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physicians, nurses, and social workers to identify and respond to the problems of 
aging. Yet research indicates that this group of professionals is just as likely to be 
prejudiced against older people as other groups are. A. J. Levenson (1981) argues, 
“Medical students’ attitudes have reflected a prejudice against older persons sur-
passed only by their racial prejudice” (p. 61). He points to medical schools as part 
of the problem, putting little value on geriatrics as a specialty. Doctors often think 
that because aging cannot be stopped, illnesses associated with old age are not  
that important.

The medical industry has not ignored aging completely. Though controver-
sial, the medical and cosmetic industries actively promote antiaging vitamins, 
hormones, surgeries, and pharmaceutical drugs, encouraging wellness to patients 
and clients while sending a message that they can “beat back old age” (Wilson 
2007:BU1). Americans spend nearly $50 billion per year on antiaging vitamins, 
treatments, hormones, and pharmaceutical drugs (Wilson 2007). Are we respond-
ing to a genuine problem or one carefully manufactured by the medical and 
cosmetic industries?

A summary of all sociological perspectives is presented in Table 6.2.

Functional Conflict/Feminist Interactionist 

Explanations of age and 
inequality

As we age, we enter and 
exit age-specific roles and 
statuses. Each status helps 
maintain social stability.

Elderly disengagement is 
a normal and necessary 
process.

Inequality is based on one’s 
relationship to the labor 
force—with the elderly 
having the least amount of 
power in society.

Women are disadvantaged 
in the aging process more 
than men are.

Our age-related roles 
are socially defined and 
expected.

Questions asked about 
age and inequality

How do our age-related 
roles and statuses 
contribute to the stability of 
society?

Is there a way to 
successfully disengage the 
elderly from society?

How does modernization 
contribute to lowering the 
status of the elderly?

What can be done to 
improve the status of the 
elderly?

How and why does society 
have two standards for 
aging—one for men, the 
other for women?

What can be done to 
reduce the negative impact 
of the aging standard for 
women?

How do we learn our age-
related roles?

In what ways do our 
perceptions and beliefs 
perpetuate ageism?

Table 6.2  Summary of sociological perspectives: Inequalities based on age and aging


