and how to live while growing old.

With intention and planning, a growing number of

movements across the country have created ways for

older adults to live in community with more control,

companionship, dignity, and choice than generations

past experienced (Baker, 2014). These alternatives

offer the environmental provisions and supportive

services needed for aging individuals to sustain their

overall well-being and perceived quality of life (Baker,

2014; Blanchard, 2013; Bookman, 2008). Perhaps

most significantly, these communities recognize and

prioritize the importance of interdependence and con-

nection for all citizens, including the most vulnerable,

across the lifespan.

In its 2005 public policy report on the relationship

between community connectedness and successful

aging, AARP defined a livable community as one with

affordable and appropriate housing, supportive com-

munity features and services, and adequate mobility

options to facilitate both personal independence and

the meaningful social engagement of residents. The

report claimed livable communities are vital to the suc-

cessful aging of people over the age of 50 and extend-

ed a six-point call to action to help focus attention on

community needs for individuals of all ages and abili-

ties. According to these recommendations, communi-

ties should (a) encourage community engagement by

facilitating various forms of social involvement; (b)

promote the design and modification of homes that

meet the physical needs of older adults; (c) encourage

stability by ensuring diverse and affordable housing

environments; (d) promote community features intend-

ed to enhance inclusiveness for all individuals; (e) pro-

mote safe driving throughout the life span with sup-

portive driver education and improved travel environ-

ments; and (f) enhance mobility options, including

public transportation and walking, for individuals with

varied functional capabilities and preferences (AARP,

2005). These central constructs have facilitated the cre-

ative practices of a number of different types of livable

communities, some of which we detail in the following

paragraphs. Still, while finding the ideas promising,

researchers caution against viewing livable communi-

ties as a panacea. According to Bookman (2008), “If

elders are to have a community to belong to that sup-

ports their needs and gives meaning to their lives, we

are going to have to make many changes in the way our

communities—both physically and socially—are

organized” (p. 420). Thus, while resilience matters for

successful aging, so too do purposeful efforts to nor-

malize and welcome the skills and wisdom of older

adults in public life.

Caring relationships that enhance positive

growth, life purpose, and communal well-being pro-

vide a cornerstone for livable communities

(Greenfield, Scharlach, Lehning, & Davitt, 2012). This

“neighbors helping neighbors” philosophy incorpo-

rates various types of formal and informal social capi-

tal in both intentional and naturally occurring commu-

nities (Blanchard, 2013; Bookman, 2008; Yamasaki,

2015). To illustrate, Blanchard (2013) cited a number

of integral beliefs for creating aging-in-community

projects that benefit citizens of all ages and abilities,

including (a) aging is a normal part of life rather than a

problem; (b) good neighbors balance independence

with interdependence and enhance feelings of belong-

ing; (c) good neighbors value reciprocity to strengthen

social ties and provide meaningful purpose; (d) provid-

ing a broad range of care options and senior-friendly

services can be enhanced by partnering with organiza-

tions within the larger community; and (e) informal

relationships over time build trust, connectedness, and

social capital (pp. 32–33). Indeed, research consistent-

ly suggests that age-friendly communities foster both

connection and contribution, with a community’s

respect for older adults contributing significantly to

available opportunities and quality of life (Bookman,

2008; Emlet & Moceri, 2012; Greenfield et al., 2012).

Livable communities take a number of forms,

including intentional age-segregated communities and

cooperative housing where older adults take a proac-

tive approach to aging through communal coping and

conscious efforts to age better together (Blanchard,

2013; Glass & Vander Plaats, 2013). However, the two

fastest growing models—naturally occurring retire-

ment community (NORC) and Village—are largely

intergenerational, even with pocket neighborhoods,

buildings, or centers comprised solely of or intended

solely for older adults. Both models emphasize civic

engagement, promote social relationships, and offer

services that enhance resident access to resources, all

of which contribute to older adults’ physical health and

psychosocial well-being (Greenfield et al., 2012).

Perhaps most significantly, they recognize the

strengths of and nurture the connections among resi-

dents, associations, and organizations already present

within the local community. For example, Yamasaki

(2015) explored aging in community with older adults

who lived in the same rural town where they had lived
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most—if not all—of their lives. These participants

viewed service, socialization, and support as vital to

small town living. As a NORC, the small town also

provided these participants with a number of practical,

medical, social, and supportive services through inter-

generational relationships and a variety of organiza-

tions, including nonprofit agencies, the senior center, a

satellite healthcare clinic, an assisted living communi-

ty, and multiple churches. Combined with a culture of

altruism and collective spirit of stewardship, these

resources fostered social connections that built com-

munity and nurtured a sense of responsibility across

generations, and they helped the community’s residents

remain connected and engaged as they age (Yamasaki,

2015). 

B. Redefining retirement
As we have highlighted, interdependence and

engagement—with opportunities for reciprocity

between older adults and their communities—define

key qualities for aging in community. Research links

civic engagement, including meaningful connections,

volunteer and paid opportunities, the prioritization of

aging issues, and political involvement, to both healthy

communities and successful aging (Gasiorek & Giles,

2013; Henkin & Zapf, 2007; Morrow-Howell, 2010).

The research also documents the benefits of mutual

reciprocity, with older adults reporting increased sense

of purpose, satisfaction, and engagement while

younger community members benefit from the knowl-

edge, service, and skill sets of older members (Emlet &

Moceri, 2012; Hinterlong & Williamson, 2007;

McBride, 2007; Wiles & Jayasinha, 2013). While vol-

unteering has long been recognized as a cornerstone of

civic engagement and an important activity in later life

(Morrow-Howell, 2010), new ways of thinking about

retirement have changed how older adults engage.

Whereas people once regarded work and retirement as

a full-start/full-stop process, they now position them

more often on a continuum that shifts according to life

course phase (Bookman, 2008). For example, people

may change careers in midlife or work part-time for

years after retiring from their primary role. The line

between paid work and volunteerism is also fluid, with

people using skills from their work in community serv-

ice projects and vice versa (Bookman, 2008). These

evolving constructs of both aging in community and

living in retirement continue to transform perceptions

and experiences of later life in nuanced ways that can

foster successful aging.

Older Americans have a strong history of volun-

teering. Indeed, many adults engage in service well

into their retirement years, and volunteer rates do not

decline significantly until later life when health con-

cerns make volunteer engagement more difficult

(Morrow-Howell, O’Neill, & Greenfield, 2011). The

rate of volunteering among older adults has increased

steadily for three decades with a median time commit-

ment of approximately 90 hours per year for people

over the age of 65 (Gasiorek & Giles, 2013; Morrow-

Howell, 2010). An estimated 40% of older adults who

volunteer report involvement in formal volunteering

activities, while another 40% provide help to their

community or to someone other than a family member

(Morrow-Howell, 2010). With this increased involve-

ment comes a collective shift from an ethic of staying

busy to an important way of giving back to the com-

munity (Emlet & Moceri, 2012; Gasiorek & Giles,

2013). Research demonstrates that older adults will

more likely volunteer for religious organizations and

health, social, or community service agencies and that

they will more likely be involved in relational activi-

ties, such as being a mentor, tutor, or friendly visitor

(e.g., Morrow-Howell et al., 2011; Wiles & Jayasinha,

2013). Increased Internet-based social participation by

older adults has also contributed to engagement with

virtual volunteerism (Mukherjee, 2010). This type of

participation involves tasks such as updating websites,

writing reports, preparing public relations materials,

consulting on budgeting, contributing to an organiza-

tion’s social media, and mentoring younger people; it is

especially ideal for participants with chronic illnesses

or mobility issues that would otherwise prohibit their

engagement (Mukherjee, 2010).

Researchers theorize that the volunteer role

becomes especially salient in later life as other social

roles are generally lost (Gasiorek & Giles, 2013;

Morrow-Howell, 2010; Morrow-Howell et al., 2011).

Volunteer participation following the death of a spouse

or loss of both work and the social ties associated with

it has been found to have positive effects on mental

health, subjective well-being, self-efficacy, and life

satisfaction (Gasiorek & Giles, 2013; Morrow-

Howell, 2010). In one study, older adults with strong

social and emotional connections to their community

assumed new identities through their care for place,

including caretaker, guardian, and advocate, thereby

further enhancing their sense of attachment and

belonging (Wiles & Jayasinha, 2013). Similarly,

Kaskie, Imhof, Cavanaugh, and Culp (2008) found
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that civic engagement serves as a formal retirement

role for older adults who actively serve in paid or vol-

unteer positions, often because they are not prepared

to retire entirely; they see civic engagement as a way

to maintain their social status and contribute to the

social capital of their community. 

C. Pathways to resilience 
According to Ramsey and Bleiszner (2013), “The

balance between gains and losses shifts over time, but

the concept of plasticity—the ongoing potential for

learning and adaptation—suggests that many older

adults are capable of responding creatively to life’s

changes and adjusting effectively to functional and

emotional losses” (p. 26; emphasis in original). The

capacity to respond and adjust effectively comes from

a person’s “resilience repertoire” (Clark et al., 2011, p.

53), meaning the supply of skills and resources used to

temper the negative consequences of challenging

events or to facilitate positive growth and development

during periods of adversity. People generally accumu-

late this repertoire over a lifetime, and it becomes

increasingly important for older adults to maintain sub-

jective perceptions of well-being and quality of life as

they age (Beck & Socha, 2015). While a number of

resources influence an individual’s capacity for

resilience, three that especially contribute to and gain

meaning throughout the lifespan—religion and spiritu-

ality, creativity, and humor—are highlighted herein.

Religion and spirituality play a distinctive and

important role for many individuals across the lifespan,

and religious and spiritual coping can form a positive

source of resilience for older adults (Faigin &

Pargament, 2011; Manning, 2014; Ramsey &

Bleiszner, 2013). Research shows that religion and

spirituality can offer consolation or comfort, provide a

frame of reference to promote self-efficacy and active

problem-solving, and help individuals surrender con-

trol and draw meaning from stressful circumstances.

Ramsey and Bleiszner (2013) claimed that reconfigu-

ration—the capacity to turn suffering into personal

growth—holds the most salience for resiliency and

successful aging, as religion and spirituality contribute

to meaning making or the cognitive activities that

result in changed attitudes, beliefs, and practices. To

illustrate, Manning (2013) examined how older women

use their spirituality as a tool to promote and maintain

resilience in later life. She found that spirituality served

as a unique resource for these women to make sense of

their identity, reframe the negative to the positive, and

promote and enhance their health and well-being,

which resulted in an overall positive experience of

aging. Enduring hardship, challenge, and adversity

while using their spirituality as a framework for mak-

ing meaning and processing allowed these women not

only to cope with challenge but also to persevere in a

manner that resulted in positive development, growth,

and positive transformation. This process ultimately

led to their perceived well-being and subjective feel-

ings of life satisfaction, meaning, and purpose

(Manning, 2013, 2014).

Religion can also bolster resiliency in older

adults through enhanced systems of social support

(Faigin & Pargament, 2011). Research demonstrates

the fundamental importance of (a) church membership

for the health and well-being of older adults (Krause,

2009) and (b) faith-based organizations for social cap-

ital, livable communities, and successful aging

(AARP, 2005; Putnam, 2000). Older adults over the

age of 65 constitute three times as many congregants

in Protestant churches than people under 35, and more

than half of these affiliated older adults attend weekly

worship services, volunteer within the congregation,

regularly serve nonmembers in the community, and

are more inclined to trust their clergy’s guidance

(Achenbaum, 2005). Moreover, Jewish, Muslim,

African American, Native American, and other ethnic

congregations are particularly noted for the spiritual

health of and considerable attention paid to their aging

members (Achenbaum, 2005). Opportunities through

the church to both receive and provide support con-

tribute to vital components of successful aging,

including positive affect, meaningful involvement,

and social connectedness.

Creativity is also linked to the resiliency of older

adults. Miller and Cohen (2016) described how the

concept of creative aging can enable people not only to

cope but also to grow beyond the limitations imposed

by both illness and aging. According to Miller and

Cohen (2016), everyone—no matter how old, how ill,

or how cognitively impaired—has the capacity to grow,

learn, and keep living to the very end. From this per-

spective, aging is a time of potential, and creativity

enhances the skills needed for engaging new and chal-

lenging realities, embracing uncertainty with courage,

and in so doing, discovering newly adapted and

stronger selves (Miller & Cohen, 2016). For these rea-

sons, Basting (2009), drawing from her work in the

fields of the arts and aging, advocated for imagination

as a strategy for changing attitudes toward and care
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practices for older adults living with dementia. Doing

so enables people with dementia and their caregivers to

move past the overwhelming fear associated with

dementia in order to engage fully in the present and to

connect in meaningful ways (Roush et al., 2011).

Narrative gerontologists claim that older adults’

capacity for autobiographical reasoning—for making

sense of past or present events in terms of their lives as

a whole—becomes more sophisticated with advancing

years (Randall, Baldwin, McKenzie-Mohr, McKim, &

Furlong, 2015). People who score high on generativity

tend to tell redemptive sequences (i.e., negative experi-

ences result in positive outcomes) when remembering

difficult life events, while people who score low on

generativity usually tell stories characterized by con-

tamination sequences (i.e., a positive beginning leads

to a negative end). Given the association between gen-

erativity and resiliency, Randall et al. (2015) endorsed

narrative strategies such as reminiscence, life review,

guided autobiography, and other activities in which

deep storytelling is elicited through deep story listening

to “help us own and honor our own lives, warts and all,

as the special sagas they surely are; strategies, in short,

that help us tell our stories in ways that make us

stronger” (p. 160). To illustrate, Yamasaki (2009) con-

ducted a narrative analysis of Effie Lee Wilder’s five

novels that she wrote and published in her late 80s and

early 90s. By crafting narratives of characters much

like herself who resided within a fictionalized retire-

ment home much like her own, Wilder served as a liv-

ing testimony for what it means to be older. Her pub-

lished narratives revealed deliberate choices to present

the joys, challenges, and heartaches of old age to a

mainstream population that, in many ways, actively

resists growing old. As such, Wilder not only made

sense of her own experiences through story but also

guided others who will someday follow by demonstrat-

ing that age is actively constructed from myriad possi-

bilities. Her novels demonstrated that individuals can

assume authority over how they age through personal

stories, told in a narrative context of possibility, that

contradict negative cultural narratives of age. Indeed,

they also exemplified that many experiences in later

life can, in fact, be positive (see Randall et al., 2015).

Finally, research demonstrates positive relation-

ships among humor, coping efficacy, and life satisfac-

tion for older adults (Celso, Ebener, & Burkhead,

2003; Wanzer, Sparks, & Bainbridge-Frymier, 2009).

Sparks-Bethea (2001) noted that older adults strategi-

cally employed humorous communication as a means

of coping with life stress, easing tensions, and

increasing solidarity during social interaction.

Likewise, Wanzer et al. (2009) found that humor

helped older adults cope with the challenges associat-

ed with aging, enabled them to reframe difficult situ-

ations, and served as a means for relating to and inter-

acting with family, friends, and younger people. In

particular, older adults who scored higher in humor

orientation, which is recognized as the extent to

which an individual appreciates and uses humor dur-

ing social interactions, tended to be more commu-

nicatively competent and had greater skill in handling

difficult or stressful situations (Wanzer et al., 2009).

For these older adults, humor builds resiliency for

navigating adversity in ways that facilitate their

capacity for successful aging.
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Conclusion

Although age continues to be associated with

deficit and decline, the lived experiences of older adults

are multifaceted, and communication research works to

capture this heterogeneity while also addressing the

influential role of communication in the ability of older

adults to successfully age. As we’ve demonstrated

throughout this review, communication holds a central

place for wellness across the lifespan. Indeed, close rela-

tionships, social connections, and meaningful engage-

ment enable adults to maintain life satisfaction and max-

imize health and well-being as they age, just as domi-

nant discourses of aging influence—and often prob-

lematize—how people define, perceive, and experience

old age. Thus, we join with other scholars who call for

continued research to explore the nuanced realities of

older adults in ways that (a) challenge ageist stereotypes

to change misconceptions about the experiences of

aging, (b) provide insights into ways that people can

develop resources to promote and enhance strength and

resilience in later life, and (c) actively strengthen the

social environment in which people can successfully age

(see Manning, 2013; Nussbaum & Fisher, 2011; Ramsey

& Bleiszner, 2013). The most fruitful research will con-

tinue to disrupt the false binary of older adults as either



dependent or busy and instead recognize a more com-

plex middle ground in which people talk about and act

upon the experience of growing old in light of both its

realities and its promises.
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The thesis of Robert Babe in this book is that

Harold Innis, as the founder of communication studies

in Canada, has not received the recognition beyond

Canadian borders as has his U.S. counterpart, Wilbur

Schramm. Babe adds Chomsky into this discussion

because he represents for Babe perhaps the best exam-

ple of critical communication research in the U.S. As a

critical researcher himself, Babe makes the argument

for Innis’ critical bona fides and heavily critiques

Schramm for his mainstream approach. However, Babe

does not clearly answer the question as to why Innis

has not received sufficient or equivalent recognition in

the U.S. as the founder of communication study in

Canada. In the end, he leaves it an open question for the

reader to make a conclusion. 

This book makes the case by first comparing the

biographies of Innis and Schramm who were relative

contemporaries (Innis 1894–1952, Schramm 1907–

1987) and then examining the different research careers

of each author. The question Babe raises in the

Introduction is why Innis is not recognized in the U.S. in

the history of communication research that began to pro-

liferate during the 1950s and has continued to be an area

of growth until the present (see Simonson, Peck, Craig,

& Jackson, 2013, for a massive collection of histories of

different kinds of communication studies). The concern

of the author is “If [Innis’] acclaim is warranted [in

Canada], why has he not achieved much recognition

abroad, particularly in the U.S.?”(p. xv). This question

will drive the rest of the book; the method of answering

the question will primarily be one of exegesis of the four

books that Innis published toward the end of his life, as

compared with Schramm’s own work throughout his

career in communication research (1944–1987).

Chomsky will play the role of contrast within the U.S. to

Schramm and be compared favorably with Innis in the

final major section of the book.

Thus establishing his main approach of the book as

a comparative set of readings of the three authors, Babe

spends the first section giving a brief biography of Innis

and an overview of his writings. Innis is primarily

remembered for his pioneering work in the economics of

Canadian development through his “staples” theory of

growth with the study of railroads (though not a staple),

then of fur, timber, wheat, and cod fish. It was a massive

compilation of historical research between 1923 and the

early 1940s that established Innis’ reputation in Canada

and beyond as a major figure in economics. In 1944, he

began to expand on the study of the wood and paper

industry and its impact on newspapers and public opin-

ion. This in turn opened his horizons to the emerging

field of communication studies that also began to appear

in the U.S. at this time. But unlike his counterparts in the

U.S., led by Paul Lazarsfeld and colleagues, who used

quantitative methods and theories of effect of media on

audiences, Innis took an historical and institutional

approach and focused on the political economy of the

communication media. Although turning to communica-

tion late in his career, Innis used the last few years of his

life to write two monumental studies Empire and
Communication (1950) and The Bias of Communication
(first published as papers in 1951 and later as a book in

1971 after his death in 1952). He was also writing papers

concerning the biases of communication media (espe-

cially newspapers) as a result of industrialization and

commodification and its impact on culture. In short,

Innis anticipated much of the critical research that was to

emerge in Canada and the U.S. and even the UK in the

1960s and 1970s by more than a decade. 

Innis’ biography indicates that he came to a criti-

cal view of the economy in his studies at Chicago

under Frank Knight and indirectly from Thorsten

Veblen who in the roaring 1920s were critical of what

they saw emerging in the U.S. With the Depression this

critical view brought other critical economists and

social scientists onto the scene, but Innis was already

establishing his reputation as an iconoclast before it

became popular in the U.S. and Canada. His years of

suffering from wounds suffered in the First World War

made him into a skeptic and inclined him to view all

theory and research as open to bias. His personal repu-

tation in economic history was not built on his accom-

modating to the mainstream in economics nor in later

communication studies. Three elements, however, may

help to explain why in communication research, Innis

remains underappreciated outside of Canada. As Babe,

who is a scholar and strong proponent of Innis’ place in

communication history, admits, Innis’ style of writing,

especially in his communication research, is often

obscure and incoherent for readers. Although Babe

argues that this style may be intentional, it is a difficult

argument to make, and, in any case, it is one objective

reason why Innis’ impact may have been limited. A

second reason may also be his placing Athens and its

classic philosophers like Plato and Socrates as the high

tide of democracy and culture, not a position shared by

many Canadian communication scholars. Finally, Innis

was pessimistic about the future of society and its insti-

tutions; that may have made Innis perceived as back-

ward looking and a disenchanted idealist. There does
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not seem to be, according to Babe, any final agreement

even among Canadian scholars about what Innis was

trying to say or whether there was a way forward for

communication media.

The premise of the book next takes the reader to

look at Wilbur Schramm. He is recognized as the

founder of communication study in the U.S. and as a

founder (though indirectly) in many other countries

around the world. Here the author’s argument makes

clear that he wants a straw man to contrast with Innis.

The first clue is that he depends almost exclusively on

one author, Timothy Glander (2000), to summarize

Schramm’s career and research (up to the 1960s). He

does not intend to take a look at Schamm’s research as a

whole, which began in the late 1940s and continued until

his death at 80 in 1987. The argument that Babe makes

is to contrast Innis with Schramm in terms of their

approaches to communication research, and in this the

author makes his point. They are two very different indi-

viduals who both came to communication study after

successful careers in other fields (Innis as an economist

and Schramm as a literary scholar and creative writer

and founder of the Iowa Writers Workshop).

Temperamentally, the two could not be more different.

Innis suffered what today we may term as PTSD during

and after WWI and was a skeptic and given to pes-

simism. Schramm overcame a severe stutter before

entering communication research. He developed a clear

writing style and an optimism that remained throughout

his life. The interpretation of Schramm and his research

does not seem to come from personal understanding of

Schramm’s life and, more importantly, his writings but

primarily from the work of Glander who has his own

bias in the interpretation of his sources. Although

Glander is thorough in his own research sources, he is

without nuance in his conclusions. He studies Schramm

narrowly in research related to the Cold War period of

1948–1960 without looking beyond this research to the

much larger corpus that did not relate to the Cold War. 

The methodology that Babe employs is literary in

large part, looking for a quote to use to make conclu-

sions without reference to the work as a whole. The

argument, for instance, that Schramm’s clarity of style

and his use of rhetoric in making his arguments is

somehow inferred as a connection to Schramm’s posi-

tion on the limited effects argument of the 1950s makes

little sense. Most of critiques of Schramm seem stereo-

typed and guilty of the bias against which Innis himself

argued. The larger point to be made concerning the role

that Schramm played in the establishment of commu-

nication study was that his position as a quantitative

researcher and an adherent of a social science approach

to the study of communication does not mean that the

field remained what it was during the two decades

between 1950 and 1970. The history of the founding of

this field was certainly marked by a narrow view that

was as much influenced by bias as were other theoreti-

cal approaches. But the field changed after 1970 and

continues to change as other influences push the mar-

gins of research. Schramm was certainly a person of his

time and place and temperament, and as the field grew

from the mid-20th century to today, it is a very differ-

ent landscape from what appeared in the foundational

decades. But the question remains of why Schramm is

recognized (and often criticized) as a founding figure

and Innis is not. Unfortunately, Babe does not answer

the question that he posed in the Introduction. 

The final section on Noam Chomsky is interesting

in that historians of communication study do not usually

include Chomsky in communication studies and its his-

tory. The point Babe wishes to make is that during the

Vietnam War period, Chomsky, widely recognized as a

linguistic and cognitive scholar, was beginning to protest

the war. This led Chomsky to focus on how the various

actors (governmental and private) had persuaded the

public to support the war and to conclude that the media

played an important role. This insight in later years led

Chomsky to continue to focus on political and social

issues and to implicate the media in misleading public

opinion. This resulted in a theory of “manufactured con-

sent” which remains an accepted part of current com-

munication study. How it relates to the founding of the

communication field in the U.S. is not made clear. The

somewhat tortured favorable comparison with Innis

leaves the reader wondering how this answers the ques-

tion of why people do not properly recognize Innis as a

founder of the field outside of Canada.

The book has a large bibliography, copious notes

after each chapter, and a detailed index. Babe shows his

scholarship especially as an Innis expert. I would have

liked him to directly answer his own question about

Innis’ lack of recognition as a founder beyond Canada. 

—Emile G. McAnany, Emeritus

Santa Clara University 

References
Glander, T. (2000). Origins of mass communication research

during the Cold War: Educational effects and contem-
porary implications. Mahwah NJ: Lawrence Erlbaum.

Simonson, P., Peck, J., Craig, R., & Jackson, J. (Eds.). (2013).

The handbook of communication. New York: Routledge.

COMMUNICATION RESEARCH TRENDS VOLUME 36 (2017) NO. 1 — 43




