HHD-Winter, 2003

Presentation on Middle Age

Much like my presentation on young adulthood, I cannot but help think about songs that reflect the central theme of middle age: generativity.

Play Loves in Need of Love Today by Stevie Wonder

Today’s presentation will provide a general description of the biological, social and psychological . We’ll focus on the theoretical models provided by Erikson and Kegan, examining generativity and cognitive development as discussed in Kegan’s book.

For the most part, our physical bodies through most of adolescence and young adulthood are responsive and adaptive. Up until our twenties, we are growing and throughout most of young adulthood we achieve the peak of our physical selves. As we move into middle age, most of that original platform remains the same until we reach our late 30s and early 40s.

As we begin to pass through our late 30s and 40s, our physical selves begin to reveal the toll of earlier years. For many, whatever habits we developed, whatever internal scars we have, and the challenges that we adapted to earlier in our lives begin to reveal themselves. Our physical selves begin to adapt much more slowly. Repetitive muscle and joint injuries begin to take their toll as our muscles are less adaptive and our joints less flexible. As we age and take on more responsibility in our lives, we often become more sedentary, exercise less and eat more. What this means is those extra pieces of pie at dinner that you could consume with one gulp and never show-they start to show.

Our hearts work slower, pumping less blood. Our lungs rid themselves of less old oxygen while taking in less oxygen at the same time. What it comes down to is that our bodies begin to work less efficiently as we age and middle age is when most of us begin to realize that our young adult body has faded and with concomitant changes in how we live our lives, this can mean increased weight gain, decreased muscle tone, less endurance during exercise, and a slower recuperation from ordinary and extraordinary challenges (Kotre and Hall, 1995).

Based on a study conducted in New York City, weight gain patterns were identified in four different ethnic groups as follows:

Past research has demonstrated that body fat increases from young adulthood to middle age, but the relation between age and body fat in older individuals has not been studied as extensively. The extent to which body composition varies between ethnic groups is also unclear. A study was recently conducted in the New York City area to test the hypothesis that body fat is lower in the elderly than in the middle-aged person in a large, ethnically diverse population.

Total body fat was determined in 1324 healthy subjects between the ages of 20-94 years, living in the New York City area. Subjects were classified as white, Asian, black, or Puerto Rican. Body fat was estimated, independent of age, sex, and ethnicity. The relation between age and BMI was similar to that found in the third National Health and Nutrition Examination Survey (NHANES III), verifying that the sample group selected can be considered nationally representative. The younger age groups in this study, and in NHANES III, were found to have the lowest BMI, with a higher BMI during middle age and a progressively lower BMI in the older age groups. A peak BMI was found between the fifth and sixth decade of life. A curvilinear relation between age and body fatness was found. In general, the different ethnic groups were homogeneous in relation to age and body fat. However, the Puerto Rican men were different in that they had no relation between body fatness and age.

A potential explanation for the decrease in fat mass is the possibility of undiagnosed disease in the older subjects. In addition, since obesity is associated with premature mortality, it is possible that the obese subjects expired at younger ages, making the older population thinner. A longitudinal study would have been more effective in determining why body fat is lower in the elderly than in middle-aged persons (Mott, J.W., Wang, J, Thronton, JC, et al.; 1999) 

As we age we sleep less deeply which also contributes to weight gain, particularly in men. Note the following study:

Researchers at the University of Chicago analyzed data from a series of studies on 149 men, ages 16 to 83. They found that as a man ages, he experiences less deep or slow-wave sleep and the body produces less growth hormone. That deficiency--especially among elderly men--is associated with "increased fat tissue and abdominal obesity, reduced muscle mass and strength, and reduced exercise capacity." The study suggests that a sleeping pill or hormone injection may have an affect on the signs of aging. Men age 45 and older rarely fall into deep sleep, and men's total sleep time after age 50 declines by an average 27 minutes per decade, the study found. Growth hormone secretion in middle-aged members of the study group dropped by almost 75 percent. The study was done on men only, and it's not clear whether the findings apply to women (Meredith Corp., 2001)
Bruce Jancin (International Medical News Group; 2000) reported the following:

The prevalence of obesity rose dramatically among educated middle-aged and older women as they aged between 1980 to 1994, according to new data from the Nurses' Health Study. In a more welcome trend, the age-adjusted incidence of coronary heart disease declined by a hefty 31% during this period in the study population of nearly 86,000 women who were aged 34-59 years and free of cardiovascular disease at study entry.

The decline in coronary disease in the nurses during 1980-1994 was attributable to substantial improvements in modifiable lifestyle-related cardiovascular risk factors: a 41% drop in smoking prevalence, a 175% increase in hormone replacement therapy among postmenopausal subjects, and dietary changes including increased intake of fiber, omega-3 fatty acids, and folate, along with less consumption of saturated and trans- fatty acids. Dr. Hu of Harvard University, Boston, attributed the improvements to dietary alterations, HRT use, and reductions in smoking. Statistically, these variations accounted for 90% of the observed reduction in coronary heart disease.

There's little doubt that the drop in coronary disease incidence would have been even larger--substantially so--were it not for the 38% rise in the prevalence of women having a body mass index greater than 25 kg/[m.sup.2], he added. This finding reflects an age-related increase in obesity, and was not based on an age-adjusted analysis of the data.

So we have some good news and bad. The bad is that we are becoming more obese a society than ever before. The good news is that with proper changes in diet, exercise, and other malleable factors, we can change this trend.

Obesity is clearly related to a range of disorders: hypertension, cardiovascular disease, Type-II diabetes and each of these places this group at greater risk for mortality. If we examine the rates of death for this group, we find the following causes of death:

	Diseases
	All combined
	Women
	Men

	Malignant Neoplasms
	306,039
	146,115 (1)
	159,924 (1)

	Heart Disease
	224,821
	  67,532 (2)
	157,289 (2)

	Unintentional deaths
	  69,351
	  18,846 (3)
	  50,505 (3)

	Cerebrovascular disease
	  36,355
	   16,718 (4)
	  19,637 (6)

	Diabetes
	  31,840
	   14, 139 (6)
	  17,701 (7)

	Liver disease
	  31,106
	     8,726 (7)
	  22,380 (5)

	Chronic Low Respiratory
	  30,217
	   14,636 (5)
	  15,581 (9)

	Suicide
	  29,387
	     6,731 (8)
	  22,656 (4)

	HIV
	  22,588
	     5,050 (9)
	  17,558 (8)

	Homicide
	  11,308
	     5,038 (10)
	  8217    (10)


For other races:

Blacks follow the national pattern for the first two. HIV is 3rd highest cause of death, homicide is 7th. Suicide isn’t one of the top ten. Native Americans follow the national pattern with liver disease as 4th, suicide as 7th, homicide as 9th and influenza and pneumonia as 10th. Hispanics follow the national pattern with HIV as 6th, homicide is 8th, suicide is 9th and viral hepatitis as 10th. Asians follow the US pattern with suicide as 5th and viral hepatitis as 7th.

So as you can see there are clear cut disparities. What they mean or how we interpret them is clearly debatable. Take some time to consider all we’ve talked about this quarter and then lets discuss your take on the disparity.

Other physical changes continue, most not as threatening to our physical selves. Our eyesight begins to worsen as the lens of the eyes becomes less flexible resulting in the need for---bifocals or magnifying glasses. Those of you who aren’t wearing them yet-just wait a few years. I don’t wear them yet, but I can see the change beginning.

Of course there is a corresponding decrease in sexual functioning with men having fewer sperm, lower motility, and they require longer periods of time to get aroused and to recover from orgasm. Women reach menopause with its corresponding hormonal changes. It was once thought that women were less able to give birth as they aged, and although this is a biological possiblity, women in their 40s are having children with greater frequency than ever before. A report in Newsweek suggested that first time pregnancies for women in their 30s and 40s had quadrupled since the 1970s (Kalb, C.; Newsweek, August 13, 2001).

Patricia Hittner(1995) reported that:

More women than ever before are starting their families at 40 and beyond. In 1987, they accounted for 5,797 births. By 1992, the number mushroomed to 11,084. Many, like Merrie, build thriving careers before starting a family. Some travel or pursue other interests. Others are ambivalent about parenthood until a loudly ticking biological clock reminds them it's now or never. Improved fertility treatments also contribute to the surge in midlife motherhood. Today, some women who have been trying to get pregnant for years can finally do so in their 40s. More important, the medical profession has given this lifestyle choice its blessing. A generation ago, most doctors considered it risky to bear a first child after 35. Dozens of studies have since shown this just isn't the case. A favorable prognosis. Once pregnancy is achieved, the news is good for moms-to-be over 40, according to Owen Montgomery, M.D., an obstetrician at Thomas Jefferson University Hospital in Philadelphia. The vast majority can look forward to delivering "fine, healthy babies," he says. "They should be optimistic." Still, many older women fear they're treading in dangerous waters, says Sarah Kilpatrick, M.D., a specialist in maternal/fetal medicine at the University of California San Francisco Medical Center. "I spend most of my time convincing these women they're not high risk just because of their age." It's true that women in their 40s face a slightly increased incidence of gestational diabetes and pregnancy-induced hypertension. But these problems can be offset with good medical care. First-time mothers over 40 also have a greater risk of preeclampsia, a serious but treatable condition. Preeclampsia is when a pregnant woman's blood pressure rises and she retains excess fluid in her body. The risk of certain birth defects rises with age, so prenatal testing is routinely offered to expectant mothers 35 and older. The chance of having a baby with a chromosome disorder is only 1 in 750 at 29. But by 40, the odds climb to 1 in 90. Amniocentesis and chorionic villus sampling (CVS) can detect a wide range of chromosome defects, such as Down's syndrome. During amniocentesis, a doctor removes some amniotic fluid from the uterus. With CVS, doctors remove tiny pieces of the developing placenta. These tests pose a small but real risk to the pregnancy, says James Norwood, M.D., an obstetrician at Baylor University Medical Center in Dallas. In experienced hands, the risk of miscarriage with amniocentesis is about 1 in 300. The odds are slightly higher with CVS. Neither test can screen for every possible birth defect, so there's no guarantee of a healthy baby.

So as we age we also continue to stretch the boundaries of what our bodies can do, further blurring the somewhat arbitrary points of demarcation we use for defining these age groups. 

Let’s switch gears a bit a talk about some our theoretical models, particularly that of Erik Erikson and then taking a look at Kegan.

For young adulthood and then middle age, Erikson defined two central tasks, respectively. Show chart.

For young adults the central developmental task they face is that of intimacy vs. isolation. This is the time period in which the young adult, supported by her or his cultural environment, takes on the task of committing oneself to an intimate, enduring relationship.

There has been much written re: the ability or inability of young men to develop these types of bonds. There are tons of books out re: how men can achieve intimacy with women as sexual partners, as long term partners, as a means of crossing the great communication divide…the list goes on and on. 

James R. Mahalik, Benjamin D. Locke, Harry Theodore, Robert J. Cournoyer, Brendan F. Lloyd (2001) conducted a study of men in two different age cohorts (17-23 and 34-45) in both the U.S. and Australia. Their primary hypothesis was that men’s rigid gender roles as supported by the culture, decrease our ability to develop healthy, intimate relationships with other men. Their research supported this finding in particular for middle aged men, that restricted emotionality and decreased social intimacy between men is costly to one’s personal health and self-esteem.

How do we define intimacy? Although there are many ways to operationalize intimacy, one common definition used in relational studies is:

…feelings of closeness and affection between interacting partners; the state of having revealed one's innermost thoughts and feelings to another person; relatively intense forms of nonverbal engagement (notably, touch, eye contact, and close physical proximity); particular types of relationships (especially marriage); sexual activity; and stages of psychological maturation (p. 224).

Most frequently, intimacy has been used synonymously with personal disclosure (Jourard, 1971) which involves "putting aside the masks we wear in the rest of our lives" (Rubin, 1983, p. 168). To be intimate is to be open and honest about levels of the self that usually remain hidden in daily life. The extent of personal disclosure is proportionate to how vulnerable one allows oneself to be with a partner in revealing thoughts and feelings which are not usually apparent in social roles and behaviors of everyday life (Mackey, R.A., Diemer, M.A., O’Brien, B.A.; 2000, pg. 2).

There are suspected differences between men and women in how they define intimacy and in how frequently they declare having intimate relationships. This could possibly be an inaccurate belief. Mackey et. al (2000, p. 4) reported the following in their article:

Intimate communication may be experienced differently by men and women. According to Prager (1995), "few contextual variables have been studied more than gender, and few have been found more likely to affect intimate behavior" (p. 186). In part, differences based on gender may be attributed to developmental experiences. What it is to be psychologically intimate in friendships and romantic relationships may be quite different to each gender, since males and females have been socialized to adopt different roles (Julien, Arellano, & Turgeon, 1997). Traditionally, males were prepared for the "breadwinner" role, while females were socialized "in ways that foster their abilities to maintain the emotional aspects of family life" (p. 114). Macoby (1990) catalogued some of the interpersonal behaviors that men may learn through socialization: competitiveness, assertiveness, autonomy, self-confidence, instrumentality, and the tendency to not express intimate feelings. Noller (1993) described some of the behaviors women may learn through socialization: nurturance, emotional expressivity, verbal exploration of emotions, and warmth. As a consequence, men may experience intimacy through shared activities and women experience intimacy through verbal self-disclosure and shared affect (Markman & Kraft, 1989). Changing cultural values toward androgyny in child-rearing and adult relationships are having a significant impact on gender roles today, and may be changing the meaning of intimacy for males and females in heterosexual and same-gender relationships (Levant, 1996).
In a self-report survey by Parks and Floyd (1996), 270 college students were asked what made their same- and cross-gender friendships close and how this closeness was expressed. Across same- and different-gender friendships the authors "found no support for hypotheses suggesting that women or those with a feminine gender role identification would label their friendship as 'intimate' more than men or people with a more masculine gender role identification" (p. 103). The findings of Parks and Floyd support their argument that "sharp sex (sic) differences in interpersonal behavior has always been scant" (p. 90). While helpful, this research, like many studies of intimacy, was conducted with a young adult and homogeneous sample that were reporting primarily on short-term relationships.

They go on to suggest that:

The extent to which men and women define and express intimacy differently remains ambiguous, not unlike the concept itself. Men may value shared activities as an instrumental means to experiencing relational connectedness that may lead to a sense of psychological intimacy, while women may place greater value on sharing thoughts and feelings about themselves. Even if these processes differentiate the meaning of intimacy to men and women, they cannot account for temperamental, contextual, or intervening factors in relationships at different points over their life spans.

Erik Erikson defined this developmental stage as a time of “identity fusion” following the period of adolescence development, Identity vs. Role Confusion. It is at this point in young adulthood once we’re past adolescence, that we are willing to make the changes, “sacrifices and compromises” required to be in an intimate, committed relationship. The risk involved in this developmental stage is that of ego-loss which may come with the fusion that arises in sexual relationships and close friendships. Along with this stage of development and the role of intimacy vs. isolation is the role of “true genitality.” In this, Erikson refers to the ability to “…develop an orgiastic potency free of pregenital interferences.” In other words, the ability to engage in mutual orgasmic behavior, to merge into one’s orgasm and to do so with someone. Erikson also defines the appropriate development of this stage in terms of heterosexuality, not homosexuality. In fact, he provides us with a list of what a “…utopia of genitality” includes, that being:

· Mutuality of orgasm

· With a loved partner

· Of the other sex

· With whom one is able and willing to share a mutual trust

· And with whom one is able and willing to regulate the cycles of work, procreation, and recreation

· So as to secure to the offspring, too, all the stages of a satisfactory development.

To fail at this developmental task results in the inability to engage in truly satisfying, adult relationships. It marks a level of ego development and ego strength that allows us to contain the anxiety of losing the sense of self sufficiently enough to allow the disintegration of the boundaries and without a sense of regression in service of the ego.

Now take a moment and reflect on the implications of his position for gay, lesbian, bisexual, and transgendered people, not to mention men and women who have sex with those of the same gender and don’t define themselves in any of these groups.

What are your thoughts?

In older adults, intimacy takes on an additional set of meanings. Referring once again to Mackey et al. (2000), they conducted a study with the following sample:

Of the 216 partners who were interviewed, 76% were white and 24% were people of color (African-Americans and Mexican-Americans). The religious background of the couples was as follows: 46% were Protestant; 34% were Catholic; and 20% were Jewish. Fifty-six percent were college graduates and 44% were non-college graduates. The mean age for the sample was 57 years (SD = 10.24): 27% of participants were in their 40s, 33% in their 50s, 26% in their 60s, and 14% in their 70s. Sixty-seven percent of couples were heterosexual and 33% in same-gender relationships. The mean number of years shared together was 30.22 (SD = 10.28): 18% of couples had been together 40 years or longer; 29% between 30 and 39 years; 34% between 20 and 29 years; and 19% less than 20, but more than 15 years. Seventy-seven percent of the couples had children; 23% did not have children. By total gross family income, 7% of couples earned less than $25,000; 25% between $25,000 and $49,999; 29% between $50,000 and $74,999; and 39% had gross incomes of $75,000 or more.

Using a semi-formal interview, they asked this population questions about what sustains intimacy in their relationship, how they define intimacy to help them examine difference across race, gender, sexual orientation, and the relationship of intimacy to health and well-being. Their findings suggest that:

· Many heterosexual males viewed observable qualities in their wives, such as support and their style of managing conflict, as important in developing and maintaining a sense of psychological intimacy in their marriages. Females, on the other hand, often commented on the observable and then went on to identify their understanding of the underlying dynamics that shaped behavior. More than men, women talked about the interplay of relational dynamics.

· Themes of connectedness and separateness in these four interview passages were important dynamics in understanding the meaning of psychological intimacy to participants. The elements of proximity, closeness, mutuality, and interdependence may have been shaped most significantly by the interaction of males and females in same- and opposite-gender relationships. That is, it may not be gender alone that accounts for the differences between males and females. If women value attachment in relationships in a way different from men, then the data may suggest a mutually reinforcing process toward strengthening connectedness in lesbian relationships. In heterosexual and gay male relationships, the value that males place on separateness in relationships may temper the quality of attachment that develops over the years, and therefore results in different forms of psychological intimacy.

· social and demographic factors such as age, race, education, income, and religion did not have significant relationships to psychological intimacy in recent years. That finding is important to the process of understanding factors that contribute to the quality of psychological intimacy in committed relationships that last for many years. It may also suggest that factors within relationships are more important than are socioeconomic and demographic factors in shaping psychological intimacy between partners in these relationships.

· several factors were associated significantly with reports of psychological intimacy in recent years, defined as the last 5 to 10 years of these relationships (see Table I). They were the quality of communication between partners, minimal relational conflict, conflict management style of partners, couple decision-making, relational equity, quality of sexual relations, importance of sexual relations, and physical affection.

· The data suggested that a sense of psychological intimacy was nurtured when interpersonal conflict was kept to minimal levels, when one's partner dealt with conflict in the relationship by initiating face-to-face discussion of differences, when one had a feeling that the relationship was fair, and when there were expressions of affection between partners through touching and hugging.

· Differences based on gender and sexual orientation suggest a subtle interacting dynamic of these factors on psychological intimacy in relationships that last. We suggest that a mutually reinforcing dynamic between two women committed to personal and relational development may explain the subtle yet important differences between lesbian couples and the other couples in this study.

This provides us with a little bit of a picture re: the role of intimacy, both in terms of Erikson’s model as well as in terms of development across the lifespan.

Generativity

Having moved through this stage, we then move to our next developmental milestone, Generativity vs. Despair.

The theme of generativity is usually understood as that of bearing and caring for the next generation as parents, guardians, teachers, etc. It is characterized as well as being a responsible citizen. 

Erikson defines generativity as both a psychosexual and a psychosocial stage of development. It arises inherently from the organism and it is in part the procreative drive that defines generativity. If one does not succeed, the other pole of generativity is stagnation identified as “…personal impoverishment, self-indulgence, and excessive self-love.”

Others who have worked with this concept of generativity have expanded upon Erikson’s work. McAdams, and de St. Aubin (1998, p. 7-9) have identified seven characteristics of generativity:

· An inner desire for immortality (agency) and communal nurturance

· Age-graded societal norms expressed as cultural demands to produce a more or less conscious

· Concern for the next generation

· Reinforced by a belief in the goodness or worthwhileness of our lives which leads to

· A generative commitment which may or may not produce

· A generative action

· And in giving reason to our actions and lives, we develop a generative narrative

So there are some questions we should ask ourselves re: generativity. 

Why does it emerge in middle age? What are the constraints that prevent generativity from arising sooner or later?

How do the times in which we live influence the outcome of generative acts-or what we even define as generative behavior?

What in our culture might prove to be barriers to this stage of development or might move us toward stagnation?

McAdams and de St. Aubin have found that generativity arises during this stage of life for a couple of reasons. The first is that society demands that adults take responsibility for the next generation. In addition, they believe this group becomes the keeper of the meaning-in part because they are sandwiched between the past, present and future as to help retain the past practices of a culture (the stories, legends, etc…) and presenting them to the future generations in part as a process of legacy building.

The movement of the organism toward the creation of a lasting legacy, that which we will be known for in the future after we’re gone, is defined as an organismic process that emerges at this time. It is an internal drive to defy one’s death (all the time knowing that one must die). It is this drive toward immortality that appears as agency which they also define as the “…ability to expand the self in a powerful and independent way.” This is defined as a communal act in that these efforts attempt to provide for the future generation.

Agency=Immortality=Reproduction of the self and Communion=providing for one’s offspring.

They state that culture not only demands this stage of development at this time but also dictates its expression.

So let’s take a moment here and think through this proposition. We can do so by asking, what behaviors do we associate with this stage of development. Some of the words we might use to describe agency and communion are words such as power, dominance, and achievement for agency and affiliation, nurturance for communion.

McAdams and de St. Aubin constructed a scale called the Loyola Generativity Scale consisting of the following items:

1. I try to pass along the knowledge I have gained through my experiences

2. I do not feel that other people need me

3. I think I would like the work of a teacher

4. I feel as though I have made a difference to many people

5. I do not volunteer to work for a charity

6. I have made and created things that have had an impact on other people

7. I try to be creative in most things that I do

8. I think that I will be remembered for a long time after I die

9. I believe that society cannot be responsible for providing food and shelter for all the homeless people

10. Others would say that I have made unique contributions to society

11. If I were unable to have children of my own, I would like to adopt children

12. I have important skills that I try to teach others

13. I feel that I have done nothing that will survive after I die

14. In general my actions do not have a positive effect on people

15. I feel as though I have done nothing of worth to contribute to others

16. I have made many commitments to many different kinds of people, groups and activities in my life

17. Other people say that I am a very productive person

18. I have a responsibility to improve the neighborhood in which I live

19. People come to me for advice

20. I feel as though my contributions will exist after I die

Using this scale they’ve conducted considerable research and their findings, shown in this figure shows their findings:

As you can see, they’ve divided and scored generativity along four axes: generative concern, generative commitment, generative acts, and generative themes.

These are the actions one can serve as an operational definition for generativity.

Now let’s return to our earlier questions re: how generativity might be expressed in our culture. Take a few minutes to discuss this question among yourselves. What might be specific aspects of our modern society that might influence the outward expression or the form of expression of generativity?

And what might serve as barriers?

What might serve as barriers are implicated in the theory itself. One essential element of this stage of development is belief. That without belief in one’s own agency then both the desire (read that as drive) and the movement toward the communal are thwarted and lead to stagnation. Insufficient development of the ego (differentiation, effective boundaries, poor ego strength) are reasons for a failure to achieve this stage of development. Finally, we have to consider the kinds of social and cultural support, the resources available that help the individual move to and through this stage. 

If we take as an example the disparate incarceration rates of young African American men, we can predict that those incarcerated and those most directly affected by their incarceration will have greater difficulty moving into and through any of our stages of development, particularly this stage of development.

Two other factors that can thwart or diminish this stage of development are: 

· A society that rejects or threatens to destroy the “cherished past.” 

· A rejection of modern progress by middle aged members

The concept of generativity can be applied more broadly, outside the construct of the family to include the community. In particular, generativity is often defined as acts other than parenting, as in teaching, mentoring, and community service (Azarow, 2001). Jepsen (2000) provides an analysis of generativity in terms of professional development. He proposes that developmental movement occurs at a societal level as we come to grips with stagnation. One example might be, “…Out of the stagnation of the 80’s and early 90’s, when ideologies of justice and autonomy seemed to clash, has come a heightened sensitivity to voice and personal power.”

He further proposes that this movement out of stagnation creates a “liberated wisdom leading to a liberated career which he defines as,

 “…work that is unconstrained, set free, enfranchised, autonomous and, to use a popular term of the day, empowered. By contrast, at the dawn of the 20th century, large segments of the population experienced constraints on their choices; many children were compelled to labor at an early age, women had few opportunities outside of homemaking and men often followed their father’s work or did what was immediately available. A late 20th century American work career emerges from among more potential options, fewer social constraints, and requires the exercise of more personal authority and power. A career guided by wisdom is one that engages prudence, vigilance, foresight and common sense to achieve personal and community values. Wisdom is more than information and intelligence, thought it uses both. I like the parody: "Info, info, everywhere but no one stops to think." Again the late 20th century American worker has access to more commonness in the "sense" s/he uses, can marshal more details, and can apply greater precision in thought, thanks to technological aids.

Finally, generativity also includes the process of creation and transcendence. In this sense we can borrow from Jungian theory. Jung proposed that the first half of life is spent developing the ego while the second half, this period we describe as middle age, is devoted to “…transcending and surrendering” (Zimberhoff, D., Hartman, D., 2000). In their article, Zimberhoff and Hartman define this process of transformation as: 

“…not the dissolution of the ego, but the dissolution of the false view of the ego. What is to be achieved is an openness to all possibilities and a realization that we are infinitely more than we believe we are when identified with our concrete little ego. We have limitless potentials, once we are free from the bondage of our egocentric world (Moacanin, 1986, p. 83). The goal of transformation is to open ourselves up to who we really are and what our true potential is as a human being. It is about growing, learning and discovering instead of hiding, denying and keeping our heads in the sand.” 

Before transformation can occur, the ego must be a unified, complete conscious state. That is accomplished through incorporation of repressed unconscious material, through successful completion of the developmental stages, and through the unification of all the fragmented parts of a person's psyche. This is the power of personal transformation. It involves integrating the ego fragments as well as the soul fragments. It involves going down to the very deepest hidden corners of the individual's psyche and facing the deepest shadow parts. It involves expressing the most powerful depth of pain, grief, fear, rage, loneliness and abandonment. And when this work is done in a group, the individual can share that pain with others. When our pain is witnessed and validated by loving friends, it can then be fully released. This witnessing brings trust, intimacy and a deep bonding that most people have never experienced in their lives. This process results in personal transformation.
I believe this should lead us to considering more what our friend Robert Kegan has to say.

Kegan developed a cognitive model of development that posits movement through what he terms “orders of consciousness.” These orders of consciousness resemble in many ways other theories we’ve discussed such as Piaget, Kohlberg, and Erikson. His theory is an organismic model in that these orders of consciousness arise as we move through life. Be the time we reach adolescence and begin moving through adolescence, we achieve the 3rd order of consciousness which allows us to understand the world and ourselves in abstract terms and with the ability to:

“…reflect on his or her own emotions, and "be capable of loyalty to a community of people or ideas larger than themselves" (Kegan, 1994, pp. 29-32). The ability to be more "objective" about the world and not be completely "subject" to an idea, feeling, or the outside world is an important developmental step. As Kegan points out, "we have object; we are subject." "We cannot," he adds, "be responsible for, in control of, or reflect on that which we are subject" (Kegan, 1994, p. 32). For example, the capacity to realize that we have a set of values that inform our actions--that we can name and describe such values--is represented by a the third order of consciousness, the cross-categorical (Tinberg, H. & Weisberger, R., 1998). 

Kegan suggests that a fourth and perhaps even a fifth order of consciousness can be achieved, and suggests the fourth must be achieved, in order to cope with the demands of modern life. In each chapter of his book, In Over Our Heads, he suggests that what will best serve us as members of a larger community is the ability to understand our lives, to make meaning of our lives, as a series of interrelated system. He suggests that we not define ourselves as constructed of our views, opinions beliefs and values, but that instead we understand ourselves in relationship to these characteristics. In other words, I am not my belief in the rightness or wrongness of abortion, but instead I am in relationship to such beliefs as a system. He asks that we come to see ourselves as embedded in systems of thought and meaning making and that our further development of consciousness allows us to move to a higher and different understanding of how we are embedded in a system. In so doing, we develop an understanding of multiple systems of which we are a part and the relationship of these systems to one another and to ourselves.

This might be better understood if we examine a system all of you are quite familiar with-your educations at The Evergreen State College.

The Evergreen State College was founded on five foci as the purpose of a liberal arts education.

We Believe...
The main purpose of a college is to promote student learning through: 
Interdisciplinary Study 
Students learn to pull together ideas and concepts from many subject areas, which enables them to tackle real-world issues in all their complexity. 
Collaborative Learning 
Students develop knowledge and skills through shared learning, rather than learning in isolation and in competition with others. 
Learning Across Significant Differences
Students learn to recognize, respect and bridge differences - critical skills in an increasingly diverse world. 
Personal Engagement 
Students develop their capacities to judge, speak and act on the basis of their own reasoned beliefs. 
Linking Theory with Practical Applications
Students understand abstract theories by applying them to projects and activities and by pulling them into practice in real-world situations. 

These goals are achieved through the work we do that asks you to make meaning of your experience. We ask you to look beyond your current embeddedness and to push beyond the current I-Thou relationship so that you can construct your own experience, author your own work. We ask that you claim responsibility for the direction of your education and your interpersonal relationships as voiced through the Social Contract. All these elements combined make for an education geared to 4th order consciousness. Education in this sense of the world is designed to be transformative, to reach out to other systems of thinking, of making meaning, of practice in order to allow the student to critically examine the claims made by all and to construct a system that serves multiple purposes. In this sense, an Evergreen education if done well, should bring you to an ever expanding universe of ideas which you can construct and create through multiple views and systems of thought. It should effectively decrease the barriers between the self and other to allow new and different realignments of relationships.

Kegan suggests that this form of development is essential to meet the demands of an ever changing world and summarizes his model on pages 302-303 and in this you should see some of the tasks required of the developmental stage of generativity.

Show the table.

Hope this was helpful.

Psychosocial world: Face age bias.

