Literature Review

Gerontology & Geriatric Medicine
Volume 2: -6

Comprehensive Gerontological © The Author(s 2016

Reprints and permissions:

D eve I O p m e nt: A P O Sitive Vi ew sagepub.com/journalsPermissions.nav

DOI: 10.1177/2333721416667842

H ggm.sagepub.com
on Aging yyaes

Maria de la Luz Martinez-Maldonado, PhD',
Marissa Vivaldo-Martinez, BA',
and Victor Manuel Mendoza-Nuiiez, PhD'

Abstract

Human aging can only be understood within its social and historical contexts. It is largely determined by the
complex interrelation of biological, cultural, social, political, and economic factors. Furthermore, the phenomenon
of population aging can be considered as a social and economic burden or as an invaluable social asset if understood
within the perspective of the enormous potential of our aging populations. This article is based on the tenet that
aging can be an enriching and productive stage marked by a lifelong process of personal growth and development.
That is, in our perspective, ageing should become a process oriented toward the improvement and promotion of
the individual’s physical, psychological, and social potentialities to achieve the highest quality of life. The purpose of
this article is to introduce the concept and practice of Comprehensive Gerontological Development that underlie
current research at the Gerontological Research Unit of the Zaragoza Campus of the National Autonomous
University of Mexico.
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Introduction 1990s an institutional research program on Gerontology
u . | tif d at its School for Graduate Studies Zaragoza, in Mexico
uman ageing is a complex, multifaceted process not City. Our Gerontology Research Unit (GRU) has devel-

?mlted fto ;ellulacllr 1g“;g tl)utilnfllueﬁced ?y a rriyrl.ad O; oped a multidisciplinary approach to the study of ageing
ac;ors ard. cyond the blo ogical sp ber;:. ts l?na yTIS an 0 and is integrated by specialists in the fields of medicine,
understanding cannot be circumscribed to chronologica nursery, biological sciences, social sciences, and

changes in the individual. As noted by Leonard Hayflick Humanities. Its aim is to promote a comprehensive

§1999.)’ It flsbnolt th.e nllere passige oftlmz; b.ut the mgnl(; approach to the study and understanding of ageing in
efSt?tlon Oh’ fggfl,ca eveptst at occur during a perio Mexico to provide sound scientific research data that
of time, which defines aging . . . [it] occurs over time, could be relevant to the decision-making process under-

butAnot bz(.:ause of thﬁ Paslszge Off time” .(p. 5_0)'2 b lying policies for this vast segment of our population.
ccording to statistical data for Mexico, in 2014, the Among its main priorities, the GRU has launched a

population in the group of 60 years old and above was Gerontological Model of Community Intervention

11.7 million (9.7% of the total population), and the aver- addressed toward urban and rural sectors of our country.

age ‘expi:c;edEhfezirspan at G6 0 Wa; 2220}/1?rss(lnﬁt1tuto It encompasses research on clinical biochemistry, cogni-
Naciona .e stadistica y . cograhia, )- .uc p?ln— tive development, nutrition, and education, and it has
orama depicts a country integrated by an increasing

number of older adults and underscores the importance
of the enforcement of national strategies addressed
toward the well-being of this vast segment of our popu-
lation. Furthermore, it stresses the emergent need to pro- ~ Corresponding Author:

mote wide-scope multidisciplinary research in the field Victor Manuel Mendoza-Nuiez, Unidad de Investigacion en
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recently launched an innovative BA Program in Ageing
and Community Development.

As to our conceptualization of ageing, the group of
scholars at the GRU endorses multifaceted interdisci-
plinary definition of human aging in the following
terms:

Ageing can be considered a gradual and adaptive process,
characterized by a relative decrease in the biological
reserve of the individual and in his/her capacity to maintain
or restore homeostasis. It is associated to morphological,
physiological, biochemical, psychological, and social
changes that may be prompted by genetic factors as well as
by the accumulated wear off of the organism resulting from
the vast number of challenges that a person faces throughout
his/her life within a given environment. (Mendoza-Nuiiez,
2013, p. 164)

On the contrary, and for pragmatic purposes, we have
established the onset of ageing on the fifth decade of
life, approximately around 45 years (Mendoza-Nuiez,
Martinez-Maldonado, & Vivaldo-Martinez, 2016).
However, we acknowledge the fact that such a threshold
may be considered arbitrary because the perspective
about ageing in science is undoubtedly associated to
changes in life expectancy estimates.

Approaches to the Study of Aging

The issue of aging and old age has undergone scientific
research and philosophical reflection since ancient
times. Throughout history, two major points of view
outstand from which diverse interpretations have been
derived. According to the first, old age is a stage of life
in which the benefit of experience prevails, whereas the
second regards old age as a loss, even considered syn-
onymous with disease, that is, the aging person is mainly
viewed as a passive agent, excluded from social and
labor scenarios (Vivaldo-Martinez, 2008).

Although at the end of life, a high percentage of older
people have chronic health problems, current statistical
data indicate that the percentage of fragile, unhealthy older
persons is lower than 15% of those aged above 65 years,
thus contradicting the medicalized perspective on aging
(Fernandez-Ballesteros etal., 2010; Johnson, Mossakowski,
& Hill, 2011; Rodriguez-Manas & Fried, 2015).
Accordingly, it is important to promote inclusive initiatives
based on the strengths inherent in the remaining percentage
of older people (more than 80%) who may continue to
contribute significantly to the development of their com-
munities (Chatterji, Byles, & Cutler, 2015; Mendoza-
Nuiiez, Martinez-Maldonado, & Correa-Muiioz, 2009).

At present, the study of aging is mainly oriented by dis-
ciplinary approaches. From a medical perspective, an
emphasis is made on deterioration, loss, and illness
(Shroufi, Chowdhury, & Aston, 2011). The older person
tends to be perceived as a confluence of deteriorated
organs, systems, and diseases. Personal, cultural, social,
historical, and geographical contexts tend to be disregarded

(Briissow, 2013; Cho, Martin, & Poon, 2015; Johnson,
Mossakowski, & Hill, 2011; Niebroj, 2006). This perspec-
tive centers on a reductionist approach in which a human
being is seen essentially as a set of organs composed of
cells whose wearing processes determine the appearance of
pathologies (Goldsmith, 2014; Sergiev, Dontsova, &
Berezkin, 2015). Within the medical perspective, one of the
best-known proposals in the classification of forms of
aging is that of Rowe and Kahn (1987). According to them,
successful agers show physical changes inherent to the
ageing process in the absence of chronic illnesses or limita-
tions in physical or cognitive functionality while persons
with usual aging depict changes associated to the aging
process together with chronic illnesses or physical or cog-
nitive limitations. Furthermore, a related concept within
this framework is that of “frailty” defined as a “clinically
recognizable state of increased vulnerability, resulting from
aging-associated decline in reserve and function across
multiple physiologic systems such that the ability to cope
with everyday or acute stressors is compromised” (Xue,
2011, p. 1). The medical perspective has traditionally
underpinned public care policies, sometimes leading to dis-
criminatory practices in the social and health care systems,
through the promotion of biased, non-inclusive, welfare
programs.

A second group of theories has been developed within
psychology and sociology such as decoupling, disen-
gagement or withdrawal, activity, social roles, stratifica-
tion by age, continuity, and subculture, among others
(North & Fiske, 2012). They are theories that have a
large body of research, from which policies and institu-
tional practices, aimed to control the perceptions, atti-
tudes, and practices of the aging individuals. As a result,
paternalistic health and social care programs are pro-
moted which prevent their social involvement in com-
munity decision making.

Another related disciplinary field is that of Gerontology.
It is a broad discipline, which encompasses psychological,
biological, and social analyses of ageing (Powell & Biggs,
2003). The biomedical study of ageing has dominated the
disciplinary development of Gerontology. Nevertheless,
while Gerontology is certainly influenced by medical sci-
ence, its scope is much broader by definition (Powell &
Biggs, 2003). In our opinion, a reorientation of Gerontology
is necessary beyond the search for general theories that
homogenize aging and old age toward the construction of
explanations that take into consideration different forms of
aging. The objective would be to guarantee the successful
integration of old people into society through the promo-
tion of social networking, cognitive stimulation, and the
enforcement of a sense of self-worth in the individual
(Alwin, 2012; Price & Tinker, 2014). Such a reorientation
is associated with theories centered on the role of social
determinants such as race, social class, gender, education,
and religion on the construction of different forms of age-
ing. In the Second World Assembly on Ageing, held in
Madrid in 2002, the relevance of active aging was high-
lighted as a key strategy for achieving the maximum health,



Martinez-Maldonado et al.

well-being, and quality of life of older adults, defining it as
“the process of optimizing opportunities for health, partici-
pation, and security to enhance quality of life as people
age.” Active aging refers to the empowerment of older per-
sons in biological, psychological, and social areas, under-
standing empowerment as the individual’s self-promotion,
independence, and self-confidence, as well as his or her
right to a dignified way of life according to self-imposed
values, the ability to stand up for one’s own rights, and to
be free (United Nations, 2002).

A theoretical approach in such direction is feminist
gerontology. According to Freixas, Luque, and Reina
(2012),

Feminist gerontology research attempts to document the
experiences of elderly women and to promote new
interpretations of female aging. Among its basis goals is
that of enabling and empowering this population revealing
the unequal social regulations that mark the lives of elderly
woman. (p. 46)

It raises the importance of emancipatory social change
and of providing alternatives to transform social reality.
The experience of aging people is considered of utmost
importance and gender differences in ageing are under-
scored regarding social, cultural, and professional factors
that older men and women have experienced throughout
their lives (Freixas et al., 2012). Moreover, from this
theoretical perspective, it is essential to recognize the
diversity and plurality that exist among older people.
Different life histories are associated with radical differ-
ences in the ways people age, thus being essential to con-
sider subjectivity, to improve human conditions, to
promote community development, and to strengthen the
ecosystems in which people and communities are
immersed, in particular, the aging population (Dannefer
& Daub, 2009).

Social Capital and Aging

Given the impending scenario of a demographically aged
world, a consensus has been reached on the importance of
studying the institutional, cultural, and social factors that
enable or prevent access to good life-quality conditions for
ageing populations. In such regard, it is essential to
develop theoretical and methodological perspectives that
could examine critically current social perceptions of age-
ing. The revision of prevailing models and the develop-
ment of more comprehensive approaches to the
understanding of ageing must involve a vast interdisciplin-
ary effort anchored in the consideration of historical,
social, political, and economic contexts. Such an approach
would involve analyzing aging and old age as a form of
social capital. In Bourdieu’s terms, social capital refers to
“the sum of the resources, actual or virtual, that accrue to
an individual or a group by virtue of possessing a durable
network of more or less institutionalized relationships of
mutual acquaintance and recognition” (Bourdieu &
Wacquant, 1992, p. 14). Specifically, the population aged

above 60, functional, and independent, potentially consti-
tutes a social capital for countries and communities if poli-
cies and appropriate conditions are encouraged to promote
the direct and indirect social and economic contribution of
this population group (Garay Villegas, Montes de Oca
Zavala, & Guillen, 2014).

Comprehensive Gerontological
Development (CGD)

Gerontological Research Unit of the Zaragoza Campus
of the National Autonomous University of Mexico has
advanced the concept of Comprehensive Gerontological
Development to refer to the process of optimizing and
strengthening the human capacities of aging people to
achieve maximum health, welfare, and quality of life
conditions throughout ageing and old age. Such a con-
cept takes into account the influence of power, gender,
sociocultural, economic, and political factors as well as
the opportunities and the resources available for the
individual in society. Furthermore, CGD is essentially as
a process of transformation, growth, and continued
strengthening of the individual, community, and social
systems, while recognizing that aging and aged popula-
tions are an important form of social capital (Cramm,
van Dijk, & Nieboer, 2012; Fernandez-Ballesteros et al.,
2011; Pérez-Cuevas et al., 2015). The main components
incorporated into our CGD approach are the following:

e C(itizenship. Prominence is given to the fact that
the old age person is a citizen with an inalienable
right to life, freedom, dignity, health, and welfare.

o Physical and cognitive abilities and mental
health. It is acknowledged that a high percentage
of those aged above 60 years are fully functional
and independent.

e Human capacities. These are part of the human
condition and refer to the capacities that old peo-
ple can exercise throughout their lives. Capacities
are categorized as follows: (a) erotic (passion,
joy, daydream, and pleasure; (b) sapiens (mem-
ory, reasoning, and judgment); (c) /udens (create,
dream, and imagine); (d) economic; (e) political
(assess, build alternatives, choose, and decide);
(f) faber (acting with intent, modify through prac-
tice the material world, acting on the subjective
and objective worlds).

e [ndividual social capital. Represented by the
actual or potential resources linked to the posses-
sion of a reliable network of more or less institu-
tionalized relationships of mutual recognition
(Tzanakis, 2013).

o Community social capital. Determined by social
networks, participatory development, and good
governance. It covers the rules, institutions, and
organizations that promote trust and cooperation
among people, communities, and society as a
whole (Durston, 1999).
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For the older persons to have the option for self-ful-
filling development, they need to have access to formal
and informal lifelong education, health care, employ-
ment, social security, a stimulating environment, and
positive social recognition as individuals. The CGD
approach focuses on the individual and on the social
environment in which he or she is immersed (family,
neighborhood, community, country). It involves an
interplay between the individual and his or her environ-
ment acknowledging the fact that throughout life the
environment facilitates or prevents the process of physi-
cal, cognitive, psychological, social, and spiritual
growth. That is, our tenet is that the older person is a
complex and harmonious being, which develops within
a given physical, psychological, and social context of
which becoming an integrative part of a whole.
Furthermore, the old person is endowed with conscious-
ness, intelligence, will, intentionality, affection, and cre-
ativity. All these features and attributes prevail
throughout life, and old age is not the exception.
However, there is a serious prejudice about the people
who reach an old age. It is considered that they can no
longer contribute to their families, community, and
social development; the potential they represent as a
great social capital is ignored and denied.

In this context, the social capital represented by aging
and aged people, that is, the set of actual and potential
resources they possess is related to their knowledge and
to their networks of formal and informal social support.
This capital consists of skills and attitudes such as leader-
ship, goodwill, friendship, and empathy, which, if recog-
nized and enforced by their communities, may lead to an
accumulation of social capital that that will influence
their social potential for improving the living conditions
in their communities. Hence, through those actual or
potential resources, they can gain access to resources,
whether financial, material, informational, or emotional.

CGD is associated with physical, social, and emo-
tional well-being. To the satisfaction of older people’s
needs such as autonomy, participation, membership,
solidarity, peace, social support, personal safety, and
self-value, it is important for them to have the opportu-
nity to take part in a rewarding environment promoting
affection, creative expression, talent development, con-
tinual socialization, and the individual’s welfare. In this
scenario, it is necessary to acknowledge the resources
and potentials the elderly have and to guarantee the con-
junction of three simultaneous conditions: “want to do,”
“know how to do,” and “can do.” These conditions are
as follows:

To practice CGD it is necessary to be willing:

e 70 be a citizen. The senior person must have the
conviction that he or she is a citizen endowed
with basic rights and not merely a sick, disabled
person, who no longer learns and has nothing else
to do in life because they have reached old age.

o 70 be recognized. The older persons must feel and
believe that what they do is worth it, for them-
selves, for their family, for their communities,
and for society as a whole, and that they are able
to influence changes to happen.

e 70 be participatory. They should feel stimulated
to undertake actions for themselves, for their
family, for their communities, making use of their
social support networks.

If the older person meets the above, it means they
want, and therefore, will become a decisive engine in the
generation of social action.

To practice CGD it is necessary to know:

o The meanings of the aging process and old age.
Knowing what the possibilities and limitations
that occur with aging are, how to deal with the
and how to act in accordance with them.

o The type of development to be achieved. The defi-
nition of physical, psychological, social, occupa-
tional, and spiritual developmental goals.

e What motivates the individual? Why to engage in
a CGD process? That is, the direction that he or
she gives to such a process will guide his or her
practice.

e How to do it? The knowledge of how to achieve a
CGD must be enforced to make the individual
aware of the strategies, methods, and that could
promote it and how to apply them.

o What is the best strategy? It is important to con-
sider that CGD should be interactive and recipro-
cal, that is, the older persons should capitalize
their social support networks, both formal and
informal. They will have to be aware of who they
are, where they are, and what support is offered.

Nevertheless, older persons who want and know are
not always able to do it. There is no use if the person has
a clear and convincing decision but cannot carry out
actions to achieve a CGD. Therefore, it is also necessary:

o 70 be able. That is, to be functional, independent,
and autonomous to perform what they intended to
do or achieve.

e To have resources. Having the facilities required
to meet specific objectives and targets.

e Tohaveanappropriate environment. Characterized
by the promotion of public policies, programs,
and initiatives consistent with the CGD approach.

Conclusion

Aging is an individualized process, and it is determined
by biological, psychological, and social factors. It is
considered of utmost importance to promote an interdis-
ciplinary perspective encompassing the wide range of
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clements affecting the ageing person. Aging occurs
within a specific culture, which involves economic,
political, and psychosocial factors in addition to biologi-
cal factors inherent to the individual. Hence, the way
individuals age should not be generalized as if the pro-
cess were the same for all individuals and contexts. That
is, and as stated above, human aging is immersed in par-
ticular social and historic contexts and determined by
cultural, social, and economic policies. The aging of
population is perceived differently, depending on the
social, economic, and political approach, with perspec-
tives of the older persons that may vary from their con-
ception as social and economic burdens to a their
visualization as elements of social capital for the devel-
opment of society (Durston, 1999; Gray, 2009). It is our
conviction that aging may be accompanied by a continu-
ous process of development through which people
improve and strengthen their human, physical, psycho-
logical, and social potential during their aging stage, to
actively and responsibly make up a social capital to
achieve maximum health, welfare, and quality of life,
according to their own expectations and decisions, con-
sidering their sociocultural context.

In our opinion, a positive view on aging and old age
may contribute to the recognition of the social capital
that the population of independent older adults repre-
sents both for their own development and for that of
their communities, thus promoting their potentialities to
actively meet the challenges inherent in the develop-
ment of their societies while meeting their own needs
while maintaining their independence and autonomy.
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