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participate signed the consent forms allowing the sharing 
of all their interviews. I discussed the patients’ conditions 
with their primary care physician and nurses immediately 
before each session, so each session was conducted with 
consideration to the patient’s reported conditions. With 
the patient’s permission, the transcribed contents of these 
sessions were also shared with the physician and nurses, 
in order to further improve their care.

Background of the case study

The case study presented here involved 14 interviews with 
a 69-year-old patient whom I shall call “Kikyo,” dying 
of rectal cancer which had metastasized to her lungs.  
Kikyo had already lost her parents and husband, but had 
a married son and two married daughters.  Her elder 
daughter was a nurse who served as her key caregiver 
during her hospitalization. 

Kikyo had undergone an operation for rectal cancer in 
July of 2000, followed by removal of the inferior lobe of 
her right lung in July of 2001. In December of 2004, she 
was hospitalized for chemotherapy, but she was already 
aware that she was terminal.  A friend at her previous 
hospital had told her about this palliative care unit, so in 
Japanese style, Kikyo requested her previous physician to 
write a letter of recommendation to be transferred to this 
palliative care unit.  At Christmastime of 2004, she was 
admitted to the PCU where she remained until her death 
on February 26, 2005.  She was glad to be admitted, but sad 
to acknowledge that her life was almost over.  Her active 
decision-making in requesting placement to the PCU was 
atypical of Japanese who tend to be less proactive or self-
assertive. 

I conducted 14 90-minute interviews during the last 
seven weeks of Kikyo’s hospitalization in the PCU. I 
encouraged Kikyo to share her “recent thoughts” about 
“daily life.” Rather than using a structured interview 
script, I employed unstructured interviews to explore 
Kikyo’s varying psychological condition.  The content 
of these interviews, while overlapping, can be loosely 
divided into (1) Spiritual Issues, (2) Physical Issues, and (3) 
Psychological Issues, which are introduced in the order in 
which she confronted them below.  Each of these issues is 
totally permeated by a social consciousness which cannot 
be separated from them.

Dialogues with Kikyo  
(1) Spiritual Issues: Reincarnation within the Family

Kikyo had resided in the PCU for two weeks when I first 
met her, accompanying her primary physician on his 
morning rounds. Kikyo had so much fluid in her abdomen 
that she looked pregnant, but other than her abdomen and 

swollen legs, she was emaciated. At their first meeting, 
Kikyo was quiet, answering the physician’s questions 
calmly, displaying none of the physical or emotional pain 
that many patients do.  She neither welcomed nor rejected 
the doctor’s inquiry about participating in my research 
study.  Three days after our first meeting, I asked Kikyo 
if she wouldn’t mind participating in some interviews. 
When she agreed, I made an appointment to see her again, 
precisely a week after their first meeting. Each time prior 
to seeing Kikyo, I consulted Kikyo’s nurse to ensure the 
interview would not be too stressful for Kikyo.

When I entered Kikyo’s room on the day of their 
appointment, Kikyo was massaging her feet with an 
electronic massaging machine, as she often did in the 
afternoon. She welcomed the author, offering her a chair 
the moment she entered the room.  When I asked, “Does 
massaging your legs help?” Kikyo smiled for the first time 
and answered, “Not really. But my physician recommend 
this machine, so I use it.” The tone of her greeting and 
their small talk during the first week made me feel that 
some rapport was developing. 

Since her grown children worked full time or were busy 
as homemakers, Kikyo was almost totally alone in the 
hospital, rarely having visitors.  I started to spend time 
working on daily tasks with Kikyo in her hospital room. 
Little by little, Kikyo had shared some of her family history.  
Kikyo explained that her biological father had died of 
stomach cancer, while her husband died after fighting 
cerebral hemorrhages for five years.  She herself contracted 
cancer while she was taking care of her husband.  Kikyo 
had shown very reserved emotion during the first week, 
but after our first week of contact, she smiled at me and 
welcomed me. Whereas at first she had been close-lipped 
around me, Kikyo was completely different at the outset 
of these visits; she warmed to the conversation, readily 
sharing stories about her family.

Kikyo welcomed my interest, and started to talk about 
events that occurred on the nights before my visits. She 
often talked about her dreams. For example, she had told 
her medical staff that she often dreamed of her deceased 
husband and her mother. She told me that she often 
woke up in the middle of the night, and she continued 
remembering the same dream after awakening for a while.
In subsequent conversations, she spoke of her father, 
children, siblings, and mother-in-law.  Kikyo talked about 
her family tree and her husband’s family tree, and visibly 
brightened when I took out a piece of paper to sketch them 
out in clearer detail.  Kikyo asked me to obtain a copy of 
her family register in order to chart a more precise family 
tree.  When she was discussing her father’s cancer, Kikyo 
started to talk about reincarnation within her family.  I 
had no idea of the significance of this concept at that time, 
but I was happy to learn more about Kikyo’s past.
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Dialogue 1: Reincarnation within the family (February 2) 

Kikyo:	 Do you remember what I was talking about the 
other day (yesterday)?  I was thinking that one 
family member’s death is connected to another 
family member’s birth. Could you draw a 
diagram for me?

Author:	 Yeah, you suggested that when someone dies, 
someone else is born at the same time within 
your family. It is mysterious.

Kikyo:	 Yes, mysterious.

Author:	 Maybe we could trace those interconnections.  
Why don’t we diagram it some time?

Kikyo:	 Yeah. I have been thinking about doing so.

Observation
Kikyo believed in a particular sect of Buddhism that 
respected family ancestors. Perhaps fearing that medical 

professionals would condemn her religiosity, Kikyo was 
somewhat hesitant to speak of “reincarnation” in the 
hospital setting (see Long, this issue).  Nonetheless, Kikyo 
apparently pondered and explored this idea daily.  It was 
clear that she cherished the notion of reincarnation within 
the family. This concept of reincarnation within her family 
was important for Kikyo as she pondered her own living 
and dying.  Her concern with this idea led to her asking 
a relative to obtain a copy of her family register so that I 
could sketch her family tree. Kikyo was not a demanding 
person, rarely complaining of frustration or expressing 
fear of death.  However, she was virtually obsessed with 
the concept of reincarnation within her family.  Kikyo 
insisted that she wanted me to make a family tree of 
her family members’ “reincarnations.” She asked her 
daughter to obtain a copy of her family register instead of 
relying on her memory to create a kinship diagram.  Using 
the kinship diagram, she was able to document that quite 
frequently, when one family member died, a baby was 
born to another family member within a few days.

When Kikyo looked at the family register and discussed 
its details, it seemed she was seeking to affirm some 
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primordial faith in the myth of eternal return, and in her 
ongoing existence within her family.  Her kinship diagram 
remained unfinished when she passed away, but is shown 
in Fig 1 (below).

Kikyo’s belief in reincarnation had two functions for her.  
One function was to estimate the approximate date of 
her own coming death.  Since she expected to be reborn 
within her extended family, she thought she might predict 
the date of her own death by finding the date that some 
relative expected to deliver a baby.  But Kikyo was unable 
to find someone pregnant in her extended family.  Even 
failing to predict the date of her own death and rebirth, the 
kinship diagram fulfilled a second function of reaffirming 
her connections to her absent family. The process of 
creating a kinship diagram functioned to document her 
interconnections following the path of her ancestors. The 
kinship diagram confirmed “the fact that life cycled from 
generation to generation”.  Kikyo had lived a life that 
came from her ancestors and that would be passed on to 
her offspring. This process assured her of a “place,” an 
identity and a significance which went beyond time and 
space. 

(2) Physical Issues: Comparing her own bodily 
condition to others’ 
Kikyo was quiet each time her physician came to examine 
her. She rarely complained of her suffering from fluid in 
abdomen, though this condition had been conspicuous 
even before her admission to the palliative care unit.  
Kikyo had learned her diagnosis of rectal cancer on her 
own. She had stoically undergone outpatient cancer 
treatment even while she was caring for her husband with 
a cerebral hemorrhage.

Kikyo often displayed a surprising objectivity and ability 
to joke about her illness with me.  When she had earlier 
undergone surgery for her lung cancer, Kikyo had shared 
a hospital room with another lung cancer patient.  Kikyo 
repeated to me the conversations she had had with her 
fellow patient, acting out the role of the other as though 
she herself were really in pain, imitating her labored 
breathing.   Her acting was so realistic--as if she were 
re-living the suffering of her fellow patient--that it was 
difficult for me to refrain from intervening. The fluid 
in her abdomen often caused Kikyo to suffer the same 
labored breathing that her former roommate experienced, 
sometimes more troublesome than the pain of her cancer.  
When her stomach rumbled during our conversations, she 
joked with her abdomen (e.g., “What’s bothering you?”)

Dialogue 2:  Dealing with another patient’s death (February 2)

Kikyo:		  At the previous hospital, I shared a room with 
three other patients. A lady with terminal lung 
cancer had the bed by the window. She said, 
“You are lucky, Kikyo. You can go home as 
soon as you are able to eat.” I responded, “You 
will go home soon, too.” But she said, “I don’t 
think I’ll make it.”  When I woke up at night, I 
saw her sitting up in bed hugging her legs in a 
fetal position.  (Kikyo acted like the patient and 
tried to hug her legs.)

Author:		 Like this? (I mimicked Kikyo.)

Kikyo: 		 I cannot really do it because my stomach is so
	  	 swollen. (Kikyo looked at her abdomen full of
		  fluid, faking the labored breathing of the 		
		  deceased patient).

Author: 	 Kikyo, are you all right?

Kikyo: 		 That lady breathed like this.  When I asked her 	
		  “Is it painful?” she said, “yeah.” 

I was discharged soon after. I tried to visit her when I 
returned for an outpatient checkup a couple days later, 
but she had already passed away. Her words came back to 
me; looking back on it, I saw that she knew she was dying.

Observation

Ever since she was first diagnosed, Kikyo had received 
periodic treatment for her cancer.  Because such 
treatments seemed to work, even if temporarily, she had 
not considered her cancer life threatening.  At the same 
time, however, she worried that her cancer might become 
terminal for her as it had been for her father.  Kikyo did 
not talk much about her own suffering or pain, but she 
frequently mentioned her father’s terminal cancer. Kikyo 
had some idea of the metastasis of her cancer, because she 
had watched her father undergo the same process. She 
appeared to have wished a greater connection with her 
family; she wished to share her feelings with her father 
now that she suffered from the same cancer.

Kikyo rarely complained of her pain or suffering.  This 
was partly an emulation of her father, who also held back 
from sharing his suffering or pain. She also refrained 
from voicing her pain because she had had such a hard 
time constantly listening to her husband complaining 
of his pain.  In emulating her father’s stoicism, she was 
also trying to spare those around her from hearing her 
complaints. 

I pondered why Kikyo did not actively pursue information 
on the prognosis of her illness. It appeared that Kikyo 
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was trying to estimate her condition by paying attention 
to her own body, and comparing it to the experiences of 
those she had previously watched die.  Her imitation of 
labored breathing may have been grounded in genuinely 
labored breathing during the nights when she was alone.  
As she reenacted her former fellow patient’s departure, 
she was at the same time preparing herself for her own 
departure. And throughout the process, she was carefully 
conscious of the effects of her own words and actions on 
those around her.

(3) Psychological Issues:  Humor towards and 
Inferences from Others

Kikyo and I developed some familiar routines.  In every 
session, I would typically sit across from Kikyo, moving 
a chair close to her bed that paralleled the window.  Once 
I moved the chair to that location and sat down, Kikyo 
would initiate our conversation.  We shared a number of 
small but memorable occasions.

For instance, one day on his morning rounds, the doctor 
suddenly decided that he would drain her abdominal 
fluid.  Both of our stomachs growled as we skipped lunch 
while we conversed, waiting for the procedure to finish.  
On another instance, I accompanied Kikyo when her 
pharmacist and nurse discussed her medications with her.  
This accumulation of small daily conversations led Kikyo 
to open up to me and to voluntarily share her thoughts 
without prompting.

One Monday, Kikyo was massaging her legs, and I was 
relieved to see some healthy color on her smiling face.  I 
was already aware of Kikyo’s deterioration because she 
had been struggling with her physical condition in our 
previous session, and her chart indicated that she had been 
delirious over the weekend.  I asked Kikyo to describe her 
weekend.  Kikyo smiled wryly as she recounted an episode 
of the previous Friday:  witnessing Kikyo’s delirium and 
decline, the hospital staff had asked her family to visit her.  
The hospital staff explained her condition to her family 
in front of Kikyo.  Kikyo knew that her family would 
not initiate visits on their own; their visit and the staff’s 
explanation was so unusual that Kikyo inferred she was 
about to die.

Kikyo grew delirious again on the following day, rarely 
responding to me. The last moment we shared together 
was listening to her favorite song on a portable tape-
recorder.  Then Kikyo went unconscious.  I held her hand 
as her breathing grew labored, her shoulders heaving 
with each breath.  She was pronounced dead during the 
next weekend, when I was not present at the unit.

Observation

Constantly seeking cues about their conditions and 
prognoses from the brief interactions that they are allowed 
with medical staff, palliative care unit patients often 
become very sensitive to the conversations and behaviors 
of their staff and families.  It was unusual for Kikyo to 
have many family members visit at the same time. She 
spent most of the time alone at the hospital.  Aware of her 
deteriorating physical condition, Kikyo surmised that her 
death was imminent because the hospital staff had asked 
her family to come to the hospital.
Another reason that Kikyo thought her death impending 
was because of her decreased appetite. When she was first 
admitted to the palliative care unit, she was ecstatic that 
she was still able to eat and enjoyed her food with a good 
appetite. Though on one level she was emotionally ready 
to accept death, her dwindling appetite also made Kikyo 
realize that her death was imminent.

Kikyo often joked about her own death. Perhaps she was 
trying to gradually accept the difficult reality of her own 
death by joking about it with others.  Unsure of her true 
motives, I tried to support Kikyo by laughing with her as 
she joked about the progression of her illness and coming 
death.  I was not merely laughing, but attempting to accept 
the reality that Kikyo faced.

Concluding Discussion: 
Tangible and Intangible Connections Beyond 
the Extant Family

Kikyo smiled and asserted that she was ready to die on 
the very first day I met her. She was quiet and rarely 
complained of her physical condition. However, our 
dialogues revealed that she always reflected upon 
spirituality and the nature of her post-mortem existence.  
Kikyo had decided to be transferred to the palliative care 
unit after learning about her poor prognosis. Her time at 
the palliative care unit was the time she chose to face her 
death. Instead of complaining of her pain, exhaustion, or 
labored breathing, she talked about her dying journey and 
her internal “dialogues” with those who had died.  

Kikyo’s behavior was largely influenced by her care-
giving experiences in the past. She projected others’ dying 
process onto her own dying process.  She used to be a 
caregiver, and was always the one “left behind”; here 
at the palliative care unit she was no longer a caregiver 
“left behind,” but instead she was the dying one.  Her 
conversations with the dead, and her reviewing such 
conversations with me, helped Kikyo to confirm her 
connection with those living and dead. Remembering and 
empathizing with people whom she had watched dying 
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helped Kikyo to face her own death.  Kikyo was unable 
to empathize totally with such people who died of cancer, 
but she re-lived the experience of “dying” by having 
internal conversations with these dead people.

Corr (1993) suggested that dying individuals face four 
types of tasks, viz.: (1) physical, (2) psychological, (3) 
social, and (4) spiritual. Non-spiritual problems include 
dealing with physical decline (compromised Activities 
of Daily Living, changes in body image); psychological 
challenges (accepting one’s own death, anxiety, attitude 
toward death); and social issues (financial problems due 
to illness, loneliness or alienation due to weak community 
ties).  Conversely, spiritual tasks derive from worldview 
values, cultural background and lifetimes of experience.

Indeed, Kikyo too confronted each of these issues in her 
own way. However, the order in which she expressed them 
was somewhat reversed: first she faced spiritual issues in 
a Japanese manner, only later facing psychological and 
physical issues. Significantly, her social concerns were 
not a separate set of issues, but inextricably interwoven 
throughout all of her other concerns--although perhaps 
particularly prominent in her spiritual concerns about 
survival.

Aside from the history of her own illness, Kikyo primarily 
focused her discussions on reincarnation within her family. 
Kikyo did not simply contemplate afterlife or heaven; 
she pursued “connections” with her beloved family; 
“connections with others” not only prompted questions 
regarding her hereafter, but also provided her answers to 
them. Her pursuit of connections is not explicable simply 
through existential theories.  Kikyo questioned whether 
and how she would exist in this world beyond the time 
of her death: she sought assurance through dialogue and 
through shared time with those left behind. She talked 
about reincarnation within the family as an underlying 
theme of “connection with others.” Importantly, her 
definition of “connection with others” comprised both (1) 
a connection with her extended family and (2) a connection 
with former deceased cancer patients. 

It may be improper to generalize from a detailed 
study of a single patient, but this study suggests that a 
Japanese approach to spirituality, as well as to physical 
and psychological self-definition, is more involved with 
this-worldly social interconnections than with existential 
or other-worldly issues.  Future studies may find ways 
that this cultural tendency can be better understood and 
utilized in caring for terminal patients.
In concluding, I should like to express my gratitude to 
Kikyo for helping me explore the most fundamental 
questions of human life; she guided me like a forerunner 

on the road from life to death. I hope that this article too 
may serve as one source of connection for Kikyo with this 
living world.
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Aging & Anthropology 
in East Asia

Introduction

Rites of passage, often associated with reaching a 
particular chronological age, define entry and exit from 
roles and responsibilities assumed in one’s life.  In the 
South Korean concept of annual time passage, there is a 
60-year cycle with each year bearing a particular name. 
The 60th birthday, called Hwan-Gap, marks the beginning 
of the second cycle of life whereby years are “repeated.”  
Oftentimes, children provide elaborate celebrations as a 
parent reaches this important rite of passage. Hwan-Gap 
was once a celebration of longevity but now it marks the 
beginning of a nebulous five-year period of transitioning 
to elderhood.

ARTICLES

Transitions and Time
Dissonance Between Social and Political Aging in South Korea
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During the past five decades, South Korean society has 
experienced dramatic demographic changes including 
the rapid growth of those aged 65 and older, from 3.8% 
of the population in 1980 to 11% in 2010 (Choi 1996; Kim 
1996; National Statistical Office 2010). Population aging 
is expected to continue in the next two decades, reaching 
15.6% in 2020 and 24.3% in 2030 (National Statistical 
Office 2006). Social policies have adapted to current aging 
patterns and longer life spans with age 65 as the official 
entry point into elderhood. For example, people aged 65 
and over are classified as ‘the elderly’ and are eligible for 
a variety of social benefits through the Long-Term Care 
Insurance Act, Old Age Pension Act, Law for the Welfare 
of the Aged, and Road Traffic Law, along with other acts 
or laws.  Eligibility at age 60 applies to only four health and 
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Abstract
This study explored multidimensional meanings related to “becoming 
old” for the young-old in South Korean society. Six persons aged 62 to 68 
were interviewed in-depth. They chronologically, physically, and socially 
experienced the transition to old age at different times determined through 
“Hwan-Gap” (at age 60) and through current social policies that define 
entry into elderhood (at age 65). However, most did not psychologically 
accept their own aging as beginning at age 60 with “Hwan-Gap.” They 
reported that they were “forced” to become old at that time, even though 
they did not yet qualify for old age benefits provided by the South Korean 
government. In addition, they did not consider others’ perceptions of 
them as “old” as a psychological obstacle to defining themselves as 
young. Knowledge about young-old persons’ dissonance between their 
identities and sociopolitical views of entry into elderhood is important 
for understanding their experiences during the five-year gap between 
sociocultural entry into old age at age 60 and entry into the nationally 
defined elderhood at age 65. 

Key Words: Aging, Korea, transition to elderhood, young-old, Hwan-Gap
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social programs: Early Dementia Detection project, an eye 
examination project, Leisure Welfare Center for Elderly, 
and a free meal service for the elderly (Chung 2011, 2012). 
Yet, Hwan-Gap continues as the traditional marker for an 
aging self and little is known about the five years between 
the traditional and policy-mandated designation as an 
elder.

With increasing social interests in aging-related experiences 
of old people in South Korea, most attention has been paid 
to their declines and losses in physical and mental health 
and their attitudes toward the end of life (Cho 1997; Kim 
et al. 2003; Seo 2008). Neugarten (1996) emphasized the 
significance of classifying old people into three groups 
(i.e., young-old (age 65-74), old-old (age 75-84), and 
oldest-old (age 85+)) for understanding diversity in old 
age. She explained that the young-old were differentiated 
from the middle-aged by the fact of retirement and were 
reluctant to accept their own aging, contrary to the old-old 
and oldest-old who fully accepted that they had entered 
elderhood. In addition, the young-old were portrayed as 
more healthy and active than the old-old and oldest-old 
(Baltes and Smith 2003; Chou and Chi 2002; Neugarten 
1996; Smith et al. 2002). However, research on South 
Korean elders assumes a more homogeneous population 
who share similar experiences of aging-related changes 
and attitudes toward death, such as declining functional 
capability, loss of social roles and responsibility, and 
(Cho 1997; Choi 2009; Kim et al 2003; Lee and Rhee 2004; 
Yang 2012). Although Neugarten’s classification of ages 
was developed for a Western population, it is equally 
salient in this consideration of South Korean elders who 
are experiencing aging in a rapidly changing sociocultural 
climate. 

Researchers also have focused on issues relevant for a 
productive and successful later life by highlighting the 
need to maintain physical health and strength and the 
benefits of engaging in social activities (Bae and Park 2009; 
Chung 2007; Jeong and Shin 2009; Kim and Kim 2009; 
Kwon and Kim 2008).  In spite of the body of literature on 
aging in South Korea, little is known about young-olds’ 
experiences of becoming old and their reconstruction of 
a sense of self as an older person. This study illuminates 
how the young-old experience and interpret entry into old 
age and age-related psychological, physical, and social 
changes.

Literature Review

Multidimensional Quality of Time
Time is a means to measure temporal flow and duration, 
usually employing clocks and calendars, and as an index 

variable to designate “age” among populations. However, 
increasingly researchers also have begun to view time 
also as a socially constituted reality. Time and temporality 
reflect socially-shared norms and expectations relative to 
normal timing and sequencing of major events across the 
life course as well as personal concepts and sense of time 
that emerged through experiencing temporal events and 
changes within a society (Hendricks 2001; Sorokin and 
Merton 1937). Researchers recognized that quantitative 
and linear dimensions of time taken for granted in 
previous research are not entirely sufficient to understand 
how an individual perceives the passage of time and life 
changes and how they interpret personal experiences of 
time. The recognition of this shortfall underscores the need 
for formulating time as a temporal structure containing 
multiple facets and modes (Hendricks and Peters 1986; 
Sorokin and Merton 1937). 

Hendricks and Peters (1986) employ Maltz’s time schema 
to propose diverse aspects of time and classify time into 
ecological, individual, social, and ideational modes. They 
assert that the ecological mode refers to a temporal structure 
representing chronological changes from the outset of 
events and activities in the natural world and provide 
a calendar as an index of time reckoning and passing. 
Individual time is a temporal construct comprising one’s 
own meaningful and private events, which affect personal 
awareness of external events and objects and personal 
life. Social time is used to identify a temporal regularity of 
social activities and events based on socially shared norms 
and expectations about life transitions or life events. 
Age-graded events and roles serve as reference points 
in systematizing and ordering individual experiences 
of time. Finally, an ideational dimension is a historical 
temporality specifying significant traditions and historical 
events. Such an approach to time could provide a deeper 
insight into human experiences of time and could tell us 
more about the meaning and implication of lived time in 
personal life.

Present Time in Old Age
Older adults begin to be aware of finite time and inevitable 
death and simultaneously to refashion their own sense of 
time through reflecting on their lives and organizing them 
in meaningful ways (Dittmann-Kohli 1990; McAdams 
1990). Personal concepts and sense of time are crucial 
in adjusting to age-linked changes as well as affecting 
the construction of an aging self, health management 
behaviors, and emotional well-being (Lennings 2000; 
Rappaport et al. 1993; Showers and Ryff 1996). 

However, research on time and aging has often dealt with 
older people’s orientation toward time and its relationship 
with health and psychological well-being (Bouffard et al. 
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1996; Lennings 2000; Nurmi et al. 1992; Rappaport et al. 
1993). Although older adults tend to focus on occurrences 
and goals in the present and the near future (Lennings 2000; 
Nurmi et al. 1992; Rappaport et al. 1993), their sense of the 
future is viewed as a crucial component affecting attitudes 
toward aging and dying, health behaviors, and life 
satisfaction (Bouffard et al. 1996; Lennings 2000; Rappaport 
et al. 1993). These studies display limited understanding of 
older adults’ perceptions and interpretations of temporal 
experiences such as age-related changes and declines in 
the present. Further, these studies investigating temporal 
attitudes and experiences of the overall elderly population 
demonstrate a limited grasp of temporal experiences of 
the young-old who recently transitioned to elderhood. It 
is recognized that the young-old differently perceive their 
temporal changes and their locations in the aging process 
through fewer changes in health and social resources 
(Baltes and Smith 2003; Chou and Chi 2002; Smith et al. 
2002).  Older people’s attitudes toward death and future 
time perspectives are a major issue in South Korean 
research on time and aging (Cho 1997; Kim et al. 2003; 
Lee and Rhee 2004). These studies also provide a limited 
insight into the young-olds’ reconstruction of an aging self 
through temporal experiences of age-linked changes. 

Life Course Perspective on the Entrance to Old Age
The young-old are relatively healthy and free from 
physical impairments and illness compared with the old-
old and the oldest-old (Baltes and Smith 2003; Chou and 
Chi 2002; Smith et al. 2002), but becoming an older adult 
within a society is a key transition and is simultaneously 
a great psychological challenge in adjusting to changes 
in social roles and activities.  Life course perspective is 
employed to understand the changing contexts of lives 
experienced by the young-old. Life course perspective 
provides a way to illustrate the meanings of these changes 
in the aging process in that it focuses on processes and 
changes of individual development (Elder and Johnson, 
2003). In addition, it highlights that individual lives 
are linked to the social and historical contexts in which 
they are embedded and the individual life course is 
considered as an outcome of interactions among multiple 
temporal, individual, and sociocultural phenomena over 
time (Elder 1998; Fry 2003). Because aging is a lifelong 
process embedded in social contexts and historical time, 
life course perspective provides a theoretical framework 
to gain insight into variable and patterned aging-related 
experiences of the young-old within South Korean society 
and meanings of temporal experience in aging process. 
This study explores young-olds’ experiences of time and 
age-related changes in South Korea in order to better 
understand their lives during the five-year transition 
between “forced” elderhood and nationally defined 
elderhood.

Methods

Sample
This pilot study, conducted in 2006, used a purposeful 
sampling strategy for selecting young-old participants 
(LeCompte and Preissle 1993; Patton 1990). Inclusion 
criteria were those who with recent entry into elderhood 
and who were relatively healthy, independent, and 
require no particular care for health-related issues by self-
report assessment of health status and activity limitation 
level. The first author is from South Korea and conducted 
all interviews in the Korean language. Through her 
personal contacts, twelve individuals were contacted and 
were asked if they were willing to take part in this study. 
University-approved human subject protection protocols 
were followed and basic demographic information and 
socioeconomic status were collected.  Because several 
were similar in socioeconomic status and only three 
women agreed to participate, all but three men were 
excluded.  These three men were chosen based on holding 
similar occupations as the women (with the exception 
of “housewife” as all men are or were wage earners). 
Therefore, a total of six were finally selected for in-depth 
interviews so that information from this pilot study could 
be used to inform a larger, ethnographic study conducted 
in 2009. A sample of three men and three women, aged 62 
to 68, was interviewed using a semi-structured interview 
guide about their experiences regarding time passage 
and age-related changes [Table 1]. Interviews took place 
in the participants’ homes. Each of the six participants 
was interviewed for one and a half to two hours. For 
obtaining accurate transcription of data after interviews, 
all interviews were digitally recorded and transcribed 
verbatim into texts. All persons described in this study 
were assigned pseudonyms.

Data Analysis
Inductive analysis, a general approach for qualitative data 
analysis without the restraints imposed by structured 
methodologies (Dey 1993), was used to identify the 
frequent or dominant themes that emerged from the 
participants’ narratives surrounding time-related changes 
associated with entry into elderhood. This analytic strategy 
was suitable for developing concepts and meanings that 
were not derived from previous theories or research 
outcomes (Polkinghorne 1995). For familiarity with the 
transcribed data, the entire data set was carefully read 
and reread in detail with field notes added for increased 
richness. Open coding was used to capture all potential 
codes across the merged interview/field notes data. For 
analyzing at the broader level of themes, the initially coded 
data were sorted and clustered into potential themes and 



Anthropology & Aging Quarterly  2012: 33 (2)  56

	 Wonjee Cho & Denise C. Lewis Transitions and Time

were assessed for differences and similarities among the 
participants. 

Results 

Chronological Changes in Aging 
After age 60, most participants began to recognize the 
effects of their increasing chronological ages (Hendricks 
and Peters 1986) and perceive being in their sixties as an 
important life event relative to the transition to elderhood 
or the aging process. In the past when average life 
expectancy was lower than age 60, Hwan-Gap was a special 
birthday to celebrate longevity of those turning 60 and to 
wish them a long and prosperous life. More particularly, 
age 60 signified a starting point of the later stage of life. 
Now, however, Hwan-Gap is viewed less as a celebration 
of longevity by those reaching age 60 and more as an 
unwelcome transition to “old” age. For example, 63 year-
old Soyeon Choi described her experience and emotions 
when she was 60 years old. After Hwan-Gap, I began to 
feel old. Before Hwan-Gap, I couldn’t feel my age. Hwan-
Gap made me feel old. Hwan-Gap itself represents “being 
old,” doesn’t it? I felt my body and mind became old [at 
that time].

Hwan-Gap was internalized as a special year leading to 
entry into old age rather than celebrating a long life in that 
she perceived physical declines and changes and had felt 
old since reaching age 60. It was a critical, socially defined, 
indication of a shift from mid-life to old age and created an 
increased awareness of aging-related changes where none 
had been acknowledge before the Hwan-Gap celebration. 
Eunkyeong Kwon, aged 66, also emphasized that age 60 
served as a starting point for the transition to elderhood 
and for experiences of being old.  She explained, “[I first 
experienced being old] just over age 60. After 60, I can’t 
control my body and am sick. After 60, my leg hurts, and 
my knee hurts… my body aches all over.” She portrayed 
physical declines and pains as conditions caused by 
turning age 60. In addition, 68-year-old Jinho Yoon 
viewed time left to live after age 60 as a new and different 
period from adult life and mid-life. He said, When I was 
60 years old, my youth was slipping away. Now, in my 
60’s, in everything… in mental things… I became limited 
in my abilities. Emotionally, I’m willing to do anything, 
but physically, I can’t. 

At the age of 60, he experienced a transition to elderhood 
and no longer viewed himself as a young adult or a 
middle-aged man. He underscored physical and mental 
limitations in abilities and motivations as a significant 
identity change that he experienced with increasing 
chronological age. For these participants, turning age 
60 was a significant life event indicating the entry into 

elderhood.  Reaching the chronological age of 60 was 
a new period of facing a variety of age-related changes 
and was critical in self-identity as an old adult. It was 
important to recognize that the traditional transition year, 
the celebration of age 60 with Hwan-Gap, did not coincide 
with the nationally defined transition year, age 65 (Shin et 
al. 2003).  This created confusion as to one’s place in the 
aging continuum because one was often socially defined  
as old before one was nationally recognized as such. 

Physical Changes in Aging
The participants began to perceive changes in physical 
functioning and strength almost immediately following 
Hwan-Gap and highlighted their difficulties in physical 
activities in everyday life. In addition, they considered 
these physical changes and difficulties as significant age-
related phenomena in their lives. For example, 63-year-
old Soyeon Choi commented on increasing physical pains 
after age 60 and thus physical and psychological troubles 
in everyday life. 

After Hwan-Gap, I physically feel so bad. Because I have a 
pain in my legs, I can’t walk well. If someone asks me about 
climbing together, I can’t. My legs are so painful and hard to 
move. The ankles are so painful, so I hobble away. 

She described increasing pains in her legs and ankles as 
an emerging change after Hwan-Gap and the impacts of 
physical pains on both her everyday and social activities. 
Painful legs and ankles led her to experience difficulties in 
walking and climbing and, at the same time, a decreased 
range of activities. Moreover, these physical pains and 
troubles negatively affected her psychological attitude 
regarding her present-time self. In addition, physical 
changes were found in other participants’ remarks. 
Jinho, aged 68, described declining lung function during 
daily activities: “Going up the stairs, I feel old. Running 
out of breath, I realize I’m old. So, the older we get, the 
smaller lung capability becomes.”  He indicated that he 
immediately perceived the decline of lung capability and 
began to experience some difficulties in going up and 
down the stairs as age-related changes in his current life 
and thus began to self-identify as old. In addition, these 
physical declines were viewed as natural and inevitable 
changes as he aged and he did not seek treatment. 63-year-
old Sooyoung Park also referred to physical changes and 
his views about how those changes reflected his present-
day circumstances.

[I feel old] Not by any specific event. I feel the amount of 
sweat is different from before… I physically feel tough 
[laugh], everything is okay. I don’t have any problem 
handling everything [requiring mental capabilities], only 
physical things. 
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Sooyoung did not experience specific physical ailments 
like Soyeon and Jinho; instead, he began to perceive 
overall declines in physical capability (i.e., loss of physical 
strength attributed to sweating). His perceptions of 
physical limitations were based on reaching age 60 and 
his internalized self-identity was an “old person” who 
was forced to accept growing old earlier than expected. It 
was not that he identified a particular illness; instead, the 
idea of aging created an internal propensity to attribute 
normal biological functions (such as sweating) with 
physical declines due to age. His contradictory statement 
regarding feeling physically “tough” and his problem 
handling physical things indicated ambivalence in his 
acceptance of elderhood.  That is, at age 60, he entered 
elderhood based on beliefs associated with Hwan-Gap; 
however, his physical strength seemed to continue. The 
mixed message he and others received led to confusion 
over expectations and actualities associated with aging 
(Adams-Price et al. 1998; Bae 2009; Shin et al. 2003).

With physical declines, Jeongmi Lee, aged 62, described 
an age-related disease and its impact on her experiences 
of entry into elderhood. “My 6-year-old grandson said 
‘Grandma, hold me’ and ran. But, I couldn’t run so long. 
Ah, my strength. I’m ill… [with] osteoporosis, so…. I 
feel old.” She perceived that she became old because she 
had osteoporosis, a chronic illness often associated with 
women and aging, which affected her abilities to engage 
in play with her grandson. Although well ahead of the 
nationally defined age of elderhood, physical declines 
she associated with the disease, rather than chronological 
age, were crucial to her perception of her own aging 
process. That is, the limitations of osteoporosis were of 
higher importance than her chronological age in her entry 
into elderhood. Moreover, disease, not age, defined her 
aging process. In addition, Jinho, aged 68, demonstrated 
emerging health problems after age 60. He said, “Now, 
the only thing I’m concerned about is… health. Often, I 
physically feel strange.” After age 60, he began to focus on 
various diseases including diabetes, high blood pressure, 
leg numbness, and prostate disease and to recognize 
deteriorating health conditions. He perceived these health 
problems as age-related phenomena but was concerned 
about dramatic changes in health status and its associated 
sufferings. With increasing physical loss and decline, the 
emergence of physical health problems was his transition 
to elderhood; a transition he scarcely noticed happening 
prior to age 60. 

New Social Title as Elders
Changes in others’ attitudes toward the participants and 
shifts in their socioeconomic positions forced them into 
becoming “old” within South Korean society. Recognition 
of others’ attitudes brought the most significant social 

change to their lives. Soyeon Choi remarked on young 
people’s changed behavior toward her on the bus.

When young people yield their seats to me, I say I’m fine 
and try not to sit. But… when my legs hurt so much, I sit in 
the seat. If my legs feel less sore, I think ‘Oh, don’t your legs 
hurt? Do only ours [people age 60 and older] hurt? Yours 
[might hurt] too. You need to take a rest.’ I feel like this, 
so I don’t accept their favor. When young people yield to 
a senior, being old is not bad. On the other hand, young 
people are exhausted too, so I’m wondering if I deserve this 
kind of favor only because I am old. 

For a long time, “Jangyuyuseo,” a hierarchical order 
between young and old that emphasizes the respect and 
acquiescence the young should give to the aged, has been 
considered a central virtue in interpersonal relationships 
between the young and the old.  South Koreans have 
been disciplined to honor elders, yield to elders’ wills, 
and place elders’ needs before their own. The practice of 
“Jangyuyuseo” led Soyeon Choi to perceive herself as an 
older adult. However, she felt uncomfortable with being 
treated like an elder by the young because she felt that 
they, too, might physically need the rest. She was resistant 
to the label the younger adults assigned to her of respected 
(but also frail) elder in need of assistance.  
Sooyoung remarked on changing his social title within 
South Korean society and described his attitude toward 
the changed title. 

When I went to a museum, I didn’t know if I should pay 
admission. But, later, I knew that others had paid the fee. So, 
I asked a staff member. She said, “Halabeoji [an honorific 
meaning old man or grandfather], you are free.” That meant 
I’m old. I felt upset. 

Realizing that the free admission was for the aged, he 
perceived that he was categorized as a member of the 
elderly population. His reaction to the free admission was 
negative because he saw that “benefit” as only offered to 
elders under the assumption that the elder had limits to 
financial security. The shift to an identity as an elder who 
was financially at risk was not a voluntary movement 
but a socially-mediated, forced transition that failed to 
recognize the heterogeneity of those entering young-old 
elderhood. 

Change in social position was also experienced in the 
workplace. For example, 62-year-old Jeongmi referred to 
people’s image of and attitude toward older teachers in 
school and its impact on her transition to elderhood. 
Parents and People’s Solidarity for Participatory 
Democracy said that teachers’ retirement age had to be cut 
down and older teachers should be retired. Social views 
on older teachers hurt me. I thought it was wrong. I have 
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done my best to teach children. But, I’m wondering why 
I should be treated that way. Should they do so because 
I’m old?

This organization’s assertion reflected a social viewpoint 
on older teachers. That is, even though older teachers 
accumulated teaching-related knowledge and experience 
over time, they were socially considered as incompetent 
and unqualified, based solely on reaching age 60 even 
though government-sponsored old age benefits were 
not offered until age 65. Such a policy could have severe 
consequences for those forced leave their careers prior 
to qualifying for benefits. Sooyoung also mentioned a 
limited opportunity of older and retired teachers for 
contributing to the educational field.  Even though he 
retired at the nationally recognized age of retirement, 
he stated that, from the moment of his retirement, he 
no longer contributed to society. It was not because he 
was unable to contribute; instead, it was because he was 
thought by others to be “too old” and “without value” 
when he reached age 65. He described his perceptions of 
being discarded:

When I retired at age 65, the saddest things was, even 
though I had know-how from rich teaching experience 
for the past 40 years, such knowledge was thrown 
away. I want to tell my knowledge to someone and to 
help, but there is no way to do that. I think, socially… 
we need to find some way to use the know-how. It 
seems both school and other workplaces have needs 
to find [qualified teachers]. 

He described his social position as a retired and older 
teacher. He interpreted his retirement to mean that society 
no longer saw value in the wisdom of elders in a workplace 
setting.  It was a form of forced disengagement that made 
little sense in light of unmet needs for experienced workers 
and the rich body of knowledge he possessed. 

Entering into Old Age or Not
The participants commonly experienced a variety of 
age-related changes, but most of them psychologically 
resisted their transition to elderhood and still described 
themselves as young. For example, despite his experience 
of changing physical appearance, Sooyoung remarked on 
his psychological refusal to enter elderhood. 

[I’m] About 50. [It’s] 10 years younger [than my actual 
chronological age]. I feel like 50. [laugh]. It’s true. 
Compared with same-aged persons, I physically look 
older than them. And, my gray hair makes me look 
older. But, I don’t feel older than them because I still 
think like a young man.

He admitted that age-related changes in physical 
appearance contributed to perceptions of age-related 
developmental changes. He was confident, however, 
compared with peers of the same age, that his mind 
remained sharp and “like a young man.” In this sense, 
he resisted a label of elderly man and retained an image 
of himself as young, based on his mental acuity, not his 
graying hair. This demonstrates a reluctance to accept 
movement into old age based solely on appearances and, 
simultaneously, defines the conditions necessary for him 
to accept his own aging. In other words, when he no longer 
thought in a youthful way, he would then see himself as 
an older adult. 

Similarly, Eunkyeong assessed physical and psychological 
“self” as being 16 years younger than her chronological 
age of 66 years. She reported, “I can walk as much as 
others… I can participate in activities… I just feel like 50.” 
She based her age on her experiences as a healthy person 
who continued to experience few difficulties in everyday 
life and social activities. Carrying out daily activities as 
much as others significantly younger than she was an 
important determinant for psychologically resisting a 
definition of self as an elderly person. Instead, she viewed 
“age” as it was related to health and well-being.  Similar to 
Sooyoung, who gauged his age based on his abilities and 
delayed his acceptance of a label of elder; she experienced a 
psychological delay in the transition to elderhood through 
viewing herself as a 50-year-old woman. The emergence 
of physical difficulties in everyday life was her expected 
transition to elderhood. 

Taehyun was the only respondent who perceived himself 
as an older adult in the current moment. He revealed that, 
“Psychologically, I don’t feel younger than same-aged 
persons because there are many healthier persons than 
me. I’ve seen many healthy persons around me.” Of all 
the respondents, he was in poorer health condition than 
same-age peers. Just as good health created resistance to 
accepting a social definition of “aged”, poorer health led 
him to accept an identity as an elderly person.  Although 
his chronological age was only 63 years at the time of 
this interview, his ill health accelerated his self-defined 
psychological shift to old age. The degree of difficulties 
or ease in cognitive and physical functioning were pivotal 
factors individuals used for determining psychological 
acceleration or delay in the shift to old age. 

Discussion And Conclusion

Oftentimes, in research on aging, the young-old are 
portrayed as more healthy and vigorous than the old-
old and the oldest-old and as different from the middle-
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aged in the event of retirement (Baltes and Smith 2003; 
Choi 2009; Chou and Chi 2002; Neugarten 1996; Smith et 
al. 2002). Indeed, all six participants reported they were 
in good health when they were contacted for interviews. 
Although most of the participants were in relatively good 
physical and mental health, most also had begun to focus 
on physical ailments. While they may be successfully 
aging as discussed by Chung (2007) and Kim and Kim 
(2009), we found that there was considerable ambivalence 
and dissonance between their inner (self-defined) and 
outer (socially defined) experiences of being old. 

Several participants were undergoing changes related 
to entry into old age and being old. Chronologically, 
physically, and socially, they were placed into a category 
of “old” simply because they have reached age 60. The 
psychological response to the socially enforced aging-
related experiences is distinct in two ways: Denial or 
acceptance of aging.  Most of the participants, who 
expressed a sense of continued youthfulness in physical 
and mental capabilities, did not psychologically define 
themselves as being old. However, only one, who reported 
poorer health status than age peers, psychologically 
identified himself as old after age 60 but before age 65. 
Although the participants in this study experienced 
chronological, physical, and social changes in relation to 
growing older, they reported that they look and perceive 
themselves as much younger than what they might have 
expected as elders. Similar to the discussion by Kwon and 
Kim (2008) and Yang (2012), these participants described 
their own confidence in physical and mental abilities 
related to activities and social involvement and their 
desires to remain active participants in South Korean 
society. That is, experienced changes in relation to being 
old were not recognized as a significant limitation of their 
abilities and activities. In addition, confidence in their 
physical and mental abilities allowed them to retain their 
psychological status as a young or active person, not as an 
old one.

Turning age 60 and of being in their 60s was a key change 
in relation to the process of becoming old. Participants 
viewed their 60th birthday, Hwan-Gap, as a socially 
mediated and socially enforced transition to old age. 
Just as described by Hendricks and Peters (1986), the 
chronological and ecological measure of time greatly 
influenced their individual and others’ perceptions of 
aging, similar to the arguments of Bae and Park (2009), 
Hendricks (2001), and Sorokin and Merton (1937) also link 
societal changes to perceptions of aging.

Several participants in this study accepted a socially 
imposed identity of “elder” and simultaneously 
began to feel old. Just as Dittman-Kohli (1990) and Seo 
(2008) describe, elders began to focus on physical and 

mental changes as they aged. This is important because 
chronological age has been used to measure ecological 
influences or temporal progress, so that individuals fit 
an ecological template or age category (Hendricks and 
Peters 1986; Neugarten 1996). This “forced fit” plays a 
significant role in affecting personal experiences of aging 
and definitions of self-concepts. Perceptions of health and 
experiences of ageism (Jeong and Shin 2009) upon turning 
age 60 shifted identities toward elderhood.  This critical 
life event or transition marked the boundary between 
middle age and old age (Choi 2009). 

Declines in physical and mental vigor were also key 
features associated with reaching age 60.  Those who were 
experiencing declines felt that they almost immediately 
grew older. It is interesting that they experienced the 
beginning of old age at age 60, not at age 65, in that 
gerontologists and policymakers in South Korean society 
regard age 65 as the entry age into old age (Choi 1996; 
Chung 2011, 2012; Kim 1996). 

This illustrates that traditional patterns still hold salience 
in South Korean society, even as national policies only 
recognize “elderhood” as occurring 5 years later. A 
chronological age of 60, rather than age 65, was used as 
the starting point in a definition of “being old” within the 
changing context (Chin 1991; Elder 1998; Fry 2003; Shin 
et al. 2003) of South Korean society. Several participants 
expressed that they had not thought of themselves as old 
until Hwan-Gap and, only then, developed their own self-
image of getting older. Thus, the ideational dimension of 
Hwan-Gap is shown to strongly influence meanings of 
age and aging (Chin 1991; Shin et al. 2003). Regardless of 
the social age norm related to being old, they encountered 
the experience of entering old age and of growing older 
in their early 60s, a time that in many circumstances was 
defined as late middle age, not as elderly. This also shows 
that the social agreement of age 65 as the beginning of old 
age overlooks experiences of people who are nearly forced 
to become “old” in their early 60s.

This ideational dimension is unlike the findings of several 
researchers (e.g., Bouffard et al. 1996; Cho 1997; Kim et al 
2003, 2010; Lee 2010; Lee and Rhee 2004; Lennings 2000; 
Rappaport et al. 1993; Seo 2008) who focus on perceptions 
of death, health behaviors, and life review but do not 
consider older adults’ contemporary perceptions of aging. 
Such a forced movement into a liminal position—old as 
defined by tradition, but not yet old as defined by policy—
gives limited insight into the individual transition to 
elderhood and the process of growing old within South 
Korean society. Toward a deeper understanding of 
experiences of aging, gerontologists and South Korean 
policymakers might be well served to pay more attention 
to the significance and social implications of chronological 
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age as a turning point in the young-olds’ experience of 
aging. Moreover, a view of self may not necessarily be 
relevant as an index for measuring temporal passage or 
of categorizing age. Instead, it is important to consider the 
lived experiences of young-old persons.

Narratives about physical changes revealed that these 
changes were a salient feature in the process of growing 
older. Indeed, physical changes were perceived as the 
most crucial event for marking the transition to old age. 
Life course theory (Elder 1998) provided an infrastructure 
for linking these transitions to the trajectory of an aging 
person as the person was compelled to take on the role 
of elder. This is also important in that their perception of 
physical changes reflected their own meaning and image 
(Hendricks and Peters 1986) of launching into old age and 
of being old (Lee 2006). Old age, to these participants, 
was internalized as a continuous process of deteriorating 
health and physical abilities based on the social-ecological 
context of Hwan-Gap. In addition, they perceived these 
physical declines and health problems as a negative 
experience in that they often were unable to manage their 
own physical situations. Because the realities of physical 
infirmity underlie negative aspects of aging, they also 
negatively affected the reconstruction of a sense of self 
and the expectations for the future transition to old age. 
This shift in a sense of self (Lennings 2000; Rappaport et 
al. 1993; Showers and Ryff 1996) is off time chronologically 
based on national policies but on time based on social 
context. While the participants in this study felt they were 
relatively healthy prior to Hwan-Gap, once they “became 
old” they became more aware of finite time (McAdams 
1990) and of declining health. Thus, it is increasingly 
important to consider young-old people’s stereotypical 
image of being old, their view of self, and a new transitional 
life stage. In addition, it is imperative that researchers 
move beyond interests in physical changes as the key 
feature of being old to design research and programs that 
help the young-old obtain knowledge about the aging 
process. Knowledge of aging processes may reduce their 
fears of powerlessness and inability in old age. 

This research also emphasizes the effect of a new social 
title as an elderly person. Others’ perceptions influence 
their own understandings of what it means to become old. 
The forced label of an aging self, mediated through social 
views on and attitudes toward them, caused them to focus 
on their own aging within the context of others’ actions 
in South Korean society. They became socialized to old 
age, even when they did not “feel” that they were old. 
Socialization into old age was not a cheerful experience for 
several in that they learned that being old meant that they 
were assumed to be frail, dependent, and incompetent 
(Lee 2006; Yang 2012). Contrary to the social image of 
elders, and because they still thought of themselves as 

healthy and youthful, they did not readily accept social 
benefits (Lee 2008; Shin et al 2003; Yang 2012) normally 
provided to elders (such as accepting a younger person’s 
seat on the bus). In addition, they resented that their 
work-related knowledge and experience were considered 
useless and unworthy of recognition. They internalized 
that, even as a holder of valuable work knowledge, they 
were no longer needed by work or by society. In this 
process, they perceived that they were set aside, no longer 
socially useful and no longer productive and active in a 
society. The change in status, often associated with Hwan-
Gap, was the catalyst for entry into old age and for their 
acceptance of their own aging as a nearly immediate event. 
This study shows that participants expected to have 
opportunities for their activities or productivities and to 
retain value in society. Instead, the social title of young-old, 
as defined by their age, led to an undervaluation of their 
current ability and productivity (Lee 2006; Shin et al 2003). 
Socially restricted opportunities led them to experience 
isolation and frustration. Moreover, these restrictions 
negatively affected their reformation of identity as elders 
in the psychological transition to old age (Shin et al 2003; 
Yang 2012). Although this is a small study, it shows that 
gerontologists and South Korean policymakers need a 
profound rethinking of young-old people’s aging-related 
experiences so that this phase in life is understood to be 
qualitatively different from the experiences of old-old and 
oldest-old people. The young-old are aging (a process), 
not already aged (a culmination of the process). Thus, a 
reconsideration of young-old people’s aging processes 
and aging experiences is required. It is also important to 
provide social opportunities for maintaining their sense of 
youthfulness through participation in socially meaningful 
activities. 

Because this study was to explore the meaning of living in 
the present for the young-old, a process that little is known 
about in South Korean research on aging, the sample size 
is limited. This allowed the researchers to capture in-
depth narratives regarding a select group of experiences 
and perspectives on aging. The findings from this study 
point to the need for expansion to include more young-old 
persons with a greater diversity of socioeconomic statuses. 
In addition, future studies should include elders across all 
three categories of old age (i.e., the young-old, the old-
old, and the oldest-old). Such studies could provide a 
deeper understanding of the meanings of aging for elders 
transitioning to elderhood because of Hwan-Gap, as well 
as those who are transitioning into old age as defined by 
South Korean national policies. Taking the findings from 
this small study could serve as a springboard for larger 
studies so that policies and practices associated with aging 
in South Korea reflect the actual lived experiences of aging. 
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APPENDIXES 

Table 1 Participant characteristics 

Name Gender Birth 
year 

Marital 
status 

Educational 
level 

Previous 
occupation 

Current 
occupation 

Jeongmi Lee Female 1944 Married  College Professional Retired 
/part-time 

Jinho Yoon Male 1938 Married  High school Blue-collar Miscellaneous 
work 

Sooyoung 
Park Male  1943 Married Master’s 

degree Professional Retired 

Soyeon Choi Female 1943 Married 8th grade Blue-collar  Housewife 

Eunkyeong 
Kwon Female  1940 Married 8th grade Housewife  Housewife  

Taehyun Sung Male 1943 Married None Blue-collar Blue-collar 
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Imagined Families, Lived 
Families: Culture and Kinship 
in Contemporary Japan.   Akiko 
Hashimoto and John W. 
Traphagan, eds. Albany: SUNY 
Press, 2008. pp. 178 ISBN978-0-
7914-7578-2 (paperback)

The editors of Imagined Families, Lived 
Familes, Akiko Hashimoto and John W. 
Traphagan, have both published several 
important books on aging in Japan, most 
notably, The Gift of Generations: Japanese 
and American Perspectives on Aging and 
the Social Contract (Hashimoto, 1996), 
and Taming Oblivion: Aging Bodies and 
the Fear of Senility in Japan (Traphagan, 
2000). So although this volume brings 
together work on the family and 
generations in a broad sense, it never 
strays far from the importance of the 
“low fertility, aging society” trend that 
has characterized much of the work on 
social demographic change in Japan 
and increasingly, the rest of Asia (see 
Takenaka, this issue).

While the book’s cover illustration 
features four anime-style charicatures 
of wayward Japanese youth gazing 
somewhat menacingly at the reader 
against a modern high-rise cityscape, 
two silloutes of elderly figures hang 
ghostly at the periphery, visible, yet 
obscured, a poignant image of the 
“family” as it is figured in a changed 
society.  In their introduction, the 
editors write, “our primary interest is in 
understanding ‘the family’ as a dynamic 
and continually changing social unit that 
does not simply exist, but is imagined or 
conceptualized and reconceptualized in 
the minds of individual people and in 
public discourse” (p. 10). The chapters 
follow this aim, exploring the myriad 
forms of relationality between youths, 
adults and elders that have emerged 
in post-war Japan, not only as they 
circulate as represtations in cultural 

‘texts’ (comics, anime, films), but also in 
lived experiences and national rhetorics 
of intergenerational (dis)connection.

The book is divided into two sections: 
“Imagined Families” (Hashimoto, 
Napier, McDonald) and “Lived 
Families” (Steinhoff, Tamanoi, 
Long). Rather than summing up the 
contribution of each chapter in detail, 
I will try to look at each section as 
a whole, since there is significant 
cohesion and conversation going on 
between them (certainly one of the 
strengths of this volume). 

The three chapters that compose the 
section on “Imagined Families” all agree 
that popular media representations 
of the family in some ways parallel or 
reflect the experiences of  consumers, 
and in other ways work to shape or open 
a space to rethink those experiences. 
Like the serialized family comics that 
Hashimoto describes, Japanese people 
see themselves in these representations, 
but are allowed to enjoy the punchline 
that plays on the everyday worries 
and failures to smoothly negotiate 
complicated family relationships and 
personal desires.  This is ‘the family 
as comedy’ in the Aristotelian sense 
of revealing the ridiculous in the 
mundane efforts to establish a sense of 
normalcy and harmony.

Napier’s chapter on Japanese anime, 
which begins by detailing a scene 
on robotic eldercare from Kitakubo 
Hiroyuki’s 1991 animated film  Roujin Z, 
ventures into somewhat less quotidian 
comedies, to explore a broader range of 
fantasy and imaginations of the family.  
Napier’s  discussion of anime clearly 
displays a mastery of the genre, its 
many layered stories, its psychological 
implications, its social commentary.  
Like McDonald’s chapter that follows, 
Napier also takes time to develop a 
few key filmmakers and their work to 
draw out themes of ‘reconfiguration’ 

introduced by Hashimoto.  McDonald, 
(who passed away shortly before the 
book was published and to whom 
the book is dedicated) focuses more 
on the care of elders with memory 
loss, introducing a new perspective 
on this topic by looking at the work 
of two female filmmakers.  While 
the chapter is titled ‘The Agony of 
Eldercare,’ it could be equally called 
the ‘redemption’ of eldercare, as the 
films and the filmmakers themselves 
find ways to turn pain and conflict into 
moving moments of raw humanity 
so often left out of the social science 
literature on care but immediately 
recognizable to caregivers in both 
family and institutional settings.

Taken together, the chapters in 
“Imagined Families” repeat a few key 
themes of modern Japanese culture 
and kinship. Most obvious is the 
importance of changing gender roles, 
and especially the role of women 
in the family. Secondly, and closely 
related to the first, is the push-pull of 
conservativism and innovation. All 
of these chapters underline the desire 
to reconstitute “the family” in some 
sense, drawing on an always partial 
sense of traditional values and cultural 
models of kinship. However, this 
conservativism is constantly producing 
the grounds for change, as actors (the 
fictional characters, the artists and 
directors that create them, and the 
public that consumes them) weigh 
personal desires, dreams, traumatic 
dislocations, identities, affiliations and 
moments both painful and hopeful.

The second half, “Lived Families” is 
just as strong and diverse as the first.  
Steinhoff’s chapter is thrillingly original 
and illuminating, braiding together 
different cases of “family crisis” 
occuring over and between generations. 
As she follows the trajectories of life-
courses punctuated by crisis, Steinhoff 
pulls together an analysis that is as 
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much political as it is psychological, 
and where connections and 
disconnections between family 
members are  a profoundly shaped 
by both. Tamanoi similarly looks 
accross Japanese history and political 
discouse to examine changing 
concepts and interpretations of 
ethnic identity, immigration and 
otherness that threaten nation-
based tropes of the family.  Long 
(see this issue) has, arguably, the 
strongest contribution to the book, 
providing detailed ethnographic 
accounts of older adults and their 
families and caregivers to illustrate 
the reconfigurations and responses 
to changes in contemporary Japan. 
While the other five chapters do 
provide some anecdotes from 
fieldwork based research, they are 
much more focused on evaluating 
and critiquing discursive realms that 
do not reach the everyday voices of  
individuals. Long’s chapter goes 
far in filling this gap for the more 
traditionally minded anthropologist. 

Long’s focus on ethnography gives 
clear examples of ways caregivers 
are sometimes “borrowed” from 
“non-normative categories of kin,” 
as well as the tension generated 
within kin networks as the burdens 
of caregiving are shared and 
negotiated among family (p. 140).  In 
this way, Long chapter shows most 
clearly the importance of the old 
anthropological category of kinship, 
even as it underlines how the 
conceptual content of the family and 
the desires and affects of individuals 
that produce families exceeds this 
category.  All of the other authors 
in the volume express this same 
sentiment in different ways, As 
relationships are reconfigured 

within and against kinship idioms, 
new imaginative spaces emerge that  
bring forth important revaluations 
of vitality itself. 

Imagined Families is not a merely an 
update on the state of the family in 
Japan (there are many books and 
edited volumes that might be more 
suited to this), nor is it interested in 
looking at the aging population as 
something that can be understood 
distinct from its historical and 
generational contexts.  Rather, it 
approaches these topics with a 
keen critical perspective that never 
disappears into the sometimes 
obscure language of cultural theory.  
By taking kinship as a central concept, 
the authors stay rooted in the pains 
and pleasures of relatedness in its 
various forms. Not only is this slim 
volume accessible and interesting, 
but it also succeeds in balancing the 
discussion between artisitc creations 
and social and political discourse, 
engaging with a variety of mediums 
and perspectives, all of which have a 
place at the table. As such, Imagined 
Families serves as a model for other 
books on aging, generations, and 
the life course in anthropology and 
should be a welcome addition to 
courses that examine these themes. 

Jason Danely
Department of Anthropology

Rhode Island College

Glimpses Into My Own Black Box: 
An Exercise in Self-Deconstruction. 
By George W. Stocking, Jr.  Madison: 
University of Wisconsin Press, 2010.  
pp. 232. ISBN 978-0-299-24984-7. 
paperback.

“The ice-cold flame of the passion for 
seeking the truth for truth’s sake must 
be kept burning, and can be kept alive 
only if we continue to seek the truth for 
truth’s sake”
			   —Franz Boas1  

Autobiographies are not 
straightforward.  For one thing, 
their truths, whether reflective or 
testimonial, are partial and personal.  
Stocking’s recent book is not a simple 
autobiography; in fact it is a different 
kind of species altogether. Although 
Stocking flippantly dismisses this 
book as a kind of self-indulgent 
‘biographical’ monograph (p.7), it is 
much more.  In fact, Stocking subtitles 
Glimpses Into My Own Black Box as 
‘An Exercise in Self-Deconstruction’, 
and he is both the writer and its 
weighty reader.  So the question 
then arises, is this simply a narrative 
exercise whereby anthropology’s 
preeminent intellectual historian in 
his efforts to stave off boredom and 
the encroachment of death upon his 
shrinking island, attempts to make 
sense of his past in the specious 
present? Or is this exercise an act 
of deconstruction, where Stocking 
becomes the historian and evaluator 
of his life, and in doing so opens up 
an interstitial space between his own 
autopoiesis and the personality of 
history itself. 

Book Reviews
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Potential readers (perhaps as 
onlookers) will have to make up 
their own minds, but this reviewer 
sees Stocking’s latest book, the 12th 
and final volume in the History of 
Anthropology series, as an earnest 
self-reflective composition.  Of 
course there are many ways to read 
Stocking’s account. On the one hand, 
there is the perspective of someone 
who is grappling with aging and 
posterity. On the other, this book 
can be viewed as a self-critique of an 
historian of anthropology whose life, 
taken in full as a human story, is an 
unfolding fieldwork open to further 
revelations. Even though there are 
plenty of biographical vignettes 
(Stocking calls them revelatory juicy 
bits p. 74), these ‘events’ cannot be 
read or historicized as construed 
texts.  Stocking shows through his 
analysis that biographical vignettes 
and recollections empower, but 
also reveal the imperfections of 
memory.   The issue with historical 
consciousness is that events are 
subject, if we are ‘truthful’, to 
multiple contextualizations.  

In writing about the genre of 
autobiography, Alison Donnell 
likens autobiography and for our 
purposes here, self-writing, as, “[…] 
a restless and unmade bed; a site on 
which discursive, intellectual and 
political practices can be remade 
[…] a place for fun, desire and deep 
worry to be expressed”.2     Glimpses 
into My Own Black Box is Stocking’s 
attempt to remain restless, and to 
rethink how the development of 
ideas he was so much a part of (and 
helped to shape) resonated inside 
and outside of the academy.  In this 
way, Stocking stays faithful to the 
craft of intersecting anthropology 

and history for the sake of an uneasy 
and enlightened rapprochement.   

AAQ readers will want to read his 
book, but be warned, this is not 
an exercise for the light-hearted.  
Younger readers will be forced to 
make an imaginary leap into the 
world of old age, and to grapple 
with the ethics and complexity of 
recollection, especially when other 
people’s lives and representations 
are at stake.  Older readers might 
temper their engagement with a 
dose of empathy, but they will 
be forced to confront their own 
potential legacies, and the challenge 
(if they take it upon themselves) 
to question and unsettle their 
unfolding histories that can never 
cohere psychoanalytically into a 
meaningful and straightforward 
narrative.  

Glimpses is divided into three 
sections. Earlier drafts of the first 
two sections were already being 
worked on before 1999. The first 
section, which is the longest, 
is entitled “Autobiographical 
Recollections” and “[…] is a 
selective narrative account of the 
life events that shaped [Stocking’s] 
work as an historian”(p.7). We come 
to learn about Stocking’s family 
and upbringing.  Furthermore, we 
are given a first-person account of 
someone who dedicated a portion 
of his early adult life (seven years) 
to the American working-class 
cause. Stocking’s experience with 
the unions and his work in various 
industrial activities, however, could 
no longer sustain the narrative and 
promise of radical change. Like 
many of the Old Left, Stocking was 
disillusioned by the Khrushchev 

revelations, and he eventually 
returned to his “liberal academic 
patrimony”(p.68).  In addition to 
understanding how Stocking’s 
upbringing and working years as a 
Communist sympathizer helped to 
shape his ideas about social groups, 
race and history, the reader also 
gets a strong sense about how his 
relationship with his parents was 
formative and complicated.  His 
parent’s ideals, and the Zeitgeist 
they were more or less tangential to, 
functioned as a touchstone.   In one 
of the book’s most moving passages, 
we get a sense of where Stocking’s 
resilience comes from.  Like a 
rewritten Ingmar Bergman movie, 
Stocking’s visit to his mother’s 
deathbed reveals the following: 
“[…] I leaned close to her face, I 
thought I heard her say that she 
wanted to end the suffering, but 
when she heard me suggest this, 
she responded in a perfectly clear 
voice: ‘Are you crazy?’—which I 
took as an affirmation of life, rather 
than a deathbed conversion” (p.58).  
Stocking also writes about his 
mother’s influence in the following 
way: “I remember my mother’s 
Kulturkampf of the 1930s in positive 
terms as a lasting enrichment of my 
own life—although in some respects 
a superficial and somewhat uneven 
one”(p.55).

“Historiographical Reflections” 
follows up this section with a “[…] 
retrospective analytic interpretation 
of major methodological and 
substantive themes in the work 
shaped by that life”(p.7).   The 
point here is how an historian of 
anthropology interprets the ideas 
and texts of anthropologists in an 
ineluctable light; one that eschews 
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the inertia of facts and causal authority, 
but draws enlightenment from an 
arduous bottom-up reading and 
contextualizing of multiple motives, 
factors and relativist positions.  In 
this section, Stocking describes his 
move back to academia and how 
working as a laborer inspired his 
bottom-up approach to history as a 
kind of inductive interpretation. There 
is much in this section that shows 
how Stocking grappled with various 
tensions, one of them being the “[…] 
struggle between yearnings for a 
platonic ideal of categorical ordering 
and the deeply rooted countervailing 
forces […] of its disarray)”(p. 
146).   For Stocking, the challenge 
to an historical understanding of an 
anthropologist’s thinking is that their 
texts may not fully evoke underlying 
intentions and even relevant thinking 
processes.  We are told that given the 
unconscious nature of thought and 
reflection, and the evidential gaps 
in source materials, the historian of 
anthropology “[…] must write around 
or across in a cautiously qualified but 
responsibly suggestive way”(p. 150).  
By revisiting his methodological take 
on conceptualization and “honest 
groping”(p. 146), Stocking treats us 
to an exploration of why and how 
historiographical orientations get 
taken up. 

“Octogenarian Afterthoughts: 
‘Fragments Shored Against My 
Ruin’” is the shortest section in the 
book and will most likely interest 
readers who want a glimpse into how 
an intellectual comes to grips with 
personal loss, change, and optimism.  
This section was written more recently 
and reveals Stocking’s personal 
experience with loss and decay from 
a phenomenological point of view. 
Anxiety, hypochondria, depression, 

and a certain unbearable lightness 
of being come to haunt this section, 
making it the most personal and 
fragmentary of the three.  In the 
end, Stocking ends the book with a 
short epilogue in which he comes 
full circle. Instead of closing the 
black box, we are left with Stocking’s 
worries about outwitting Zeno’s 
race, and the finality of an abyss after 
life.

Glimpses is a book that showcases 
Stocking’s contribution to the history 
of anthropology, by revealing that 
what has influenced him (and 
what he has influenced), is neither 
structural nor overdetermined. In the 
end, this piece of work will endure, 
because what is being personalized 
here is history. In other words, how 
do our own histories run alongside 
and interpenetrate the history of 
the world and ideas.   This review 
has now runs its course, and we are 
faced with the beginning epigraph. 
Boas maintained an idealistic notion 
of science, and even though he 
was committed to a universalistic 
conception of rational knowledge, 
understanding the cultural and 
historical conditions of social life and 
social scientific knowledge was at 
the center of that flame.  It wasn’t so 
much what science could do for us 
technologically that was important 
to Boas, but rather by investigating 
the givenness of social structure, 
we could bring ourselves closer to a 
moment of conscious freedom.  

In a similar way, Stocking’s book 
represents an attempt to render such 
a project emotionally and historically 
liberating, at least for one individual.   
After reading this book for a second 
time, I was left wondering what 

other black boxes are out there that 
require a disciplined and ice-cold 
stare?3 
 

Philip Kao
University of St Andrews 

notes

1 F. Boas, Race and democratic society (New 
York: J. J. Augustin, 1945), 1. 

2  A. Allison, “When Writing the Other is 
Being True to the Self: Jamaica Kincaid’s The 
Autobiography of My Mother” in Women’s 
Lives into Print: The Theory, Practice and 
Writing of Feminist Auto/Biography. Ed. 
Pauline Polkey (London: Macmillan, 1999), 
124. 

3  I would like to thank Professor Ira Bashkow 
for comments on an earlier draft. All 
shortcomings in this piece are entirely my 
own.  
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