Journal of Psychology & Clinical Psychiatry
Review Article

Open Access

Virtual aging and langerian psychology of possibility
(revisiting the medical disempowering models of
aging)
Abstract

Volume 1 Issue 3 - 2014

The pervasiveness of the medical model of aging and its focus on physical health may
have given rise to the assumption that an increase of age would result not only in the loss
of youth and liveliness but also in the dissipation of the overall human competencies. This
paper indicates how this assumption and similar propositions are embedded in a mindless
understanding of health and aging. Drawing on numerous experimental research and
findings, the paper argues that an increase of mindfulness would largely contribute to an
enhancement of liveliness, health and vivacity.
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Review
The sovereignty of the medical model has generated a schema that
an increase of age would be synonymous with a depletion of energy,
an increase of illness and forgetfulness, a decrease of cognitive
competencies, a disappearance of fervor and a lack of social skills.1,2
Although less than 6% of the elderly reside in nursing homes, the
pervasive medical model gives out a prescriptive suggestion that older
people are in dire need of extensive care as they cannot handle their
own issues or they hardly have control and abilities to cope with the
demands of daily life.
The schema produces derogatory implications in its practical
domain in that working with the elderly is considered as something
inferior as “Working with older people is seen as focusing on custodial
activities that lack the “excitement” and status of other fields of social
work practice”.3 The schema and its associative labels have also given
rise to a loss of voice for the elderly in that they consider themselves
as disempowered, helpless, unable and incompetent.
It is in line with an understanding of the importance of language
and its creational capabilities that Ray asks: “To what extent does
language construct the field of gerontology? That is, what frames of
reference structure interpretations? What Meanings are privileged?
What meanings are ignored or discouraged?.4
Studies by Langer5‒7 demonstrate how entrapment in stereotypes
and schemas may impede the process of looking at multiple available
alternatives. These findings also suggest how aging can be mindlessly
accepted as a process with negative implications such as loss of
memory and cognition where as a mindful understanding of aging can
open up the possibility of an increase in creativity and an improvement
in memory. Langer’s research on mindlessness and mindfulness also
suggests that schemas on aging and their priming function, when
accepted mindlessly, may largely contribute to producing responses
and reactions on aging that confirm their inducing schemas. In other
words, if the mindlessly accepted schemas delineate aging as something
associated with depletion of energy and memory loss, the subsequent
understanding of aging will move in line with the negative attitude
towards aging whereas if the stereotypes be mindfully challenged,
they would give rise to improvement of cognitive function 7. Recent
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studies indicate that a mindful understanding of aging may also play
a role in an increase of both cognitive and emotional performance.
A series of studies by Levy and her colleagues also indicate that
older individuals exposed to negative-age-stereotype primes tended to
perform worse than those exposed to positive-age-stereotype primes
on four memory tasks.8 These results suggest not only that selfstereotypes of aging are capable of influencing a cognitive process in
the aged but also that the process occurs without awareness.
Levy and colleagues also found that people’s mindsets may
contribute more to their health than the physiological factors we and
our doctors typically focus on. They looked at the life spans of a group
of more than 650 people in Oxford, Ohio, who in 1975 had been asked
to respond to positive and negative statements about aging. They could
agree or disagree with thoughts such as “Things keep getting worse
as I get older”, “As you get older, you are less useful”, and “I am
as happy now as I was when I was younger”. Participants were then
categorized as holding either a positive or a negative view of their
health and aging. In checking the records of the participants more
than twenty years after the survey, Levy and her colleagues found that
those who viewed aging more positively lived, on average, 7.5years
longer than those who were negative about it.
The focus on mindfulness with its essence as a proactive
engagement in the present moment indicated that an increase of
mindfulness can largely contribute to the retrieval and recollection
of information. Langer’s research5,7 demonstrates that with an
increase of meaningfulness, choice oriented performance, control
and engagement, people will have a better chance of retrieving and
remembering the information.
Other findings including ethnographic studies indicate that
elderly communities would play a significant role in facilitating the
implications of wellbeing. Elderly communities, according to these
studies, would implement and promote programs, ceremonies, rituals
and rites that challenge the negative mindset of aging and encourage
the elderly to question the negativity of aging as an element that can
consolidate their togetherness with the community. The sense of
togetherness would come up with a positive understanding of aging
and will foster practical ways for “aging well”.2,9‒12 On the other hand,
studies in older people in nursing homes demonstrate that the majority
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of these people feel that they have no control over their lives because
of being old.13
Challenging this stereotype, Langer and Rodin14 instructed the
director of a nursing home in Connecticut to encourage the residents
to focus on their responsibility for their own lives and experience the
importance of feeling in charge. This study indicated that an increase
of feelings of control will have an impact on health, happiness and
longevity.
It is interesting that if the control is not associated with an
enduring control, the impacts turn out to be different. In a similar
study, Schultz15 developed a similar condition with the difference that
the elderly felt the control only for a short period of time whereas in
Langer’s study 14 the elderly were given an enduring sense of control.
The participants of Schultz group who experienced a sense of loss
after the study suffered a loss of health which was avoided in Langer’s
study by building the treatment into their environment.
Mindfulness has a special focus on how language may create road
blocks and deprive people of proceeding with alternative ways of
living in the world.
There are four lessons from mindfulness research that may be
helpful in counteracting the negative effects of stereotypes about the
elderly. Based on the research, we need to focus our attention on
a. The criteria used to evaluate the elderly
b. Our inability to see past our own levels of development
c. The concept of change versus decay
A more mindful approach to old age, among both the elderly
and among those who stereotype them 7. This view may augur a
revolutionary perspective as it revisits the illness model within health
and its implications for the elderly. There seems to be scant research
that has examined the concept of being well as an independent state of
being without a focus on the illness models.16,17
We need to revisit the sovereignty of the controlling paradigms
within the field of health and questions their prescriptive and
proscriptive implications for health, longevity and the elderly.
“We can become effective health learners only by questioning the
traditional ways we respond to medical information. We will be ready
to seek a new way if we recognize that doctors can only know so
much, that medicine is not an accumulation of absolute truths, that
incurable really means indeterminate, and that our beliefs and most of
the relevant external world are social constructions.7
One of the main components of Langerian mindfulness is
challenging the medical oriented concept of aging. In line with this,
Langerian mindfulness lies in questioning the mindlessly accepted
obviousness of aging within the so-called physiological and illness
models: aging cannot be explained merely through the perceptible
physiological changes; it can be linked to a wide array of variables
some of which have been highlighted in view of the medical model.
Mindfulness focuses on a new understanding of aging away from the
imposed bifurcation of the medical model.
In line with the same perspective on the constrictions of medial
model, Horwitz18 writes:
The emergence and persistence of an overly expansive disease
model of mental illness was not accidental or arbitrary. The
widespread creation of distinct mental diseased developed in specific
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historical circumstances and because of the interests of specific social
groups. By the time the DSM-III was developed in 1980, thinking
of mental illness as discrete disease entities…offered mental health
professionals many social, economic and political advantages. In
addition, applying disease frameworks to a wide variety of behaviors
and to a large number of people benefitted a number of specific special
social groups including not only clinicians but also research scientists,
advocacy groups, and pharmaceutical companies, among others. The
disease entities of diagnostic psychiatry arose because they were
useful for the social practices of various groups, not because they
provided a more accurate way of viewing mental disorders.
The engagement in the medical model of aging and its concentration
on the physical components of health has in the words of Vailant19
given rise to intensive volumes of research on “physical longevity”
with scarcity of studies on “psychological longevity”.20‒23
Vailant19 discusses the successful aging through assessing health
and its classification into physical health, psychological health,
subjective health and objective health. Challenging the pervasive
indices of health and its monopoly within physical health templates,
Vailant19 argues that decay in the physical health is not necessarily
tantamount to a dissipation of psychological health. Vailant19
considers the togetherness of four facets of health namely, psychical,
psychological, subjective and objective health as the prerequisites
for the good health and argues that biologically, you can be young
or old for your chronological age. Second, physical health involves
experiencing the biological ravages of age without feeling sick. Good
self –care, high morale, intimate friends, mental health, and coping
strategies often make the difference between being ill and feeling sick.
Langer’s work on aging, mindlessness and mindfulness especially
the findings on Counter clockwise (2009) demonstrate that aging
is largely under the influence of cultivation and socialization. The
recursive patterns of thinking about aging, according to Langer,7
is embedded within an imposing set of mindless assumptions
that highlight aging and its associative implications with decay,
degeneration and decline. Counterclockwise findings indicate how
health and aging can be created through our own assumptions and
how a change in the underlying assumptions of health and aging
would contribute to a transformation in the nature of aging. The
power of choices may help people explore the possibility of revisiting
the components of aging in that we create aging through our own
choices. An objective and subjective implementation of mindfulness,
according to Counterclockwise, would give rise to choice oriented
decisions and their implication for revitalization.
Through proposing a relationship between psychology of possibility
and aging process, Langer7 readily challenges the constriction of
aging and health within the accumulative medical model.
One may argue that our understanding of possibility might as
well be contained within the mindless notions of possibility. The
only reason that aging beyond the pervasive average recognized age
is not possible is a mere entanglement within the recursive patterns
of our perceptual and sensual constrictions. Our exposure to our
socially created mindsets on aging may insist on the insensibility of
aging extension beyond our frequently travelled tunnels of perceptual
experiences and their leading interpretation on the extension,
expansion and broadness of aging. The notion of possibility may
ipso facto be embedded within a mindless definition of possibilities.
A mindful fervor on re-exploring the process of psychological aging
and its constitutive layers may open up the possibility of a creative
aging process through which we create our aging.
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Mindfulness, according to entails an active state that is associated
with creation of new knowledge, welcoming new horizons of
information, noticing new things and being open towards the
possibility of multiple perspectives. It is through an active state of
mindfulness, Langer7 argues, that one would embrace the complexity,
uncertainty, instability and uniqueness of the phenomena. Through
numerous experiments, Langerian demonstrated how the mere
reliance on positivist oriented knowing would lead to the monopoly
of the legitimacy of one way of knowing namely the so-called rational
way of knowing over numerous other ways of knowing. Langer’s
mindfulness (2009) advocates a tilt towards the position of not
knowing since the fixed position of positivist knowing would hamper
the exploration of an expansive array of epistemologies and locks the
search for knowing in a pre-determined point.24
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