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Chapter

Old Age and Women’s Identity
Greco Francesca Romana, D’Onofrio Grazia, Seripa Davide, 

Ciccone Filomena, Sancarlo Daniele, Mangiacotti Antonio  

and Greco Monica

Abstract

Female identity is a dynamic concept, and it has been a very discussed issue by 
contemporary cultural critic. How does old age affect identity construction and per-
ception in elderly woman? Has feminine gender an impact in subjective well-being? 
Psychological changes of midlife women have been as conflicting as the idea that 
society has about them. Personality changes after young adulthood in women is a con-
troversial matter. Erikson proposed that women might not develop identities in early 
adulthood as men do. In fact, he argued that women develop them later, in the context 
of an intimate relationship. Moreover, identity development appears to have impor-
tant consequences for midlife well-being. For example, Vandewater et al. found that 
women’s midlife well-being was facilitated by earlier attainment of a well-articulated 
identity. In these situations accomplishment of developmentally earlier tasks (identity 
formation) sets the stage for later psychological health. Our work sheds additional 
light on how women live this period of life in terms of happiness and purpose of life.
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1. Introduction

Aging is a complex and natural process both for women and men, but there are 
some differences about the way they become confident with it. In fact, in women, 
the representation of emotional and cognitive feeling concerning identity is very 
different than in men [1].

It has been widely assumed that women of middle age usher in a long period 
of decline toward death and that therefore it will be associated with an increase in 
thoughts about death and mortality, as well as with declines in perceived physical, 
relational, and psychological capacities [2].

As Gergen highlighted women have always been associated to their reproductive 
capacities. Therefore, aging may have a great impact on women’s self-identity as it 
can be interpreted as a loss of power [3].

However, there is an evidence that some aspects of women’s well-being (positive 
relations with others and personal growth) are somewhat better than men’s at all 
ages and none are worse [4].

Moreover, Montepare in 1996 found that middle-aged women had more favor-
able body images, in some respects, than younger women.

Finally, it is generally assumed that concern about aging, especially the physi-
cal processes associated with it, is more common and age-appropriate among the 
elderly than the middle-aged [5].
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Since the turn of the century, there has been enormous progress in aging 
research in many fields.

In this book chapter, we focused on women and their identity.
The aim of this chapter is to shed additional light on women’s identity and how 

they live their “silver years” in terms of happiness and purpose of life.
Finally, our work shows how aging depends on women’s mental attitude, not 

only on physical changes related to biological age.

2. Emotional aging and women’s well-being

In contrast to decline associated with physical and cognitive aging, emotional 
aging appears to improve with age.

Furthermore, dispositional tendencies, life events, and individuals’ management 
of such events can all influence whether well-being improves or deteriorates with age.

Nevertheless, researches carry out that reasonably high levels of affective 
well-being and emotional stability are normal at least until after adults reach 70 or 
80 years of age [6].

Experts proposed many theories about emotional aging.
Some theories on life-span emotional-motivational development highlight 

that normative shifts in emotional goals and strategies in adulthood are common 
in women’s and men’s adulthood. On the other hand, socio-emotional selectiv-
ity theory focuses on the importance of the acceptance of life-end in order to 
experience pleasant moment at present. This would help people to focus on pres-
ent challenges rather than eluding them aiming to future rewards. Getting old is 
physiologically linked to the concept of endings; therefore, the theory predicts 
motivational changes during aging. This concept may be valid also for those people 
with a short life expectancy [7].

Dynamic integration theory underlines that as aging is linked to cognitive ability 
decrease, elderly often have problems with social integration and make great efforts 
when experiencing negative feelings [8].

The life-span theory of control holds that individuals’ capacity to control their 
environment and achieve their developmental goals declines in older adulthood [9].

Consequently, when experiencing a new condition, elderly tend to change the 
self rather to the situation itself. On the other hand, authors suggest that experienc-
ing and practicing emotional situations may play a positive role on elderly ability of 
managing them [10, 11].

In conclusion, according to the model of selection, optimization, and compensa-
tion, the ability of shifting between emotional preferences helps elderly to contrast 
progressive cognitive decline. As explained by Howden and Meyer structural and 
anatomical changes occurring during aging have a great impact of the concept of 
well-being. They noticed that structural degradation and functional slowing of the 
autonomic system may diminish physiological arousal after exposure to emotional 
stimuli, thereby reducing the impact of negative events.

However, once an autonomic reaction starts, the same mechanism can lengthen physi-
ological reactions, thereby increasing the duration of negative emotional states [12, 13].

3. Women’s experiences of body image and their identity in aging

Highlighting the complexities of women’s psychological and physical aspects of 
aging, clinical psychology suggests that women over 50 currently cover over 17.2% 
of the total population and this percentage is expected to increase [14].
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Of concern, over the last decade, we have observed an increase in the number of 
middle-aged and older women presenting for inpatient eating disorder treatment 
and a rise in the prevalence of obesity in women aged over 60 years [15, 16].

However, our understanding of women’s experiences of body image in relation 
to the aging process is limited.

To date, most of the body image research has been on younger samples and has 
focused on satisfaction with weight and size [17].

A focused research on middle-aged and old women’s concept of their body is 
necessary in order to target researchers’ attention. With this aim the Gender and 
Body Image study was developed [18].

This study was conducted to capture the thoughts, feelings, and attitudes that 
women at middle age have about their bodies and the experience of aging.

This research gathered survey-based information related to body image, health, 
identity, and aging from 1,849 women over age 50 across the United States.

Quantitative data revealed body dissatisfaction, eating disorder symptoms, and 
extreme weight control methods in a significant number of these women.

According to other studies, it was also demonstrated that body dissatisfaction in 
women appears to be fairly stable across age despite the fact that body appreciation 
increases [19].

It is commonly known that aging is associated with unwelcome changes in physical 
appearance, increased dependency on others, and negative societal stereotypes [20].

Thus, middle and old age are generally seen as a period of decline in Western 
society, a problem with particular relevance for women due to Western society’s 
long history of placing value on physical appearance, youth, and thinness [21–23].

To date, several interview-based qualitative studies illustrate the contradictory 
nature of women’s experiences of aging and body image [24]. While aging women 
experience unwelcome changes in physical appearance. At the same time, they 
become more focused on physical health and more rejecting about social pressures 
related to appearance [25].

Unfortunately, all these qualitative studies refer to interviews conducted on narrow 
age groups or focused on one particular aspect of aging (e.g., weight and body size).

The GABI analysis, however, inquired on perceptions and experiences of women 
over 50 focusing on body image, aging, and identity in order to generate ideas for 
future study and to inform clinical practice.

Women enrolled in this study were interested both in physical and psychological 
aspects of aging.

This topic was identified in another qualitative study of aging and body image 
among older women in a narrower age group [24] and supports quantitative 
research indicating that body image becomes more complex with age.

According to similar researches [26, 27], women were disappointed to weight 
and metabolism change, which were considered as signs of aging.

Many of the enrolled female subjects referred that as experiencing body 
changes, cognitive adaptations to the physical experience of aging and the psycho-
logical experience of body image simultaneously changed. Women referred that 
unforeseen body change acceptance was a frightening task; on this matter meno-
pause was described as a crucial period as women referred contrasting feelings. 
They have to face the occurrence of physical changes due to their old age, regretting 
their younger bodies. Older women strongly voiced a sense of injustice in their 
aging experience, recounting external pressures from the society about appearance 
that were different for aging men.

Women interviewed in this study described an awareness of these internal 
shifts, acknowledging that they were less interested in adhering to the societal 
expectations, yet still felt challenged to adhere to them regardless of age [28].
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Women commented on feelings of invisibility and irrelevance, a phenomenon 
that has also been highlighted [29].

The lack of representation of aging women in the media documented in quanti-
tative reports did not go unnoticed by our participants [30].

Women commented on the increasing importance of self-care, noting that car-
ing for their physical health assumed priority over physical appearance as they grew 
older, concurring with previous descriptions [23, 31].

Young women’s confidence is usually based on beauty and appearance. On the 
other hand, old women consider health and physical autonomy as the most relevant 
values. However, society does not seem to accord to these changes.

In fact women reported to be undervalued while getting old. As Twigg and 
Majima remark, women aim to be still considered for their capacities, and although 
their priorities may shift toward functionality, they are still interested on their 
appearance. In fact they still enjoy clothing and cosmetic shopping [32].

Women asserted that although their priorities may shift toward functionality, 
this does not mean that appearance no longer matters.

4. When the old age become a challenge

Being old can be a challenge. Senses become less sophisticated, friends are fewer, 
and stress easily increases. Additionally, loneliness, sense of dependence from 
others, anxiety, sadness, and apathy are some of the most common feelings and 
emotions perceived by the older.

How to escape from that? Many therapeutic interventions were proposed, 
especially for women:

4.1 Dance therapy

Dance therapy for the elderly is a cognitive and social activity which improves 
levels of resilience and adaptation to the stresses of aging [33]. Working both on 
physical and intellectual aspects, dance sessions showed great results concerning 
self-esteem, communication, and general well-being.

4.2 Pet-assisted therapy to the health of the elderly

Recently, there has been a growing interest toward elderly’s affective and 
emotional needs.

The aim of relational therapies is to increase the understanding of those needs 
and patients’ well-being.

As well as being wonderful companions, studies revealed that pets provide 
significant health benefits to their owner [34]. Many studies were also conducted on 
ill subjects. As Sollami et al. underlined, pet therapy could have a great emotional 
and social impact, bringing relief to patients and their family members but also to 
health professionals [35].

5. The incredible art of gossip: An healthy women habit

Gossip is an healthy women habit. Getting older people have to face up new and 
unpleasant situations, and social contact plays a key role on the ability to overcome them.

Once again, men and women react differently, using various cognitive and social 
strategies. During aging many cognitive functions (i.e., memory) may decrease 
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and deafness occurs; however, women keep on being curious about neighbors’ 
and friends’ news. Gossip is more than an ordinary behavior. In fact, the Konstanz 
Department of Psychology in Germany has recently pointed out the importance 
of communication as the heart of social and cultural life [36]. Being capable of 
building relationships represents a powerful ability that guides human and social 
intelligence over the entire life span.

Hartung and Renner underline the central role of relationships. They suggest 
that social curiosity and the tendency to gossip are inherently related to each 
other. In fact they represent two different social functioning drives. On the one 
hand, curiosity is described as the main component for development and learning 
behaviors. The main curiosity functions are creating interpersonal strings and 
facilitating the feeling of belonging to others. People with interpersonal curiosity 
are more sociable and resilient to stressful events. Therefore, they need to control 
social world in order to feel safe and relaxed. To sum up, curiosity is defined as the 
“drive to know.”

On the other hand, gossip is generally described as “an entertainment of 
pleasure.”

Information, friendship, influence, and entertainment are considered to 
be the main social functions. Sharing gossip and news stands as a dynamic 
strategy in order to socialize, create relationship, and prevent from outsiders’ 
exclusion.

Gossip represents a type of exploratory and learning behavior in a word that is 
going to be more complex, especially for elderly people.

6.  It is time to get online: the importance of being in touch and the role of 
social media

To date, social media and technology play a central role in our social life, and 
they are considered to be the best and easiest ways to communicate as they allow 
people to keep in touch with friends reducing distance. It is interesting to consider 
how is elderly approach to 2.0 reality and how it could have a crucial role in their 
daily life. Discussion boards, social networks, blogs, videos, and virtual reality 
are all ways to share information, bringing people together and improving social 
contact, and they can prevent elderly from social isolation.

Denecke et al. suggest that the “social media phenomenon” is increasing through 
the elderly, especially through those who suffer from chronic illness [37].

Moreover, peer-to-peer healthcare is emerging as a source of information and 
social support for chronically ill patients.

Nowadays, technology and social media represent a great opportunity to sup-
port and prevent social isolation. The last one is the major seniors’ noxious factors. 
Social media also stand as a place to share information and personal stories. This 
virtual place could be a chance to create a fertile and stimulating open space in order 
to share interpersonal feelings and fears.

Virtual reality is another way elderly could use to express themselves. Arlati 
et al. conducted an interesting research on this matter. The aim of the study was 
to improve the patient’s adherence to treatments, promoting collaboration and 
competition using virtual reality.

Researchers proposed a dual-task training program. They asked users to cycle on 
an uncommon bike while recognizing target animals as they appear along the way. 
The chance of training with other users in order to reduce the risk of social isolation 
was also given. Using “social bike,” users can choose the multiplayer mode, in order 
to stimulate competition or cooperation with the others [38].
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7. Conclusions

Before a woman becomes old, a long journey has just begun from the adolescents 
to juvenile period and from adult to old age.

Usually, the old age is commonly viewed as a sort of the final destination instead 
of the start of something knew.

As long-term memory appears to be reinforced by the time, also identity seems 
to be more stable and temperament, and character is already intrinsically connected 
to each other.

Old age is considered as a fully formed stone where the heart and mind are 
strictly connected.

Despite off, many authors suggest that before women become old, she could 
start to have some typical deficit as amnestic and neurocognitive problem, going 
through the mild cognitive impairment.

This is a critical stage in which the couple begins to decline, when they deal with 
losses, support the middle generation, and conduct a life review.

In this stage, usually considered between 65 years old, men and especially 
women are more sensitive to adverse events and health problem and begin to be 
more frailty.

Frailty is an important factor in functional and cognitive emotional decline, 
morbidity, and mortality for some older people.

Actually, anxiety, and depressive symptoms are much common in elderly people 
especially in women.

In older age, loneliness, social isolation, feeling of contribution/uselessness, lack 
of leisure activities, anxiety for the health, social deprivation, and depression are 
increasing [39].

In 2015, a writer and illustrator Matthew Johnstone tells the story of overcoming 
the “black dog of depression” [40].

He presents depression as a black dog, and it is clear to explain how depression is 
largely preventable and treatable.

The black dog could reduce the ability of concentrating, doing everything you 
were used to appreciate before, fear of being with other people, and constantly 
having fear to be discovered by other people’s exhausting energy.

It could make you sad until damaging your identity.
Getting old with good attitudes like managing stressful events with resilience 

and being compassionate with other people could be a strategy to live better.
When a woman gets old, the frailty of identity and personality increase, and this 

is the reason why prevention is important to do not present these symptoms.
Being resilient, having a good relation with other people, and conducting a 

sport exercise are demonstrated to be essential on mental health overcoming the 
black dog [40].

In conclusion, our work shows how aging depends on women’s mental attitude, 
not only on physical changes related to biological age [41].
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