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Humanistic Gerontology and the Meaning(s) of Aging 
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I.  THE HUMANITIES IN GERONTOLOGY:  HISTORY AND THEORY 

Gerontology as a formal field of inquiry is a creature of the 20th century.  

One might date its origins as late as 1945--when the Gerontological Society of 

America was founded-- or as early as 1908, when Metchnikoff coined the term 

"gerontology" (Achenbaum, 1995) In either case, early researchers and scholars 

deliberately distanced themselves from older forms of authoritative knowledge, 

which had allowed permeable borders between religion and science, faith and 

insight, reason and revelation (Cross ,1985).   

The formative literature of gerontology and geriatrics was written between 

1890 and 1930 (Cole, 1992). During this era, scientists understood that they 

were purposely closing the borders, narrowing the range of questions and the 

type of knowledge that would be considered legitimate.  As Claude Bernard, the 

father of modern experimental medicine wrote, "we know absolutely nothing 

about the essence . . . of life; but we shall nevertheless regulate vital phenomena 

as soon as we know enough of their necessary conditions."  Alexis Carrel, 

famous for cultivating ―immortal‖ cells outside the body, spoke for many when he 

proclaimed that spiritual questions had been removed to the dustbin of history:  

"Scientific civilization has destroyed the world of the soul," he wrote.  "But the 

realm of matter is widely opened to man.  He must, then, keep intact the vigor of 
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his body and his intelligence.  Only the strength of youth gives the power to 

satisfy physiological appetites and to conquer the outer world‖  (Cole, 1992).  

This  embrace of modernist science helps explain why gerontologists  

historically stayed away from questions of meaning and value, of ethics, 

metaphysics, and spirituality.  When these questions became more urgent  in the 

last quarter of the  20th century, gerontologists  tended to answer them from 

within the paradigm of modernist science.  They wrote authoritative books like 

Successful Aging or How and Why We Age (Rowe & Kahn, 1998; Hayflick, 1996)  

without awareness that the answers to certain questions require scholarship from 

disciplines such as philosophy, history, theology, ethics, and literature. Beginning 

in the 1970‘s,, professionally trained humanists and humanistically oriented 

scientists began grappling with moral and spiritual questions in a more 

intellectually rigorous way.     

The 1970‘s witnessed political and social movements aimed at 

constructing a ―new‖ old age or an ―ageless society‖.  As the attack on ageism 

swung into high gear,  academic gerontologists, humanists, health professionals, 

social workers, organized elders, and others attempted to eliminate negative 

stereotypes of and prejudice towards older people.  The social meanings of aging 

and old age were in great flux.   In this context,   many people became aware 

that something important was missing in gerontology:  urgent existential, moral, 

and spiritual issues absent from the map of gerontological knowledge.  The basic 

question of humanistic gerontology--what does it mean to grow old?—had never 

been raised.   
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This question, of course, has no single or universal answer – at least not 

one that finite historical beings can provide.  The answers depend on a culture‘s 

background understanding of what underlies human dignity,  what makes life 

worth living.   Indeed, the question itself is abstracted from other innumerable 

questions that arise in historically and culturally specific forms – for example, 

what is a good old age?  Is there anything important to be done after children are 

raised and careers completed?  Is old age the fulfillment of life or a second 

childishness?  What are the possibilities of flourishing in old age?  How do we 

bear decline of body and mind?  What kind of elders do we want to be?  What 

are the paths to wisdom?  What are the vices and virtues of elderly people?  

What kind of support & care does society owe its frail and broken elders?  What 

are the obligations of the old?  Etc…. 

Of course, thoughtful people have always pondered such questions; but  

traditional scientific methodology  (technical, instrumental, avowedly objective 

and value-neutral) had obscured or denied them as legitimate academic 

subjects.   Scientific method (in its traditional, quantitative form) is designed to 

break down questions into their smallest measureable units, in order to analyze, 

and explain.  Reproducible results are then deployed through technology,  clinical 

care, social services, and public policy to improve the health and well-being of 

older people.  Likewise, in clinical medicine the process of arriving at a 

differential diagnosis proceeds by excluding various hypothetical etiologies.  

Trouble arises when the methods of science and medicine are taken to be the 

only method of knowing.  Then scientism replaces science and gerontology fails 
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to distinguish between aging as a problem to be solved and aging as an 

experience to be lived meaningfully and fully.    

Oversimplifying, we might say that while science breaks things down into 

smaller units to create mathematically reproducible, decontextualized knowledge, 

the humanities look at things wholistically and contextually in order to interpret 

their meaning.  The humanities disciplines (languages and literature, history, 

philosophy, jurisprudence, religious studies, and the interpretive social sciences) 

may include scientific method as part of their inquiry;  but their primary tools are 

interpreting, contextualizing, valuing, and self-knowing.  The humanities aim at 

understanding (rather than explaining) human experience through the disciplined 

development of insight, perspective, critical understanding, discernment, and 

creativity.  Ideally, gerontological knowledge uses both styles of inquiry in 

collaboration, each compensating for the other‘s limits.  

If we try to locate  ―the beginning‖ of humanistic gerontology,  I suggest  

the year 1975,  when historian David Van Tassel launched a two-year ―Human 

Values and Aging‖ project, supported by the National Endowment for the 

Humanities.1  At the time, framework of ―human values‖ had already been 

successfully developed by the Society for Health and Human Values, established 

in 1965  to challenge dehumanization in medicine and health care (Fox, 1985). 

Using the rhetoric of ―human values,‖ Van Tassel brought together senior and 

junior scholars in two interdisciplinary conferences to look at aging from various 

humanities disciplines.   (I was a graduate student at the time and thrilled to 

attend as an onlooker) The best papers from these conferences were collected 
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and edited in what I consider the first two volumes of became known as 

humanistic  gerontology (Spicker, Woodward, & Van Tassel, 1978; Van Tassel, 

1979; Moss, 1976).  

Van Tassel was also a founding member the Gerontological Society‘s 

Humanities and Arts Committee, created in 1976 at the request of former GSA 

president  Joseph Freeman, a humanistically oriented physician and scholar.     

Van Tassel‘s efforts opened up a steady stream of scholarship in the humanities 

and aging.  By the mid-1980s, when the Humanities and Arts Committee of the 

Gerontological Society commissioned an annotated bibliography, more than 

1,100 books and articles had been written (Polisar, Wygant, Cole & Cielo, 1988). 

In 1992, Cole, Van Tassel, and Kastenbaum edited the first Handbook of 

Humanities and Aging, which mapped the field‘s temporary boundaries, 

introduced readers to state-of-the-art research, established intellectual 

standards, and suggested new lines of research.   

Meanwhile, left-leaning humanists, along with their social science 

colleagues in Britain and America, were creating a ―critical gerontology‖—

concerned with removing  forms of domination and with identifying possibilities 

for emancipatory social change (Phillipson & Walker, 1987; Minkler & Estes, 

1991; Cole, Achenbaum, Jakobi, & Kastenbaum, 1993). In 2000, publication of 

the 2nd edition of the Handbook of Aging and Humanities  (Cole, Kastenbaum & 

Ray, 2000) revealed the maturation of humanistic gerontolgy—summarizing its 

scholarly accomplishments, its linkages with the social sciences and health 
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professions, along with new efforts in spirituality, cultural studies, film studies, 

and performance studies.   

 

II. DISCIPLINARY PERSPECTIVES:  HISTORY, LITERATURE, PHILOSOPHY 

American historians were the first humanistic disciplinary group to ply their 

trade in the field of aging.  Before the 1970s, the history of aging was written by 

sociologists and anthropologists. (Haber, 2000) Working from large-scale models 

of social change (modernization theory) social scientists told a story of declining 

prestige, power, and income.  According to this ―grand narrative‖, older people  

enjoyed power and prestige before the coming of urban industrial society.  They 

presided over three generational patriarchal households, and their experience, 

knowledge, and control over property guaranteed a high social status.  In the 19th 

century, as more people moved into cities and began working in factories, older 

people were separated from their families, forced out of the labor market, and 

relegated to the ―scrap heap‖ of industrial society.    

 Historical research done by the David Hackett Fischer, W. Andrew 

Achenbaum, Carole Haber, Brian Gratton, and Thomas Cole among others 

revealed that this decline narrative was defective in several ways.    Historians of 

colonial New England, for example,  found that three generational households 

were the exception rather than the norm.  Most aging couples lived in two 

generational households and were still responsible for the care of their 

adolescent children.  When one spouse died or became incapacitated,  the other 

spouse often moved into the household of a grown child.  Whatever power they 
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possessed came from control over resources or legal arrangements made in 

advance. Unlike immigrants from southern and eastern Europe, immigrants from 

northwestern Europe brought with them an ideal of independent households, 

which they pursued whenever resources allowed. 

 American historians also critiqued the large-scale quantitative 

generalizations sought by social science theories of modernization.  They 

explored diaries, letters, and publications of the old.  They probed the values and 

individual differences of older people, rather than treating them as a unified 

category.  Rather than seeing old people as passive recipients of large-scale 

social forces, historians wanted to know how older people actually felt, what part 

they play in shaping their own history, what views they had on the nature of a 

"good old age". 

 As Pat  Thane has pointed out it is very difficult to generalize about the 

history of aging in the West. (Thane, 2000) Historians of old-age in Britain have 

written primarily about demography and the material conditions of older people: 

the numbers of old people, their geographical distribution, their living 

arrangements; . . . household structures and family relationships: . .  .  welfare 

arrangements, medical provisions, property transactions, work and retirement‖ 

(Thane, 2000) French historians have given attention to demography and 

welfare, but also to the history of medicine and two representations of old age.  

Work on old-age in Germany, Canada, Australia, and New Zealand is 

fragmentary and still developing.  Differences between social groups, different 
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time periods, places, and national cultures create a patchwork of snapshots that 

defy generalizations.   

In Europe, as in America, the long-standing belief that the status of older 

people is always declining is simply not supportable.  Ironically, the history of old-

age in the 20th century becomes less diverse and more uniform across national, 

cultural, and social boundaries, as the institutionalized life course and the welfare 

state become primary social institutions.  Historians and social scientists have 

produced essential work for understanding the rise of the welfare state and 

American exceptionalism (Achenbaum, 1983; Myles, 1983). 

 After historians, literary scholars were the next academic humanists to 

explore aging through their own disciplinary lenses.   Throughout the late 

seventies and the 1980s, Kathleen Woodward was the most prolific writer and 

editor of work on aging, literature, and culture. (Woodward, K., 1978;1986; 1991)   

The task of literary criticism was twofold: to demonstrate literature‘s contribution 

to understanding aging; and to demonstrate the impact of aging on the life and 

work of creative writers.  Scholars argued convincingly that aging is an essential 

but missing element of literary criticism,  but they found little interest in English 

departments or at the Modern Language Association.  In traditional humanities 

departments-- as in the culture at large-- aging and old age are simply not 

welcome topics.    

In her survey of literary gerontology in 1992, Anne Wyatt Brown-- herself 

an important contributor to this field--divided the scholarship into five categories: 

1) analyses of literary attitudes towards aging:2) humanistic approaches to 
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literature and aging; 3) psychoanalytic explorations of literary works and their 

authors; 4) applications of the gerontological theories about autobiography life 

review and midlife transitions; 5) psychoanalytically informed studies of the 

creative process.    

 One fascinating discovery of the 1980s was that older people were 

appearing as heroes and heroines in contemporary novels and short stories.  In 

1972, Simone DeBeauvoir  had confidently declared that an old person could not 

be a good hero for a novel; older people were "finished, set, with no hope, no 

developments to be looked for . . . nothing that can happen . . . that‘s of any 

importance" (De Beauvoir, 1972).  Fifteen years later however, Margaret Gullette 

was analyzing a new genre she called "midlife progress novels " (Gullette, 1988). 

Shortly thereafter Constance Rook identified the genre of ―vollendungsroman‖ 

(story of completion) --novels presenting the struggle for affirmation in old age, 

offering a new paradigm of hope in contemporary fiction" (Rooke, 2000). 

 Throughout the 1990s and beyond, literary perspectives on aging were 

influenced by the cultural studies movement, the growth of narrative studies, and 

the proliferation of guided autobiography and life story programs for elders 

(Birren & Cochran, 2001; Ray, 2000). Margaret Gullette emerged as the primary 

theorist and practitioner of what she called ―age studies‖ – modeled after studies 

of race, class, and gender (Gullette, 2000; Gullette, 2004).  During the same time 

period, Anne Basting and others were developing the field of performance 

studies and aging, which included both the theory and practice 

of theatrical work with elders ( Basting, 1998). 
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 Professional philosophers have actually contributed very little to our 

knowledge of aging-- with the exception of bioethics, which we will treat 

separately below.  As noted above, physiological, clinical, and behavioral criteria 

of "successful aging" have overshadowed philosophical inquiry into the meanings 

and purposes of old-age, the rights and obligations of older people, etc   In 1982, 

Patrick McKee  edited the first contemporary collection of ancient and modern 

philosophers on aging (McKee, 1982).   Ronald Manheimer divides the field into 

four basic topics: 1) philosophers‘ depictions of the possibilities and limitations of 

later life; 2) ethical questions of meaning and purpose in old age;3) the study of 

wisdom; and 4) the current relationship to the of academic philosophy to the 

study of aging (Manheimer, 2000).  

 The history of philosophy yields no single path as the way to a good old 

age or the role of older citizens.  Plato, Aristotle, Cicero, Montaigne, 

Schopenhauer—and more recently deBeauvoir, Norton, Moody, and Manheimer-

- all present ideals of old age which acknowledge its harsh reality and seek forms 

of adaptation, transformation, resignation, or engagement (Manheimer, 2000; De 

Beauvoir, 1972; Norton, 1976; Moody, 1988; Manheimer, 1999). Margaret Urban 

Walker‘s recent edited volume,  Mother Time,  is the first contemporary 

philosophical volume of feminist thought on aging, focusing primarily on ethical 

issues (Walker, 2000).   Feminists remind us that questions about the meaning of 

aging are inseparable from race, gender, and class as well as from the cultural, 

historical, and personal circumstances in which they arise.   
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 Many traditional philosophical issues (the nature of time, identity of the 

self, wisdom, memory, and mortality) have been eagerly taken up by scholars in 

the fields of the social sciences and humanities (Birren & Clayton, 1980; 

Labouvie-Vief, 1990; Kaufman, 1986; Tornstram, 1997).  Gerontologists adopting 

methods of critical theory, phenomenology, and hermeneutics are making 

seminal qualitative and quantitative contributions. Perhaps the central limiting 

factor in this work is that very few philosophers have made an effort to become 

knowledgeable in gerontology, and likewise, few gerontologists are 

philosophically trained or well-read. 

  

III. INTERDISCIPLINARY METHODS 

Humanistic gerontology was born during a period of sweeping social and 

intellectual upheaval---just as the  wave of  postmodernism reached American 

shores (Harvey, 1989). It is important to remember that the term postmodern 

refers not only to a range of cultural and intellectual perspectives but also to a 

temporal watershed marking a new historical era.  Observers like Anthony 

Giddens use the label ―late modern‖ rather than ―postmodern‖,  but no serious 

observer of contemporary culture doubts that the world has passed into a 

qualitatively new period of historical time(Giddens, 1991).  Think of the forces at 

play-- the computer and the digital revolution, which created an explosion of 

information and the speedup of almost everything including the production of new 

scientific knowledge; the saturation of the self with images generated by all kinds 

of electronic media spurred by consumer culture; globalization, identity 
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confusion, intensified status anxiety, and the rapid growth of immigration from 

Asia, the Middle East, Latin America, and to a lesser extent, Africa.  These forces 

burst old moral, intellectual, religious, and cultural boundaries; they have placed 

us in a period of the most extensive, frightening, and creative confusion since the 

Renaissance.   

Under these historical conditions, previously accepted disciplinary 

boundaries and unifying ideas gave way to ―blurred genres‖—forms of knowledge 

that accept (rather than erase)  the inevitable contradiction, paradox, irony, and 

uncertainty in any explanation of human activity.  (Geertz, C., 1983)  1998, the 

sociobiologist Edward Wilson predicted that the natural sciences and the 

humanities would continue as the ―two great branches of learning in the 21st 

century; the social sciences, he thought, would divide --―with one part folding into 

or becoming continuous with biology, and the other fusing with the 

humanities‖(Manheimer, 2000,89).  

Gerontology seems to be following this pattern, with the majority of social 

scientists leaning towards biology.  An important minority, however, are pursuing 

qualitative methods, often under the rubric of the human sciences (as opposed to 

the natural sciences)(Thomas, 1988). The recent resurgence of the human 

sciences (Rabinow & Sullivan, 1987; Polkinghorne, 1988; Marcus, 1994)  is 

fundamentally  based on reappropriation of classic humanistic forms of 

knowing—in particular interpretation, rhetoric, and  narrative.  

Interpretive inquiry, as Steven Weiland points out, acknowledges the 

perspective of the researcher while attempting ―to reveal the meanings of human 
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experience from the perspective of individuals, groups, institutions, and 

organizations being studied‖(Weiland, 2000).  It marks a radical departure from  

the hypothesis-driven, quantitative methods of modern science.  As Bernice 

Neugarten, one of the founders of contemporary gerontology, announced when 

she embraced ―the interpretive turn‖:  

 [T]here are no immutable laws; no reductionist models that are securely 

based in logical self evidence; no ―received‖ truths; and surely no value free 

social science.  Changes fundamental; changes dialectical; meetings are multiple 

an inexhaustible.  The aim is understanding, within the limits of our cultural and 

historical present (Weiland, 2000). 

The human (or interpretive) sciences insist that no knowledge of human 

beings is complete unless it does justice to the thoughts, feelings, and 

expressions of the people being studied (Taylor, 1979).   In gerontology, the 

sociologist  Jaber Gubrium has  criticized the positivist methodology of his 

colleagues for neglecting subjectivity—that is, the lived experience of aging as 

expressed in the words, speech, stories, and writings of older people (Gubrium, 

1993; Gubrium & Holstein, 1997). Gubrium‘s work, for example, on the 

experiences of nursing home residents involves extensive collection and 

interpretation of their spoken narratives (Gubrium, 1993).   

Contemporary philosophy of interpretation (hermeneutics) has made clear 

that every act of interpretation is itself a historically situated event.  

Understanding a story,  a poem, painting, or an action does not take place 

outside time but within it.  Even the ― best‖ interpretation is circumscribed by the  
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interpreter‘s historical, social, and personal situation.  Among psychologists of 

aging, Harry Berman effectively adopts this perspective in his work on 

autobiographical narratives of older writers—in particular journals of the poet May 

Sarton (Berman, 1994). Among anthropologists of aging,  the work of  Barbara 

Myerhoff and Sharon Kaufman and relies heavily  on humanistic concepts of  

interpretation and narrative. Myerhoff & Kaminsky, 1992; Kaufman, 1986). 

Rediscovery of narrative as an essential form of seeking and representing 

knowledge has profoundly shaped gerontology‘s understanding of the search for 

meaning and identity.   Narrative‘s influence is pervasive---from psychiatrist 

Robert Butler‘s original formulation (1963) of the life review, (Butler 1963)  to the 

revaluation of reminiscence in clinical work with the elderly, (Kaminsky, 1984; 

Sherman, 1991) to narrative study of development, (Cohler, 1982) to the 

Articulation of narrative gerontology (Kenyon, Clark, & De Vries, 2001), to the 

explosion of life story writing among elders (Kenyon & Randall, 1997; Birren & 

Cochran, 2001) ---just to name a few important areas.   

Along with interpretation and narrative, rhetoric has also emerged as a 

tool of gerontological study.    As a style of inquiry, rhetoric attempts to 

understand how human beings use language to develop and sustain their social 

practices.  As Stephen Weiland puts it, ―Rhetoric of Inquiry focuses on science, 

scholarship, and the professions as social institutions with distinctive habits of 

communication.‖  It explores, to quote Clifford Geertz, how a  disciplinary 

discourse ―gets its effects and what those are‖ (Weiland, 2000). Stephen Katz‘s 

Disciplining Old Age: The Formation of Gerontological Knowledge  is an 
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especially effective example of  a ―rhetoric of inquiry‖ in gerontology (Katz, 1996). 

Influenced by Foucault‘s emphasis on the link between power and knowledge, 

Katz alerts readers to the fact that gerontological knowledge can be used to 

discipline older people. 

IV.  PRACTICING THE HUMANITIES: BIOETHICS AND  CREATIVITY 

Humanistic gerontology has enticed some academic humanists to 

―commute,‖  so to speak, between theory and practice--between  the 

library/classroom and the hospital, the nursing home, the congregation, and the  

community.  The opportunity to ―practice‖ the humanities--either directly with 

older people themselves, or indirectly with healthcare professionals-- has borne 

special fruit in the areas of bioethics, spirituality, and creativity.  As in other 

gerontological arenas, formally trained academic humanists are few in number 

compared to formally trained social scientists and health professionals.  Such 

work is done at interstices of various disciplines, with all the excitement, 

messiness, and uncertainty that accompanies new ventures.              

Bioethics emerged in the early 1970‘s as a field of study and practice in 

the health care professions.   As noted above, historical progress in medicine  

generated its own set of problems:  the very technology which allowed people to 

live longer lives also gave rise to ethical dilemmas in death and dying.  When 

was it permissible to terminate treatment or withdraw nutritional support?  Who 

was authorized to make such decisions and on what grounds?  Although these 

problems can arise among patients of all ages, they occurred disproportionately 
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with elderly patients, since more than two thirds of all deaths occur at age 65 and 

over (Moody, 2001; Klatz, 2001)  

By the late 1980s, a significant literature on bioethics and aging had 

appeared.  Scholars and researchers identified ethical problems distinctive to 

care of the elderly.   Diminished mental capacity, for example, due to Alzheimer‘s 

disease or other forms of dementia, raised thorny questions about informed 

consent, autonomy, and proxy decision-making.  Other prominent issues 

included:  vulnerability to elder abuse, ethical problems in long-term care, and the 

just allocation of scarce medical resources(Thornton, 1987; Spicker, Ingram, & 

Lawson, 1987; Callahan, 1987).   

Bioethics is itself a strikingly interdisciplinary field, drawing on the 

disciplines of philosophy, religious studies, law, qualitative and quantitative social 

sciences, as well as the basic and clinical sciences of the health care 

professions.  Considered as they subfield of bioethics, ―aging and bioethics‖ 

"undertakes the disciplines study of what morality ought to be for healthcare 

professionals responsible for the care of elderly patients and clients, for family 

members who participate in the care of elders in decisions about that care, for 

health institutions (broadly understood) responsible for the care of elderly 

patients and clients, and for society or guiding healthcare services for the elderly 

and their families‖ (McCullough, 2000). Aging poses special problems for 

American bioethics, which has come to place so much emphasis on the principle 

autonomy -- that is the view that competent individuals have the rights to make 

their own decisions about healthcare.  Increasing disability due to progressive 
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chronic disease gradually  reduces and elderly individual‘s capacity for self-

determination.  Geriatricians have noted the phenomenon of" fluctuating 

competence", challenges traditional assumption that one is either autonomous or 

not.   Advance directives-- the Living Will and Durable Power of Attorney for 

Healthcare-- have attempted to extend the autonomy of patients beyond the point 

where they become incapacitated.  Studies have shown, however, that patients 

rarely make use of these legal mechanisms; when they do so, physicians often 

ignore them (The SUPPORT Investigators, 1996). 

As Harry R. Moody has shown (Moody, 1992) the principle of autonomy 

was developed and well-suited to to acute care and hospital setting, where a 

decision about treatment led to the course of action followed by discharge.  In the 

long-term care setting however, decisions rarely take the form of  " either/or" but 

tend to revolve around smaller but no less important decisions of everyday life-- 

where to spend time, how to decorate one's room, when to eat, freedom to move 

around versus considerations of safety.  Hence, a great deal of nursing home 

reform is based on attention to the personal daily needs of residence, in contrast 

to the bureaucratic needs of the nursing home. (Thomas, W. H., 1999)    

 Ethical issues in healthcare policy for the elderly have occupied 

considerable attention since the 1980s.  People over 65 enjoy excellent 

healthcare entitlements in the United States, and the growing cost of this care 

has generated a heated debate under the rubric of "Justice between 

generations."  Prominent philosophers have argued for restraining the growth of 

life-extending interventions among the very old in order to allocate healthcare 
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resources more equitably to the young.  Others have argued that such policies 

would constitute age discrimination--just as society spends more money on 

Education for children,  it is only logical spend more money on healthcare with 

the elderly.  These issues are likely to be decided by political negotiation rather 

than moral deliberation.  But the problem of funding long-term care of the baby-

boom generation may well prove the most intractable healthcare policy issue of 

all.  

In addition to bioethics‘ contributions to patient care and public policy, 

creativity is a rapidly growing area of humanities practice in gerontology.   

―Creativity,‖ says George Vaillant, ―can turn an old person into a young person‖ 

He believes that, ―creativity produces awe‖ and ― provides a means of containing 

wonder‖ (Vaillant, 2002).   Perhaps Vaillant‘s observation helps account for the 

continuing productivity of great artists from Michelangelo to Picasso.  But recent 

work in creativity and aging suggests that great artists may be exceptional only in 

the caliber of the works they produced.  One can make a strong case that all 

people of all ages are creative to a greater or lesser degree.  What is unique 

today about the intersection of aging and creativity is what Ronald J. Manheimer 

calls today‘s ―amazingly rich cultural milieu‖ that fosters opportunity for self-

expression (Manheimer, Snodgrass, & Moskow-McKenzie, 1995). ―Today, in the 

United States and other countries, many seniors have joined a class of mature 

citizens with unprecedented leisure time for pursuing recreation, entertainment, 

travel, knowledge of the arts and humanities, fellowship, civic duty, and physical 

fitness.‖ (Manheimer, Snodgrass, & Moskow-McKenzie, 1995).  This creative 



 19 

urge has more outlet for expression and more opportunities for acceptance in 

today‘s societal context than perhaps at any time in recent history 

 At about the time humanistic gerontology was taking root, pioneers like 

Susan Perlstein and Bonnie L. Vorenberg were birthing their own approach to 

gerontology services.   ―In 1979, I founded Elders Share the Arts (ESTA) which 

focuses on living-history arts,‖ says Perlstein, ―a way of synthesizing oral history 

and the creative arts She continues, ―In contrast to the apathy I encountered a 

quarter century ago, the recent growth of the field of creative aging thrills me.‖(p. 

2)  Two decades after the formation of ESTA, Perlstein partnered with the 

American Society on Aging to develop the National Center for Creative Aging 

(NCCA), dedicated to supporting creative aging, by maintaining a database of 

resources such as, ―professional training, replication of best practices, email 

newsletter, clearinghouse for information exchange, and supports research, 

policy and advocacy.‖ (Perlstein, 2004). 

With beginnings in 1978, Arts for Elders, Vorenberg‘s arts academy and 

senior theater touring company, has provided leadership for others around the 

country, according to colleagues at the University of Nevada, Las Vegas, and 

has received funding from the National Endowment for the Arts (Senior Theater, 

2004). Vorenberg‘s Senior Theater Connections is a compendium of resources, 

performing groups and more demonstrating how widespread this creative outlet 

for elders has become Vorenberg, 1999). Another leader in the field of creativity 

for elders, Anne Davis Basting, Director of the Center on Age and Community at 

the University of Wisconsin, Milwaukee, notes with surprise, ―the lack of 
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recognition of aging in cross disciplinary explorations of cultural difference and 

social practice over the last decade.  Theories of social practice, including 

ground-breaking work of scholars such as historian Michel de Certeau and 

philosopher Judith Butler, tended to overlook physical and psychological changes 

inherent in the aging process (Basting, 1998).‖  Basting developed the TimeSlips 

method of storytelling for patients with dementia including professional theater 

productions, a nationwide training network, and has expanded her research far 

beyond the examination of senior performance (Basting, 2002; Basting, 2001). 

 No less creative are the countless lifestory writers nationwide who express 

themselves by writing and sharing their lifestories.  Pioneers in this field include 

James Birren and Kathryn Cochran, James Pennebaker, Ronald Manheimer, 

Ruth Ray and many others (Birren & Cochran, 2001; Pennebaker, 1990; 

Manheimer, 1999; Ray, 2000).  Cole and colleagues have brought this process to 

national attention through a PBS film Life Stories (Cole, 2001). Research 

continues to mount that writing about life experiences has positive therapeutic 

effect (Smith, Stone, Hurewitz, & Kaell, 1999; Spiegel, 1999; Pennebaker & 

Seagal, 1999). Theorizing that ―…no lifestory can be studied apart from the joint 

construction of teller and listener,‖  Cohler and Cole suggest, ―…there can be no 

lifestory apart from the particular collaboration between narrator and listener, or 

reader and text, apart from the matrix of their shared telling and listening‖ (Cohler 

& Cole, 1996)   Thorsheim and Roberts, researchers at St. Olaf College, may be 

taking the theory even further as they examine health outcomes such as blood 

pressure of story listeners Their work, ―strongly suggests that when people listen 
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to ‗remember when‘ stories that are meaningful, their systolic blood pressure and 

heart rate are lowered significantly below resting baseline levels.‖ (Thorsheim & 

Roberts, 2004).  

Creativity among elders is a healthy practice.  Research points to positive 

health outcomes for those who practice even basic activities that exercise the 

mind.  Studies mount in support of this concept.  Scientists in Chicago saw that 

cognitive activity across the life span had positive effects (Wilson, Barnes, & 

Bennett, 2003). Not only quality of life, but length of life is expanded for those 

who exercise creativity. Such activities have been found to enhance survival in all 

causes of mortality( Glass, Mendes, Marotolli, & Berkman, 1999). Recently, 

physicians at Albert Einstein College of Medicine in New York discovered that 

even reading, playing board games, or doing word games forestalled dementias 

in subjects 75 and older Verghese, Lipton, Katz, Hall, Derby, Kuslansky, et. al.  

 Geriatrician Cohen believes that  ―what is considerably 

underappreciated—even denied—is the opportunity for and frequency of creative 

growth and expression among the aged‖ ( Cohen, 2000).  We are encouraged by 

the signs that the situation is changing.  Robert Kastenbaum suggests that 

creativity is an essential ingredient for a healthy and meaningful old-age. As he 

writes, ―Those whose concerns center on mental health and illness might find 

valuable clues by exploring antecedents and consequences of thwarted 

creativity.  People who do not have the opportunity to develop and express their 

sparks of creativity are apt to become deeply frustrated.  This is a more stressful 

situation than is commonly realized, contributing to impaired relationships and 
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deteriorated health.  Viewed in this light, creativity is a central rather than a 

peripheral element in living a meaningful life through a great many years‖ 

(Kastenbaum, 2000).  
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