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Methods
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AN EXPERIENTIAL APPROACH TO BODIES: THE RELEVANCE
FOR POLICY AND PRACTICE

Mair Underwood
Australasian Centre on Ageing, The University of Queensland

Abstract

Traditionally, ageing policy and practice has been guided by the biomedical model which
gives little attention to the experiential dimension of ageing bodies. In Western developed
countries, where fewer people are dying of communicable diseases as compared to diseases
that are impacted by lifestyle decisions and behaviour, it is increasingly important to
understand the qualitative experiences of individuals and the basis of their decision-making.
My study suggests that attitudes to the body, health and ageing have a major impact on self-
care and health related behaviour. Therefore an understanding of these attitudes could assist
in the development of strategies to encourage people to make healthier lifestyle choices. This
paper briefly discusses some of the preliminary results of a phenomenological study of the
experience of bodies, and suggests possible implications for policy and practice, especially in
the public sector.

Research question

Although researchers understand ageing in bodily terms, it is a certain kind of body that
dominates our understanding: the biomedicalised body. As a result the lived experience of
bodily ageing has been largely neglected. There have been some attempts to quantify such
experience (e.g. comparing the variable ‘age’ with various indices of ‘body image’, usually
levels of body satisfaction or concern), but these attempts have oversimplified the lived
experience of bodily ageing, and have resulted in a very limited understanding of what it
means to have an ageing body.

My study attempts to redress the neglect, or oversimplification, of the lived experience of
bodily ageing. The aim is to explore the embodied experience of ageing as described by the
participants themselves, and the changes to this experience across the life course.

Methods

Rather than conflating the process of ‘ageing’ with the category ‘aged’ (old age), as is the
case in most ageing research, | am approaching ageing as the process that occurs across time
from birth to death, or to the present (as suggested by Cavanaugh 1999). Because of the time
restraints inherent in PhD research this study focuses on the comparative experiences of
individuals from three age groups: 20-30, 45-55, and 70+ years old.

I am currently conducting semi structured, qualitative interviews of these age groups. So far
| have interviewed 18 individuals and have conducted 5 focus groups. NVivo is being used
to aid analysis of the interview material. As | am using a grounded theory approach the
categories and themes emerge from the data and are constantly being revised on the basis of
new data, and the revision of previously collected data. Analysis of the data has also
informed the direction of further data collection.



Results

In this section | will focus on several themes that are emerging from preliminary analysis, and
which require further investigation. As gender differences seem to be significant, especially
in the 70+ age group, they will be the focus of this paper.

Attitude to ageing or retirement

In general, women seem to regard the ageing process in a more positive light than men.
Women of all age groups mentioned ‘making the best of what they had’, and one 45-55 year
old saw bodily ageing as an adventure. Women of 70+ years understood ageing and
retirement as a process of increased freedom. Several women from the older age groups (45-
55 and 70+) saw ageing as increasing time for themselves (‘my time’). As a result of this one
70+ woman mentioned that she had recently joined a gym.

The 70+ men saw retirement in a very different light. For example, in one focus group of
70+ men there was a discussion of retirement as part of a process of programming them to
think they were ‘old’ or ‘finished’. Retirement resulted in their acceptance of stereotypical
views that they were ‘over the hill’ and ‘out to pasture’, and resulted in feelings of
inadequacy for some men.

Health and exercise

Women: Women were more likely than men to mention that they enjoy exercise, and the
affect of exercise on their mood, motivation and mental energy levels. They were also the
only ones to state that they needed to, or had to, exercise (whereas men only stated that they
should exercise). Two 70+ women were exercising to prevent certain health conditions from
developing or worsening.

Men: Men were more likely to mention that they did little or no exercise. Men aged 45-55
and 70+ were the most likely to do things that were detrimental to their health. For example
these men were the only ones to still smoke (although other participants had smoked in the
past). A 70+ man was the only one to consume alcohol in a ‘high risk” manner (as defined by
the National Alcohol Strategy 2003). As a member of Healthtrac he had been advised to
attend Alcoholics Anonymous but had dismissed the suggestion as ‘absurd’ and unwarranted:

For the remainder of this paper please see ERA proceedings 2003.
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