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Chapter 15

5. Cognitive training research refers to studies that investigate the effectiveness of various 

interventions and strategies to enhance cognitive functioning in older adults. These studies have 

several benefits for both elderly adults and those who study the cognitive abilities of the elderly.

Benefits for elderly adults:

 Improved cognitive functioning: Cognitive training research has shown that participating 

in cognitive training programs can improve cognitive functioning in older adults, 

including memory, attention, and processing speed.

 Enhanced quality of life: Improved cognitive functioning can lead to a better quality of 

life for older adults, as it can help them remain independent and engaged in daily 

activities for longer periods of time.

 Reduced risk of cognitive decline: Cognitive training research has also demonstrated that 

engaging in cognitive training programs can reduce the risk of cognitive decline and 

dementia in older adults. 

Benefits for researchers studying cognitive abilities of the elderly:

 Advancing knowledge: Cognitive training research can help researchers better understand

the mechanisms behind cognitive decline and develop more effective interventions to 

improve cognitive functioning in older adults.

 Identifying at-risk populations: Cognitive training research can help researchers identify 

individuals who may be at higher risk for cognitive decline and dementia, allowing for 

earlier interventions and potentially better outcomes.
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 Measuring efficacy of interventions: Cognitive training research allows researchers to 

measure the efficacy of different cognitive training programs, which can inform future 

interventions and help identify which strategies are most effective.

6. There are significant differences between work and retirement in the US and other countries, 

including variations in retirement age, social security benefits, and pension programs. Here are 

some comparisons:

 Retirement Age: In the US, the full retirement age is currently 67, but workers can start 

receiving reduced benefits as early as age 62. In some European countries like France and

Italy, the retirement age is as low as 62, while in other countries like Japan and South 

Korea, it can be as high as 70.

 Social Security Benefits: In the US, social security is a federally funded program that 

provides retirement, disability, and survivor benefits. The amount of social security 

benefits a retiree receives is based on their earnings history and the age at which they 

begin receiving benefits. In some European countries like Norway and Sweden, social 

security benefits are more generous, covering a larger portion of a retiree's pre-retirement 

income.

 Pension Programs: In the US, employer-sponsored pension plans are becoming less 

common, with many companies shifting to 401(k) plans where employees are responsible

for saving for their own retirement. In contrast, in some European countries like the 

Netherlands and Denmark, there are robust pension programs that provide guaranteed 

income in retirement.

 Work Culture: Work culture varies greatly across different countries. In the US, there is a

strong culture of work, with many employees working long hours and taking minimal 
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vacation time. In contrast, in countries like France and Germany, there is a greater 

emphasis on work-life balance, with shorter workweeks and more vacation time.

The US tends to have a more individualistic approach to retirement, with workers being 

responsible for saving for their own retirement through programs like 401(k) plans. In contrast, 

many European countries have more socialistic approaches to retirement, with greater 

government support for social security and pension programs.

8. The major mental health problems and concerns of older adults include:

 Depression: It is one of the most common mental health issues among older adults. 

Depression in older adults is often underdiagnosed and undertreated, which can lead to an

increased risk of suicide.

 Anxiety: Older adults may experience anxiety related to health, financial concerns, and 

social isolation. Anxiety disorders can also co-occur with other mental health problems, 

such as depression.

 Dementia: Dementia is a progressive brain disorder that affects memory, thinking, 

behavior, and the ability to perform daily activities. Alzheimer's disease is the most 

common form of dementia.

 Substance abuse: older adults may misuse prescription medications or alcohol to cope 

with physical or emotional pain.

 Psychosis: Psychosis is a severe mental disorder that causes a person to lose touch with 

reality. Older adults may experience psychotic symptoms due to medical conditions or 

medication side effects.

 Suicide: Suicide is a serious concern among older adults. Risk factors include depression,

social isolation, physical illness, and bereavement.
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 Cognitive impairment: Mild cognitive impairment is a condition that affects memory, 

language, and thinking skills. It is a precursor to dementia and may progress to a more 

severe form of cognitive impairment.

 Sleep disorders: Older adults may experience changes in sleep patterns, such as difficulty 

falling asleep or staying asleep, and waking up too early.

9. Dementia associated with Alzheimer's, multi-infarct dementia, and Parkinson's disease are all 

types of neurodegenerative disorders that can lead to cognitive impairment and other related 

symptoms. Here are the similarities and differences between them:

Similarities:

 All three conditions can cause cognitive impairment, including memory loss, confusion, 

and difficulty with language, decision-making, and problem-solving.

 They can also lead to changes in mood, behavior, and personality.

 There is no cure for any of these conditions, but treatments can help manage symptoms 

and improve quality of life.

Differences:

 Alzheimer's disease is characterized by the buildup of abnormal protein deposits in the 

brain, which cause damage and eventually lead to the death of brain cells. 

 Multi-infarct dementia, on the other hand, is caused by a series of small strokes that 

damage different areas of the brain. 

 Parkinson's disease involves the death of dopamine-producing cells in the brain, which 

leads to motor symptoms such as tremors, stiffness, and difficulty with movement.
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The onset of symptoms differs between these conditions. Alzheimer's disease usually begins with

memory problems, while Parkinson's disease typically starts with movement difficulties. Multi-

infarct dementia can cause a range of symptoms depending on which parts of the brain are 

affected by the strokes. The progression of symptoms also differs between the conditions. 

Alzheimer's disease typically progresses slowly over several years, while multi-infarct dementia 

can progress more rapidly if there are additional strokes. Parkinson's disease usually progresses 

slowly as well, but symptoms may worsen over time.

The treatments for each condition also differ. Alzheimer's disease and multi-infarct dementia 

may be managed with medications that help improve cognitive function and manage symptoms 

such as anxiety or depression. Parkinson's disease is primarily managed with medications that 

increase dopamine levels in the brain to improve motor symptoms.

10. Mental health is a critical aspect of overall health for the elderly population. As people age, 

they may face various challenges that can negatively impact their mental health, such as social 

isolation, chronic illnesses, and cognitive decline. Therefore, it is essential to evaluate mental 

health for the elderly to ensure they receive proper care and support. Some common mental 

health conditions that affect the elderly include depression, anxiety, dementia, and substance 

abuse disorders. These conditions can significantly impact an individual's quality of life, 

including their ability to carry out daily activities, maintain relationships, and enjoy hobbies. To 

evaluate mental health in the elderly, healthcare providers may conduct assessments to screen for

mental health disorders and identify any potential risk factors. These assessments may involve 

asking questions about mood, sleep, appetite, and cognitive function, as well as conducting 

physical exams and reviewing medical histories. It's also important to note that mental health 

conditions can be effectively treated in the elderly population. Treatment may involve 



PSY244 Lesson 7 Sarai Corry

medication, psychotherapy, lifestyle changes, or a combination of these approaches. 

Additionally, social support, such as spending time with family and friends or participating in 

community activities, can also positively impact mental health in the elderly.

13. The biopsychosocial perspective is an approach to understanding health and illness that 

recognizes the interplay of biological, psychological, and social factors in the development and 

progression of disease. In the case of Alzheimer's disease, this perspective highlights the 

complex and multifaceted nature of the condition. From a biological standpoint, Alzheimer's 

disease is characterized by the accumulation of amyloid plaques and neurofibrillary tangles in 

the brain, which disrupt normal neural function and lead to cognitive decline. However, 

psychological and social factors also play a role. For example, chronic stress, depression, and 

social isolation have all been identified as risk factors for the development of Alzheimer's 

disease. The most challenging or painful aspect of Alzheimer's disease is likely the loss of 

cognitive function and independence. As the disease progresses, individuals may experience 

memory loss, confusion, difficulty communicating, and other cognitive impairments. This can be

incredibly frustrating and disorienting for both the individual and the family. Life without 

memory would be extremely challenging. Memory is integral to our sense of self and our ability 

to navigate the world around us. Without memory, individuals would struggle to learn new 

information, recall past experiences, and form new relationships. They may also experience 

confusion, disorientation, and a loss of independence. I think for me this would be the hardest 

part. It would be like I have ceased to be myself and the pages of my life have been unwritten. 
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Chapter 16

14. Late adulthood, also known as the stage of old age or aging, is characterized by a number of 

psychological, physical, and social changes. Personality development during this stage is focused

on the tasks of coping with the challenges of aging and achieving a sense of meaning and 

satisfaction in life. Here are some of the key tasks and themes of personality development during

late adulthood:

 Accepting physical changes: As people age, their physical abilities and appearance may 

change, and they may develop health problems. The task of personality development in 

late adulthood involves accepting these changes and adapting to them in a way that 

allows for continued engagement in meaningful activities.

 Maintaining relationships: Older adults may experience changes in their social 

relationships, such as the loss of friends and family members, retirement, and changes in 

living situations. The task of personality development in late adulthood involves 

maintaining and developing new social connections that can provide emotional support 

and companionship.

 Achieving a sense of meaning: As people age, they may reflect on their life experiences 

and evaluate the meaning and purpose of their lives. The task of personality development 

in late adulthood involves finding ways to achieve a sense of meaning and purpose in life,

such as through involvement in meaningful activities or spiritual practices.

 Coping with loss: Late adulthood may be characterized by the experience of loss, 

including the death of loved ones and physical decline. The task of personality 

development in late adulthood involves finding ways to cope with these losses and 

maintain a positive outlook on life.
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 Developing a legacy: As people age, they may become increasingly concerned with 

leaving a positive impact on the world and passing on their values and traditions to future

generations. The task of personality development in late adulthood involves finding ways

to develop a legacy that reflects one's values and beliefs.

19. Some common experiences that elderly, ethnic women may face during late adulthood 

include:

 Health challenges: As we age, our bodies become more vulnerable to chronic health 

conditions such as arthritis, hypertension, and diabetes. Elderly, ethnic women may be at 

particular risk for these conditions due to factors such as poverty, limited access to 

healthcare, and discrimination. 

 Social isolation: Many elderly, ethnic women may experience social isolation as they age,

due to factors such as widowhood, retirement, and decreased mobility. This can lead to 

feelings of loneliness, depression, and anxiety. 

 Caregiving responsibilities: Elderly, ethnic women may be more likely to take on 

caregiving responsibilities for family members due to cultural norms and expectations. 

While caregiving can be a rewarding experience, it can also be physically and 

emotionally demanding, and may impact the caregiver's own health and wellbeing.

 Financial challenges: Elderly, ethnic women may be more likely to live in poverty due to 

factors such as lower wages over their lifetime, limited access to education and job 

opportunities, and discrimination. This can make it difficult to afford basic necessities 

such as food, housing, and healthcare.

 Inter-generational relationships: Elderly, ethnic women may play a key role in 

maintaining inter-generational relationships within their families and communities. This 
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can be a source of pride and satisfaction, but may also involve navigating complex family

dynamics and cultural expectations.

Chapter 17

31. Losing a life partner can be an extremely difficult and emotional experience. Some of the 

consequences that people commonly experience after losing a life partner include:

 Grief and emotional pain: The loss of a life partner can cause intense feelings of grief, 

sadness, and emotional pain. It's common for people to feel overwhelmed, numb, and 

disconnected from others in the aftermath of such a loss.

 Physical symptoms: The emotional distress associated with losing a life partner can lead 

to physical symptoms such as fatigue, loss of appetite, difficulty sleeping, and a 

weakened immune system.

 Financial stress: The loss of a life partner can also cause financial stress, particularly if 

the deceased was the primary breadwinner. This can lead to worries about paying bills, 

supporting children, and meeting other financial obligations.

 Social isolation: Losing a life partner can leave people feeling alone and isolated, 

particularly if they relied heavily on their partner for social support.

 Changes in lifestyle: Losing a life partner can also lead to significant changes in lifestyle. 

For example, someone who was used to sharing household responsibilities and making 

joint decisions may suddenly find themselves having to handle everything alone.

 Health concerns: The stress of losing a life partner can also increase the risk of 

developing health problems such as depression, anxiety, and heart disease.
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 Identity crisis: Losing a life partner can lead to an identity crisis, especially if the 

relationship was a long-term one. People may struggle with questions like "who am I 

now?" and "what does my future look like without my partner?"

32. Arguments for entering therapy:

 Complicated grief can interfere with daily life: If someone is persistently holding on to 

the deceased, it could be a sign of complicated grief, which can interfere with their ability

to function in daily life. This could impact their work, relationships, and overall 

wellbeing, making therapy a helpful tool to manage these symptoms.

 Grief can be isolating: Grief can be a very isolating experience, and individuals who are 

persistently holding on to the deceased may feel like they have nowhere to turn. Therapy 

provides a safe and supportive environment where they can explore their feelings and 

emotions with a trained professional.

 Grief can impact mental health: Complicated grief can lead to depression, anxiety, and 

other mental health problems if left untreated. Therapy can help individuals to manage 

these symptoms and work through any underlying issues that may be contributing to their

grief.

Arguments against entering therapy:

 Grief is a natural process: Grief is a natural and normal process, and there is no set 

timeline for how long it should last. Holding on to the deceased can be a way of 

processing the loss, and therapy may not be necessary for everyone.

 Everyone grieves differently: People have different ways of grieving, and what works for 

one person may not work for another. Some people may find comfort in holding onto 
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objects or memories of their loved ones, and therapy may not be helpful or necessary for 

them.

 Therapy may not be accessible or affordable: While therapy can be an effective treatment

for complicated grief, it may not be accessible or affordable for everyone. Some people 

may not have access to mental health services in their area, or may not be able to afford 

the cost of therapy.

It's important to note that every individual's experience with grief is unique, and there is no 

"right" or "wrong" way to grieve. The decision to enter therapy should be a personal one, based 

on the individual's own feelings and needs. If someone is struggling to cope with the loss of a 

loved one, they may benefit from seeking support from a therapist, support group, or other 

mental health professional. Essentially, unless it interferes with an individuals daily life there is 

no “right” or “wrong” way to grieve.


