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ABSTRACT 

 
 

 In the last twenty years retirement and assisted living communities have become 

fixtures of the American aging landscape.  The material and ideological organization of 

this industry not only indicates corporate preparation for the “graying of America” but 

represents the proliferating and changing representations of the elderly in our country.  

This study broadly aims to understand the moral geographies created through the 

industry’s integrated and segregated models of elder care as well as the ideological 

formation of good health as a symbol of ideal moral “citizenship” in retirement and 

assisted living communities.  More specifically, this dissertation explores how one small 

development company in the southwest sought, through an organizational discourse 

known as the Eye of Beauty, to diminish the social marginalization experienced by older 

elders in America.  I argue that the material environments of retirement and assisted 

living communities “frame” their residents in ways that have deep implications for elder 

identities, identity management, and cultural citizenship and that the Eye of Beauty 

brought an effective challenge to the dominant classificatory and hierarchical authority of 

the industry. 
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INTRODUCTION 
Aging and the Nation 

 
 
Old people in this country are shushed up, shoved out, put down, 
patronized and almost ridiculed…It’s just horrible.  And then the 
tremendous emphasis on wrinkle-less body products.  It’s absurd.  People 
aren’t wrinkles or lack of wrinkles.  They’re something that’s so much 
more than that. 

Irene Urlacher, President, Integrated Retirement Corporation 
 

The Eye of Beauty is a way of life.  It’s a way of looking at the world that 
keeps uppermost in your thinking and in your planning and in your daily 
doings, activities, whether or not it’ll be beautiful.  And that’s not 
beautiful just physically, that’s not beautiful just in terms of the building.  
Beauty is supposed to also be a part of the way in which we interact with 
people...the way you greet someone can be beautiful or ugly. 
  Corporate employee, Integrated Retirement Corporation   
    

 
Between 1985 and 2000 a small development company in the southwest not only 

offered beautiful housing for seniors needing retirement and assisted living services, but 

sought to diminish the social marginalization experienced by older elders in America.  

With a corporate philosophy known as the Eye of Beauty this company, Integrated 

Retirement Corporation (IRC)1, plunged into the national dialogue on aging, driving 

toward ideological goals through the built environment and interfacing with various 

national discourses, particularly the Successful Aging discourse that has found enormous 

popularity in recent decades.  The Eye of Beauty offered a platform where IRC could 

both accommodate and resist various components of the Successful Aging doctrine.   

________  
 

1 The names of all companies, communities, cities, and people used in this dissertation are pseudonyms, 
and any identifying characteristics in these materials have been changed to protect the privacy of 
individuals.       
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Specifically, with its commitment to an integrated model IRC resisted the 

ability/disability continuum that has come to dominate not only social and policy debate 

regarding the elderly in recent decades, but the whole of the elder care industry, what 

Carroll Estes has termed the aging enterprise (Estes 1979).  By drawing on important 

moral imperatives, such as equality and full citizenship in one’s community, be it the 

national community or something smaller, IRC hoped to make a significant impact on the 

“moral geography” of aging in America (Smith 2000).   

By challenging the geographic marginalization of elders and resisting the 

industry’s fixed institutional pathways IRC created a constellation of concepts and 

meanings that offered an alternate moral context for the aging endeavor.  In a sense, by 

blocking opportunities for the reproduction of contemporary national beliefs about the 

elderly in the local setting, IRC partially ruptured the common spatial framework through 

which elders are marginalized and challenged the common discursive framework by 

which the very concepts that delimit how people think and feel about elders and elder 

care are established (Roseberry 1994).  

 
The Study Population and Industry  

 
 

American politicians and other public figures typically invoke projects of nation-

building as something done far away and under the close supervision of American and 

Western European military troops.  These projects, military exercises creating neat, 

democratic order out of dictatorial or communist chaos, are rhetorically constructed as 

spatially and temporally distant from Americans.  Yet interpreting nation-building as a 
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tenet only of foreign policy erases the current and ongoing process of nation-building and 

the construction of national identity in our own country.  Ironically, as America schools 

the world on the finer points of citizenship, equality and democracy, taking the lead as 

the more “mature” and “civilized” partner in these matters, we remain caught up in 

perhaps the most basic of nation-building projects – determining who will “count” as 

American citizens here at home.   

Central to these debates are the elderly, those aged 65 or older, who in the crisis 

discourse of current public policy debate have metaphorically come to resemble the 

“waves” of nameless, faceless illegal immigrants in their threat to the social and 

economic welfare of the country.  Especially picturesque and eloquent in his alarm is 

Peter G. Peterson, who describes the problem in these terms:   

The challenge of global aging, like a massive iceberg, looms ahead in the 
future of the largest and most affluent economies of the world.  Visible 
above the waterline are the unprecedented growth in the number of elderly 
and the unprecedented decline in the number of youth over the next 
several decades. Lurking beneath the waves, and not yet widely 
understood, are the wrenching economic and social costs that will 
accompany this demographic transformation – costs that threaten to 
bankrupt even the greatest of powers, the United States included, unless 
they take action in time.  (Peterson 2000:3-4). 

 
 
Without digressing here into a long discussion of alarmist demography, suffice it to say 

that water metaphors as vehicles for expressing the inevitable and uncontrollable advance 

of the elderly population have increasingly “saturated” the anxiety- and crisis-oriented 

mainstream view of the aging population in America.  However, referring to the elderly 

as an iceberg, an “age wave” (Dychtwald 1990), “gray wave” or even “age tsunami” 
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(Frey 2007) is not new to American discourse on aging.  In fact, according to Stephen 

Katz (1992, 1996), it is practically standard:  

The creation of the elderly as population must be seen against the 
historical background of demographic discourse itself.  And demographic 
discourse is inseparable from the Malthusian-tinged, alarmist debates of 
the late nineteenth and twentieth centuries that accentuated the growing 
number, neediness, and poverty of elderly persons as a primary social 
problem (Katz 1996:72). 

 

Conceptualizing the elderly in America as an oncoming wave or tsunami deliberately 

narrows our focus to only one feature of this demographic and invites us to apply what 

we know about waves and tsunamis to it.  As a result, an “age tsunami” calls up the 

alarmist vision so adeptly used by Peterson – the inevitable, threatening, and devastating 

numerical growth of an undifferentiated elderly population.  Additionally, these wave 

metaphors – metaphors of agency and action – orient us toward the future, training our 

eyes on the baby boom generation, those born between 1946 and 1965, that will 

exponentially increase the ranks of the senior population as they begin to turn 65 in 2011. 

However, the metaphorical construction of the elder population as a growing and 

approaching wave is problematic for several reasons.  First, even while “gray wave” as 

the key signifier for an undifferentiated, anonymous, and dangerous elderly population 

gains currency in the national political and economic discourse, the population that it 

represents continues to fragment and splinter, resisting any unified definition and 

confounding attempts to establish a single version or vision of aging in America.  

Gerontology’s failure to distinguish between normal and pathological aging (Cohen 

1998, Cole 1992, Katz 1996) combined with the rise of postmodern identity politics has 
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culminated in the increasing segmentation of old age.  An abstract “old age” has been 

debunked as a uniform and unproductive life phase, replaced by a series of phases in 

which one moves from being a “pre-senior” (aged 55-64), to a “boomer senior” or 

“boomer” (aged 65-74) to an “older elder” (aged 75-84) to perhaps a member of the 

“frail” or “old old” cohort (aged 85+).  The homogenizing “gray wave” classification is 

fraying, unable to accommodate the whole of the elder generation and their ever-

proliferating labels.  Katz suggests that this fraying of labels evidences the 

“undisciplining” of gerontology’s attempt to fix the meanings of old age and even goes 

on to wonder if old age can “ever be anything but an inconclusive category...” 

(1996:139). He points to a contradiction at the heart of any critical study of the elderly: 

...old age is caught in gerontology between the efforts to discipline, 
calculate, and manage it, and the forces that undiscipline, diversify, and 
fragment it (1996:139).  
       

Thus the fraying of classificatory labels in our national discourse about aging points to 

broader cultural processes that require attention.  I will focus in this dissertation 

specifically on the efforts of the powerful retirement and assisted living industry to 

discipline and manage old age and the counter-efforts of a small company to salvage and 

value the immense diversity within the population.   

The second problem with water metaphors as applied to the elderly is that certain 

segments of the senior elderly population remain concealed by future-oriented, about-to-

crash-on-the-shore water metaphors of waves and tsunamis.  The elders with whom I am 

concerned in this dissertation are not soon to be old, soon to arrive en masse, but already 

are old.  They are at least 75 years old and sort into their own distinct generations, the 
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“GI” generation (born 1901-1924) and the “Silent” generation (born 1925-1942) (Howe 

& Strauss 2007).        

To those who think that those of the GI generation were born so long ago as to be 

insignificant and obsolete, we might well remember that this generation held an 

“unprecedented grip on the presidency” until just recently, from 1961 – 1992, and shaped 

what are now considered commonly held perceptions about such national events as 

Vietnam, Watergate, and the Cold War (Howe and Strauss, 2007:43). The GI bill helped 

to make them the most highly educated elderly cohort in history (Frey 1999:2).  They 

built the postwar “affluent society” discussed by John Kenneth Galbraith (1969), rich in 

resources and characterized by the rise of the middle class, an explosion of scientific and 

medical breakthroughs, and the rapid growth of suburbs and television.  The economic 

prosperity of this group landed many of them in the nation’s sunbelt in their “pre-elderly” 

years, an area of the country that will benefit from their presence in the region as they 

age.  And despite the dubious honor of sitting atop the country’s population pyramid as 

the “older elder and “old old” group in America, the fact that roughly half of this cohort 

who are still alive can be found in what Howe and Strauss term “dependent care” makes 

them the key constituency of the retirement and assisted living industry (2007:43).  These 

are the parents of the baby boomers and many of them have resided for some period of 

time in purpose-built retirement and assisted living communities such as those built and 

owned by IRC.   

Many of these elders made the choice to move into an assisted living community 

in the early to mid-1980s, at a time when the industry was still in its infancy, relatively 
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unknown, and developing along various trajectories with operators working 

independently from one another (Wilson 2007).  As residents they have experienced first 

hand the paradigmatic shifts in elder care in America brought about by the assisted living 

care movement – the shift of focus from disability to ability, the shift from medical 

models to residential environments, and even the unfortunate, more recent shift from an 

accessible option for many in need to a privilege reserved for the wealthier tier.  

Collectively these residents are an excellent resource to tap for insight regarding the 

shifting practices and various organizational structures that have swept through the 

industry in recent years.   

The “Silent” generation (born 1925-1942) has in recent years begun to join their 

elders in retirement and assisted living communities across America.  This generation 

came of age “just too late to be war heroes and just too early to be youthful free spirits” 

(Howe and Strauss 2007:43).  They became the country’s leading feminists, civil-rights 

activists, and anti-war demonstrators, with Martin Luther King, Jr. perhaps their most 

famous member.  As this group enters the elder care industry, they are:  

Benefiting more than other generations have or will from ample late-in-
life payouts (defined-benefit pensions, retiree health care, golden 
parachutes), they have entered retirement with a hip lifestyle and 
unprecedented affluence (Howe and Strauss 2007:43).    
 

The senior housing industry today is incredibly diverse with regard to the sheer 

number and kinds of environments offered to elders, the spectrum of services provided, 

and the range of pricing packages available.  In this dissertation I am concerned primarily 

with two segments of the senior housing and health care industry – independent living 

and assisted living.  Independent living is comprised of environments for elders who are 



 
 

 
 
  18

no longer able to care for their homes or who for various reasons no longer choose to live 

at home and wish to take advantage of many of the amenities offered in a community, 

including in most cases meal plans, housekeeping services, transportation, and leisure 

activity programs.  Generally speaking, the addition of a health care component to the 

independent living option results in some version of assisted living, which is defined as:  

…a long-term care alternative that involves the delivery of professionally 
managed personal and health care services in a group setting that is 
residential in character and appearance; it has the capacity to meet 
unscheduled needs for assistance, while optimizing residents’ physical and 
psychological independence (Regnier 1999:3).   

 

Within the assisted living model, “assistance” refers to assistance with activities of daily 

living (ADLs) which include bathing, dressing, dining, transferring, ambulating, and 

toileting.  Instrumental activities of daily living (IADLs) include such tasks as 

housekeeping, meal preparation, transportation, and maintenance.   

Numerous studies in the last decade have attempted to provide an assessment of 

assisted living in the United States.  However the continuously shifting nature of the 

industry and the almost extreme variation of environments, providers, and services that 

may be considered have made assessing assisted living for long-term trends difficult 

(Stone and Reinhard 2007; Hawes, Rose and Phillips 1999).  Indeed, retirement and 

assisted living housing options are available at numerous price points and with every 

imaginable combination of living space and health-related and/or non-health-related 

services.  Taken together, all of these options today fall under the encompassing umbrella 

of what used to be known simply as the “old age home” but today is called the “senior 

living industry”: independent living, congregate housing, assisted living, adult care 
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homes, retirement homes, skilled nursing facilities, nursing homes, rehabilitation centers, 

and continuing care retirement communities.   

Evidencing the evolving nature of the industry, in 2006 nearly one third of states 

made changes to their assisted living regulations, seven states made major regulatory 

changes, and although 86.2% of assisted living residents pay privately, three more states 

began covering assisted living under Medicaid waivers, bringing the total to 41 states and 

signaling a return to a more affordable living option for a wider spectrum of the aging 

population in the United States (National Center for Assisted Living 2007, Assisted 

Living Federation of America 2008).  The MetLife Market Survey of Nursing Home and 

Assisted Living Costs cites a study by the American Association of Homes and Services 

for the Aging which estimates that more than 900,000 Americans live in approximately 

39,500 licensed assisted living residences.  Additionally, the Assisted Living Federation 

of America finds the median age of female residents is 87 and 85 for males and that on 

average residents need assistance with two ADLs (MetLife Market Survey, 2007)    

The definitional complexity that permeates the assisted living industry also makes 

the collection of national pricing data very tricky.  However, basic pricing information 

has been compiled in recent years by MetLife, which in the 2007 report surveyed 881 

assisted living facilities nationwide, ranging in size from 7 to 320 beds.  Results found 

that in 2007 the average private pay monthly rate for a private room with a private bath in 

an assisted living facility was $2,969 ($35,628 annually).  This number was up drastically 

from the 2004 average monthly rate of $2,524 ($30,288 annually) but interestingly was 

up only one dollar from the 2006 average.  More than half of the facilities surveyed 
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provided dementia care for residents (59%) and the average monthly rate for facilities 

charging an extra fee for Alzheimer’s care is $4,270 ($51,240 annually). (MetLife Market 

Survey, 2007:4)    

For the general purposes of this paper I have narrowed my focus to those older 

elders who are currently able to afford, or who will be able to afford in the future, a move 

to an assisted living community.  Thus I am concerned with that portion of the population 

that is at least 65 years old and earning at least $35,000 annually.  The U.S. Census 

Bureau 2005 report, 65+ in the United States:2005, offers striking information about the 

65+ crowd in this country that is of interest for a study of the retirement and assisted 

living industry in the American southwest:   

 
• In 2003, non-Hispanic Whites accounted for nearly 83% of the older 

population.  Blacks accounted for 8%, Asians for 3% and Hispanics for 
6%.   

 
• 16.8% of men and 28.3% of women find it very difficult or are unable to 

walk a quarter of a mile . 
 
• 11.9% of men and 21.8% of women find it very difficult or are unable to 

climb 10 steps without resting. 
 

• Median household money income2 for those 75 and over in 2003: 
o $20,298 for non-Hispanic Whites 
o $13,903 for Blacks  
o $15,685 for Hispanics 

 
________  

 
2 Money income includes earnings, unemployment compensation, workers’ compensation, Social 
Security, Supplemental Security Income, public assistance, veterans’ payments, survivor benefits, 
pension or retirement income, interest, dividends, rents, royalties, estates, trusts, educational 
assistance, alimony, child support, assistance from outside the household, and other miscellaneous 
money income (U.S. Census Bureau 2005:100). 
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• In 2003 the median household money income for married-couple 
households aged 65-69 was $45,305; the median household money income 
for single female households aged 75+ was $13,172. 

 
• For those aged 65 and over in 2001, money income consisted of 39% 

Social Security, 24% earnings, 18% pensions, 16% asset income, and 3% 
other.   

 
• In 2000 the median net worth of households aged 65+ was $108,885.  

Excluding home equity, this number fell to $23,369.   
 
And although the current residents of retirement and assisted living communities 

throughout the country are in their mid to late 80s and these are the people with whom I 

am primarily concerned in this paper, current data show that in Arizona the “pre-senior” 

population (55-64) is expected to expand 80% during 2000–2010, which will make 

Arizona the fastest growth state for this demographic.  This pre-senior data and migration 

information is significant for the desert southwest because the contours of this up and  

coming boomer generation have had a major impact on the senior housing industry as 

more and more attention has come to rest on what this extremely large cohort of people 

will want and need as they age (Frey 2007:5).  So while the “boomer” generation is not 

yet ready for the assisted living life, their generation has nevertheless had an deep impact 

on what the industry looks like today.  Thus an analysis of the cultural processes whereby 

the “young old” or the “55+ set”– primarily middle- and upper-class white retirees – 

reject the increased medicalization of aging and normalization of bodily decline and 

appropriate the “senior” label, tailoring it to their own “active” lifestyles and Successful 

Aging projects, offers a window onto the shifting and changing meanings of age in this 

country.  This subgroup of the retired and elderly population has challenged the cultural  
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and political hegemony of youth and has been central in redefining the aged as a dynamic 

consumer group wielding considerable economic power.    

According to Cohen, “normal aging” has come to signify “an extension of the 

ideology of the American Dream and its dominant mood of fun” (1998:81).  The once 

defunct “golden age/golden isle” typology of aging, destroyed by the evils of 

modernization, has perhaps returned, resurrected through tropes of race and class by an 

industry profiting from “old dollars” (Cohen 1998).  Hopes of cashing in on what has 

become a lucrative economic niche has in turn created a developer crush for land and a 

parallel competition for aging bodies.  The “packaging” of old age for consumption has 

moved beyond the fad of creative marketing to become the life-force of an industry.  

Upper class, white “seniors” are lured to gated, racially homogenous Sun Belt 

communities where the power of place and wealth prevail.  On the other hand inactive, 

poor, and frail elders, erased from view and lacking representation in the “senior” clique 

by virtue of either their health or their wealth, symbolizing little more than pathological 

bodily decline, is a group for whom active and Successful Aging is often not an option.  

Instead of retirement havens or upscale assisted living facilities, these elders are 

“emplaced” in nursing homes and community, state-subsidized housing (Laws 1995, 

McHugh 2000).  As healthy and wealthy “seniors” come more and more to redefine 

aging in the image of themselves, these cultural processes of appropriation, segregation, 

and emplacement offer an ideal site for anthropological research.   

Any ethnography that purports to study something as big as “American” 

preferences, views, concerns, or beliefs about aging will necessarily be limited by the 
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ideological vastness and ambiguity that comes with using such a ubiquitous term with so 

many referents and meanings.  For purposes of this paper, then, it is important to know 

that it is the more upper middle class and thus more white segment of the American 

population with whom I am concerned and it is this group to whom I refer when I discuss 

“American” views about aging.  I must make it clear that the sample group upon whom I 

have based this research were never intended to be truly representative or even a very 

well defined cross-section of the nation’s elderly.         

 

Anthropology and Aging 

And yet in some instances anthropology has itself remained susceptible to popular 

definitions of aging and strikingly uncritical in its own use of politically charged 

discourses and images.  For example, consider the cover photograph of a recently 

released collection of ethnographic studies published by an elite institute of 

anthropological research that portrays a black and white photo of a “young-old” couple 

who easily qualify for membership on the leading edge of the baby boomer cohort.  They 

are standing together, with him behind and a bit above her as they face the camera.  The 

husband (we know they are married because she wears a ring) has both of his arms 

around his wife who in turn is holding onto his arms with both hands.  They are white, 

stylishly dressed, and smiling.  The black and white composition is clearly a play on the 

title of the book, Gray Areas, poetically signifying the older couple with their gray hair.   

The sub-title of the book, however, actually reveals a theme that is strikingly 

contrary to what the picture represents.  The full title of the book, Gray Areas: 
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Ethnographic Encounters with Nursing Home Culture, sharply interrupts the tone set by 

the idyllic photograph because it is obvious that this couple is neither in a nursing home 

nor contemplating their future nursing home options. In its various aspects the photo 

contradicts nearly every theme expressed throughout the book.  For example, Jeanie 

Kayser-Jones’s chapter notes that in her research pool of nursing home residents a full 

77% of participants were alone, only 23% were fortunate enough to still have their 

spouse (2003:23).  Rowles and High report that “more than half of all nursing facility 

residents are cognitively impaired” (2003:174) and lastly, throughout the collection 

nursing home residents are consistently defined as the frail elderly.  Contrast this to our 

cover photo, in which neither half of this couple might be considered frail.  They are both 

standing strong and upright, neither is confined to a room or a bed.  They are clearly 

oriented to person, place, and time – their eyes and body language tell us that they are 

wholly in the moment – and they obviously have each other.  This couple does not 

embody the powerlessness that we have come to associate with nursing home residents.  

They are not in the position, literally or figuratively, of shame, embarrassment, and 

helplessness that is the focus of the book.  The example of this couple on the cover of this 

book, serving as the generic image of the elderly, highlights the “metaphorical creep” 

whereby the young old have come to stand for the entire aging population, no matter how 

old and frail.   

This contemporary framework of conflicting and contradictory versions of aging 

is not new but reflects the ongoing “dualism of aging” that Cole, in his seminal work on 

the meaning and significance of later life in the American context, traces back to the mid-
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1800s (1992).  According to Cole, at that time the overthrow of elder authority combined 

with the rise of Victorian morality served to split apart the positive and negative poles of 

aging which, when experienced in the uniquely American context of rugged 

individualism, held each elder personally responsible for his or her own virtuous (if one 

was morally upright) or miserable (if one was morally suspect) old age.  Interestingly, 

Cole locates this dualism firmly in the middle-class imagination of the 1830s:   

…middle-class American culture since the 1830s has responded to the 
anxieties of growing old with a psychologically primitive strategy of 
splitting images of a “good” old age of health, virtue, self-reliance, and 
salvation from a “bad” old age of sickness, sin, dependency, premature 
death, and damnation (1992:230). 

 

Carried forward this dualism remains a powerful organizer of aging in America today, 

with far-reaching consequences:  

   Rooted in the drive for unlimited individual accumulation of health and  
  wealth, this dualism has hindered our culture’s ability to sustain morally  
  compelling social practices and existentially vital ideals of aging   
  (1992:230). 
  

The homogenizing “gray wave” discourse versus the segmentation of old age, 

economic power and health versus poverty and illness, and Sun City versus the nursing 

home all illustrate the extreme paradox that constitutes aging in America, a paradox that 

is important for how we “imagine” ourselves as a national community (Anderson 1983).  

It is clear that although the “graying of America” has not taken place overnight, a nation 

of aging bodies has pushed America into the throes of a democratic and demographic 

“mid-life” crisis.  There is a need and a space for anthropology to consider the ways in 

which ethnicity, race, and gender, axes of difference that have garnered the lion’s share 
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of attention in the discipline, are intersecting with age.  We ought to consider, as Stephen 

Katz recommends, “layering old age with diversity” (1996:138).     

 

A Different Other 

 It remains a fact that regardless of one’s position within the paradox age remains 

an axis of difference in this country.  Nearly the whole of the elderly population is 

marked as different and thus they are geographically marginalized (whether voluntarily 

or involuntarily), morally downgraded and, when wealth runs out and health deteriorates, 

demoted from the status of productive citizen to dependent non-citizen.   

 In their standing as less-than-citizens, scholars have linked the elderly to other 

marginal people.  Iris Marion Young, for example, links the elderly to a long list of other 

groups through the specific form of oppression they share – marginalization:  

  Marginalization is by no means the fate only of racially marked   
  groups…in the United States a shamefully large proportion of the   
  population is marginal: old people, and increasingly people who are not  
  very old but get laid off from their jobs and cannot find new work; young  
  people, especially Black or Latino, who cannot find first or second jobs;  
  many single mothers and their children; other people involuntarily   
  unemployed; many mentally and physically disabled people; American  
  Indians, especially those on reservations (1990:53).            

 

While Young’s correlation between these groups is primarily restricted to the 

realm of economic dependency, Maria Vesperi tries to look beyond the economic sphere 

and reaches for a deeper commonality.  Employing an interesting choice of words, she 

writes that “the frail elderly, like the marginally employed, are potentially disruptive” 

(1995:11).  The frail elderly are disruptive, certainly, to individual feelings of immortality 
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and to families who must provide care.  But how is their disruption similar to that of the 

marginally employed?  Without a collective national frame, such a heavily coded 

statement makes little sense.  Vesperi, though, in linking the shared outsider status of the 

frail elderly and the marginally employed, indicates a broader, more general cultural 

disruption as well as an undeveloped class logic, both of which draw on national 

ideologies of belonging and dominant representations of collective identity.  But why 

does Vesperi focus on the marginally employed and not the unemployed?  Perhaps 

because the marginally employed stand just outside of the American mainstream, neither 

fully integrated nor fully rejected, they share a distinctly American “liminality” with the 

elderly (Shield 1988, Hornum 1995).   

The marginally employed and the frail elderly are America’s national deviants. 

Together they impose on our national aesthetic of youth and beauty, upward mobility, 

forward progression, and self-reliance.  They offend our national sensibilities, i.e. our 

fundamental ideals of productivity, individualism, and worthiness.  And yet each retains 

an element of value and importance that makes neither group a candidate for full 

exclusion.  The frail elderly were once healthy and productive; the marginally employed 

remain partially productive and are not yet a total loss.  Yet in a future-oriented and 

productivity-obsessed culture these shades of gray are erased and both groups are defined 

only by their lack of full and present economic contribution to society.  This is their 

shared disruption.   

The elderly thus invoke an immorality that justifies their placement not only 

outside the mainstream, i.e. in nursing homes and retirement communities that promise to 
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contain all that “potential” disruptiveness, but also at the margins of full citizenship and 

its benefits.  As Vesperi concludes:  

 “…acknowledging their needs as full citizens on an individual basis would 
  require a fundamental shift in the direction of social life, housing patterns,  
  employment, and the allocation of resources within the United States”  
  (1995:11).  

 

In addition to shared experiences of economic disadvantage and cultural 

liminality, there are of course other dimensions of similarity that link the elderly to other 

marginalized groups.  For example, Iris Marion Young notes that the structure of ageism 

is the same as that of homophobia, in which the “border anxiety” between self and other 

is particularly permeable (1990:146).  Of course, with sexual preference there are no 

physical, mental, or moral characteristics that visibly mark a person as heterosexual or 

homosexual – the fear comes in the knowing that anyone can become a homosexual and 

that “the only way to defend [one’s] identity is to turn away with irrational disgust” 

(1990:146).  Ageism exhibits this same border anxiety.  The heightened vigilance along 

the border between the “young self” and “old other” is evident in many ways, often in the 

most minute of daily “self-checks” performed by the elderly.  Of course, it is oftentimes 

beneficial to have an audience for the self-check, as a large component of retaining the 

young self is convincing others that you are, in fact, not old.  Take for example the merest 

snippet of conversation between an older elder and her younger friend as the three of us 

descended a staircase: 

Older woman:   I’ve been holding onto the railing when I go down the stairs 
    since I  fell. 

Younger woman:   Really?  I always hold onto the railing. 
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Older woman:  Oh, I never did.  I would just go “boom-boom-boom” down 
    the stairs, not “step, step.” 

Younger woman:  I go “step, step.” 
Older woman:  Oh no.  I never did. 
 

In this small exchange it is evident that the older woman is “managing the 

border,” clarifying for her younger friend and me that she is still on the young side of old 

age, one of the young-old, despite her younger friend’s reassurance that it is not a sign of 

age, incompetence, or anything else to hold the railing (Neugarten 1974).  The fact that 

her bound-down-the-stairs days are behind her is unimportant, for she makes it clear that 

if it weren’t for an unfortunate fall she would still be quick, agile, and by extension, 

young and full of life.  This mini self-check, meant to assure all three of us that the older 

woman is not far removed from those days of bounding uninhibited down the stairs, was 

performed in the context of the women’s visit to the independent living retirement 

community where I, the Director of Marketing, was showing them around.  Her 

statements about the staircase were part of a larger performance that was undoubtedly 

meant to convince both myself and her friend that a move to the community would in fact 

be a matter of choice, not necessity, for her.  She did not need to live in a retirement 

community – she was just looking.  Such performances are common as the border 

between the young self and old other is patrolled with an almost frenetic energy, fuelled 

by the obsessive Successful Aging movement that, wrapped in all its progressive 

packaging, is a movement ultimately designed to defend this border of youth.   

 The border anxiety of homophobia and fearing that which we could so easily 

become is clearly intensified with aging because it is a fear of that which we will all 
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inevitably become given we survive the passing of enough years.  There is, of course, an 

ironic self-loathing inherent in ageism that is not found in homophobia or other “isms.”  

For in turning away in disgust from the old, I am not merely turning away from a possible 

or potential future self, I am in essence turning away from my actual future self.  Robert 

Butler, who has been credited with coining the term “ageism,” optimistically suggested 

that it is this very inevitability about aging that ought to make ageism the most 

understood of discriminations.  The self will never become the other in the circumstance 

of racism, for example, and racism will forever remain a form of discrimination that only 

certain groups will experience.  Not so with ageism, noted Butler, who succinctly stated 

that “we don’t all grow white or black, but we all grow old” (1969:246).  A true 

statement, to be sure, but one that has always been a hard sell.  Simone de Beauvoir for 

one failed to recognize this optimistic continuation of the self from youth to age.  She 

made it very clear that the old self is the other when she wrote that “thinking of myself as 

an old person when I am twenty or forty means thinking of myself as someone else, as 

another than myself” (1972:5 my emphasis). 

It is this distinctive quality of ageism that serves as a starting point for uncovering 

the unique cultural processes by which our elders become the Other.  Iris Marion Young 

reminds us that despite the broad linkages between the elderly and other marginalized 

groups, “each oppressed group has a specific identity and history that cannot be reduced 

to any other” (1990:42).  Beyond sharing the abstract condition of oppression and 

perhaps a few other broad commonalities, the particular exclusions and oppressions of 

every marginalized social group can be ideologically, historically, linguistically, and 
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politically mapped to identify the structural and cultural organization of the oppression 

encountered by those who experience it.  The oppression of racism, for example, is not 

the same kind of oppression as sexism, and sexism is not the same kind of oppression as 

ageism.  Further, ageism as it operates against older white men is not the same ageism 

that operates against older white women.  And although oppressions may function 

separately, more often they intersect, functioning in ways that may create extreme 

poverty and marginalization, for example the “triple jeopardy” of being old, African-

American, and female in the United States (Minkler and Stone 1985; Abraham 1993).   

According to Israeli anthropologist Haim Hazan, the specific cultural work of 

constructing elders as Other is necessary to resolve a modern cosmological dilemma.  

Where Vesperi and Young find similarity in the cultural disruptions of the frail elderly 

and other marginal groups, primarily in regard to their economic (un)productivity, Hazan 

would likely find no such similarity.  He considers the “disruption” of the frail elderly to 

be unique, based on a fundamental incompatibility between the end of the life span and 

our modern cosmology, an incompatibility not embodied by other marginalized groups.  

According to Hazan there is a fundamental disconnect between modernity and human 

mortality: 

  It is within that world view of modernity that the imagery of the old stands  
  in direct and poignant contradiction to representations of progress and  
  development.  As the idea of continuous, perennial progress is constantly  
  reproduced and reinforced by culture, the incompatibility between the  

 individual’s life course and its milieu grows wider.” (Hazan 2002:326). 
 

According to Hazan, it is this cultural dilemma and cosmological incompatibility between 

old age and modernity is at the heart of the old as Other.  Progress and modernity cannot 
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offer a meaningful and symbolically rich framework for the end of life.  The ambiguity 

found in the old age category is not the result of arrested productivity or the loss of social 

roles, as some might argue, but is instead the result of:  

…the cultural aftermath of…the relative absence of a system of 
representations that allows for controlled and recognized linkages between 
personal experience and cultural definitions (2002:327). 

 

Thus as the opportunities for meaningful “linkages” between personal experience and 

cultural definitions of growing old decrease there is an ever-widening cultural void to be 

found at the end of life.  This void, created by the “cultural and symbolic impoverishment 

that has beset the last half of life” makes Others of those who, by sheer virtue of years, 

reach its precipice (Cole 1992).  Our solution to the cosmological dilemma of bodies that 

age and decline in an era of progress and modernity constitutes a crisis of representation 

that Hazan argues is filled by old age institutions and that I would add provides the 

cultural impetus for the near-dominance of the Successful Aging paradigm.     

 The inside/outside framework of nationalism is more narrowly applied within the 

American population to create an out-group of the aged.  In overly simplistic 

anthropological terms, it is through a great deal of cultural work that the elderly leave the 

ranks of “us” and become “them.”  In fact, it is precisely because the elder is “us” to 

begin with that we work so hard as a culture to accomplish this process of othering the 

elderly.  To this end, historical and cultural models of the life cycle, metaphors and other 

linguistic devices, moral codes, and powerful social institutions decisively mediate the 

relationship between the elderly and nearly every other segment of society.  For example, 

the decontextualization of personhood at the end of life diminishes the identities of the 
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elderly (Hazan 1994, Cole 1992); the binary linguistic frameworks of healthy/frail, 

independent/dependent, and active/non-active severely restrict the spectrum of possible 

roles for the elderly to fill; the institutions of retirement and the welfare state formalize 

economic dependency and the advent of social exclusion (Minkler 1999); the rise and 

dominance of a scientific world view, including the medicalization of old age and 

dementia, has created objective bodies upon which the medical professions may write 

their theories (Foucault 1973, Arluke and Peterson 1981, Conrad 1992, Estes and Binney 

1989, Katz 2004, Lyman 1989); the subsequent advent of a geriatric discipline that 

medically separates and confines the old and their problems (Katz 1996); and the highly 

politicized generational conflict that socially indicts the elderly as greedy and uncaring 

are all examples of how we culturally construct the elderly to occupy the Other side of 

the age divide.    

 In her influential work The Fountain of Age, Betty Friedan eloquently remarks 

that more often than not it is at great personal injury to the self that individuals are 

transitioned from one of “us” to one of “them” in our society.  As she embarked on a 

fellowship at Harvard later in life Friedan commented that she had “stopped short of 

identifying myself as one of ‘them’…” (1993:21).  Not surprisingly, the “them” and “us” 

dichotomy that maintains the divide between young and old has had, according to 

Friedan, as much of a negative impact on our cultural well-being as Cole’s “good” and 

“bad” dualism that has divided the elderly population itself since the mid-nineteenth 

century.  But where Robert Butler decried the dichotomy of young self/old other from the 

more detached perspective of an academic observing the rift, Friedan speaks from the 
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emotional position of the elder herself, elaborating on the powerful impact of the 

pervasive us/them construction:    

  It becomes harder and harder to “pass” as young, denying so much of  
  one’s self, living in fear of the day when our defenses falter and we fall or  
  slip  into a necessary admission that we are, in fact, over sixty-five.  We  
  have reason to feel terror at the prospect of slipping into that abyss of age  
  which we have helped to create.” (1993:67). 
 

 The inability of the elderly to embody the progressive initiatives of modernity, to 

retain their productivity, to remain young and vital, means that they are estranged by “the 

value system that makes up our social fabric” and as such are not accorded “full status in 

the moral community” (Agich 1993:50).  Their imposed “otherness” thus becomes 

culturally justified and lasting.  Their only escape is to either not age at all – i.e. remain 

forever young – or to age only in narrowly prescribed ways.  Ironically, it is the wildly 

popular Successful Aging paradigm, with its emphasis on healthy lifestyles and disease 

prevention that I argue epitomizes the relentless cultural work expended on maintaining 

the elderly as “Other.” Masquerading as a universally attainable good, Successful Aging 

not only deepens the chasm between young self and old other but is in fact the latest 

incarnation of the culturally entrenched and hegemonic good/bad old age dualism – 

deployed through a renewed emphasis on individual responsibility and a powerfully 

refigured ageism.  It is to this discussion of the paradox of aging, the marginalization of 

the elderly, and the contemporary manifestation of the good/bad old age dualism that this 

dissertation hopes to contribute.    
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Methods:  Biography and Fieldwork  
  
 Contrary to many student anthropologists who arrive at their field site with an 

organized set of research questions to guide them, formal funding channels established, 

and a return plane ticket in hand, I must reluctantly confess that I had no questions, no 

funding, and in fact did not even know that I had arrived.  Instead, in 1998 I landed on the 

doorstep of a company I had never heard of, Integrated Retirement Corporation, hoping 

for an interview with a woman, Irene Urlacher, whose daughter I had met in a graduate 

level statistics class.  She had told me that her mother’s company was hiring, and 

recommended that I apply for a position – doing what and for whom I really didn’t know.  

I had been in this place before, actually, working at mostly clerical, low-paying jobs 

while my graduate career perked along.  Practically speaking, at this time anthropology 

was something that I planned to “do” at some unclear point in the future and work was 

something that would get me to that goal.  The two facets of my life had never had 

occasion to meet and as I started my employment at IRC I had no reason to think that 

they would   

Midway through my interview with the Vice President of Development, who was 

searching for an assistant, she left me sitting alone in her office.  Another woman came in 

and, seeming surprised to find a stranger in the office, sat down and engaged me for a 

few minutes in small talk.  She left when the Vice President returned a few minutes later  

and we completed our interview.  I did not know at the time that the other woman was the  

president of the company, Irene Urlacher (even if she had introduced herself, which I 

don’t think she did, I was too nervous to remember her name), and that she was not at all 
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surprised to find me in that office.  It had been an orchestrated meeting designed to give 

her an opportunity to meet me, look me over, and listen to me talk.  Irene gleaned 

important information from me as we talked during those few minutes – my level of 

education, my social background, my way of being, bodily, in the world.  She looked at 

my hair, my dress, my size.  I made eye contact, I smiled, used proper English.  I did all 

the “right” things and, probably because she gave a slight nod to the Vice President as 

she left the office, I got the job.      

Therefore the usual anthropological tropes of entry tales and scene setting escaped 

me as I came to this research topic and milieu accidentally, “opportunistically,” as an 

employee arriving at a company instead of as an anthropologist arriving in the field 

(Anderson 2006:379).  It did not occur to me until much later that the interview process 

had subjected me to the discursive surveillance of the Eye of Beauty, and that my career 

with this company would be grounded there – in the many ways that I embodied this 

discourse.  Because there was no gap between a familiar “we” and a foreign and exotic 

“they” to cue my anthropological radar, by the time I approached the Eye of Beauty as a 

discursive construction “native” to IRC and as a topic of research, literally “approached” 

it as a phenomenon outside myself and as something to which I might “bring” some 

academic rigor, it had already subsumed me and I was one of its voices, advocates, and 

representatives.  Thus instead of going forth in my fieldwork and being engulfed by a 

culture, it actually had came forth and “enmeshed” me (Geertz 1995).  And because I was 

located at the scene I studied long before I planned to study it, the relationships and 
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discourses with which I engage in the following text were already well established and 

are in fact the basis of the research itself.      

Two specific experiences offered an opportunity for me to engage 

anthropologically with my job and the industry in which I worked.  First, I was one day 

working in IRC’s new Gila City retirement and assisted living community, the 

Rembrandt, helping in the community during its “start up” phase, when I met an elderly 

woman who had seen our advertisements and had heard the buzz about a new retirement 

“home” in town.  After we had spent several hours together, talking and touring through 

the building and grounds, she announced that although she loved everything about the 

community, she would not be moving in because she didn’t want to be the first African-

American resident.  It struck me that the Eye of Beauty as it had materialized and 

circumscribed the Rembrandt building, staff, and resident population, did not resonate 

universally.  The second experience, also in Gila City, occurred when the manager of 

IRC’s apartment complex across town, a five year IRC veteran, asked to be considered 

for the Rembrandt’s Administrator position and, despite her skills and high qualifications 

as a manager, was turned down because she didn’t “fit” the position.  The epic company 

struggle that took place over this event came to resemble for me a very profound struggle 

over questions of class, taste, and distinction (Bourdieu 1984).     

I began to realize that I was surrounded in my work by matters of race and class, 

by matters of the urban and rural, by matters of aging in the local and national context.  

Research questions took root and I began to “do” anthropology, however informally, with 

the permission of the President, to whom I was now the Assistant in matters of 
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Development.  I focused immediately on the Eye of Beauty as IRC’s guiding principle, 

and hoped to move formally into an ethnographic study of this company and its 

philosophy – with all the attending issues of race, class, and power that the Eye of Beauty 

as an organizational discourse evoked.     

Two other events marked important points in my journey with IRC and, 

unavoidably, my research.  First, just as I was starting to get my anthropological bearings 

and develop a research design for my future work in the “field,” IRC did me the 

unhelpful favor of going bankrupt.  In a nutshell, the bankruptcy came about after IRC’s 

effort to maximize the window of opportunity for the development of retirement and 

assisted living communities in the late 1990s prompted Irene Urlacher and the Board of 

Directos to partner IRC with a much larger and wealthier company.  Irene had hoped that 

her philosophy of aging and knowledge of the local market would, with the financial 

backing of this larger company, vault the partnership and IRC to the forefront of the 

industry.  Instead, the larger company systematically dismantled IRC, withholding funds 

from the much smaller development group, its general contractor, and its communities, 

some of which were still under construction.  The communities that had been jointly 

owned (although developed and managed solely by IRC) reverted, as planned, to the 

larger company and were eventually sold off.   

With large sums of money at stake and a horde of attorneys in the mix, the 

lifelong friendships that had sustained IRC for fifteen years were torn apart and longtime 

business partners began to desert.  The impact on the founding family was equally 

destructive, emotionally and financially.  With Irene’s resignation, family members and 
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loyal employees could only stand by and watch as another member of the board stepped 

in to preside over the bankruptcy and the subsequent sale of the communities.   

As the IRC corporate group embarked on several tough years of depositions, court 

battles and heartbreak, the five IRC retirement and assisted living communities that were 

operational at the time of the bankruptcy entered a period of prolonged and extreme 

uncertainty.  There was no strong leadership, only basic management, coming from the 

corporate office and the questions of when each community would be sold, and to whom, 

introduced high levels of anxiety and stress into the daily business of caring for residents.  

It was during this uneasy period of time that I spent a year at the Monet Retirement and 

Assisted Living Community in Cottonville, a rural town in southwest Arizona.  

Unfortunately, the opportunity I had had to study the Eye of Beauty in its “pure” form, as 

an organizational discourse originating with IRC’s charismatic leader and disseminating 

“down” to the communities by the corporate leadership, had evaporated with the 

bankruptcy.  Instead of studying how the Eye of Beauty was transmitted from one level 

of the organization to another I found that I was documenting the surprisingly rapid 

decline of the Eye of Beauty as an important guiding principle for management and staff.  

The loss of Irene’s leadership appeared to have rendered the Eye of Beauty nearly 

defunct, little more than window dressing.  Thus the evolution of this dissertation from 

the time I spent at the corporate office (1998–2000), to the time I spent in the community 

(2001-2003), involved more than a simple change of location.  Because the Eye of 

Beauty was not held constant, there was a qualitative change in the organizational context 

of my study as I moved from one locale to the other.                     
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Secondly, about a year after Irene’s formal resignation and just as I started my 

work at the Monet in Cottonville, and because I hadn’t yet come to appreciate the 

difficulty that my status as an “insider” at the corporate office was about to bring my 

study, I complicated things further by marrying Irene Urlacher’s son, another Vice 

President of IRC.  Now I was the daughter-in-law of the President, wife of a Vice-

President and sister-in-law to another Vice President (the woman from the statistics 

class).  I was no longer simply a part of IRC, an employee like other employee of the 

company.  Neither was I simply a member of the corporate group of IRC.  For many rank 

and file employees and for other employees who had worked at the corporate office and 

then been placed in the various communities, I was the family, I was the company.  

Wherever I went in the company I stood for the family who owned it and the woman who 

had founded it – which became more complicated as the bankruptcy wore on.  In some 

odd cases I believe I even found myself inhabiting other people’s private relationships 

with Irene herself, meaning simply that sentiments that could not be directed at her I 

found directed at me.  Though this was never explicitly stated by anyone, certain 

members of the Monet management who had hired me and welcomed me so warmly as 

their new Activity Director were, one year later, actively undermining my efforts and 

finding a way to complicate an already complicated situation by blaming much of what 

was going wrong in the community on me.   

My relationship to this family, the company, and the Eye of Beauty thus 

informed, in one way or another, every relationship I developed over the course of my 

time spent in and around IRC, and had a profound impact on the present study.  While 
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this dissertation will reflect my effort to find a sure-footed ethnographic position from 

which to speak that is somewhere between “author-saturated” and “author-evacuated” 

(Geertz 1988:9) the complications that arose from encountering my own identity – my 

own class, my own taste, and even my own family – so deeply implicated in my subject 

matter were at times overwhelming.  In my own version of doing and writing 

anthropology I find resonance with Ruth Behar’s affirmation that anthropology is an 

anxious and “vulnerable” activity (1996) and with Geertz who notes that the texts and 

judgments arising from our work are “person-specific” (1988:6).  Without reservation, I 

agree with Geertz:        

Finding somewhere to stand in a text that is supposed to be at one and the 
same time an intimate view and a cool assessment is almost as much of a 
challenge as gaining the view and making the assessment in the first place 
(1988:10).    

 
 
Complicating Binaries 
 
Given the complicated storyline of this study and the complexity of the underlying 

relationships, I can personally attest to the fact that the traditional binary research 

classifications of insider/outsider, qualitative/quantitative, objective/subjective, top 

down/bottom up, self/other and even researcher/researched are “inexact” and “artificial” 

(Goetz & LeCompte 1981:52).  In recent decades these frameworks and categories have 

been thoroughly interrogated by anthropologists and others bringing critical assessment 

to a discipline in flux (Marcus and Fischer 1986, Clifford and Marcus, 1986, Behar 1996, 

Behar and Gordon 1995).  As a result, the simple us/them dichotomies of old have been 

supplanted by a more complex matrix of methodological dimensions and concerns and, 
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as most researchers do, I have utilized an array of procedural and analytic methods that 

need to be outlined here.  As part of an exploration of my own role in this research, how I 

came to conceptualize this project as well as an effort to unearth my biases, it is 

important to situate this research project along more than one continuum of 

methodological concern.   

While it is correct to say that I had attained “complete member researcher” status 

during the time I spent at IRC, both in the corporate office and the Monet community, 

this status was not without its own set of positional difficulties (Anderson 2006).  

Namely, although I had near-complete access to the values and insights of those who 

worked in and around the corporate group and was privy to information at the highest 

level of the organization, it was that very position that limited my access to employees 

considered more rank and file and which also, more significantly, tagged me as an 

“outsider” when I arrived at the Monet.  Although I now occupied a different rung in the 

organization, and although the bankruptcy had an obvious and enormous impact on 

relationships, the status hierarchy to some extent seemed to remain unchanged.  I 

therefore symbolized everything that the corporate IRC group had stood for – including 

the importance of the Eye of Beauty – and when these corporate ideals came under 

attack, I found myself on the outside of the “power group” that was making decisions.  

Interestingly, this put me on the “inside” with the residents, who were becoming more 

and more disgruntled with the management and who hoped that, given my former 

position, I might be able to stave off some of the changes or at least offer some 

explanation.  What I have offered here, however, with the insider/outsider commentary, is 
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something of a false dichotomy and exemplifies the weakness of this construction, for I 

was never removed, really, from the social world that I was studying.  I simply (or not so 

simply) found myself occupying a different relative position within that world.  My dual 

citizenship as a member-researcher remained intact throughout the course of the research 

and is an important foundation of this ethnographic account. 

As I explained above, because I could not study the integrity and continuance of 

the concept of the Eye of Beauty from one level of the organization to another there was 

a methodological break in my process when I arrived at the Monet as the Activity 

Director.  Thus the study shifted midway from a more deductive-objective mode of study 

– situating IRC within the national context of the Successful Aging paradigm, outlining 

and illustrating the stated, “official” definition of IRC’s Eye of Beauty, describing the 

training regime, and enumerating the permutations of the concept as it was translated 

from the corporate office to the community level, to a more inductive-subjective study of 

the social world of the Monet using more inductive and subjective methods of research.  

While initially my singular concern had been in understanding how a specific concept 

shaped the organization from top to bottom, I later added a concern for understanding 

how residents experienced the environment in which they lived, how they made sense of 

it, and what they considered important about it.  As the Activity Director of the 

community charged with structuring the social calendar I was in daily contact with a 

large number of residents.  I developed close relationships with many of them as I 

worked to build a meaningful social program that the majority of them would find at least 

a little bit useful and that would strengthen the “imagined community” at the Monet in a 
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time when very little was certain.  In my private interviews I asked residents not about 

the Eye of Beauty, for that was a corporate concept, but about their daily routines, their 

relationships with neighbors and staff, and their feelings about the building and other 

aspects of their physical environment.  In our focus groups I did made explicit the 

corporate concept of the Eye of Beauty and elicited their responses.  The most interesting 

discussions were those in which residents tried to reconcile their own versions of life at 

the Monet with the ideal life that Irene Urlacher had envisioned for them through the Eye 

of Beauty.         

To be eligible for inclusion in the study, individuals had to either work in some 

capacity with IRC or reside in an IRC community.  Those interviewed fell into five 

loosely constructed categories: (1) corporate personnel, (2) quasi-corporate personnel, (3) 

Monet management, (4) Monet staff, and (5) Monet residents (Table 1). 

  
Table 1: Interviews Per Informant Category 

Informant Category 

 
Number of 
Interviews 

 
IRC Corporate Personnel 3 
IRC Quasi-Corporate Personnel 3 
IRC Community Personnel 3 
Monet Management 4 
Monet Staff  4 
Monet Residents 22 
Total 39 

 
The actual number of “corporate personnel” was surprisingly small.  Other than 

the President and her four Vice Presidents, the corporate group included a receptionist, an 

assistant to the President, an assistant to the President in matters of Development 
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(myself), a corporate trainer who doubled as legal counsel, an accounting staff of four, 

and the IRC corporate interior designer.  Additionally, IRC employed two 

developmentally disabled gentlemen to do simple office tasks but who were not involved 

in daily decision-making.  Finally, one of the board members and her assistant worked 

out of the IRC office, but also had little impact on daily operations. 

The group of “quasi-corporate personnel” was an ever-changing and shifting 

selection of people who were sometimes posted at the corporate office and sometimes 

posted at a community.  These employees were often plucked out of a community where 

they were exhibiting exemplary skills, in particular an exemplary knowledge and 

application of the Eye of Beauty, and then posted in a new community that would be 

soon or was just opening.  The IRC Corporate Wellness Director is an example of a 

position in this category.  This position was held by an LPN whose job it was, among 

other things, to train resident assistants and conduct medical assessments of all new 

residents moving into the community.  Another example of someone in this group was a 

gentleman with the title of Corporate Chef, whose job it was to open the kitchen in every 

new community – a job that included working with the contractor to get equipment 

ordered and installed, hiring and training staff, establishing relationships with vendors, 

passing inspections, and cooking for large events and usually the first wave of residents 

until a permanent community chef could be hired.  I have not counted these two positions 

in the “corporate personnel” category because they were almost never working at the 

corporate office; they worked exclusively in the communities.  However, I have also not 

counted them among the “community personnel” because they were not associated with 
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any specific community; they moved around as communities opened or encountered 

difficulties.  Interestingly, the Corporate Chef was working permanently as the chef at the 

Monet during the period of my fieldwork there.  He chose the Monet as his permanent 

employer when IRC declared bankruptcy. 

The other informant categories are fairly self-explanatory.  I have lumped together 

the three interviews in the “IRC Community Personnel” category despite the fact that 

they each worked in a different IRC community.  For purposes of this paper, they were 

each employed in a place that was neither the corporate office nor the Monet.     

The Monet Management group consisted of the Administrator, the Marketing 

Director (an RN who doubled as the Resident Services Director when that position was 

vacant), the Resident Services Director, the Business Office Manager, the Chef, the 

Director of Maintenance and Housekeeping, and the Activity Director.  Monet staff 

positions included resident assistants, housekeepers, receptionists, servers, maintenance 

workers, landscapers, and others.   

Lastly, Monet residents included anyone who lived at the Monet or had lived 

there during 2002.  While I made no qualifications based on length of residency at the 

Monet, the residents who were most likely to agree to an interview were those who had 

been active in the Activities Program and with whom I had developed a relationship and 

was comfortable.  Although I did seek out and recruit for the study a few residents who 

were not as visible in the community, I of course did not actively recruit residents who 

were not capable of offering their fully informed consent.  In addition to private 

interviews, I conducted a series of focus groups with residents at the Monet – in all, nine 
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focus groups on five topics – and that brought the insights of nine more residents to my 

study, bringing the total number of residents heard from to thirty one.  It is important to 

note here that I conducted no interviews while I was employed at the Monet, but recruited 

residents and other employees for this study only after I had left employment in 

Cottonville. 

Recruitment into the study proved to be, in some cases, extremely difficult.  My 

most notable difficult interviewee was Irene herself.  After working with this woman side 

by side for several years, after wishing that I had a tape recorder running in my mind 

every time she spoke so eloquently about the Eye of Beauty, she proved remarkably gun-

shy about sitting down to be formally interviewed.  In part, I believe her reluctance was 

due to the bankruptcy and her feelings about the company, her sadness and her anger.  As 

IRC limped along without her, as members of the board stepped in to preside over the 

bankruptcy, Irene receded and retreated.  I was given precious few interview 

opportunities, causing me to reconstruct our off-tape conversations from my memory and 

notes.   

 

A Community Snapshot: Cottonville and the Monet   
  
 As of the 2000 US Census, Cottonville was a small town of about 25,200 people 

with an economy grounded historically in the agricultural industries of cotton and dairy.  

For many years there have been primarily two racial groups in Cottonville – Whites, 

comprising approximately 65% of the population and Hispanics or Latinos, comprising 

approximately 39%.  Thirteen percent of the population is over the age of 65, a group that 
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makes up approximately 12.3% of the households below the poverty line.  The median 

income for a household in the city in 2000 was $36,212 (males had a median income of 

$34,858 and females had a median income of $23,533). The per capita income in the city 

was $15,917 for the year, putting about 16% of the total population below the poverty 

line, including 12.3% of those aged 65 or over (US Census Bureau 2008). 

 This demographic information is not insignificant, for rental rates at the Monet 

could be quite steep, particularly for couples.  That meant that the Monet drew its 

residents from a relatively small pool of people in and around Cottonville, a fact that may 

have contributed to its occupancy woes.  In 2002 rental packages started at $1,500 per 

month for one individual residing in the smallest apartment unit, which meant that 

$18,000 per year was the minimum income requirement for residency.  This basic 

package for “independent” residents, according to marketing material, included social 

programs, scheduled transportation, two meals per day, basic cable, all utilities except for 

phone, weekly housekeeping with linen and towel service, monthly wellness programs, 

weekly exercise programs, 24-hour staffing and emergency call system, and a morning 

check system.  As services were added for increased needs, or in industry lingo, for 

assistance with ADLs, costs increased accordingly.  At the Monet, ADLs included 

bathing/dressing, transferring (from a bed to a wheelchair, to a toilet, back to a weelchair, 

etc.), dining, ambulating, medication management, and toileting. Thus for a single 

individual residing in the smallest apartment, simply adding assistance with one ADL 

increased the fees to almost $22,000.  For two people living in the largest apartment, each 
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receiving assistance with one ADL, the rate was $36,000 per year.  If both spouses 

needed assistance with more than one ADL, the rates could soar past $40,000 per year.               

The Monet struggled with its occupancy since it opened its doors in 1999 and had 

never, through mid 2003, achieved 100% occupancy.  When I left employment at the 

Monet in November 2002 the community was 83% occupied, with 92 elders in residence, 

66 of whom were women and 26 of whom were men.  According to the Monet’s daily 

census record, the mid-November 2002 resident population was categorized as follows: 

 

Table 2: Resident Population by Level of Care 
 

 
 

In the industry someone is considered a “respite” who is not an official resident of the 

community, but who is only residing there temporarily, perhaps while a caregiver or a 

family member is on vacation.  I engage all of these terms, including “independent” and 

“assisted” further in chapter five. 

Within the Assisted Living category at the Monet, the resident break-down was as 

follows: 

Table 3: Resident Population by Level of Assistance 
 
Type/Level of Assistance 
 

 
Number 
 

Medication Assistance 11 
Minimal Assistance 16 

 
Resident Category 
 

Number 

Independent 49 
Assisted Living 42 
Respite 1 
Total 92 
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Assistance 16 
Total 43 

  
 

Lastly, there were 12 married couples residing at the Monet: 
 
  

Table 4: Married Couples at the Monet 
 
Married Couples 
 

Number 

Both spouses living independently 6 
One spouse living independently, one spouse on assistance 3 
Both spouses on medication assistance 2 
One spouse on medication assistance and one on assistance 1 
Total 12 

 
 

For reasons that will become more evident as we move through this paper, it is important 

to note that each couple lived together in an apartment of their choosing despite the fact 

that spouses sometimes required different levels of care.   

 

Research Questions 

 This research progressed simultaneously along two lines of questioning.  First, it 

is an exploration of the ways in which the social worlds of retirement and assisted living 

communities are broadly organized, both within the industry and within the prevailing 

power relations of the US.  Second, it is an exploration of IRC’s Eye of Beauty in all its 

aspects.  However, with the exceptions of chapter one, which focuses exclusively on the 

broader cultural construct of Successful Aging and chapter two, the literature review, 

these two topics are handled concurrently in the text.  Indeed, it would be impossible to 
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manage the micro and macro aspects of this topic separately for the very simple reason 

that Irene Urlacher herself worked the divide.  As a member of the founding board of the 

National Assisted Living Federation of America, the industry’s first and largest trade 

organization, Irene was instrumental in defining the parameters of an industry that has 

come to dominate the aging landscape in America, and as president of IRC she worked 

within them.  The value of this ethnography lies in exploring these relationships between 

the large and the small, the national and the local, the industry and the company, the 

broad and the narrow.   

With regard to industry organization this dissertation asks specifically: What are 

the ways in which the prevailing power relations found in the broader culture, namely the 

Successful Aging ideology, are represented and reproduced in the organization of the 

retirement and assisted living industry?  How does IRC’s organizational discourse of the 

Eye of Beauty intersect with these representations and accommodate or resist them?  

What are some of the ways in which the spatial practices of the industry offer additional 

avenues for understanding the material processes by which the elderly are socially 

constructed?  How does mapping the human geography created by and through the 

integrated and segregated models of retirement and assisted living offer insight into the 

ways the industry constructs aging identities?  What are the special challenges brought to 

the Eye of Beauty via the spatial requirements of the integrated model?   

 With regard to the Eye of Beauty this dissertation asks specifically: In what way 

does the Eye of Beauty as an organizational discourse offer a commentary on how class 

is accomplished in America?  How does it articulate with broader discourses of place, 
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class, and race?  In what ways does it resist or accommodate the broader cultural 

reproductions of race and class in this country, and what opportunities does it offer for 

negotiation, resistance, and agency?   

 Participant observation, focus groups and interviews provided me with the 

opportunity to address these questions on the individual level by asking residents and 

employees about their social and educational backgrounds, their relationships to the 

communities in which they lived or worked, and the challenges they faced in their 

everyday lives.  I asked residents about their relationships with staff and I asked staff 

about their relationships with residents.  I asked what changes each group would make to 

buildings, to policies, to management.  I asked about the integrated and segregated 

models and about the spaces in which they lived and worked.  Lastly, I asked residents 

how they perceived and accomplished beauty in their lives, and employees about their 

relationship to the Eye of Beauty.         

 
Overview of Chapters    

 Chapter one of this manuscript is broadly concerned with the national dominance 

of the Successful Aging paradigm, specifically as it relates to the creation and production 

of elder bodies within the “aging enterprise” (Estes 1979).  Successful Aging is a well-

established, dominant discourse that can be read onto the bodies of the old.  It is 

important to open this dissertation with a discussion of the Successful Aging ideology 

first and foremost because it provides the national context within which nearly all 

discussion and activity about aging occurs, and as such provides a key subtext of the 

ethnographic study that follows.     
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 Chapter two offers a literature review of the field.  Given the undeniable fact that 

assisted living communities have in the last fifteen years become fixtures of the 

American aging landscape, I will introduce the ascendance of the assisted living built 

form and, within that discussion, review the previously published studies of long term 

care environments.  Of note is that the literature review will include studies of both 

assisted living facilities and nursing homes.  There are two reasons for considering both: 

first, although the ethnography that follows is a study of an assisted living community 

and must therefore consider the previously published ethnographies in the genre, there 

are really only a few.  Taken alone they offer a scant foundation upon which to build.  

Second, in riding the wave of Successful Aging the ascendance of the assisted living built 

form was primarily a response to the medically oriented nursing home that has come to 

hold such a dreaded place in the American imagination and remains the negative trope 

against which assisted living defines itself.  The nursing home model of long term care is 

thus generative of assisted living and is therefore very important for understanding the 

broader social values that assisted living attempts to capture.   

Having laid this important foundation I will then narrow the context of this study 

a bit further in chapter three, where I will outline the history of IRC in the first section 

and the general aesthetic philosophy of the Eye of Beauty in the second.  I will then turn 

my focus to a theoretical framework for understanding the creation of social space 

(Giddens 1979, Entrikin 1991, Mitchell 1996, 2002 , LeFebvre 1991), specifically how 

the structure of a place becomes part of its discourse (Laws 1993, Edginton 1997, 

Gamliel 2000, Schwarz and Brent 1999).  More than just bricks and mortar, the built 
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environment is important because, as cultural geographers remind us, “there is a 

reciprocal relationship between the constitution of places and people” and, even more, 

“place and place-identity are increasingly seen as significant media through which people 

construct an identity (McDowell 1997:1; Adams, Hoelscher, and Till 2002:xxi).  I will 

end this chapter with an exploration of one key narrative that connects or fails to connect 

residents to their environments.  While narratives of beauty offer residents an emotional 

and spiritual attachment to their physical environment, another narrative that I have 

called “form vs. function” highlights the contingent and partial nature of residents’ 

feelings about their home.    

Chapter four offers another example of how the built environment constitutes and 

is constituted by the social context in which it is situated.  In this chapter I provide an 

ethnographic commentary on how the Eye of Beauty philosophy incorporated the built 

environment of the Monet, specifically the interior design and furnishings, and used it to 

further the cause of the company.  Before they were even built these imagined 

communities offered an “aestheticized view of life” (Duncan and Duncan 2001) where 

aesthetic rather than instrumental relations with the environment dominated.  The 

architectural and aesthetic strategies, combined with lavish landscaping, expensive 

interior furnishings, original artwork painted by a corps of Arizona artists, and libraries 

stocked with collections of poetry, literature, and “high end” periodicals such as 

Architectural Digest and National Geographic created an aura of uniqueness, originality, 

and scarcity.  IRC communities drew those elders with the cultural capital to recognize 

and appreciate this aura as well as the economic capital to afford it.  All of this 
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contributed significantly to IRC’s reputation that these communities catered to the more 

elite and wealthy elders of Arizona.  Through the master discourse of the Eye of Beauty 

the built environment of IRC communities become metaphors of achieved social status 

and, like many other spaces, represent social inequality in a highly visible way.  The Eye 

of Beauty thus becomes a “bodily rhetoric” of movement, attitude, speech, dress and 

interaction for employees as IRC attempts, with varying degrees of success, to graft its 

upper class image of gentility, grace, and intelligence onto the bodies of its employee 

population.   

Chapter five explores the built environment as it relates to the moral geography of 

aging and utilizes observations from work in another community for comparative 

purposes.  The moral geography of aging is reflected in the organization of the retirement 

and assisted living industry and is essential to our study of the built environment because, 

according to David Smith, the built environment is a moral project from the beginning: 

…the creation of landscapes, locations and places, as well as their    
 interpretation, are intrinsically moral projects: imposing order or ugliness   
 on the natural  landscape, locating to an economic or social purpose, or   
 imbuing particular places with value according to what they represent     

(Smith 2000:45).   
  

 The organization of the retirement and assisted living industry not only indicates 

corporate preparation for the “graying of America” but represents in several important 

ways the proliferating and changing representations of the aging and elderly in our 

society.  As discussed at the beginning of this chapter, “old age” has been transformed in 

the last half of the twentieth century in such a way as to create a multitude of identities 

that elders may assume or that may be ascribed to them.  The retirement and assisted 
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living industry contributes significantly to creating, promoting, and maintaining these 

aging identities.  Perhaps the most important distinction maintained in the industry is that 

between “independent retirees” and those in need of “assistance” with the basic needs of 

life such as bathing, walking, dressing, or eating.  Retirement villages and facilities 

maintain this primary distinction by making such health care assistance available or 

unavailable to residents.  In many instances a single company or residence may 

accommodate both populations by providing a geographically segregated model for their 

residents, i.e. residents in need of assistance may live and eat in a different building or 

wing than able-bodied retirees.  Elders with Alzheimer’s or dementia may be placed in 

yet another wing or building.  This segregated model, in other words, is an institutional 

practice that differently receives and socializes elderly residents depending on their 

health status (Golant 1999).  Other companies, IRC among them, refuse to recognize this 

distinction and opt for an integrated model in which residents enjoy the same spaces and 

services, regardless of physical or mental capacity.  This model constitutes an 

institutional practice that seeks remove the significance of health status for cultural 

citizenship in the “imagined community” of the retirement facility.       

 In offering an ethnographic description of the institutional organization of aging, 

the aim of chapter five is to explore the moral geographies created by the integrated and 

segregated models of aging and, with that, the ideological formation of health as a 

symbol of ideal moral citizenship.  Key theoretical concerns and questions for the chapter 

include how the structure of a place becomes part of its discourse, impacting the social 

relations within, and how this discourse in turn serves to create a positive or negative 
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vision of the place, how residents are included or excluded within the vision, and how 

these “citizenship” practices reproduce the broader society’s representations of aging as a 

moral enterprise.        

 Despite its eventual defeat, IRC remains an outstanding example of an 

organization that resisted many of the marginalizations of aging.  For a time, through the 

Eye of Beauty and the built environment, IRC was able to mount a formidable challenge 

to the divisive linguistic, performative, and spatial frameworks of the Successful Aging 

ideology, to which I now turn. 
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CHAPTER ONE 
Successful Aging 

  

 What is Successful Aging?  At its most general and all-purpose level, Successful 

Aging is a physical and mental prescription for aging that challenges the disease/decline 

model of old age, emphasizing a continued positive engagement with life into one’s later 

years.  Rowe and Kahn, authors of Successful Aging: The MacArthur Foundation Study, 

detailing the results of the ten year MacArthur Foundation project, brought the phrase 

into everyday usage.  They make the claim that many of the problems considered part and 

parcel of “normal” aging are not really normal, but are instead a function of such a 

general and ambiguous concept as “lifestyle” (Rowe and Kahn 1998).  The primary thrust 

of their best-selling book is the assertion that one’s lifestyle choices regarding such things 

as exercise and social support networks, more than any other factor, impact how healthy 

and fulfilled one will be as one ages.  Citing recent medical data and the results of their 

own study, Rowe and Kahn assail six myths of aging that are prevalent in our society – 

that to be old is to be sick, that the old are unable to learn, that it is too late to correct 

destructive behavior, that heredity influences aging more than lifestyle, that the elderly 

suffer from “inadequate” physical and mental abilities, and that the elderly are 

unproductive (1998:11).  By denying such myths and stereotypes, according to these 

authors, the keys to Successful Aging may be found.  Successful Aging is simply defined 

as:  

  the ability to maintain three key behaviors or characteristics: 
  low risk of disease and disease-related disability, high mental  
  and physical function, and active engagement with life (1998:38).   
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The fluid and relative nature of this definition allows Successful Aging to achieve a 

dynamic flexibility, meaning many things to many people.  Not surprisingly, Successful 

Aging has exploded onto the American cultural scene as the prescription for growing old 

in America, promoted in magazines, on television, and by practitioners of what Estes 

terms the “aging enterprise” (Estes 1979).  But it is not simply an idea or an initiative.  It 

is an experiential concept in that elders are encouraged to actually live Successful Aging, 

to embody its recommendations, to become someone who is aging successfully in every 

sense of the term.           

 To offer a critical perspective on the optimistic and “common sense” project of 

Successful Aging it must be understood within the complex set of lived meanings, 

practices, and social relations that constitute and are constituted by post-modern aging 

identities.  In other words, behind the broad brush-stroke of a one-size fits all Successful 

Aging program there are specific and complex social messages about national priorities 

and moral citizenship – who is valued, who may speak, and who belongs.  Utilizing a 

Foucauldian analysis, the main purpose of this chapter is to problematize Successful 

Aging as part of a framework of power in which our economic, cultural and political 

institutions embody relations of domination and subordination and within which elders 

are actively embedded and positioned.  Within this analysis the work of Rowe and Kahn 

is part of a more expansive discourse on Successful Aging that includes the various 

practices of text and talk, processes of knowledge production, and modes of 

representation surrounding aging and the elderly.  As we explore these practices it will 

become evident that Successful Aging is more than a simple prescription for staving off 
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old age.  From a Foucauldian perspective it is a discourse written upon the body that 

others can read (surveillance), a dividing practice that in addition to objectifying 

individuals creates exclusions based on specific criteria (ability), and a form of 

subjectification in which elders actively participate in processes of self-formation, 

positioning themselves as youthful, as consumers, or as whatever kind of subject required 

by the discourse.  In certain situations Successful Aging serves also as a technique of 

domination, something I will explore later in chapter five.  Put more simply, as elders 

embody the directives of Successful Aging they embody the larger social relations that it 

establishes.   

 This chapter has several interrelated goals.  First I will examine some of the 

domains from which Successful Aging discourse draws its moral authority – the concepts 

utilized by Successful Aging in the establishment of its power.  Second I will explore 

several frameworks through which Successful Aging is lived by elders in America, 

namely the performative/aesthetic and spatial frameworks.  I will then offer a brief 

example of a media genre through which the Successful Aging discourse is disseminated 

widely throughout the country.  I will conclude with a discussion of the disciplinary 

power of the Successful Aging discourse.  By examining the concepts around which 

Successful Aging is constructed, established and used in society, this chapter will 

contextualize the ethnographic materials that follow.  
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The Successful Aging Discourse  

 How has the Successful Aging discourse been able to gain such an enormous 

degree of cultural traction so quickly?  To begin with, despite its arrival on the American 

cultural scene in the late 1960s as a great “new” idea, the structure of the Successful 

Aging discourse has been deeply entrenched in Western thought for several centuries in 

the form of the good/bad old age dualism outlined in Cole’s work.  Within this dualism, 

Successful Aging and its corollaries such as Productive Aging (Morrow-Howell, 

Hinterlong, Sherraden 2001), Optimal Aging (O’Neil and Peterson 2004), and Healthy 

Aging (Weil 2005) are simply the most recent version of the Good Old Age cultural 

construction.  Held in constant tension by its polar opposite, the Bad Old Age, these two 

poles constitute a hegemonic cultural formation in that together they structure the 

“common sense” boundaries of our collective vision of aging in America, with the 

cultural pendulum swinging back and forth between the two poles over time.  This 

dualism has evolved and shifted through history, of course, operating first through a 

religious idiom where one was either a venerable old saint or a depraved old sinner, then 

later through the Victorian moral code in which “one’s physical, material, and spiritual 

condition in old age had become solely a matter of individual responsibility,” and more 

recently through the dominant scientific paradigm in which the gerontological discipline 

continually attempts to draw the line between normal and pathological aging (Cole 1992).  

In fact one might even argue that this Successful Aging movement is a cultural re-run of 

the popular evangelical health reform movement of the mid-1800s that entailed an 

“unprecedented enthusiasm for individual health and medical self-help” (Cole 1992:92).  
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Although this dualism has not always looked the same, it has nevertheless remained 

present, structuring in one way or another our cultural views of aging.  Thus the current 

Successful Aging movement represents not so much a radical new approach to aging as 

another turn toward the “good old age” cultural construction that was already present in 

Western thought.  It may have supplanted the previous negative view of aging, what 

Rosenfelt termed the “elderly mystique” in which the elderly expect “derogation in 

explicit terms,” but it has not had to do the hard work of dislodging a dominant discourse 

on aging because it already dwells within the hegemonic structural formation of the 

good/bad old age dualism (Rosenfelt 1965, cited in E. Cohen 1988). 

 Secondly, Successful Aging draws much of its strength not only from its near-

permanence within the culture, but from its near-total reduction of the complexity of life 

to an overly simplistic dualism.  The value-laden good/bad opposition of old has been 

transposed into the more contemporary opposition of success/failure – an opposition that 

not only permeates American culture, particularly in the spheres of education and 

business, but more actively obscures the good/bad value set, subsuming it within more 

“objective” and scientific language.  As two sides of the same coin, this success/failure 

opposition offers a simplistic ordering concept for a wide array of experiences and 

outcomes.  In the education literature, Ray McDermott notes with regard to students that:   

However complex the decisions of our young men and women to drop out, 
however large their potential for learning in the long run, we have only the 
success and failure piles to sort them into, and these piles seem well 
organized by some brutal facts about opportunity in our economy 
(1989:21).      
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We could make nearly the same statement with regard to the elderly – that no matter how 

complex the lived experiences of growing older, our current vocabulary of Successful 

Aging only allows people to either succeed or fail at this endeavor.   

 By offering a linguistic framework for interpreting bodily experience, Successful 

Aging offers a link between the body and the larger social world.  By establishing the 

boundaries of the discursive framework within which we conceptualize aging as either a 

successful or a failed enterprise, the language of Successful Aging provides a window 

onto the cultural organization of success and failure within the ranks of the elderly.  The 

common discursive framework, comprised of what we consider “common sense” 

categories, are imbued with concreteness provided by governmental structures, the 

medical field, the media, businesses, and other stakeholders in the struggle to define 

aging in a way beneficial to their endeavor (Alonso 1994).  The establishment of these 

common sense categories goes essentially unchallenged, giving us labels and phrases by 

which elders can be quickly identified.  This language is critical to the dominance of 

Successful Aging because it is increasingly utilized by professionals within the industry 

of retirement and assisted living.  Just as students who have failed at school are labeled as 

dropouts, elders who have failed at aging are also commonly labeled by the bio-medical 

community, to offer just one example, as embodying a “failure to thrive.”   

 That success and failure are complex, involved categories is muted by the 

simplicity of the dualism.  That they are arbitrary cultural categories is erased by the hard 

work we go through to make them appear real.  To quote McDermott again: 

To make an arbitrary category look real requires great work on the parts of 
many people constraining each other into institutional pathways that lead 
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to simplified, overdetermined outcomes, for example, good/bad student, 
smart/dumb, employable/unemployable (1989:21). 

  

Within the Successful Aging framework we can create our own list of oversimplified, 

overdetermined outcomes: independent/dependent, healthy/frail, able/disabled. These 

dichotomies and categories do the active work of carving out the common discursive 

framework (Roseberry 1994) of the Successful Aging paradigm.  They are arbitrary 

categories in the sense that the reality they define could be otherwise – there may be 

cultures which have no use for such distinctions as the ones we have drawn, for example, 

between independence and dependence (Benedict 1934).  The work that is invested by a 

culture in making arbitrary categories like “success” and “failure” seem real is, in 

McDermott’s words, great work.  It is also political work, powered by the state and 

fraught with unequal social and economic interests.     

 Third, the Successful Aging discourse garners much of its power from the fact 

that it is a national discourse.  In other words, it annexes the moral authority of the nation 

by tapping various deeply held and unquestioned American values and beliefs like 

individualism, productivity, and optimism, and as such its standards and ideals are easily 

accessible to a large number of citizens in the American “imagined community” 

(Anderson 1983).   The Successful Aging ideology offers a set of national images and 

propositions through which Americans of all ages can apprehend their actions and 

possibilities regarding aging and therefore anyone who embraces Successful Aging 

embodies national character.  For example, by incorporating the generic American trait of 

rugged individualism (in the boot-strap, self-reliant sense of the term) Successful Aging 
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becomes an individual decision that elders (or anyone of any age) may either make or not 

make.  Rowe and Kahn assure us that “...successful aging is dependent upon individual 

choices and behaviors.  It can be attained through individual choice and effort” (Rowe 

and Kahn 1998:37).  Like all other successes and failures in the American context, then, 

this one too is assessed through the lens of individual responsibility and strength of 

character.  And since Americans share a “morbid fear, assuming almost phobic 

proportions, of any sort of dependency” (Clark 1972:273) and the consequences of not 

aging successfully need hardly be cataloged (the nursing home stands as the symbol in 

America of failed aging), making Successful Aging the responsibility of each individual 

is accepted, expected, and normalized in the American context.   

 The American obsession with work and productivity is also part of the Successful 

Aging discourse.  In fact Rowe and Kahn devote an entire chapter of their book to 

“productivity in old age,” insisting that an “active engagement with life” requires elders 

to remain productive, if not in a paid capacity then in volunteerism and other activities of 

value (Rowe and Kahn 1998:167).  From a moral perspective, Ekerdt explores the “busy 

ethic” as the moral continuation of the American work ethic, itself a moral imperative, 

into retirement (Ekerdt 1986).  The busy ethic “rescues retirement from the stigma of 

retreat and aimlessness…” both markers of failed aging (Ekerdt 1996:241).  Successful 

Aging harnesses the moral authority of hard work for its purpose of defining what it 

means to age well.     
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 Nearly ubiquitous in the American context, the moral appeal to productivity, 

responsibility, and rugged individualism creates a strong moral force in society.  As 

Margaret Clark, a pioneer in the anthropology of aging, wrote:   

In American culture…morality is intimately bound to self-reliance, and 
self-reliance in turn, is tied to work and productivity, as well as to social 
and economic independence (Clark 1972:273).   

   

Indeed, we have not come far from the Victorian principle that poverty, disease, and 

frailty are “shameful, visible signs of personal moral failure” (Cole 1992:140 my 

emphasis).  To be old and dependent or to be old and unproductive signals an individual 

failure to age successfully.  By incorporating individualism and productivity into its 

charter Successful Aging achieves a moral authority that, through its articulation in 

multiple social contexts, obligates elders to position themselves in certain ways with 

regard to themselves, their families, their friends, their doctors, the government, and the 

market.   

 One of the most attractive features of the Successful Aging ideology is that it is a 

positive discourse in the all-American, can-do sense of the word.  Infused with the 

optimism and confidence that has always characterized the (Anglo-Saxon) American 

personality, Successful Aging certainly offers a more appealing vision of old age than 

previous theories of disengagement, role-loss, and abandonment that have had their turn 

on the American aging scene.  It offers the promise of an older body that is free of 

disability and disease, an older mind that is sharp and engaged, and a significant social 

life with relations that are meaningful and committed.  Even more:    
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Armed with imagination and desire, you can jump to any phase of the life 
cycle.  Each time you heal a childhood wound, feel a toddler’s boundless 
hilarity, an adolescent’s passion, or the wisdom of an elder self, you bring 
the best aspects of that experience into the present.  You become a wizard, 
free to enjoy every stage of life but trapped by none, able to age backward, 
forward, and sideways at will.  By gathering all ages together, you’ll 
define yourself in a way the calendar never can (Martha Beck, The Oprah 
Magazine, October 2005:106). 

 

This quote suggests that, more than anything else, Successful Aging offers the heartening 

possibility for older elders to reinvent themselves.  There is hardly anything more 

quintessentially American. 

 Finally, Successful Aging has gained significant cultural traction because it has all 

the sway and authority of an elite discourse – not in the sense that it circulates and is 

articulated only among a select group of people, but in the sense that it is widely 

circulated throughout society through means controlled by: 

…those groups we define as the moderate mainstream, that is, the 
politicians of respectable parties, the journalists of our daily newspapers, 
the writers of the textbooks our children use at school, the well-known 
scholars who write introductory sociology texts, the personnel managers 
of leading business companies, and all those who thus manage public 
opinion, dominant ideologies  and consensual everyday practices (VanDijk 
1993:8). 

 

In other words, the power of a discourse flows through the political, linguistic, material, 

ideological and social channels dug by those individuals, groups, and institutions that 

have the resources to dig them and whose interests are best served by the dissemination 

of the discourse.  With regard to Successful Aging, these groups comprise what Carroll 

Estes refers to as the “aging enterprise” which consists of “the conglomeration of experts, 

institutions, and professions that has arisen to care for the elderly…” (1979:5) and that 
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“have enormous financial interests in controlling the definition and treatment of aging” 

(1999:19).  For these groups within the aging enterprise the definition and treatment of 

aging are firmly rooted in a biomedical model of aging that increasingly equates aging 

with illness (Estes 1989) and which appropriates individual agency and moral authority 

from the elderly for itself.  It is central to those working within the aging enterprise to 

maintain the perception that aging itself is abnormal and pathological and therefore to 

justify the social control of the elderly through medical definition, management, and 

treatment.  To undermine this base equation is to destabilize the very existence of the 

aging enterprise which underwrites the social efficacy of the Successful Aging discourse 

and ensures its continued transmission and dominance.  All discursive activities in and 

around aging in America including policy, research, funding, public opinion and of 

course the Successful Aging program are based in these processes of biomedicalization 

(see also Arluke and Peterson 1981).  Successful Aging is in large part “attributed to and 

contingent upon the continuation of biomedical research” (Estes and Binney 1989:589). 

 

Performative/Aesthetic Framework 

 Having harnessed all the moral, technical, and scientific authority proffered by 

entrenched historical paradigms, national values, and elite gatekeepers of knowledge and 

information, Successful Aging goes on to offer a variety of frameworks through which 

elders may ratify and demonstrate their commitment to the central tenets of Successful 

Aging.  The first framework to consider is one that encompasses guidelines and 

prescriptions for how one ought to look and behave as one ages – what I call the 
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performative/aesthetic complex of Successful Aging.  This complex offers the 

opportunity for elders to enact their Successful Aging scripts for themselves, each other, 

and the various professional branches of the aging enterprise.   

 The aesthetic component of this complex, of course, refers to the importance of 

one’s outward physical appearance.  In her discussion of the “scaling of bodies” I.M. 

Young refers to a “body aesthetic” that:  

…defines some groups as ugly or fearsome and produces aversive 
reactions in relation to members of those groups.  Racism, sexism, 
homophobia, ageism, and ableism, are partly structured by abjection, an 
involuntary, unconscious judgment of ugliness and loathing…The 
symbolic association of some people and groups with death and 
degeneracy must in every case be explained socially and historically… 
(1990:145). 

 

 In other words, there is nothing inherent or natural about the elderly body that 

ought to inspire the disgust and aversion that is present in society, in each of us.  

Wrinkles and gray hair are not inherently ugly.  Yet the elderly body is perceived to be 

ugly in its every aspect.  As I wrote in the introduction, this disgust and aversion stems in 

part from the fear that arises from the extremely fluid and porous border that has been 

culturally constructed between youth and old age.  This border must be actively managed 

by the individual who must at all costs remain on the youthful side of the divide.  In a 

word, the strategy is to “pass” as a member of another group, to “pass” as young.  And 

although Rowe and Kahn claim that Successful Aging is not the “imitation of youth” 

(1998:48), the performative/aesthetic framework of this paradigm does indeed include the 

billion dollar youth and beauty industry that is available for purchase in the pursuit of 

youth and agelessness.  Based in the deeply entrenched Cartesian mind/body split, the 
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idea that there is a disparity between body and soul that only grows larger with time 

(generating such phrases as “You’re only as old as you feel”) the cosmetics and diet 

industries step into the gap, convincingly persuading those who are aging that “passing” 

for someone who is young (or younger) is always preferable to looking old (Andrews 

1999:308).  As Andrews succinctly states:    

The unspecified but clearly preferred method of successful ageing is, by 
most accounts, not to age at all, or at least to minimize the extent to which 
it is apparent that one is ageing, both internally and externally (1999:305). 

 

 At first glance, it may appear that the performative/aesthetic complex of 

Successful Aging runs counter to the biomedicalization of aging by shifting the spotlight 

away from symptoms and illness onto the possibility of a continuing, perennial mid-life.  

And yet the biomedicalization of aging, processes whereby aging individuals are 

constructed as sick and disabled, is the powerful flipside of Successful Aging, buttressing 

its ideology and helping to establish its common sense.  Illness, decline, disability and 

death wait in the wings.  The hospital, assisted living facility, and dreaded nursing home, 

where the primary role for inhabitants is that of the sick person or the patient, stand ready 

to admit those who have failed to age successfully.  Successful aging is thus to merge 

agelessness with timelessness, to prolong mid-life forever, to remain young.  To not 

remain young, i.e. to age, is to display age in either appearance or behavior and to run the 

risk of institutionalization.   

 Of course, performing a script of extended mid-life involves not only looking 

youthful, but acting youthful as well.  Successful Aging requires individuals to act “as if” 

they are not in fact old.  In the social world of aging, this means not having an unsteady 
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gait, not falling, not having the tremors of Parkinson’s, not having the forgetfulness of 

dementia.  It means maintaining one’s eyesight and reflexes and thus one’s ability to 

drive and navigate.  It means being social and keeping busy.  It means not assuming those 

accoutrements of disability such as canes, walkers, wheelchairs, oxygen tanks, or 

sometimes even hearing aides, for these items broadcast dysfunction and expel one from 

the ranks of the youthful.  In today’s parlance this means that one must act and appear 

“functional.”  According to Katz and Marshall, Successful Aging has appropriated many 

of the meanings and elements of the discourse of functionality, itself a more modern, 

medical, and scientific discourse than the previously dominant discourse of the “normal,” 

with its load of moral and class-based partialities (Katz and Marshall 2004).   

 Functional states are quantifiable, measurable, and easy to standardize.  They are 

compatible with the themes of Successful Aging in that: 

Today ‘function-oriented’ (as distinct from ‘disease-oriented’) approaches 
in gerontology are directed to healthy-aging, health-promotion programs 
in areas of mobility, cognition and social activities.  In turn these activities 
are measured and tested by a broad set of instruments, such as the popular 
ADL (activities of daily living) checklists first proposed in 1959…These 
instruments typically examine the functions of daily life (toileting, 
dressing, eating, mobility, etc.) highlight their dysfunctional impediments 
(disease, disability, environmental limitations) and identify possible 
interventions (physiotherapy, service plans, fitness programs, residential 
care).  Ultimately, the language of functional testing is geared towards 
‘independent living’, used interchangeably with ‘successful’, ‘healthy’ and 
productive aging’… (Katz and Marshall 2004:63).  

 

Where the line is drawn between functional and dysfunctional states, at what point and in 

what way interventions are utilized, or how individuals must adapt to these conditions 

becomes a matter of technology and medicine.  Thus the moral and political mechanisms 
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of functionality remain hidden behind “objective” assessments of health and well-being 

and the social mandate of enablement remains buried in the language of science and 

neutrality (Katz and Marshall 2004:58).  In linking the realms of culture and science 

Successful Aging can do the important cultural work of privileging mobility, ability, 

opportunity, youth, individualism, economic independence and choice.  And by living 

within these parameters and exercising these cultural directives older elders may perform 

Successful Aging for themselves and their multiple audiences. 

 

Spatial/Geographic Framework  

 Elders in America also live Successful Aging through another powerful 

framework that I have called the spatial/geographic framework.  While this framework 

operates in a more subtle way than the more deliberate and transparent models of youth 

and functionality put forth by the Successful Aging program, it is just as pervasive.  It is 

therefore not surprising that the marginalization of the elderly finds expression in the 

built environment. As Glenda Laws points out:     

Just as classism, sexism, and racism have been demonstrated to manifest 
themselves in the built and social geographies of the modern city, so too 
we might expect ageism to be reflected in the urban structure (Laws 
1993:673). 

 

It remains a fact that the binary oppositions of independence/dependence, health/frailty, 

success/failure, dualisms that are at the heart of Successful Aging, are at least partially 

constructed through cultural representations of space and place.  As I will explore in later 
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chapters, dominant and complex ideologies require the monopolization of space so that 

they may remain hegemonic (Low and Lawrence-Zuniga 2003:22).   

 Just as the ideal of agelessness is partially achieved through the embodiment of 

the aesthetic and performative requirements of Successful Aging, so too is agelessness 

achieved through what Laws terms the “emplacement” of aging bodies within the 

spatial/geographic framework required by the Successful Aging paradigm (Laws 1995).  

One must perform Successful Aging in culturally approved and specific places if one 

hopes and intends to be credible.  In other words, as in all performances the stage must 

offer a suitable backdrop to the performance.  If it doesn’t, then there is a disjuncture that 

is jarring and disorienting to the audience.                    

 For example, returning briefly to the black and white photo on the cover of Gray 

Areas discussed in the introduction, the most disconcerting part of the picture of the 

baby-boomer couple is that even though nursing homes are the topic of the volume the 

couple is neither in nor evidently anywhere near a nursing home.  With some kind of a 

horizon behind them, it is obvious that this couple is outside and, given their dress, they 

might even be at the beach with the ocean behind them.  Although the picture is cut off at 

their waists, it is understood that they are mobile and have gotten there under their own 

power.  For the purposes of the photograph, then, the couple is performing a Successful 

Aging script that identifies them with mobility, happiness, youth, and choice.  However, 

once the photograph of this idyllic scene became the cover of a volume that pertains to 

nursing homes it ceases to make sense, for it is difficult to credibly perform Successful 

Aging scripts within the context of a nursing home, a place so closely associated with 
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sickness, decline, and death.  The stage and the performance lack a harmonious fit.  

Unfortunately, the lack of attention to or even denial of the built environment of the 

contemporary nursing home found on the cover of this book is consistent with the articles 

in the volume.  None of the authors save one (Stafford, with his attention on the 

home/hospital paradox) devote much scholarly attention to the physical surroundings of 

the frail elderly in these institutions.   

 At the juncture of the performative and spatial frameworks of the Successful 

Aging paradigm we find perhaps one of the most important Successful Aging scripts for 

elders – that they travel.  Exercising one’s prerogative to move through space, to travel, 

demonstrates understanding of imperatives of Successful Aging: investing money to 

travel the world indicates financial responsibility; mobility, physical capacity, and energy 

indicate good health and proper “functioning;” and the youthful qualities of curiosity and 

spontaneity indicate the desire to make new discoveries and learn more about the world.  

AARP: The Magazine is replete with travel and destination articles and advertisements, 

always couched in the Successful Aging lingo of freedom, escapism, mobility, and the 

untroubled, carefree lifestyle.  There is no better way to perform a Successful Aging 

script than to travel.          

  

The Celebrity Boomer Profile 

 The confluence of the performative, spatial, economic, moral and aesthetic 

features of Successful Aging can be found in the “celebrity boomer profile,” a media 

genre unto itself.  In addition to the aging enterprise, comprised of professionals in the 
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industries pertaining specifically to aging, the media is another elite segment of society 

that creates and controls knowledge, strengthening the authority of the Successful Aging 

discourse.  Focusing as it does on the twin American obsessions of youth and beauty, the 

media serves the Successful Aging discourse by ensuring that Successful Aging remains 

the most desirable outcome of the American lifespan.    

 To this end, the celebrity boomer profile has been central in selling the Successful 

Aging package, reinforcing its key features and offering a much romanticized ideal of 

aging.  Primarily found in the format of the interview and nearly ubiquitous in newsstand 

magazines, the aging boomer profile can be found in publications ranging from AARP: 

The Magazine to, not surprisingly given that she is herself an aging boomer icon, O: The 

Oprah Magazine (this last publication, in fact, may be considered one huge celebrity 

boomer profile/instruction manual for growing old successfully).  It is in this generic 

profile of the aging celebrity boomer that the performative, spatial, economic, moral and 

aesthetic features of Successful Aging converge, tied up in a neat, accessible package that 

can be exported to the masses.    

 The celebrity boomer profile offers standard ingredients that construct and 

promote the Successful Aging discourse.  It is primarily a symbolic fantasy, offering an 

imaginary refuge for everyday people living an everyday life and who are not aging in 

the hermetic world of celebrity and wealth.  For elders who may be experiencing a more 

debilitating or lonely old age they can look in on a life where there is an abundance of 

time, money, and love – love of and for friends and family (who are all present and 

accounted for), as well as love of oneself.  There are no regrets in this world and the best 
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is yet to come.  Like all celebrity profiles, these profiles offer an escape from the daily 

hardships experienced by common folk by inviting us into a world where those hardships 

don’t exist.  Within the celebrity boomer profile, one may go anywhere and do anything 

and almost any age.  For example, Jessica Lange and Mia Farrow can travel around the 

world to continue their humanitarian activism; Tommy Franks can lead an army to war; 

Jack McKeon can lead a baseball team to the World Series; Joan Lunden can have a baby 

in her mid-fifties; Condoleezza Rice can hold a high political office and reign as one of 

the most powerful women in the world (Goodwin 2004, Dowd 2005, Crandell 2005).  In 

this incredibly influential media form, selling Successful Aging through celebrities blurs 

the line between reality and fantasy, creating an aura of possibility for the average reader.    

 Beyond offering a fantasy escape, celebrity profiles serve the Successful Aging 

discourse by presenting older lives on which one can base one’s own project of aging.  

Commonality between reader and celebrity is discovered not in gender, race, or class, but 

in Successful Aging.  Indeed it is within the Successful Aging discourse that Butler’s 

invocation that “we don’t all grow black or white but we all grow old” finds its greatest 

significance.  All other differences are cast aside in the universal project of stopping the 

march of time.  Trumpeting “Look!  You can age just like me!” celebrity profiles offer 

role models for aging, reading like instruction manuals for those of us who may not know 

the secret.  For example, a headline on the cover of the October 2005 issue of O 

Magazine is instructive.  Emphasizing every theme of Successful Aging and couched in 

the language of responsible self-management, it calls on readers to: 

   AGE BRILLIANTLY! 
    From your 20s to your 80s+… 
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• Live a love-filled life 
• Learn something that is thrilling 
• Knock someone’s socks off 
• Get smart about money 
• Be your healthiest, most beautiful self 

 
Readers are called upon to think about and take responsibility for their finances, their 

health, their mind, their emotions, their sexuality, in short to plan their Successful Aging 

projects.  And it is not only the middle-aged who must evaluate their lives through this 

lens.  The timeline of aging is thoroughly displaced within this discourse as people in 

their twenties now must also think about how they will age.  In a headline such as this, 

with Oprah’s face behind it, the celebrity elder epitomizes the extension, both forward 

and backward in time, of middle life.  For example, an older Billy Crystal has aged so 

well, according to one journalist, that he “seems to have aged backwards” (Sanoff 

2004:59).  Thus in part through the celebrity profile the Successful Aging ideology is 

able to stop, reverse, and scramble time:   

You become a wizard, free to enjoy every stage of life but trapped by 
none, able to age backward, forward, and sideways at will.  By gathering 
all ages together, you’ll define yourself in a way the calendar never can 
(Beck 2005:106). 

    

 Celebrities even manage to make the social marginalization of aging appear sexy.  

Shirley Mclain, in a statement revealing of both how removed celebrities are from the 

masses and how the processes of aging remain a common leveler, said in an interview in 

AARP: the Magazine, that since she had gotten older she was enjoying being “a nobody.”  

Shirley refined and romanticized the realities of aging when, in response to the question: 

How is it to be in your 70s? she went on to say, “Oh, it’s just fabulous!  As long as you 
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can walk and sleep well and don’t have some congenital sickness” (Griffin 2005:28).  

Celebrities love getting older, and old age in the celebrity profile is glamorous and 

exciting. 

Successful Aging as a Disciplinary Power 

 The substance and organization of the discourse of Successful Aging is grounded 

in power relations that paradoxically govern elders while simultaneously creating their 

older identities.  From a Foucauldian perspective, Successful Aging may be considered a 

disciplinary discourse in that its power is oriented to the production of “subjected and 

practiced bodies, ‘docile’ bodies…” that are obedient and governable (Rabinow 

1984:182).  Foucault links this form of disciplinary power to the rising power of the state 

that, since the sixteenth century, has sought to broaden its scope by including in its 

political system “almost all forms of human activity” (Rabinow 1984:15).  Over time the 

power of the state has progressively become totalizing, and each individual body under 

its influence is an “object to be manipulated and controlled” through disciplinary 

techniques, defined by Foucault as “technologies that join knowledge and power” 

(Rabinow 1984:17).  Schools, armies, and factories are examples of locations in which 

bodies must be and are controlled through disciplinary techniques.  Foucault most 

famously wrote of disciplinary control as it pertained to prisons and medical clinics.  

Interestingly (and probably not coincidentally) retirement and assisted living 

communities are often referred to as prisons and the people who reside there are 

alternately referred to as inmates or patients.   
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 According to Foucault, there are three modes of objectification of the subject, all 

of which we have seen in the discursive strategies of Successful Aging.  The first 

includes what he terms “dividing practices” which are: 

…modes of manipulation that combine the mediation of a science (or 
pseudo-science) and the practice of exclusion – usually in the spatial 
sense, but always in a social one (Rabinow 1984:8). 

 

The dividing practices of Successful Aging are inherent in its binary, succeed or fail 

orientation as well as in the aesthetic/performative and spatial frameworks we have 

explored.  Exclusions of the elderly from the general society as well as exclusions 

practiced within the ranks of the elderly population itself are both, as we have seen, 

spatial and social.  The second mode of objectification is scientific classification – the 

kind that is seen in the increasing biomedicalization of the aging process and that is 

legitimated through the professionals and specialists of the “aging enterprise.”  The third 

mode of objectification is called “subjectification,” a dual process in which: 

…individuals lose themselves in the regimes of power but, paradoxically, 
they are created as subject/other-selves by these same regimes (McKinlay 
and Starkey 1998:11).     

 

 How do individuals “lose themselves” in regimes of power like Successful 

Aging?  The processes of subjectification intrinsic to Successful Aging prompt elders to 

see themselves from the perspective of the powerful group, in this case the young.  And 

in identifying with the young, elders “assume the position of the dominant subjectivity 

toward themselves and other members of the groups with which they identify” (Young 

1990:148).  In other words, subjectification involves a process whereby individuals who 
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are aging become their own critics, carrying within themselves the biases and prejudices 

harbored against the elderly by the younger generation.  They stand apart from 

themselves, viewing themselves from the perspective of someone younger and heaping 

upon themselves the insults and the hatred of the young.  This standing apart from 

oneself, viewing oneself, and hating oneself is vital to the function of ageism in our 

culture and results in an internal “splitting,” a damaging psychological event which has 

been written about extensively in the racism and education literatures (Fordham 1993, 

1991, 1988; Lutrell 1996, Fanon 1967).  These psychological processes go some way 

toward explaining the ease with which elders discriminate against other elders, members 

of their own cohort and peer group, some of whom may even suffer from the same 

disability or live within a similar set of circumstances.  We need only see older elders 

subjecting themselves to the routines of the cosmetics industry and bragging about their 

golf game, all the while subjecting their peers to a scathing denigration, to see that the 

Successful Aging paradigm is indeed a “regime of power.”   

 The metaphor of Successful Aging as performance is instructive here, for to 

highlight the performative aspects of Successful Aging requires us to consider the 

conditions under which such performances are enacted and for whom, because inherent 

in a performance is an audience.  Performance in this context can be read as a call for 

observation, measurement, and evaluation or, for Foucault, hierarchical surveillance.  In 

other words, when an aging couple takes a trip abroad, performing their Successful Aging 

script of travel, activity, and youth, they ask to be observed, measured for the degree to 

which they are conforming to the norms of the Successful Aging discipline, and 
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compared, hopefully favorably, to others of their age.  As noted above, however, even if 

nobody else is watching the surveillance continues, as they have stepped outside of 

themselves and made themselves into the objects of their own “normalizing and 

disciplinary” gaze.  This gaze, constructed through Successful Aging discursive 

strategies, has the effect of constraining individual appearances and behaviors in ways 

that are sanctioned by the state, resulting in “docile bodies” that are easily governed and 

controlled.  Successful Aging in this context can thus be seen as a discourse that is 

written upon the body that, through the acts of surveillance and examination, others can 

read.       

 

Conclusion: IRC and Successful Aging 

 Is Successful Aging a blessing or a curse?  Does it serve to powerfully orient 

individuals to the Good Old Age cultural construction, with all the attendant bells and 

whistles, or does it constitute a refigured ageism?  Does the built environment offer 

protection from society’s cruelty and ageism, or does it segregate and separate elders in 

the cruelest of ways?  Is the concept of success really so bad?  Companies that choose to 

employ various components of the Successful Aging discourse must wrestle with such 

questions.  As IRC moved forward, building and leasing its retirement and assisted living 

communities to older elders, it challenged many of the marginalizations of aging through 

the built environment.  But did it take the best of Successful Aging or the worst?  In 

various ways IRC both resisted and accommodated the Successful Aging ideology as 

well as the frameworks through which it requires individuals to conform to social norms.  
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The degree to which it was able to offer a viable alternative to Successful Aging through 

the built environment and the Eye of Beauty, however, is the topic of the following 

ethnography. 
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CHAPTER TWO 
Literature Review 

 
 The interdisciplinary nature of this study required consultation of many literatures 

over the course of the research project.  In addition to the mainstream literature on 

Successful Aging and its variants this dissertation is based on, contains references to and 

draws its authority from numerous theories and points of interest across the fields of 

cultural anthropology, social and scientific gerontology, organizational sociology, and 

cultural geography.  Smaller bodies of literature have been consulted as well, including 

corporate anthropology, medical geography, and architecture.  Given that the field of 

gerontology is itself interdisciplinary, the number of literatures that touch this dissertation 

either centrally or tangentially is staggering.  Therefore, I will assemble from the most 

pertinent of these literatures only those elements and ideas that are representative and the 

most significant for an understanding of the narrow topic I am concerned with here, 

namely the spaces of aging – be they physical spaces, moral spaces, liminal, or contested.   

 In the introduction to their edited volume, The Anthropology of Space and Place: 

Locating Culture, Low and Lawrence-Zuniga note a renewed anthropological interest in 

the study of space and place that   

 
  …has liberated and challenged anthropologists to examine cultural   
  phenomena that are not fixed in a faraway, isolated location, but surround  
  us in the cities and countries in which we live…This interest in space and  
  place is not accidental; it is necessary for understanding the world we are  
  producing and inserting our discipline into the heart of social and political  
  debate (2003:2)  
   
 The authors offer a thematic organization of theoretical and ethnographic studies 

of space and place that is useful for thinking about the relationship between space and 
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power, the material and social processes by which space is transformed into place, and 

the role that institutions and history have played in producing new forms of the built 

environment.  Four of the six categories offered by this typology will be discussed in 

relation to the aging literature in the first part of this review.  The second part of this 

review considers three areas of spatial segregation of the elderly in the built environment, 

as broadly defined by the literature – sub-divisions/retirement communities, nursing 

homes, and the relatively new space of assisted living facilities.   Retirement 

communities, whether one of the large-scale, purpose-built communities in the vein of 

Del Webb with all the amenities required for a lifestyle of Successful Aging (golf 

courses, shopping centers, etc.) or a smaller “independent living” facility that offers 

apartment or casita-style living with meals, maintenance, and housekeeping, represent the 

“critical appropriation of space” for the elderly (McHugh 2000:106).  The complex 

spatial organization of the American nursing home will be considered next.  I will 

examine several ethnographies for their spatial significance and their contributions to an 

unexamined stereotype of aging.  While the ethnographies I discuss may not have 

originally had space or place as a central focus of the work, a reexamination will establish 

that the nursing home is central to a study of the spaces of aging.  By theorizing the 

nursing home through more than one of the spatial lenses offered by the typology offered 

by Low and Lawrence-Zuniga, a deeper understanding of the reciprocal relationship 

between individuals and their environments can be reached.  Finally, the very small 

literature pertaining to assisted living will be considered in relation to whether this new 

built form answers the call for a more thoughtful, humane environment for the elderly.    
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Anthropological Spaces 

 
 Social and physical spaces can be viewed from many perspectives.  The typology 

presented by Low and Lawrence-Zuniga offers a rich compilation of ways to consider 

and think about the spaces of aging as they are represented in the aging literature.  This 

typology is organized around six thematic categories, four of which concern us here.   

 A spatial tactics orientation tackles the ways in which the “assumed neutrality of 

space conceals its role in maintaining the social system, inculcating particular ideologies 

and scripted narratives” (Low and Larence-Zuniga 2001:30).  In this dissertation, for 

example, chapter one touched on the spatial tactics of the Successful Aging discourse.  

We saw that although Successful Aging is not itself a geographic or architectural space, 

there are certain places that, as they are processed through the Successful Aging filter, 

lend themselves to a greater or lesser degree to the practice of Successful Aging.  It is a 

discourse capable of politically charging certain locations and interactions, even the 

national space, and can contribute to forwarding national and economic agendas through 

its spatial dictates.  Secondly, we saw that Successful Aging exercises a form of bio-

power over the elder population by invoking aesthetic and performative requirements in 

specific locations.  Lastly, we saw that Successful Aging is a disciplinary force concerned 

with controlling bodies by its own spatial ordering.  Thus the forces of Successful Aging 

can be illuminated through each of Foucault’s three regimes of space and power: 

territorial, bio-power, and disciplinary.  The spatial tactics of the Successful Aging 

ideology are an ideal site for research, for it is through such spatial tactics that the elderly 

are emplaced, a process in which bodies are placed in external space, according to its 
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principles of functionality and aesthetic beauty (Laws 1995, Lucas 2004).  We will see in 

later chapters how IRC’s corporate philosophy of the Eye of Beauty also employs spatial 

tactics to obscure and conceal relationships of power. 

 An embodied space orientation focuses on the importance of the body “as a 

physical and biological entity, as lived experience, and as a center of agency, a location 

for speaking and acting on the world” (2003:2).  With unusual analytical clarity, George 

Agich notes the substantive ways in which space acts on the body within the specific 

social and physical space of long-term care:  

 
  …individuals requiring long-term care actively experience the world, but  
  inevitably experience a distortion in the normal spatial relations that define 
  the social world.  If one does not leave one’s apartment because one is not  
  able, there is a significant diminishment of one’s world…the   
  diminishment is itself a particular form of existence of elders…It is not  
  simply a difference of degree, but of kind.  The ethical question involves  
  not the loss of independence or choice as such, but the loss of or threat to  
  the self that restrictions in mobility may bring and the meaning of the new  
  perception of space (1993:126). 
  
 A contested space orientation concerns those “geographic locations where 

conflicts in the form of opposition, confrontation, subversion, and/or resistance engage 

actors whose social positions are defined by differential control of resources and access 

to power” (Low and Lawrence-Zuniga 2003:18).  At one level, the nursing home is 

unequivocally one such space in that the staff/resident relationship exemplifies the 

extreme power disparities between young and old.  Abundant examples in the literature 

of verbal and physical abuse as well as theft of personal property offer a continual 

reminder of the vulnerability of the frail elderly in the nursing home setting (Diamond 

1992, Laird 1979, Agich 1993, Kayser-Jones 2003, Shield 1988).   
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  The fact that theft is prevalent increases the residents’ knowledge of their  
  insecurity and inability to control their environment.  Everything is  
  stealable (Shield 1988:159). 
 
  Only eight [out of 100] of the homes had bedrooms that were lockable,  
  and in only two were residents allowed to lock their rooms from the  
  inside.  We can argue that space which is not defensible undermines the  
  sense of ownership which residents may wish to attach to their rooms;  
  without such control this private space becomes common territory   
  (Willcocks, Peace, Kellaher 1987:91). 
 
 At another level, the nursing home is a contested space in that it draws its multiple 

meanings from the diametrically opposed domains of home/hospital with its associated 

oppositional spheres of private/public, person/patient, domestic/medical, food/diet, sexual 

behavior/love (Stafford 2003:11).  The literature is rife with examples of conflict that 

arise from the ambiguity and struggle surrounding these opposing domains of meaning, 

such as the imposition of the impersonal institutional rhythms of bath times, eating 

schedules, etc.  Renee Rose Shield’s book, Uneasy Endings, discusses how staff opinions 

and differences regarding whether they worked in a home or a hospital environment 

dictated their relations with residents.  Were they friends or employees?  Was their 

emphasis on health maintenance or rehabilitation?  Were they concerned with merely 

preserving life or with the quality of life?  The “home-hospital dilemma,” as Shield calls 

it, touches on such important matters as resident rights, the management of death, and 

whether employees are passive or active in their relationships with residents.   

 Contested spaces, with their areas of ambiguity and liminality may additionally be 

reflected within the individuals who inhabit those spaces.  Shield’s discussion of the 

broader social separation experienced by elders as they enter the nursing home is 
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significant for a discussion of contested space.  Drawing on Victor Turner’s work on 

rituals and liminality, Shield likens entering a nursing home to a ritual: 

 
  Entering the nursing home is accomplished by a series of leave-takings or  
  separations.  Separation creates the liminality of the transition, the neither- 
  here-nor-there state that makes the initiate receptive to teachings about the 
  next stage (1988:22).   
 
 The next stage for individuals entering a nursing home, of course, is death.  But 

Shield found in her research that “…instead of enabling the resident to prepare for death, 

the nursing home setting shushes the entire subject of death” (1988:22).  Residents thus 

remain in a permanent liminal state, “betwixt and between” in the words of Victor 

Turner.  They are no longer fully members of their community or even family, having 

made those separations, but yet they have not passed on.  Thus their status as marginal 

and dangerous, in the sense that the tension surrounding their existence is not diffused or 

resolved, stretches on indefinitely.  Their rite of passage is incomplete.  And unlike most 

cultural rites of passage that are marked by rituals and bonding with others going through 

the same experience, in the nursing home there is no such “communitas” for elders.  Even 

those elders who knew each other prior to coming to live at the Franklin Nursing Home, 

Shield found, did not come together socially or emotionally in any meaningful way to 

share their transitions or mark them with any ritual or ceremony.  Entering a nursing 

home thus remains a “ritual-less rite of passage” (1988:22) and the nursing home itself 

remains an emotional and spiritual wasteland.  Whether the assisted living built form 

resolves the contested nature of the nursing home space and the resulting violence done 

to elder selves is a question I will return to later in this chapter.   
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 Lastly, an inscribed space orientation concerns “how people form meaningful 

relationships with the locales they occupy, how they attach meaning to space, and 

transform ‘space’ into ‘place’” (Low and Lawrence-Zuniga 2003:13).  Through the lens 

of inscribed space identities (people and place) are formed in the complex and reciprocal 

relationship between individuals and their environments.  The creation of sacred and 

ritual spaces, the development of moral relationships with landscapes and buildings, and 

the ways in which places hold memory are the stuff of inscribed space.  Barbara 

Meyerhoff’s classic ethnography, Number Our Days, while not focused in any way on 

space, is rife with examples of how physical space is rarely “empty” of meaning.  Aliyah 

Senior Center is described by Meyerhoff as: 

 
  …only a simple, shabby hall, the size of a small school auditorium, empty  
  except for a tiny stage at one end with a kitchen behind it, and a little area  
  partitioned off at the other end, used for a library and office” (1978:12).  
 
Yet the Center was a place deeply inscribed with meaning by its members, a location  
 
where an enduring Jewish culture emerged: 
 
  It had taken three decades for this culture to develop to its present state of  
  complexity, now a truly organic, if occasionally disorderly and illogical  
  amalgam of forms and sentiments, memories and wishes, rotating around a 
  few stable, strong symbols and premises(1978:10). 
 
This “Center culture” constituted and was constituted by the individuals who frequented  
 
it, as was evidenced by a sign described by Meyerhoff that hung on the front door of the  
 
Center:   
  
  Over the front door hung another handmade sign, written and painted by  
  one of the members: “To the extent that here at the Center we are able to  
  be ourselves and to that extent Self feels good to us (1978:13) 
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Chapter five of this dissertation will discuss how the spaces of two models of retirement 

and assisted living communities, integrated and segregated, come to represent moral and 

immoral space, respectively.         

 
 
Spacing the Elderly: Sub-Divisions, Downtowns, and Retirement Communities 
 
  Just as classism, sexism, and racism have been demonstrated to manifest  
  themselves in the built and social geographies of the modern city, so too  
  we might expect ageism to be reflected in the urban structure (Laws  
  1993:673).  
 
 McHugh and others write extensively about the separation of elders as, upon 

retirement, they migrate to various parts of the country.  States such as Arizona, 

California, and Florida actively employ the discourses of Successful Aging as they 

develop their tourism and “snowbird” industries in an attempt to lure, and eventually to 

keep, older elders (and their dollars) in the state (McHugh 2003).  This literature includes 

studies of the large retirement communities that resemble small, self-contained cities, 

such as those developed in the 1960s by Del Webb and Leisure World that were purpose-

built for the retired population (McHugh 2000, Fitzgerald 1986, Jacobs 1974).  Here 

elders are constructed primarily as savvy consumers and voting constituencies, elite 

boomers who are seeking the “active lifestyle” and living their lives according to the 

“busy ethic” (Kastenbaum 1993, Ekerdt 1886, Katz 2000).  With regard to Sun City, 

Florida, FitzGerald wrote back in 1986:   

  
  To these people, Sun City is certainly not a home for the elderly but,  
  rather, a community desirable for its well-kept grounds, its golf, and its  
  complement of successful people…Sun Citians’ insistence on busyness –  
  and the slightly defensive tone of their town boosterism – came, I began to 
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  imagine, from the fact that their philosophies, and, presumably, the  
  beliefs they had grown up with, did not really support them in this   
  enterprise of retirement.  Sun Citians are, after all, conservatives and  
  vigorous exponents of the work ethic.  They believe that the country is  
  going soft because most Americans don’t work hard enough.  They  
  complain about the younger generation…they believe in free enterprise  
  and rugged individualism (1986:229-30) 
 
The economic context of the development of these “deliberate creations,” how they are 

marketed, and their reconfigured social structures are all concerns of the literature 

(McHugh 2000, 2003; Lucas 2004).   

 While these developments constitute age-segregation on a very large scale, this 

literature pertains only minimally to discrimination and marginalization of the elderly 

primarily because of the element of self-segregation.  Resident elders, so goes the 

argument, choose to live apart from the rest of the population for a variety of reasons.  

From a Foucauldian perspective, of course, the self-segregation of elders is inherent in 

the processes of subjectification in which elders actively participate in their own 

subordination.  Laws also notes the ageism inherent in the development of these 

communities:  

  Age-homogenous subdivisions reflect the ambiguity surrounding the issue 
  of age-segregated housing.  While there are many accounts of old people  
  being segregated against their will, the Sun City-style developments  
  reflect an ageism that sees old people preferring to be separated from  
  young children.  For some senior citizens, it is desirable to be surrounded  
  by people of their own age.  Old people, like other generations, carry with  
  them ageist stereotypes” (1993:687).    
 
That seniors may be aiding and abetting in their own subordination, however, is hidden 

deep beneath the language of choice, freedom, and fun that infuses first the marketing 
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collateral and then the community itself (Cohen 1998, Lucas 2004, Luken 2003; Jacobs 

1974).   

 With a smaller spatial scale in mind, another slice of what Laws calls “the Land of 

Old Age” literature points to what she was referring to when she noted segregation in the 

urban structure and includes such broadly-ranging studies of geographic and architectural 

spaces as neighborhoods, downtowns, and senior centers (Vesperi 1985, Meyerhoff 

1978).  According to Laws this literature “illustrates the need to study the relations 

between people that ultimately define the elderly” and includes examples of the ways in 

which elders are socially othered and even ostracized through use of the built 

environment, for example through processes of urban renewal that favor youth over old 

age (1993:682).  A particularly startling and salient example is described by Maria 

Vesperi in her ethnography of the elderly in St. Petersburg, Florida, City of Green 

Benches: Growing Old in a New Downtown.  She describes the period of time in 1961 

when St. Petersburg eliminated “several thousand” green benches that had been 

ubiquitous throughout the downtown area since the Great Depression, often placed two or 

three abreast, and that “the older residents clearly believed were put there for their 

comfort and enjoyment” (1985:39).  By eliminating the benches, the city eliminated the 

“eyesore” of hordes of elderly people who populated those benches daily and created a 

“social and economic estrangement” that continues to trouble St. Petersburg today.   

 Lastly, on perhaps the smallest scale, we may consider “independent living” or 

“retirement communities” which, as I stated in the introduction, are self-contained, 

purpose-built environments for elders who are no longer able to care for their homes, or 
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who for various reasons no longer choose to live at home and wish to take advantage of 

many of the amenities offered in a community.  Space in this ethnographic literature is 

considered primarily as a container for social action, and the separate consideration of the 

physical and social settings remains a customary feature.  The typical format of these 

ethnographies includes a description of the physical space, lengthy or abbreviated, near 

the front of the book in a chapter or subsection that, more often than not, is called 

something like “the setting” (Keith 1977, Gubrium 1975, Shield 1988, Kayser-Jones 

1981, Moore Free 1995).  Following this standard descriptive element, there may be a 

connecting phrase such as the one used by Kinoshita and Kiefer in their book Refuge of 

the Honored:     

Against this background, we are almost ready to move to our main task:  
 the description and explanation of social life at Fuji-no-Sato” (1992:121). 

   
In short, the physical world remains a background for the action and is considered 

separate from, not integral to, the social world of the community.  Many ethnographies of 

retirement communities and nursing homes follow this blueprint.  

   
Seductive Stereotypes:  The Uncivilized Nursing Home  
 
  This scape…lacked the contrasts on which rested true refinement: the  
  heights of spirituality and justice, the separation of private and public, the  
  marks of individuated property (Comaroff & Comaroff 1992:279). 

 
Although the above passage was written by John and Jean Comaroff to describe 

how evangelists in the 1800s approached life in an “uncivilized” Africa, it might easily 

pass for a sketch of the contemporary American nursing home.  Unfortunately, however, 

it is not just the “refinements” of spirituality, justice, privacy, and individual property that 
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are missing in the nursing home environment.  Nursing homes in the American 

imagination are marked almost entirely by lack – they are ugly, odorous, dirty, dark, and 

degrading to the human spirit.  They lack light, beauty, freedom, and joy.   

Much as the western world based its early “civilizing mission” on the strength of 

the collective representations of a savage African bush, so too have nursing home 

ethnographers allowed the strength of a stereotype, apt as it may be, to carry the 

descriptive weight of their ethnographies.  In-depth descriptions of nursing homes are 

eschewed in favor of dropping a few choice words that together comprise the lowest 

common denominator of nursing homes in America: 

 
It was…particularly stuffy there on the fourth floor, where there was no 
air-conditioning and where thirty-five to forty people had been sitting all 
day amid the accumulating smells of left-over food, bodily messes, and 
cleaning fluids (Diamond 1992:49).   
 

The American nursing home in Jeanie Kayser-Jones’s cross-cultural comparison, Old, 

Alone, and Neglected, fares no better.  As opposed to its sweet-smelling and squeaky 

clean Scottish counterpart, Pacific Manor in California housed patients who would 

“refuse to go to the day rooms because of the strong odor of urine and because they find 

the rooms noisy and unpleasant” (1981:21-22).  In a study published years after her US-

Scotland comparative work, Kayser-Jones continued to emphasize the “unpleasant 

surroundings” of American nursing homes by stating very generally that “…offensive 

sights, sounds, and smells are ubiquitous” (2003:41).   

 
  Because staff members fail to assist residents with their elimination needs, 
  the offensive smell of urine and feces is everywhere.  Our field notes  
  document repeatedly the overpowering odor  of urine and feces in the  
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  facilities.  On one occasion, the odor of feces was so strong in the dining  
  room that I could hardly bear to be in the nurses’ station across the hall”  
  (2003:41-42).        
   
Interestingly, nursing home residents are themselves considered part of the “unpleasant”  
 
and “offensive” nursing home milieu: 
 
  Residents, poorly groomed and dressed in bathrobes and slippers, sit  
  slumped over in wheelchairs in the lounge or corridors, their clothing  
  stained with food……we repeatedly heard residents cry out for help.  The  
  overburdened staff walked by, ignoring their cries.  A woman called out,  
  “Help! I’m going to die before I get help.”  A resident in a piercing,  
  desperate voice cried out “Oh God, oh God, oh God Almghty!”  A loud,  
  mournful cry is heard from another resident.  The nursing assistant   
  shouted, “Stop moaning, Betty!” (2003:41).  
 
Carobeth Laird, in a moving first-person account of her own nursing home ordeal, writes 

of her life on “The Ward” and her interactions with her fellow patients.  While Laird 

takes care to portray her neighbors on The Ward as people with names, preferences, and 

personal histories, some of her descriptions are also representative of the nursing home 

resident stereotype: 

   
  One day Lois got Mrs. Gallardo…up into the chair, and left her there.   
  Soon the woman became tired.  There was no call bell that she could  
  reach.  She began to cry, and it distressed me terribly.  Presently I became  
  inured to “Please somebody help me!” at all hours of the day and night  
  (1979:50). 
 
George Agich sums it up nicely – long-term care “is a perverse state of living death, 

somewhere just this side of madness” (1993:4).   

 It is from this descriptive baseline of odor, stagnation and neglect that 

ethnographers orient their readers to the physical environment of the nursing home.  Few 

ethnographers in fact find it necessary, beyond these very basics, to describe much at all.  
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Maria Vesperi writes of her relative who was residing in a nursing home that “…his 

surroundings will be described only peripherally” (2003:77).  She deliberately lets the 

reader’s imagination carry the image as she paints a minimalist picture:     

 
  I can say at the outset that this nursing home is better than average in  
  several regards:  It looks and smells clean, it is open to the community,  
  and most residents enjoy exceptional opportunities for maintaining social  
  contacts (2003:77). 
 
Indeed, it is by simply noting the absence of odor and filth that ethnographers signify 

higher quality in nursing home care.  J. Neil Henderson notes that “odors from 

incontinence were very slight and confined to the ‘heavy care’ wing where the most 

debilitated patients lived” (1995:39).  It seems that nursing homes, whether of poor or 

high quality, are reduced to their smell, cleanliness, and visiting hours.  But in their 

running catalogue of nursing home abuses, few ethnographers examine the seductiveness 

of these stereotypes or concern themselves with the extent to which they lend themselves 

to our national imagination about aging and the elderly.  The “uncivilized” nursing home, 

an American icon and the symbolic repository of all of our collective anxieties about 

sickness and death, is not typically considered within the complex social landscape of 

American culture.  

 The American nursing home aptly illustrates how the binary oppositions of 

independence/dependence, health/frailty and success/failure, which we find at the heart of 

the Successful Aging ideology, are ultimately manifested in the material and physical 

environment of the elderly.  Just as there are spaces for Successful Aging, so too are there 

spaces for failed aging.  Nursing homes are spaces to which those older elders who are 
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failing to age successfully are relegated by their doctors and by their families.  Successful 

Aging scripts become even more difficult to perform in these places that are designed to 

absorb those members of the elder population who have, by all social and medical 

standards, failed.  But that does not stop the discourse of Successful Aging from 

penetrating deep into the industry’s stated objectives and values.  Even though one might 

suspect the performance of Successful Aging scripts to be diminished in these locales, it 

nevertheless remains an ideal.  In fact, it is from the perspective of the “geriatric centre” 

that anthropologist Haim Hazan notes the bundling of the concepts of segregation, 

biomedicalization of aging, and Successful Aging and is worth quoting at length:    

 
  The allocation of space to the elderly at once indicates their place in the  
  community and instructs us as to the overall structure of society and the  
  nature of social relationships prevailing within it…institutional care for  
  the aged implies marginality and isolation from the mainstream of society.  
  Thus the allocation of territory becomes tantamount to social   
  segregation…The more recent term to identify a territorial concentration  
  of the elderly, ‘geriatric centre,’ establishes the social fact that, as a result  
  of shared medical problems, elderly people are assembled under the  
  auspices of the branch of medical science that deals with ageing.  This  
  term reduces individuals to their impaired physiological aspects.  Elderly  
  people are no longer referred to in terms of social identities, rather it is the  
  very absence of other imputed acceptable identities that generates the  
  concept of the old person as sick and in need of medical care…The  
  cataloguing of needs assumes that the researcher has access to and can  
  correctly interpret the experience of being old, and this assumption may  
  lead to the suggestion of strategies for ‘successful aging.’  This concept,  
  prevalent in the literature on the aged, implies not only the establishment  
  of particular social services and the allocation of resources, but also the  
  patronizing instruction of aged persons for better and fuller lives” (Hazan  
  1994: 14-15).      
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Functionalism and the biomedicalization of aging thus remain married within the 

Successful Aging paradigm – a paradigm that dictates the spatial framework of older 

elders even as its requirements become more and more difficult to fulfill. 

 The impact of the built form on those who live inside, the social processes of the 

elder care institution and the relationship of both of these to matters of resident 

autonomy, privacy, choice, control, mobility, and dignity is the topic of an excellent 

study of the residential care system in Britain entitled Private Lives in Public Places 

(Willcocks, Peace and Kellaher 1987).   In this short book the authors develop fully the 

conflicting interests at play in the provision of care for the elderly in places where:  

 
  It is assumed that new residents will discover the personal resources  
  necessary to instigate major adjustments to a lifetime’s conception of  
  home as intimate, personal, and private in favour of a model whose  
  physical and social dimensions are daunting and where the lifestyle is  
  communal and public (1987:140).     
 
 The main thrust of the book is that residential living and residential care are 

severely restricted by institutional patterns and processes.  The residential character of a 

home depends upon many factors, including the size of the building and the number of 

residents it will house, the integration or segregation of public and private spaces, and the 

degree to which the symbolic and functional aspects of the built environment 

accommodate both residents and staff.  Additionally, the impact of the institutional 

environment on each elderly individual resident “is multi-faceted, being functional, 

personal (emotional), and symbolic” (1987:109).  So to simply label an environment 

“residential” does not necessarily make it so.  The authors argue that: 
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  There has been an illegitimate transfer of domestic nomenclature to the  
  institutional setting without a full appreciation of what is required to  
  construct an authentic home environment (1987:140).   
 
In their conclusion, the authors of Private Lives in Public Places call for: 
 
  …a transformation of spatial arrangements between public and private  
  space; a positive reorientation of the relationship between the old age  
  home and the wide community; and the introduction of practical support  
  for a new philosophy in residential living, that is organizational change  
  based on substantially revised staff-training programmes (1987:146-7). 
 
Has assisted living answered the call?   
 
 
 
Assisted Living: Against the Trope of the Nursing Home 
 
 A third segment of the literature includes studies and discussions of another 

gradient of spatial segregation within the elderly population – the assisted living built 

form.  Assisted living, a model of elder care that occupies a newly established space 

between retirement/independent living and the nursing home, has grown exponentially in 

number and popularity since the 1980s.  The fact that assisted living communities 

permeate the contemporary American landscape is not reflected proportionally in the 

literature on aging, however, for while quantitative studies abound, particularly in the 

more scientific nursing and gerontological literature, there are very few qualitative 

studies on the social world of assisted living communities.     

It was in response to the repulsive aesthetics, moral corruption, and spatial 

impossibilities of the uncivilized American nursing home that assisted living, as both a 

built form and a model of personal care, was born.  The aesthetic and spatial commitment 

of assisted living is the provision of care within a residential or home-like environment, a 
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space where residents “age in place” amidst their own furnishings and treasures.  The 

moral commitment of assisted living is the protection of and respect for resident choice, 

dignity, privacy, independence, and individuality.  And while the phrase “assisted living” 

still provokes a great degree of definitional confusion, even within the business, most 

definitions include some combination of these provisions:   

  Assisted-living’s philosophy is to provide physically and cognitively  
  impaired older persons the personal and health-related services that they  
  require to age in place in a homelike environment that maximizes their  
  dignity, privacy, and independence by providing a range of personal and  
  health-related services…(Wilson, cited in Schwarz 1999:185).       
 
  …a special combination of housing, supportive services, personalized  
  assistance and health care designed to respond to the individual needs of  
  those who require help with activities of daily living [ADL] and   
  instrumental activities of daily living [IADL].  Supportive services are  
  available 24 hours a day to meet scheduled and unscheduled needs in a  
  way that promotes maximum dignity and independence for each resident  
  and involves the resident’s family, neighbors, and friends (ALFA 1999:6).   
 
 Cutchin suggests that “aging-in-place” as it is typically used in the literature is an 

oversimplified concept that simply reflects a policy ideal that would have elders remain 

in their current setting as they age (2003:1078).  He recommends a more fully examined 

and theorized interrogation of aging-in-place in which the complex relationships between 

individuals and their environments are mediated by such built forms as assisted living 

facilities.   From his perspective of “geographical pragmatism,” 

 
  …aging-in-place is a complex set of processes that is part of the universal  
  and ongoing emergence of the person-place whole, and the creative social  
  effort to reintegrate the whole in a meaningful way when problems arise,  
  compounded by an older adult’s evolving situation (2003:1079). 
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   One of the prevailing themes of the assisted living literature is the degree of fit 

between the stated purpose of assisted living and the lived experience of older elders who 

actually reside in assisted living facilities.  Several scholars in particular have puzzled 

over the distance between the ideal and the reality of assisted living:  Carder asks whether 

it is possible to regulate or govern the abstract ideals of independence and choice in the 

daily practice of commercial long-term care facilities; Golant wonders if the industry can 

live up to its own promise of a social model of care; and Frank asks whether a 

commitment to “aging in place” doesn’t in fact create a paradox in which assisted living 

simply precipitates another threshold of frailty at which residents will be asked to leave 

their home (Carder 2002; Golant 1999; Frank 2002).  Indeed, assisted living is already 

based upon a paradox in that the industry depends upon elder disability, dysfunction, and 

decline for its very existence and yet still draws on the Successful Aging discourse of 

independence and activity for definitional, marketing, and other purposes (Carder and 

Hernandez 2004).  Lastly, Smith notes the tremendous gap between the ideal of universal 

health care for the elderly and the reality that assisted living’s steep price tag makes it a 

care option for only a limited population who can afford it.  Touching on the class 

conflict that permeates the American aging scene Smith asks the million dollar question – 

“should care for the frail elderly, like other goods and services, be organized by the 

market, according to people’s ability to pay?  Should it be a privilege of the few or a 

universal right?” (2003:97). So while it is clear that assisted living has in fact answered a 

call for a more advanced model of elder care, it does not come without its own set of 
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conflicts and dilemmas as practitioners and organizations continue to tackle this gap 

between ideals and practices.  
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CHAPTER THREE 
Our Mothers, Our Fathers, and the Monet 

  
 

How does IRC incorporate specific ideas about the treatment of the elderly into 

their community designs?  How were IRC principles, including the Eye of Beauty, 

actually built into the Monet?  In this chapter I will examine the Eye of Beauty discourse 

as it developed into the physical form of the Monet.  In the first section I will offer a brief 

history of IRC, introducing the company and its president, tracing the Eye of Beauty back 

to its roots.  I follow this history with a short overview of IRC’s aesthetic vision and a 

series of photos taken in the various IRC communities.  I then move into a discussion of 

the Monet itself, beginning with a review of the two key texts produced by IRC that are 

relevant to the built environment of the Monet, both replete with examples of the Eye of 

Beauty discourse.  I follow with a discussion of the ways in which the Monet expresses 

itself and “speaks” to the philosophical cornerstones of IRC.  The final section will 

explore the impossibilities of fixing meaning by offering several narratives that connect 

(or disconnect) residents with their physical environment.  While narratives of beauty 

offer residents an emotional and spiritual attachment to their physical environment, 

another narrative that I have called “form vs. function” highlights the contingent and 

partial nature of some residents’ feelings about their home.      

 

Our Mothers and Fathers 

According to its charter document known as the “Commitment to Our Mothers,” 

IRC was founded in 1985 by its President, CEO, and Developer of Record, Irene 
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Urlacher.  Among the co-founders and Board members were three other women from 

pioneering southwest families with their own well-established records of individual 

achievement, political involvement, and commitment to the community.  Irene launched 

IRC on the heels of a long and distinguished civic career that included numerous board 

and gubernatorial appointments as well as personal awards and recognitions for her 

leadership in the community.  For many years Irene led boards, chambers, foundations, 

councils, commissions, federations, and committees, both public and private.  She 

worked with local, state, and national governments to improve the daily lives of nearly 

every subset of society – women, children, the handicapped, rural families, the poor and, 

with IRC, the elderly.  Although each of her 600 employees may have a different 

explanation for Irene’s popularity and success, I believe that the strength of her 

leadership rested primarily in her belief that the worth of each individual, no matter their 

circumstance or capacity, could be and should be positively affirmed and acknowledged 

and that those in need deserved assistance that preserved their dignity and self-respect.  It 

was in this context of individual affirmation, assistance, and community involvement that 

IRC was conceived and founded.  It grew over fifteen years to become a multi-million 

dollar retirement and assisted living corporation that continued to give back to the 

neighborhoods, towns and cities in which it first built multi-family housing complexes.    

 IRC’s hallmark of community involvement can be seen in its early development 

projects.  In conjunction with its four rural multi-family housing projects totaling about 

750 rental units IRC offered spaces and services to low-income families in the form of 

pools, baseball diamonds, basketball courts, and after-school programming.  Several 
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complexes were built with IDA bonds, ensuring that 20% of the units were set-aside for 

low-income residents, many of them families.  Additionally, IRC’s presence in a 

community continued long after the construction was complete and occupancy was 

stabilized.  An impressive example is found in one small desert community near the 

border of Mexico where IRC’s largest apartment complex was built in a deteriorating 

neighborhood that had seen residents displaced through evictions and the social and 

physical environments become increasingly unhealthy.  IRC planned and sponsored 

annual Clean-A-Thons in this area immediately surrounding the complex that included 

the local Chamber of Commerce, Boys and Girls Clubs, military base personnel, a nearby 

elementary school, local merchants, and neighborhood residents.  In a four year program 

and in partnership with the city and the elementary school IRC designed, directed, and 

implemented the creation of a 2½ acre neighborhood park adjacent to the complex.  

Grants and private sector funds in excess of $720,000 were secured for the purchase of 

the land and development of the park, which was eventually given to the school district in 

which it was located.  Lastly, in conjunction with the city’s Parks Department IRC co-

sponsored, co-directed and implemented a community tree planting project utilizing 450 

volunteers from fifteen community organizations in the planting of 250 trees in the park, 

which was officially named for Irene’s mother.  

 It wasn’t long, however, before the company decided to enter the rapidly 

expanding retirement and assisted living industry.  In this arena, Irene and IRC already 

had one development under their belts.  The Matisse Retirement Community had been 

built in 1985 adjacent to an already well-established retirement haven in the state, a 
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purpose-built community made popular by Del Webb in the 1960s.  However, unlike its 

neighbor and other retirement communities of the “master planned” genre that catered to 

the “young old” crowd, Irene was searching for a retirement option that would suit an 

older cohort.  Therefore, the Matisse offered spacious rental apartments with services 

such as housekeeping, transportation, maintenance and dining, freeing residents from 

caring for a home and some of the other instrumental activities of daily life.   With very 

few models and prototypes of this kind of residential care from which to draw inspiration, 

Irene described planning this community as a series of dynamic late night sessions with 

her team, relying heavily on what the elders in their own families told them they would 

want in a retirement community.  Irene gives credit for the vision of the Matisse to her 

own mother, mother-in-law and father-in-law who helped her recognize that not only 

were the “joys of life” important considerations for her new project – fine dining, 

beautiful surroundings, meaningful social programs – but that attention to the “needs of 

health” was an absolute necessity in any community designed for older elders.  Thus a 

second community offering assisted living services to residents was later built next to the 

Matisse and was called the Cassatt.       

 From here the growth of IRC coincides with the growth of a new industry, a new 

genre of elder housing that was not slowly emerging but was exploding onto the aging 

scene in America (Wilson 2007).  Assisted living was re-defining the needs of elders in 

such a way that the medically-oriented nursing home no longer had total jurisdiction over 

elder care in the later phases of life.  Zeroing in on those specific activities with which 

elders required non-medical assistance, known throughout the industry as ADLs, assisted 
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living could offer care for the elderly that included bathing, dressing, toileting, 

transferring (e.g. from a bed to a wheelchair to a chair, etc.), walking, and dining that was 

as comprehensive and yet not as expensive as the care offered in many nursing homes.  

Assisted living proved to be cheaper for individuals and families primarily because it did 

not require that these personal services be delivered by a licensed nursing staff.  Truly a 

godsend for those elders who could no longer live in their own home independently but 

who were not so frail or immobile that they needed a nursing home, assisted living was, 

at least initially, a movement designed to challenge the total medicalization of old age 

that had been marching steadily onward for a hundred years.  A unique blend of housing 

and services, assisted living allowed residents: 

...the chance to avoid institutionalization and maintain their remaining  
 functional independence in a residential environment that provides   
 affordable, secure, and supportive dwellings (Schwarz and Brent 1999:  
 xviii).  

 
 This different model for care of the elderly struck a chord with an American public that 

had become disgusted and disillusioned by more and more news reporting the widespread 

elder abuse and neglect perpetuated by the nursing home industry.  Soon banks were 

lending gobs of money to developers in almost every market who promised to build new 

assisted living facilities, already-established retirement communities were expanding by 

constructing additions or entirely separate buildings for assisted living services (as IRC 

did with the Cassatt), and new professionals, trade organizations, and magazines were 

springing up to people and perpetuate this burgeoning industry.    

 Never one to do anything in a small way, Irene sat on the founding board of the 

national Assisted Living Federation of America (ALFA), the industry’s biggest trade 
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organization, from its inception in the late 1980s until 1999.  From that position she had a 

strong hand in shaping the future course of the industry by defining its standards and 

goals.  Additionally, as the first president of the state’s ALFA chapter Irene was able to 

guide the growth of this infant industry in one of America’s most desirable retirement 

locations, the desert southwest.   

 Ensuring that all six of her subsequent communities catered to both “the joys of 

life and the needs of health” by offering both standard retirement services as well as 

assisted living services became Irene’s mission and mantra.  She rarely talked about one 

without the other.  In fact, it became a part of her evolving philosophy that eventually led 

her to develop and manage retirement and assisted living communities in an integrated 

model, counter to the evolving norms of the elder care industry which was trending more 

and more to the segregation of residents as their needs became more pronounced and 

assistance was necessary.  In other words, as opposed to the majority of companies and 

communities offering both retirement and assisted living services that usually required 

residents to relocate either to another apartment, wing, or entire building when they 

needed assisted living, IRC brought assisted living services to residents where they lived.  

Irene Urlacher saw no reason why the joys of life and the needs of health couldn’t both 

be met without relocating residents, splitting up husbands and wives, and creating what 

she considered a second class citizenship of those residents who required some assistance 

with their daily lives.  The integrated and segregated models of care are the topic of 

chapter five.    
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 Thus the twin hallmarks of IRC, distinctive community partnerships and a 

commitment to older elders, made their way into the IRC mission statement in 1993 as 

IRC began construction on its first integrated retirement and assisted living community: 

 
       Our mission is to create a community good and to make an honorable  
  profit.  With an eye toward beauty and a commitment to respect,   
  innovation, and choice, IRC builds in honor of and on behalf of our  
  mothers and fathers.            
                
Figuratively speaking, personalizing the mission statement by using the phrase “our 

mothers and fathers” accomplished the very important task of creating a “fictive kinship” 

for IRC employees in whom Irene wanted to instill her very particular company values.  

In a very simple way she drove home the point to her front-line staff – caregivers, dining 

room servers, drivers, housekeepers, wellness nurses – that they were caring for people 

who could easily be their own mother, father, grandmother, grandfather.  However, this 

mission statement was also meant to be taken literally, as Irene actually did build for her 

parents and her close friends, with her mother-in-law and another close friend (and IRC 

board member) both eventually living in IRC communities.         

 Irene’s ability to clearly articulate and communicate her vision for a better old age 

with simple, uncomplicated language is a large part of what made her a highly effective 

leader.  With such IRC-specific expressions as “for our mothers and fathers,” “the joys of 

life and the needs of health,” “the age of elegance,” “home, hearth, health,” and “clean, 

safe, secure, beautiful, and loving,” Irene relayed complex messages and fashioned layers 

of meaning with uncomplicated phrases.  Taken together, the total was a great deal more 

than the sum of its parts and the result was a unique philosophy, also phrased in very 
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simple language and known throughout the company as “the Eye of Beauty.”  Filtered 

both horizontally and vertically throughout the organization, the Eye of Beauty was the 

dominant discursive construction of IRC and the overriding approach to how the 

company conducted business, produced and promoted its product, and participated in the 

industry.  For Irene and other corporate executives who created and defined the 

metaphor, the Eye of Beauty was articulated as an all-inclusive framework for all aspects 

of IRC’s business.    

 
The Eye of Beauty: An Aesthetic Vision 
 
  Tapping into the language of scarcity and affluence, IRC likens each of its 

communities to a “one-of-a-kind masterpiece in retirement and assisted living,” a work of 

art within a rare collection [figures 1, 2, and 3].  In other words, each building is 

architecturally unique and physically different from all the others in the collection.  This 

is one of the ways IRC distinguishes itself from the competition, many of whom build 

what IRC liked to call “cookie cutters,” or identical prototypes in multiple locations.  By 

creating communities where aesthetic rather than instrumental relations with the 

environment dominate, IRC offers an “aestheticized view of life” for residents, a topic I 

will address in the next chapter (Duncan & Duncan 2001).   

 Inside, all IRC communities highlight a dining room, the centerpiece of the 

community [figures 4, 5, and 6].  Rents include a number of meals a day in the restaurant-

style dining room where residents are waited on by staff and order their meals from a 

menu.  Other common spaces throughout each building, from private dining rooms to 

large living rooms to small theme lounges encourage residents to congregate in areas 
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outside their apartments and to think of the entire community as their home [figures 7 and 

8].  Throughout the building the importance of natural light is emphasized through the 

use of skylights, floor to ceiling windows, and French doors.  Ever wary of the thin line 

between an institutional and a residential environment and also of the readily available 

image of the dark and joyless nursing home in the American imagination, IRC in fact 

instructed the contractor of each community to install a window at the end or bend in 

every hallway, even if there was none called for on the architectural plans, to prevent the 

feeling of long, dark, suffocating hallways [figure 9].  Individual apartments often 

included such architectural elements as bay windows, vaulted ceilings, plant shelves on 

which to display personal items, and arched doorways throughout. 

 These architectural and aesthetic strategies, combined with lavish landscaping, 

expensive interior furnishings, original artwork painted by a corps of local southwestern 

artists, and libraries stocked with collections of poetry, literature, and “high end” 

periodicals were designed to create an aura of uniqueness, originality, and scarcity.  IRC 

communities draw those elders with the cultural capital to recognize and appreciate this 

aura as well as the economic capital to afford it.  All of this contributes significantly to 

IRC’s reputation that these communities cater to the more elite and wealthy elders of the 

southwest.  The built environments and landscapes of IRC communities become a 

metaphor of achieved social status and, like many other spaces that represent social 

inequality in highly visible way, become sites of great emotional investment, valued in 

and of themselves.  The fact that they are considered “home” by most residents only 

increases the emotional investment and forges and even stronger attachment to place.  
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 The deeper social symbolism of the Eye of Beauty, however, is not a 

consideration of most employees, for whom the Eye of Beauty remains strictly an 

aesthetic doctrine – and to varying degrees at that.  When asked, for example, one 

employee offered a very narrow definition of the Eye of Beauty, focusing only on the 

built environment:      

  So the Eye of Beauty I think is the building itself, the design of the 
  building…    
 
Another elaborated further, saying that the Eye of Beauty includes:  
 
  … the openness of the building, the windows, the outside coming in,  
  the light, sunlight, the trees outside, the plantings.”   
 
Not surprising, though, is that for many others the Eye of Beauty is truly only skin deep:   
 

Well, the Eye of Beauty means run around like a chicken and start  
  sprucing up.  What should probably be done on a daily basis is going  
  to be done very hurriedly because, oh my gosh, somebody from  
  corporate headquarters is coming or having VIP visitors, or just get  
  your act together period and demonstrate that you know what the  
  Eye of Beauty truly is.  And [we’re] going to be hiding trash cans,  
  covering up cords, lamps, computer cords, and probably what would  
  come to most people’s minds too would be get rid of the soda can or  
  Slurpee cup and get a glass.  Quickly.  And if you can’t remedy it,  
  then hide it.  The lamp that has a lampshade that’s been punched and  
  banged from falling on the floor, get the whole lamp outta here… 
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 Fig. 1 

 

 Fig. 2 

 

 Fig. 3 
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 Fig. 4 

 

 Fig. 5 

 

 Fig. 6 
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 Fig. 7 

 

 Fig. 8 

 Fig. 9 
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Like many assisted living communities, one of the most important functions of 

IRC communities is symbolic – to contest the various meanings of the nursing home and 

to challenge the increasing medicalization of old age.  In part, then, IRC communities 

function to promote and confirm social relations that are not defined within and governed 

by the medical relationship of doctor-patient (Eco 1997:187).  To this end, a typical IRC 

practice was to continually revisit and evaluate each community’s micro-environment 

and eliminate any trappings or behaviors that might in some way be interpreted as 

medically inspired or oriented.  In IRC communities not only was there a kind of 

linguistic surveillance, always fast to correct any unauthorized use of a medical term, but 

also a continual (and to some employees, hyperactive) visual surveillance of the building, 

its furnishings, and its staff.  To offer just two examples, employees were forbidden to 

wear hospital scrubs and the lumbering, institutional “med carts” designed for the orderly 

and practical dispensation of medications in the hospital setting were banned company-

wide.  Instead, medications were distributed to residents by basket-carrying Resident 

Assistants (RAs) wearing logo-embroidered golf shirts and khaki pants.  According to 

IRC’s president, if there were not this heightened vigilance along the thin and porous 

border where the residential and medical settings meet, if all the accoutrements of the 

medical world were present and available, it would be too simple for scrubs-clad 

caregivers to slip into a pattern of administering meds to patients and for that uneven, 

power-laden relationship defined by the medical element to become dominant.  The 

stated purpose of the assisted living movement could not be achieved inside the social 

framework of such medically-oriented relationships.   
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 Similarly, according to Irene, the stated purpose of assisted living could not be 

achieved inside the physical framework of medically-oriented buildings.  Long before 

employee dress, behavior, or language became a concern, the material package of each 

community, consisting of the architecture, landscaping, and interiors, was crafted with an 

eye toward creating a residence for older elders that positively affirmed their sense of self 

and sense of home.  Communities were deliberately designed to carry a large symbolic 

load, challenging all of the aesthetic and functional ugliness of the standard American 

nursing home.  IRC communities, including the Monet, were to be everything that the 

nursing homes were not – light, joyful, emotionally and spiritually generative.  With all 

the non-verbal authority that only big, immoveable structures can possess, each of IRC’s 

physical buildings promised future residents an opportunity to age in a setting that did not 

mirror back to them their own health status, however frail or impaired it may be.       

 Of course, the Eye of Beauty was both IRC’s theoretical formula for deflecting 

the ever-encroaching influence of the medical world and its practical tool for patrolling 

that slim border between the residential and the medical.  Well before construction 

commenced on any site the fundamental tenets of the Eye of Beauty were apparent in the 

text and talk of the company’s president, for example in her presentations to City 

Councils and Planning and Zoning committees, in her team meetings with contractors, 

architects, and engineers, and in her careful design of IRC sales collateral that would be 

distributed to prospective residents and their families.  The Eye of Beauty was thus 

extended to and encompassed by the architecture and the built environment of all IRC 
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communities, enlisting the material environment as another weapon in the war against the 

growing dominance of the medical model of elder care.   

  

Arrival in Cottonville    

In 1998 Integrated Retirement Corporation broke ground on a particularly 

desolate piece of land on a particularly desolate day for springtime in Arizona.  Much as 

it had done several years earlier in a neighboring town when it had built an apartment 

complex with a small park in an area that had witnessed the running down and eventual 

tearing down of dilapidated Section 8 housing, IRC sought to transform the landscape in 

Cottonville, to create beauty where there had once been ugliness, to imbue the old with 

the new and, in this case, to connect with a piece of local history.  As it was one of my 

first days on the job, I had not seen the architectural and development plans for the 

retirement and assisted living building that would go up and be complete in just over a 

year – not that it would have helped, for I had not yet developed the ability to mentally 

project an architectural drawing onto a cleared, treeless landscape.  I couldn’t have yet 

known that I would serve a mind-bending apprenticeship at IRC as an assistant to the 

Vice President of Development and eventually to the President in matters of development 

in this small, family-owned company.  Over the course of the next four years, this 

anthropologist would learn to read complex engineering plans detailing the zigs and zags 

of ventilation, plumbing, and electrical systems; Developer’s Notes that, in an odd 

mixture of poetry and geometrical measurement sought to translate the visual dream of 

the owner into the verbal dictate for the contractor; and thick books of Architectural 
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Specifications that, among other things, are tediously precise regarding such standard 

things as which way an electrical outlet is installed into a wall.  I couldn’t have yet 

known that eventually I would be able to walk into a half-finished building with a bank’s 

inspector and notice that a pipe was missing.  Nor could my mind’s eye see the windows, 

the stucco, the beauty that would rise from the vacant land.  I could not see the place that 

would eventually spring from the non-descript space in front of me.  I could not have 

known that in a few years I would be conducting another chapter of my doctoral research 

in the yet-to-exist building in front of me.  All I could see was the cold gray sky of the 

day, chilly and overcast, reflected in acre after acre of cleared, gray dirt, fenced off with 

one of those rickety-looking, portable chain-link fences that always surround construction 

sites.    

 The reception following the ground-breaking took place “next door” to that 

vacant space, in the ancient Cottonville High School that was no longer in use and had 

seen better days.  I would learn that the construction of The Monet Retirement and 

Assisted Living Community would take place in conjunction with the renovation of the 

high school that would, also in a year’s time, house the shiny new offices of Cottonville 

City Hall.  As the result of this cooperative, public/private effort between City Hall 

officials and IRC, the two buildings would be architecturally and stylistically compatible 

– and would together offer an interesting commentary on the place of the elderly in 

America. 
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The Plan for Beauty 
 
 Two key IRC texts speak to Irene’s vision for The Monet.  First, the Project 

Summary was submitted by IRC to various city officials and committees in the 

Cottonville city government.  Emphasizing the standard assisted living combination of 

built form and social services this document summarizes IRC’s vision for “a resort-like, 

elegant residential facility,” tacking back and forth between proposed social programs 

and descriptions of the physical building.  Practical information on financing, safety 

measures, rent packages, and staffing levels is expertly woven together with the aesthetic, 

service, and ethical promises of the Eye of Beauty.  The Monet, to be built in conjunction 

with the total restoration of the old Cottonville High School, or Old Main, which would 

become the new Cottonville City Hall, was the beautiful promise of a relevant and 

graceful old age.  Painting a picture of the proposed joint venture between IRC and the 

City of Cottonville, the Project Summary is a lesson in the verbiage of Eye of Beauty 

with its emphasis on aesthetics, its de-emphasis on medicine and frailty, and the 

connections it draws between the past and the present, the old and the new:  

 
  It is our goal to combine dreams on behalf of the City, community,  
  neighborhood and potential resident.  We see new energy, enhanced  
  revenues for the City from the taxes that we will pay and a public/private  
  partnership profitable for all, philosophically, financially and   
  culturally…To implement this dream, IRC uses as its preliminary   
  departure point, the history, the clean lines, Spanish Colonial classic  
  elements, and beautiful windows of Old Main, a gathering place for all  
  citizens desiring a connection with the government.  We plan to replicate  
  the elegance of Old Main in our proposed residential wings, and to add a  
  new sparkle of architectural interest in our common space.  We wish to  
  create a magnificent Retirement and Assisted Living Facility that   
  promotes graceful and positive interactions between our residents, the  
  neighborhood, and the Civic Center.  Our commons (public spaces) are  
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  derived from a diamond pattern, with arches and indoor/outdoor   
  extensions proposed to connect to a renovated, beautified, simplified Old  
  Main back side, with courtyard.  In other words, we think the back of Old  
  Main could become as beautiful as the front.    
 

In addition to the Monet/City Hall collaboration, Irene invited her audience to 

imagine a revitalized city center that included a performing arts center, a health club, 

retail shops, restaurants, and expanded park areas.  Given IRC’s history of community 

involvement, it is not surprising that the Project Summary envisioned a complete 

restoration of the entire Cottonville civic center.  While these rather grandiose plans did 

not come to fruition, their articulation and consideration as part of the Eye of Beauty 

stand in testament to IRC’s two beliefs that the elderly must maintain a central position in 

society and that such ideological goals can be achieved through the built environment, 

whether on the small scale of a single building or the larger scale of a neighborhood or 

downtown. 

 Community involvement for Irene also entailed the hard work of consensus-

building.  Never one to move unilaterally on anything, Irene and her team canvassed the 

neighborhood, soliciting input from the Monet’s immediate neighbors about what they’d 

like to see built in the about-to-be-vacant space.  Here is how she described this phase of 

her work: 

  So I went door to door.  Because it helps.  And then you go to restaurants  
  and you look and you talk to people.  I mean, you just don’t come up with  
  an idea in your own head uniquely, I mean you don’t actually have truly  
  any original ideas, they come from listening to people.  And so I went  
  around that whole area and discovered, hey, they were all so thrilled that  
  the high school was going…And so I thought about it, went door to door,  
  talked to people about what they thought they’d like.  They thought they’d 
  like nothing.  Maybe a park…We proposed something that would do  
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  honor to the mothers and fathers and traditions and culture of Casa   
  Grande…and they liked it.    

 
As we will see below, Irene’s conversations with the neighbors had a direct impact on the 

Monet’s design. 

 A second text central to the development of IRC communities was a document 

that came to be known as the “Developer’s Notes.”  Initially drafted by Irene and her lead 

architect as a series of separate memos, the Notes describe in detail, down to feet and 

inches, their vision of the built environment.  Even though the Notes were composed with 

a different IRC building in mind, the fact that they became a treatise for all other IRC 

communities to come shows what an important ideological document they became.  The 

Notes were not only a construction-phase blueprint for contractors, they were a constant 

reminder to all tradesmen in the field that they were working for the future residents of 

the building and a call for them to envision the people and activities that would be 

occupying and taking place within the spaces they were constructing.  In an odd mixture 

of geometry, mathematics and poetry this document exhibits all the aesthetic, moral, and 

class priorities of IRC.  For example, with regard to the construction of the community 

pool no detail was left unaddressed, including the importance of blending of the aesthetic 

and safety functions:     

 
  Ideal step width is 16”; ideal step riser is 7 ½”; each step to have the area  
  parallel to the step-off highlighted by tile treatment that is visible through  
  water for beauty and safety for low-vision users. 
 
  Pool on NW side contains an in-water bench built of gunite and plastered  
  and decorated with the tile used on the fountain on the steps; bench is +/-  
  12’ in length and is approximately 15” beneath water level so   
  guests/residents can sit without being submerged.  
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  The SE linear park…is adjacent to a resident southern space which is a  
  connector to the pool.  It is envisioned that this space needs to think of  
  great grandchildren and middle aged and early retiree children of our  
  residents plus over +/- ten month resident utilizing pool user occupying  
  this space, therefore the quatrefoil tile pattern is needed for protection  
  from chlorine, for beauty and for parallel construction with plant potting  
  floor.  The SE pool relating area requires no additional building and  
  simply has furniture that is appropriate for multi-generational pool relating 
  usage.   
 
The IRC building for which the Notes were originally meant had a design that featured 

four “towers” that not only offered architectural interest and contributed to the feeling of 

elegance, but marked interior social spaces: 

 
  Southern tall tower is an entertaining tower adjunct room and passage into  
  dining room but has visual connection and is also a cocktail lounge /  
  evening hors-d’oeuvres violin/string quartet dressy area with formal  
  elegance and relates to an outdoor BBQ evening extension into southern  
  verandah area with BBQ center with servicing capacity and hot food  
  warmers. 
 
  Northern verandah is anchored by an expensive large fountain that women 
  would love to walk around during a fashion show or from which a speaker 
  could speak so a plug in for a microphone is necessary; ceiling of   
  verandah has same lanterns and fans as southern verandah but color might  
  be different. 
   
Whatever else these texts convey to their various audiences, the intentionality of the 

author is clear.  One need not read between the lines to understand that there were very 

particular and special sentiments that Irene wanted each IRC community to express.  As 

is the hope (and sometimes failed hope) for many buildings, it was clear that IRC wanted 

every community, including the Monet, to offer more to residents than simply a roof over 

their heads, a generic and banal structure within which they might live out their days.  

Irene clearly intended for the Monet to connect with the social imagination of the town of 
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Cottonville, and more specifically with the social imagination of prospective residents 

and their families.   

The long and arduous process of carving place from space, humanizing the 

landscape (Sack 2001:233) was for Irene a very meaningful one because her project was 

larger than the simple construction of buildings.  Through the Eye of Beauty she was 

hoping in a very fundamental way to effect a social transformation with regard to our 

relations with the elderly.  In the words of Henri LeFebvre:   

 
A social transformation, to be truly revolutionary in character, must 
manifest a creative capacity in its effects on daily life, on language and on 
space…(1991:54).   
 
‘Change life!  Change society!’  These precepts mean nothing without the 
production of an appropriate space.  A lesson to be learned from the Soviet 
constructivists of 1920-30, and from their failure, is that new social 
relations call for a new space, and vice versa (1991:59).   
 

In the words of anthropologist Miriam Kahn: 
 
  Places capture the complex emotional, behavioral, and moral relationships 
  between people and their territory.  They represent people, their actions,  
  and their interactions and as such become malleable memorials for   
  negotiating and renegotiating human relationships.  Places and their stories 
  also become metaphors that are heavily relied upon during social   
  discourse about relationships.  They serve as a kind of “veiled speech”  
  through which harsh realities can be softened by oblique    
  reference in order to preserve harmonious social relations.  Talking about  
  place becomes a euphemistic way of communicating important messages,  
  such as reminders of social obligations that have gone unfulfilled or of  
  moral responsibilities to feed and care for kin (Kahn 1996:168).  
 
As Irene’s text and talk demonstrate, the Monet was intended as all of the above – 

metaphor, social critique, and reminder of our obligation to our parents and grandparents.  

It was to be a not-so-veiled commentary on social relations, particularly those between 
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generations.  It was designed as well to soften the blow of aging and to blunt the harsh 

reality of frailty and decline.   

 In Successful Aging lingo, judging from many of the characters and scenes 

envisioned in the Project proposal and the Notes, IRC’s built environments were to offer 

a theatrical set upon which residents would be able to perform their Successful Aging 

scripts, positively circumscribing their identities as residents of a retirement and assisted 

living community.  String quartets, round-the-fountain fashion shows, and great-

grandchildren create not just an appearance of youth, but assure residents that they are in 

fact young and that the activities they have enjoyed throughout their lives might be 

carried on in their new home.     

How well did the actual physical building, once the Monet was built, 

communicate these ideals?    

 
The Communicative Power of the Monet 
 
 Irene’s project of neighborhood conversation and collaboration resulted in more 

than lip-service paid to a potentially meddlesome, interfering and unhappy group – it 

directly impacted the design of the Monet.     

 
…the front and the back had to both be beautiful because…the residents 
had said that they wanted a park, so they had to have access to what we 
were doing, both from the front and from the back.  The City Hall thought 
that its front faced Florence [Boulevard], but I wanted their back to be as 
beautiful as the front if their back was going to be either our back or our 
front…So we started on a front-back dialogue and so then I thought, well 
you know what really would work is, you want to have this welcoming, 
this welcome, this welcome, this welcome coming from the neighborhood.  
So Bob and I are just talking and I said, so you want the neighbors invited 
in this way, but you want the City Council, the City staff and the City 
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workers to all be able to come over and eat there at the dining room and to 
use it as a joint meeting space.  So what you want is a welcome from here 
and then direction from here.  I said, oh I’ve got it, it’s a “W.”  So I drew a 
“W” and that was it…I wanted the neighbors to feel like they could come 
in this way and I wanted the City to feel, to come in this way and a “W” 
would work.     

 
 
Figure 10 

 

In Figure 10, which is a reproduction of the landscaping plan, we can see the orientation 

of the Monet, how it sat on the land and how it was situated in relation to the new City 

Hall, what in the diagram is called “Old Main.”  It is easy to see the long, circular 

driveway that serviced the front of the Monet and the back of City Hall in between the 

two businesses.  The front of Old Main itself is situated on a busy thoroughfare in town, 
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and the back door of the Monet opens onto the pool.  We can see the “W” shape that 

Irene envisioned for the community, and the careful symmetry that is a hallmark of all 

IRC communities.  And the Monet is, as planned, very accessible.  Other than the front 

door, there were doors at both ends of the longest hallway (to the east and west) as well 

as at the ends of each side hall (to the north).               

Did the “W” work?  Did the Monet, upon completion, extend the intended feeling 

of welcome?  Can buildings do that?  In The Architecture of Happiness Alain de Botton 

notes that words, texts and even intentions aside, buildings and objects do in fact possess 

communicative capabilities: 

  If our interest in buildings and objects is indeed determined as much by  
  what they say to us as by how they perform their material functions, it is  
  worth elaborating on the curious process by which arrangements of stone,  
  steel, concrete, wood and glass seem able to express themselves – and can  
  on rare occasions leave us under the impression that they are talking to us  
  about significant and touching things (2006:78). 
  
Buildings and objects, according to de Botton, communicate anthropomorphically in the 

sense that:  

What we search for in a work of architecture is not in the end so far from  
 what we search for in a friend.  The objects we describe as beautiful are  
 versions of the people we love (2006:88).   

 
And doesn’t the Monet open its arms affectionately and offer the welcoming 

embrace of an old friend?  In contrast to the sharp angles of the adjacent City Hall, this 

long, non-angular, even feminine façade was designed to encourage the formation of new 

bonds and friendships among people who, upon their move in, were strangers.  The 

shared patio/balcony that extends the entire gently curving length of the front of the 

building [figures 11 and 12] on both the first and second floors invokes feelings of 
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welcome and friendliness.  Patios spaces are not squared off with walls and other barriers 

to mark individual space, but instead are open and connected – shared space.      

  

  [Fig. 11]  [Fig.12] 
 

Witold Rybczynski reminds us as well that architectural style is “the visual 

language of a building” (2001:12).  If that is the case, then what on earth is the Monet 

saying with all those arches?  The Monet is practically ringed with arches, inside and out 

(Figures 13-18).  Along the front of the building arches march down the length of the 

façade, precisely measured and geometrically balanced.  On the back of the building each 

second floor balcony rests upon an arch which frames the view from the first floor patio 

below (Figure 16).  The pool is similarly surrounded by arches (Figure 15).  And arches 

are just as prevalent inside, lining the hallways and defining the central common spaces 

(Figures 17 and 18).  Everywhere one looks, arches are softening the blows dealt by this 

massive structure. The Monet totals nearly 93,000 square feet, with 96 individual 

apartments in addition to the residential common spaces and “off-limits” areas such as 

the laundry, maintenance shop, kitchen, and commercial laundry.  The massive structure 

that is the Monet calls to be offset by the details, and the arches are part of that detail.  

The arches remind us that there is delicacy here – elegance, sophistication, and grace.  
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Our mothers and fathers live here.  It is a beautiful residence, not merely a serviceable 

institution.              

          
 

 [Fig. 13]   [Fig. 14]  
 
 

 [Fig. 15]  [Fig. 16]  
 

[Fig. 17]      [Fig. 18]  
 

 
And what of the furnishing?  Don’t the curvy stemmed glasses on the tables and 

the soft sheers at the windows suggest something more than simple utilitarianism?  

Doesn’t the silk greenery, the original artwork, the Old World chandeliers, the sideboards 

and hutches introduce elements of home and points of interest (Figures 19 and 21)?  

Don’t the theme lounges and other large common areas offer residents choices for their 

associations and conversations (Figures 19, 20, 22)?  Doesn’t the recessed lighting in the 
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hallways (Figure 18) eliminate the harsh glare of direct or fluorescent lighting?  Don’t the 

wide, carpeted hallways, the central, open staircase and the balconies that ring the central 

common area imply an expanded freedom of movement (Figures 17 and 21)?  Don’t the 

skylights and double-decker windows offer the optimum warmth and light for one’s 

spirit?  And where are the nurses’ stations?  Where are those blinking lights over every 

door and why don’t we hear the toneless, endless echoes of call buttons?  Where are the 

plastic-covered couches in a cold, inexpressive lobby?  The markers of the American 

nursing home have been eliminated in both the Monet’s built form and warm, luxurious 

interiors.          

 

  [Fig. 19]    [Fig. 20] 
 
 

   [Fig. 21]     [Fig. 22] 
 
De Botton also suggests that buildings and objects have the capacity to 

communicate metaphorically in the sense that they convey “large ideas” like intelligence, 

kindness, youth, peace, or loneliness (2006:81).  We can ask, then, which larger ideas are 
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conveyed metaphorically and experienced through the built structure of the Monet?  In 

our search for the worthwhile and positive qualities of this building, what do we find?     

First, the placement of the Monet behind a revitalized City Hall speaks of 

inclusiveness, transparency, visibility, and the social relevance of the elderly to the civic 

life of a community.  It deliberately marks IRC’s absolute rejection of the spatial and 

social marginalization of retirees and older elders that is so prevalent in our society and is 

the material culmination of the Eye of Beauty’s moral framework.  Placing the Monet in 

the public eye challenges the routine marginalization of the elderly and instead prompts 

acknowledgment of elderly lives and elderly needs in Cottonville.  IRC envisioned a 

space for seniors at the center of public life, denying the general and comfortable 

assumption that the post-reproductive phase of life is likewise post-productive, post-

interactive, and post-involved.  Inside the Monet, these themes of visibility and 

inclusiveness were carried over with open floor plans in the common areas and hallways 

[Figures 8, 9, 10, 11, 12, 13].  Additionally, like all IRC communities the Monet is a 

geometrically symmetrical building – communicating the powerful and desirable 

qualities of order and predictability in the universe. 

Secondly, the fact that each IRC community, including the Monet, was designed 

to be architecturally unique challenged the widespread “cookie cutter” development trend 

in assisted living that was winning the day.  As other companies took advantage of the 

boom in the industry by erecting a prototype on any available piece of land as quickly as 

possible, a negative stereotype of old age as experienced uniformly by a generic and 

interchangeable group of seniors proliferated and was reflected in the built environments 
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of our cities.  Thus IRC’s careful consideration of the geographic location for each of its 

communities denied not only the spatial marginalization of elders but also the 

psychological and social uniformity of old age.  In other words, with the Monet’s 

architectural individuality and distinctiveness IRC dared to imagine a haven from the 

social and psychological void that is considered old age (Hazan 1994, 2002).    

Additionally, the Project Summary and the Notes both indicate that IRC’s 

struggle was to not only wrest place from space (any developer’s struggle) but to defend 

residents from what Karsten Harries calls the “terror of time.”  Noting that our 

experiences of space and time are so intertwined as to be inseparable, Harries suggests 

that 

…if we can speak of architecture as a defense against the terror of   
 space, we must also recognize that from the very beginning it has provided 
 defenses against the terror of time…to feel sheltered is to have banished  
 feelings of vulnerability and mortality (1982:59). 
 
While meant to be a philosophical treatise on time and space, Harries’ quote takes on 

additional meaning when considering homes for the elderly, where residents who are 

nearing the end of their lives may be wrestling with their vulnerabilities and mortality 

more actively than the rest of us.  Our discussion here may bring added significance to 

the following quote from Mircea Eliade, cited by Harries: 

 
  A ‘new era’ opens with the building of every house.  Every construction  
  is an absolute beginning; that is, tends to restore the instant, the plenitude  
  of a present that contains no trace of history.  Linear time and its before  
  and after lose their power.  A higher reality becomes present in the   
  building in a way that lifts the burden of time (1982:61). 
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As new construction, the Monet offered a “presentness” to its inhabitants, a refuge from 

“the terror of time” that all humans seek in the construction of homes, temples, and 

churches – and this despite tapping into the historic and locally meaningful memories of 

Old Main by partnering with City Hall in a renovation project.  Together, the Monet and 

a renewed City Hall challenged the onward, relentless march of time – public enemy 

number one in projects of Successful Aging.  The Monet, brand new and with no past, 

was yet untroubled by time; and the renovation of the old Cottonville High School 

allowed its memories a place to linger while releasing the building itself from the 

physical ravages of time.  The burden of time was thus banished from the site, allowing 

those Successful Aging scripts to flourish. 

Taken together the Monet’s key texts, physical building, and interiors call 

attention to IRC’s privileging of the relationship between an individual’s social life, even 

inner life, and the physical environment.   In a sense, they are an acquiescent nod to the 

popular belief that beautiful lives can (and should) be led in beautiful places, a belief that 

is also, as we have seen, at the heart of the Successful Aging ideology.  In their physical 

and material environments, IRC communities appropriate the best of Successful Aging, 

offering elders beautiful spaces in which to live while effectively obscuring the fact that 

they are experiencing a double-marginalization, both social and spatial, from the general 

population.  IRC attempts to negate this double-marginalization by affirming worthiness, 

offering “presentness,” and in every sense attempting to stave off the 

dependence/frailty/failure element of Successful Aging that lurks just beyond a 

debilitating health event.   
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Fixing Meaning – Form vs. Function 
 

Fixing meaning, though, is a dicey proposition and not all residents embraced the 

meanings that IRC was attempting to put in place.  For some, the processes of meaning-

making engineered by IRC and manifested in the very design of the building simply did 

not resonate.  So, in addition to the official discourse of the Monet, an alternate narrative 

about the Monet subsequently sprung up and gained some degree of currency.  The 

narrative is summed up nicely in the following “fable” that was submitted to me by one 

resident: 

 

The Fable of the Giants’ Furniture 

and the Petite People 
 
  In a warm land of bright-bright sun lived a group of very healthy people.   
  They were all executives, boss men and big shots.  One day they decided  
  to build a large inn and rent out rooms to make some money.  Being  
  executives, boss men and big shots they really didn’t know how to do  
  anything.  So they hired an architect to design the building. 
 
  The architect designed the inn with a large formal dining room, a formal  
  living room, some accessory rooms and a lot of guest accommodation  
  rooms laid out along very long corridors.  The dining room and living  
  rooms had high windows to let in the bright-bright sun of that area.  The  
  entrance faced south so all the bright-bright sun of that area could   
  brilliantly light the entrance.  The architect had also designed the floor  
  coverings with decorative areas of carpeting and tile necessitating ridges  
  between the areas. 
 
  Then the healthy people saw that they needed furniture and furnishings to  
  decorate the place.  They sought out a healthy giant inferior desecrator to  
  suitably furnish and decorate the place.  The desecrater said “Give me  
  two bushels of money and I’ll furnish and decorate the place for you.” 
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  The desecrater took a vacation with one bushel of money.  Then the  
  desecrater traveled to a land where they made heavy, gawky furniture for  
  giants that had a certain flair.  The desecrater looked at the furniture and  
  said “Oh, this is great.  The healthy people will be well pleased with this  
  purchase.  They’ll never know it isn’t very practical or comfortable except 
  for giants like me, after all they’re only executives, boss men and big  
  shots.”  The furniture and furnishings of cheap plastic plants were bought  
  for less than the other bushel of money, so the desecrater had a great  
  vacation and made a nice profit.  
  
  The furniture and the furnishings were artistically placed in the inn.  Then 
  the healthy people said hooray now we can rent the rooms. 
  
  The rooms could only be rented to petite and weak people with some  
  disabilities because that was all that came to this warm land of the bright- 
  bright sun with enough money to rent the rooms. 
 
  It was pathetic to see the weak petite people dragging the heavy chairs  
  around in order to eat a meal or play a game.  They had to scrunch up  
  with some of the large pillows in other chairs just to be able to sit without  
  sliding out onto the floor.  Some of the petite weak people needed walking  
  devices in order to walk the long corridors safely.  These walking devices  
  added to the clutter caused by so much heavy gawky furniture.  Some of  
  the other petite weak people had special rolling chairs in order to move  
  around the living room and dining room.  The rolling chairs would not  
  roll very easily over the ridges between the areas of carpeting and tile. 
 
  The shafts of bright-bright sun stabbing through the high widows and  
  through the front entrance was a pain for some of the petite weak people  
  who had light sensitivity problems 
 
  Another problem developed in the dining room.  The executives, boss men  
  and big shots had assumed that all the petite weak people would easily eat 
  the food they had planned to prepare and serve.  Not all the petite weak  
  people could cut and eat the standard prepared food.  Some of the petite  
  small people looked as if they should be able to use two strong hands, but  
  alas this was not so.  Some of the petite weak people did not even have the  
  use of two hands, let along strong ones.   
 
  Some of the petite weak people did not even like the food served,   
  preferring a type of food that was more common to other lands.  As one  
  example, in some of these other lands it was not the custom to add   
  numerous pieces of animal carcass to everything served.  
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  It was pathetic to see the helpless people with only one hand try to open  
  packages of condiments or some of the more petite people try to move so  
  many dishes and glasses around the large gawky giant tables.  
 
  Why didn’t the petite weak people leave the inn and go somewhere else?   
  Maybe they were having too much fun laughing and complaining about  
  the furniture, the food, the policies and decisions of the healthy executives, 
  boss men and big shots.  Don’t you really think so? 
 
 

This piece offers some important insight into the relationship that some residents 

had with their material environment and articulates a theme that I encountered frequently 

in my work and research at the Monet – namely the disconnect that residents felt existed 

between the corporate group that created their home and their own needs and 

requirements.  To my shock, coming as I did from within the Eye of Beauty philosophy 

that seemed almost hyper-focused on the needs of our elderly, I found that more than a 

few residents believed that the needs and requirements of the elderly population were not 

considered and taken into account by the Monet’s design team and that what IRC had 

considered lovely furnishings were considered non-functional and in some cases even 

ridiculous by the residents.  The fable above makes a number of rather obscure references 

and bitingly sarcastic remarks on which I can expand and offer some explanation.   

The architect had also designed the floor coverings with decorative areas of 

carpeting and tile necessitating ridges between the areas...The rolling chairs would not 

roll very easily over the ridges between the areas of carpeting and tile.  The flooring 

surfaces at the Monet were a combination of carpet and 12” Saltillo tile.  In an effort to 

move away from the more institutional look of vinyl, Irene installed this tile throughout 

much of the first floor lobby.  It not only required a lot of maintenance (a factor that 
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never held any sway with Irene in the design phase) but its glossy shine gave many the 

feeling that they may just slip and fall – and to land on this hard surface would surely 

cause broken bones.  While to my knowledge no one did have a fall on the tile due to the 

tile itself, it was a fearsome thing for many.  Additionally, plenty of people had difficulty 

maneuvering their walkers and wheelchairs over the surface with its grout lines and 

grooves.  Thresholds between the tile and the carpeted areas, between the lobby and the 

dining room, for example, also posed some difficulties for residents who moved 

throughout the Monet in their wheelchairs and under their own power.  I came upon more 

than one resident who had gotten stuck on a threshold and had to help them get over the 

hump. 

The desecrater took a vacation with one bushel of money.  Then the desecrater 

traveled to a land where they made heavy, gawky furniture for giants that had a certain 

flair.  This comment is a reference to the fact that a large percentage of the furniture and 

fixtures at the Monet were purchased in Mexico.  Irene did make many buying trips south 

of the border and purchased everything from dining room tables and chairs, living room 

coffee tables, sofas, hutches, and bookcases to china, silverware, silk trees, and large 

copper display pieces.  Unfortunately, though, the “Made in Mexico” designation was not 

for some an indicator of high quality, and the furniture was truly heavy and gawky.  

Some of the living room chairs, for example, resembled chaise lounges more than 

anything.  Residents would only perch on the edge of these pieces, for to get truly settled 

in would require one to sit way back and have one’s legs sticking out in front, like a child 

or “...scrunch up with some of the large pillows in other chairs just to be able to sit 
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without sliding out onto the floor.”   Getting in and out of the several luxurious leather 

couches and chairs by the front door was also no easy task.  These pieces of furniture 

were so large and overstuffed that residents often complained that they had sunk so far in 

that they couldn’t get out – and many did in fact need a hand to get up.  Many residents 

thus opted to stand while they waited in the lobby, rather than sit on the furniture. 

The dining room also presented problems.  Some of the petite small people looked 

as if they should be able to use two strong hands, but alas this was not so.  Some of the 

petite weak people did not even have the use of two hands, let along strong ones.   This is 

a reference first to the dining room chairs which, though lovely, were difficult to 

maneuver for residents (Figures 23 and 24).   

 

  [Fig. 23]      [Fig. 24] 

There were conversations about whether or not to have them fitted with castors or 

coasters, because residents were unable to pull them out or, once seated, scoot them in.  

Secondly, the tableware caused additional difficulties, and as the author notes, “It was 

pathetic to see...the more petite people try to move so many dishes and glasses around the 

large gawky giant tables.”  As one resident reminded me, though, moving dishes and 

glasses around wasn’t hard just for them:   
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But the dishes were impractical.  They were too heavy for the waiters and 
waitresses...and the goblets were heavy, too heavy for me when I first 
came.  I might have built up my muscle lifting them.   
 

The dinner plates were extremely heavy and very big, making it hard for servers to carry 

more than one or two entrees at a time.  And as if that weren’t bad enough, because they 

were a non-standard size they did not fit in the commercial dishwasher back in the 

kitchen.  Additionally, the glassware was not only very heavy and difficult for arthritic 

hands to hold, but because it was handmade in Mexico it tended to shatter in the 

dishwasher because the air bubbles trapped in the glass would become too hot and 

expand during the wash.  In no time at all the Monet had moved to more standard, 

institutional-grade dishes.   

 The lounge and office spaces within the Monet were also shuffled about 

continuously, as if searching for the most optimum arrangement. For example, the Monet 

had two smaller rooms off the lobby area, one on each side of the living room.  The 

original plan for those spaces was that one would be a private dining room and one would 

be a conference room.  However, the spaces were so small and the long, large tables 

installed there were so big that it was nearly impossible to simply get people seated, 

much less served.  These spaces underwent several transformations during my time at the 

Monet.  The private dining room was converted into a game room, then a staff lounge, 

then a library, then a Home Hearth Health area (IRC’s more residential version of a 

nursing station).  The conference room was transformed into a library first and then, 

despite the total lack of privacy (which I will discuss in the next chapter) the 

Administrator’s office.      
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 The functionality of the offices themselves also left much to be desired.  As one 

employee explained, working within the parameters of the Eye of Beauty was not always 

easy: 

Living spaces were fairly functional, but when it came to offices, 
computers, phones, that kind of stuff, not so much.  It’s hard to put in the  
technology – computers and phones – and still keep it up to Irene’s 
standards of the Eye of Beauty.  None of the wires could show, she didn’t 
even want the screens showing.  Everything had to be somewhat resort-
like which in a lot of ways was a good thing.  That’s what not only sold 
the properties, but also once people moved in, lived up to their 
expectations of what they were coming for.  It absolutely was not about 
the staff or what we were doing, it was about the provision of what 
assisted living should be for the people that lived there... But a lot of times 
it operationally was challenging.  It was absolutely, one hundred percent 
about the resident and the residents’ perspective and the residents’ quality 
life.  It wasn’t about us.  It was about them, one hundred percent.    

 
As this employee states so succinctly, much of the problem with the offices can be traced 

to Irene’s fundamental belief that she was not in the business of building communities for 

staff.  Another IRC employee, one who worked very closely with Irene, echoed this 

sentiment: 

And, they [the communities] were planned, usually, with the residents in 
mind.  The residents were primary. What was best for the resident was 
primary in most cases, most ways. And she really didn’t care about 
whether it was convenient for staff or not. And she didn’t care if they had 
to walk from the parking place farther.  

 
Thus Irene lost no sleep over the fact that the staff had no functional break room at the 

Monet, or that the offices were so small that they were practically unusable.  I once heard 

her say that she didn’t want an Activity Director to be in his or her office.  She believed 

that the job required them to work with the residents, and so she purposefully made the 

Activities offices so small as to be uncomfortable.  She squeezed as much space out of 
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the offices and commercial areas (maintenance shop, commercial laundry, kitchen) as she 

could, preferring to make more space available for residents.  As a result, of the total 

square footage at the Monet only six percent of it (5, 600 square feet out of 93,000 square 

feet) was off-limits to residents.  Thus, almost 95% of the space at the Monet was 

committed to resident apartments and common space.     

It is interesting to note that even the shared driveway between the Monet and City 

Hall created its own share of “form vs. function” frustration.  As Figure 10 (page 126) 

illustrates, the driveway ends in a cul de sac directly in front of the main entrance to the 

Monet and the back door of City Hall with only six short-term parking spaces, although 

they were not metered, one of which was reserved for the Monet bus.  Other lots on east 

side and west sides of City Hall and the west side of the Monet are used for employee 

parking for both sites and for people intending longer stays.  However, for residents to 

park in one of these other lots required them to make a rather long walk down either side 

of the building to the front door – which is why if a resident noticed an open space in the 

cul de sac, they took it cheerfully and parked there indefinitely.  And though a single car 

might occupy a space for days at a time, tickets, luckily, were not often issued.  

Residents, in fact, could sometimes be heard complaining that they needed to make a run 

to the store, but were reluctant to do so because they would lose their spot for sure.  The 

lack of close parking provoked family members, delivery truck drivers, and others hoping 

to avoid the time-consuming (and in the summer very warm) walk to park along the curb 

in the cul de sac.  This usually caused nothing more serious than a mild, round-the-

fountain traffic jam: however, if a fire truck or ambulance needed to come to the Monet 
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and was either unable to pull up to the front door or was unable to make the turn around 

the cul de sac due to cars lined up on both curbs, there was usually a mad scramble to 

move cars before tickets were issued.  

In addition to the public areas, residents had working relationships with their own 

apartment spaces as well.  This was made apparent to me when, almost immediately upon 

calling to order my first focus group with residents I was asked if the Monet was 

originally supposed to be hotel.  As most residents knew that I had been working with the 

corporate office before I came to the Monet, the conversation turned immediately to what 

I knew about what was intended with regard to the design of the building and its spaces. 

The bathrooms with their shortage of storage and their lovely, but non-functional 

fixtures and layouts were a topic of particular concern (Figures 25 and 26).   

 [Fig. 25]   [Fig. 26] 

Why are there pedestal sinks?  Why are the toilets not raised?  Problems, very practical 

problems, abound:   

 
And the back of the toilet stool, you can’t put anything on there like my 
bath power or anything because it just slides right off.  Can’t put anything 
on the back of the toilet. 
 
I wish the toilets had a lid that came down.  You can’t sit on it...I have to 
soak my feet every morning.  I have diabetes.  And I’m trying very hard to 
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take good care of my feet and I soak them every morning...But I have to 
carry that basin of water into the front room to sit down. 
 
I can’t get under the sink [with the wheelchair] to wash my hands or turn 
the faucet on. 
 
 

And, probably the most-asked question, why, oh why, are there no doors on some the 

bathrooms?  (Answer: those ubiquitous arches!) 

   
They don’t have door on the bedrooms or the big bathroom! 

 
I don’t have a door, period.  That’s the first thing I noticed.  I said, how do 
you take a bath in here?  

 
 

The very simple point that the impact of the Eye of Beauty might not be what I 

had expected it to be, that meaning cannot be fixed the way a chair can be fixed to the 

floor, is made by eloquently George Agich:   

 
…human activities do not simply take place in space the way in which 
furniture fills a room or objects take up space on a shelf.  The way a 
human being is in a space such as a room is through active interaction with 
the room and its contents (1993:125.).   

 
Entriken notes that “the ability to control the meanings of settings is an important 

expression of power” (1991:52).  For many residents who knew that I had been involved 

in the development of the Monet and thus represented the “powers that be” or at least the 

powers that had impacted their lives in a fundamental way, their conversations with me 

were opportunities to speak truth to power, to speak their function to IRC’s form – to tell 

me that the bathrooms don’t work.     

 



 
 

 
 
  144

 
CHAPTER FOUR 

Dressing Up (in) a Marginal Space 
 
 
 

  Aside from their basic functional duty to provide shelter, buildings convey 
  meaning. By appropriating and using space in culturally specific ways  
  buildings may communicate complex values regarding such things as  
  hearth and home, tradition, and even social hierarchy. In other words,  
  social meaning may be derived from how space is appropriated,   
  represented, and produced in architecture and the construction of built  
  environments (LeFebvre 1991). 
 

As LeFebvre notes, social settings are not passive, neutral “containers” for action.  

Spaces are socially constructed and as such are the physical manifestation of the multi-

layered and power-laden social relations that created them.  They are also, according to 

Anthony Giddens, an important element of the social relations that occur within them and 

must actually be considered a full partner in the interaction: 

 
A setting is not just a spatial parameter, a physical environment, in which 
interaction ‘occurs’: it is these elements mobilized as part of the 
interaction.  Features of the setting of interaction, including its spatial and 
physical aspects…are routinely drawn upon by social actors in the 
sustaining of community…the meaning actors give to place is thus a non-
reducible aspect of social interaction”  (Giddens, cited in Entriken 
1991:51-52). 

 
Given this, it makes sense to say that the physical buildings, landscapes, accoutrements, 

and furnishings of the Monet were not intended simply as a display or passive reflection 

of the qualities, tastes, or activities of those who lived inside but instead should be 

considered an attempt to actively structure these tastes and activities to some degree as 

well.  Exploring the ways that people become emotionally invested in their surroundings, 

attached to them, is to open a window onto how spaces and places become integral to 
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interaction and social life.  Using what we know with regard to the aesthetic plan of the 

Monet we may begin to ask how a “sense of place” developed for those who lived there, 

how residents came to regard it as representative of their tastes and interests, a “positional 

good” so to speak (Duncan and Duncan 2001).  We may explore how the Monet became 

a metaphor of cultural differentiation and achieved social status or, in other words, how 

the “aestheticization of life” at the Monet became a form of social and symbolic capital 

(Duncan and Duncan 2001).  Through a consideration of the cultural processes whereby 

the aesthetic appeal of a place informs a place-based identity and the social politics 

practiced there, we can begin to explore how the Eye of Beauty may be understood more 

completely as a politics of beauty – a politics that actively structures an attachment to 

place for some residents and employees while simultaneously excluding others.  In this 

chapter I will explore the ways in which the wider corporate discourse of the Eye of 

Beauty and the local attachment to place found within each community combine to 

impose a fictitious degree of cultural homogeneity – an imagined community in 

miniature, if you will – that in turn creates an exclusionary politics where specific class-

based identities are valued or de-valued (Anderson 1983, Duncan and Duncan 2001). 

 
An Elite Sense of Place   
 

How does the Eye of Beauty accomplish place as cultural capital?  How does the 

Eye of Beauty create distinction?  The social theorist perhaps best known for mapping the 

intricacies of social and physical position was Pierre Bourdieu, who wrote extensively 

about the organization of people and places according to the laws of symbolic and 
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cultural capital.  In a recently published book about Bourdieu, Reed-Danahay interprets 

Bourdieu’s use of the term “location” or “lieu” in his work: 

 
The term location or lieu thus refers to both social and physical location, 
and Bourdieu saw both as organized through hierarchy, with any particular 
location being either higher or lower than another.  Physical location 
comes to express social location because individuals with a lot of 
symbolic and cultural capital are able to dominate and define the most 
prestigious locations (2005: 135).  

 
Tapping into the language of scarcity and affluence, IRC sales literature laid claim to 

“prestigious locations” by comparing each of its communities to a “one-of-a-kind 

masterpiece in retirement and assisted living” and its entire portfolio of buildings to a 

“rare collection.”  By emphasizing architectural uniqueness in such terms, IRC drew 

parallels between their product and the upper-crust worlds of art, fashion, and gemstones.  

Rarity and greatness was symbolized most of all by IRC’s tendency to name its 

communities for great painters.  Hence, the IRC “collection” of communities reads like 

an art history “A” list – the Monet, the Rembrandt, the Picasso, the Matisse, the Cassatt, 

and the Degas to name a few.  An invitation to move into the Monet, or any IRC 

community, was a simultaneous invitation to possess some of that rarity and to satisfy 

that deeply human inclination to distinguish oneself from others.   

For IRC, the physical location of each community dovetails with its architectural 

design, each becoming symbiotic with the other until the two become an inseparable 

component of the community’s atmosphere, lure, and appeal.  Unlike many developers 

who simply search for any available piece of land on which they may erect an established 

prototype, for IRC a building and its surroundings speak to each other and to those who 
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enter, thus making this early phase of development one of the most important and 

creative steps in each project.  Of all the variables that inform decisions of location, the 

natural beauty of the chosen site and its compatibility with an architectural design weigh 

the most heavily in these early stages.  Even to the extent that the market feasibility of the 

chosen location may be compromised or that construction may incur increased costs, the 

point of departure for the placement of each community turns on how the symbiotic 

relationship between natural environment and physical structure may be best realized.  

For Irene, more goes into the decision of where to place a property than the cost of land 

and even market study results (and in some cases either one or both of these factors seem 

to bear no import at all).  Physical placement and building aesthetics, in her mind, can 

make up for nearly any market deficit, for once one sees the finished product who 

wouldn’t want to live there? 

IRC also promoted the distinction of the Monet by introducing this large-scale 

assisted living community to Cottonville and thereby offering large numbers of elders in 

the area a “step up” from the medically-oriented nursing home down the road, previously 

one of the few options in town for frail elders.  This new residentially-oriented assisted 

living community included everything one needed to live the good life, and in this sense 

the Monet offered Cottonville residents a “social promotion,” to borrow and perhaps 

offer a new twist on a phrase from Bourdieu.  People may not have been moving “up” in 

the sense of moving from one economic class to another or even from one class fraction 

to another, but those who moved into the Monet were certainly moving out, or at least 

staying out, of the ranks of one of the most severely marginalized groups in America.  
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There is simply no doubt that this “social promotion” was, in Bourdieu’s words, 

“experienced as an ontological promotion, a process of ‘civilization’” as it allowed 

people to stay out of the uncivilized nursing home (1984:251).   

To assist in this promotion, Irene, IRC and the Monet offered “…name, renown, 

prestige, honour, glory, authority – everything which constitutes symbolic power as 

recognized power…” to prospective residents (Bourdieu 1984:251).  For example, the 

history of the Monet as told and re-told in marketing materials, in verbal presentations 

and in sales tours always linked the Monet to Ruby Case, the matriarch and owner of a 

prominent rags-to-riches agricultural dynasty in the southwest.  Ruby and Irene had been 

best friends for many years, and Ruby sat on the IRC board until the bankruptcy.  Ruby 

was, in fact, the patron saint of the Monet, bankrolling 50% of the project along with 

IRC.  Although the Monet was not one of the communities built with dollars from the 

larger partnering company, it was nevertheless pulled into the orbit of the bankruptcy as 

IRC began to fail.  At every opportunity corporate and community staff used the name of 

Ruby Case as an index of status, to inflate the cultural capital of the Monet.  Locally, IRC 

capitalized on the name of the Monet’s first Administrator, Erica Raintree, whose 

husband’s family owned the largest car dealership in town.  The familiarity of the 

Raintree name, and their roots in Cottonville, contributed additional cultural capital and 

prestige to the Monet.  Also, in linking themselves with the City government IRC and the 

Monet aligned themselves with the political elite in town, drawing down on the symbolic 

and cultural capital of the moneyed and powerful in Cottonville.  The Monet strengthened 

this connection by opening its dining room to City Hall employees for business lunches 



 
 

 
 
  149

during the week.  And lastly, IRC capitalized on powerful American narratives of 

exploration and new frontiers in their decision to dub as “pioneers” the first cohort of 

new residents to move into the Monet.  By heaping another layer of prestige and honor 

upon the original residents, IRC furthered the social promotion of each.  With regard to 

Bourdieu’s hierarchy of physical places, the Monet was well-situated near the top of 

Cottonville’s social, political, and physical landscapes.   

A special section of the Three-Corners Gazette, published shortly after the 

Monet’s grand opening, put it all together for those in Cottonville who had yet to venture 

inside the new building.  On the front page of the section are four full-color pictures that 

convey the beauty and feeling of prestige that IRC hoped to achieve:  the front of the 

building with its pristine expanse of green lawn; the community pool with a number of 

residents tossing around a beach ball; a bridge foursome in one of the lounges; and a 

black-tied server setting a table in the lavish dining room.  Inside the section are 

interviews with the community administrator and profiles of a handful of pioneers.  The 

lead article, while reporting on the basics of the Monet, its floor plans and other 

community amenities, is sprinkled with phrases and descriptions that portray a moneyed 

and upper-class lifestyle: 

 
In fact, the term “Aging with Elegance” is a simple way to describe the 
good life currently enjoyed at what has become a downtown landmark in 
the last few months... 
 
The Monet’s apartments proclaim the personalized styles of the people 
who live there, from the nameplates at each door to the items placed on 
the lighted display shelves in the living rooms... 
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Feeling a part of the intellectual hub of the city is but one component of 
the gracious lifestyle Monet residents enjoy.  From the cathedral ceiling 
that runs the length of the building above the lobby, cocktail lounge and 
dining room, to the original southwest paintings on the hallway walls, 
there’s an ambiance to this IRC/Case Community reminiscent of the grand 
hotels of Europe... 
 
Professional chefs prepare formal and informal meals for residents’ 
pleasure in the luxurious dining room, which is decorated with emerald 
accents and affords a close-up vista of the swimming pool.  Typical 
choices may include a “starter” of shrimp cocktail, a variety of salads and 
sandwiches, or an entrée such as a bacon-wrapped filet steak or poached 
salmon.  Diners might also opt for a “low cal” platter such as broiled 
chicken breast served with fresh fruit, tomatoes and cottage cheese or a 
cantaloupe stuffed with tuna, chicken or crab salad.  Chefs can adapt 
menus for special diets, including vegetarian, or to suit any preferences or 
health needs.  The dining room is open from 7 a.m. to 7 p.m.  (Three 
Corners Gazette October 1999).           

  
Taken together IRC’s text and talk, its development and architectural practices, the 

Monet’s marketing materials, and these newspaper excerpts (which may as well have 

been written by Irene herself) are a clear attempt to foster an attachment to the Monet 

through the aesthetics that are offered there.  As Duncan and Duncan remind us, “the 

aesthetic is one of the principle modes of relating to certain environments” and it 

certainly does seem to be the case, from what we have seen, that the aesthetic mode is the 

basis of the Eye of Beauty and thus the foundation of the Monet’s distinction and appeal 

(Duncan and Duncan 2001:41).  These authors describe how an aesthetically oriented 

“attachment to place” contributes to an “aura” of scarcity and distinctiveness, and from 

here we move very quickly onto the field of class and taste, hierarchy and relative 

position.  In the words of Alain de Botton:   

  
  To describe a building as beautiful therefore suggests more than a mere  
  aesthetic fondness; it implies an attraction to the particular way of life this  
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  structure is promoting through its roof, door handles, window frames,  
  staircase and furnishings.  A feeling of beauty is a sign that we have come  
  upon a material articulation of certain of our ideas of a good life (de  
  Botton 2006:72). 
 
In actively promoting the aestheticization of life and prompting people to connect with 

the building through aesthetic channels, the Monet addressed concern for the “good life” 

and for relative social position by creating and preserving a certain distinctiveness.  For 

older elders to choose the Monet as a residence was thus to choose a community that 

would not only reflect their own economic viability but allow them a “transfer of status” 

from their previous home to the community (Gamliel 2000: 267).  The social differences 

that had structured their lives and had been reflected in their old home could be extended 

and reproduced in their new residence.   

 IRC hoped that an aestheticization of life at the Monet, in all its aspects, would 

strike a chord with the culturally savvy, health conscious and well-educated “older set” in 

Cottonville and skim its residents from the upper echelons of the town’s citizenry 

accordingly.  And it did attract a group of residents who were former doctors, politicians, 

pilots, and engineers.  Their wives and widows had spent their adult lives as mothers, 

committee chairs, and gracious hostesses.  It was this group who found symbolic value in 

living at the Monet, and their strong attachment to the community was based on the 

lifestyle promoted through the Eye of Beauty.  Importantly, residents in this group 

gravitated toward each other, dining together in the evenings and remaining fairly aloof 

from other residents.   

 While one might expect a certain degree of social homogeneity in a community 

like the Monet, which was required to draw from a relatively small pool of prospective 
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residents, and while the appearance of social homogeneity is extremely important for the 

establishment of an attachment to place, an ultra-smooth aestheticization of life at the 

Monet was frequently interrupted by the reality of rural identities in Cottonville.  As one 

resident put it: 

A lot of the people in this area are originated from agriculture.  And they 
have to find out about things and learn about them and hear about them 
from somebody who has tried them out.  And then they would consider.  
So that’s why Margaret [Director of Marketing], I think, has had some 
success.  She isn’t a hard sell.  And the people who are around here don’t 
want a hard sell.  And the people before Margaret...were hard sell, you 
know, get after the people.  And the people went out the door.  That’s not 
the way to go after the rural people.  And, one thing too, you will find that 
a farmer who comes in his pair of jeans and sweater may have the biggest 
bank roll in the whole country.  And you’ll never know about it because 
he won’t let it out.   

 

But for all her praise for the farming community, for this resident it was important that I 

understand that her own rural lifestyle was one of choice, not necessity: 

I came from people who moved into the Indian Territory...I know how to 
dress.  I went to a women’s college because my people were southern 
people and I was taught to be a lady.  And I could be a lady along with the 
best of them.  But I also knew the other aspect of living and I can go either 
direction, but I prefer being more informal.   

 
For many prospects who eventually became residents the architecture of the building as 

well as its interiors and grandiose entrance actually served to inhibit them, at least 

initially, from considering it a viable option for them.  Erica Raintree admitted that the 

first impression given by the Monet was a barrier to a successful leasing program, and 

more than a few residents expressed to me how their curiosity and enthusiasm for the 

building that was being erected in their midst was eventually dampened by the 

extravagant style of the finished product.  One resident in particular, who hailed from one 



 
 

 
 
  153

of the wealthiest farming families in the area and who never quite recovered from the 

enormous changes brought about in her life by virtue of her move to the community was 

fond of telling me that living at the Monet made her feel like Mrs. Vanderbilt.  In the 

words of one especially articulate resident: 

 
…Sophie walked in and said “Oh, I could never live there, it’s too grand.”  
It is so beautiful like it might be elitist.  You can get that impression from 
the architecture.  But when you, I think when you live it, when you 
experience it, you know that’s not so…I don’t think this is elite.  No, I 
don’t.  I’ve been really struck by the levels of entry points that people 
come to this place from.  And the fact that no difference is made between 
people who are affluent and paying their own way and people who are 
receiving assistance…You may think it’s upper middle class.  But 
Americans have a very strange definition of class.  And there are ever so 
many people here who come from very working class backgrounds.    

 
Much as this resident did, the group that eventually came to reside in the Monet managed 

to overcome the seeming lack of fit between their own dissimilar lifestyles and that 

offered by the Monet or, more accurately, to fashion the social life inside the Monet to 

their own tastes.  So while string quartets and round-the-fountain fashion shows never did 

become a staple of the social scene at the Monet, what residents found there was 

reinterpreted in the vein of their own lives and the group who found the most direct 

parallel between their previous lifestyle and the lifestyle offered by the Monet remained, 

in actuality, fairly small. 

 Despite differences in the resident population, however, several factors 

contributed to establishing an upper class social homogeneity at the Monet, whether real 

or illusory.  First, regardless of their individual stories, more than one of which portrayed 

rural lives in mobile homes and few assets, the obvious fact remained that everyone who 
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lived in the community could afford to live there and, additionally, all of those people 

were white.  This fact stood in stark contrast to the employee group at the Monet which 

more closely resembled the local population and thus consisted of a large number of 

minorities.         

The second explanation for homogeneity in the resident population is, 

interestingly, a function of IRC’s philosophy for resident care.  In fact, the nature of the 

work performed at the Monet, the very personal work of providing assisted living 

services to residents, gives the aestheticization of life at the Monet another meaning 

altogether.  In an industry where the indignities of aging are typically very public, the 

Monet’s first Administrator, Erica Raintree, emphasized in an interview with the Three 

Corners Gazette the importance of providing assisted living services in the privacy of 

individuals’ apartments so that it was possible for “residents to interact socially without 

being made aware of each other’s medical status” (Three Corners Gazette, October 27-

28, 1999:4B).  This is, of course, a derivative of the Successful Aging ideology which 

dictates that homogeneity be realized in the domain of physical appearance and ability, as 

we discussed in chapter one, and contributes appreciably to the suggestion of a 

homogenous group at the Monet.     

According to Duncan and Duncan (2001), it is on this illusion of social 

homogeneity that an attachment to place is possible and it is from this illusion of social 

homogeneity that this attachment is defended against any and all who would threaten the 

“aura” of prestige and distinction that originates in such an attachment.  In a discussion 

that is useful for our purposes here, Duncan and Duncan describe the identity politics that 
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can spring from an aesthetic attachment to place.  In their example, groups in Bedford, 

New York experienced anxiety about maintaining a specific aura of distinctiveness when 

changes in Bedford’s landscape began to materialize.  This in turn led to a “virulent 

politics of exclusion” as residents acted on the perceived threat to their community by 

outsiders (2001:42).  The authors note that: 

 
Although the impetus of this politics of exclusion is more aesthetic than 
overtly social in intent, underlying the aesthetic are some related social 
issues pertaining to the fragile hegemony of the local elite...Nevertheless, 
we would not want to underemphasize the importance of the appreciation 
of and attachment to a particular aesthetic.  Landscapes as metaphors of 
cultural differentiation and achieved social status become highly valued in 
and of themselves.  They become receptacles of great emotional 
investment... (Duncan and Duncan 2001:42-44).      

 
Emotional investment was also evident in Cottonville, where residents of the 

Monet experienced a great deal of anxiety as they patrolled the border between those who 

belonged and those who didn’t.  The desire for similarity and likeness as well as the need 

to display it was often expressed in community policies like the dining room dress code 

and IRC corporate policies such as the applications for residency that probed an 

individual’s previous occupation and current financial stability, including net worth and 

monthly income.  The violation of policies designed to ensure the conformity of 

incoming residents and staff was always taken very personally by residents – testament to 

their strong emotional attachment to the community.  And residents believed that they 

knew immediately when a newcomer had not been properly vetted by the management.  

Despite the assurances of the resident quoted above that “no difference is made between 

people who are affluent and paying their own way and people who are receiving 
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assistance,” it was just this discovery of a second “tier” of residents that threw practices 

of cultural differentiation into high relief.  In fact, never was the illusion of a 

homogenous resident population more evident than when residents experienced a 

“breach,” a crisis moment when this homogeneity, anchored in their shared attachment to 

the Monet, was threatened.  The breach was always embodied by an individual who had 

somehow slipped past the “gatekeepers” at the Monet, i.e. the Marketing Director and the 

Wellness Nurse, and appeared to be out of line with the general resident profile.   

An example of one such breach occurred, ironically, as IRC slipped into 

bankruptcy and the Monet, which had never obtained 100% occupancy, experienced a 

sharp increase in vacancy rates.  The decision was made to accept a very small number of 

residents into the Monet who were on Arizona’s version of public assistance for the 

elderly – a change of policy from IRC’s usual rule of private pay – and a few things 

happened.  First, because the management apparently failed to adequately disguise the 

purely economic and therefore crass motive for the decision, the reputation of an 

aesthetic and upper class atmosphere at the Monet was severely undermined, at least in 

the eyes of the residents.  Secondly, although this decision was not broadcast in any 

public manner, it became clear that residents knew of the decision and not everyone was 

open to these changes in policy and the people who benefited from them.  A group of 

residents began to practice a bitter politics of exclusion, utilizing the usual techniques of 

avoidance, gossip and well-placed commentary against those they perceived to be on 

public assistance, whether it was true or not.  Predictably, those residents on assistance 

who were still able to project the appropriate aesthetic were accepted into the community 
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and were even themselves prone to participate in the game.  But it seemed that there were 

simply some to whom the social promotion of the Monet was not extended – most 

notably a few men whose daily attire consisted primarily of dungarees, dirty boots and 

old white undershirts.  Much like the prescriptions of Successful Aging, poverty was 

“read” onto the bodies of these supposed interlopers, they were each evaluated in 

aesthetic terms and found to be lacking.  I once overheard a resident exclaiming to 

another that “those people have no teeth!”   

This critical eye and heightened attention to a class-based homogeneity was also 

extended to staff.  When I left my job in the hands of a much younger woman who was 

less educated than myself and who wore tighter clothing with lots more make up, one 

resident, the wife of a doctor, informed me that “she’s a disgrace to this place.”  I knew 

then that the Monet had become symbolic of the relative social standing of at least a 

portion of the residents who lived there and was the site of great emotional investment for 

them.  These residents daily engaged in a form of “boundary work” as they continuously 

worked to distinguish those who belonged from those who did not (Lamont 1992).  While 

the moral standards used to evaluate others is a topic I return to in the next chapter, it is 

clear that a sense of place had been established through aesthetic channels and had 

become for some the basis of social life within. 

 To conclude, I return to Bourdieu’s definition of taste as a 

...system of distinctive features which cannot fail to be perceived as a 
systematic expression of a particular class of conditions of existence, i.e. 
as a distinctive life-style, by anyone who possesses practical knowledge of 
the relationships between distinctive signs and positions in the 
distributions (Bourdieu 1984:175). 
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I have argued in this section that IRC and the Monet fostered a certain brand of social 

conformity by trafficking in taste and that the Monet qualifies as a place for “elite and 

aging elders” because in nearly every aspect the community and the Eye of Beauty 

represent three “distinctive features” of elites as put forth by Marcus – agency, 

exclusivity, and a certain relationship with their social environment (1983:10).  The 

Monet represents agency not only in its proximity to those with political and corporate 

clout, as I have described, but in its promise to preserve agency for its residents in a way 

that the local nursing home can not.  Its exclusivity was assured, to some extent, by a fee 

schedule that put it financially out of reach for a large percentage of Cottonville’s elderly 

population.  And lastly, the Monet represents a “certain relationship” between residents 

and their environment – specifically the aestheticization of life as promoted through the 

Eye of Beauty with its aesthetic, culinary, and cultural agenda.  In these ways the Monet 

was an index of status in Cottonville and a metaphor of cultural differentiation highly 

valued in and of itself.           

 
The Eye of Beauty: A Service Framework 
 

It is understandable that the Eye of Beauty as a metaphor of vision and sight 

would initially draw our attention to the physical environment within and around IRC 

communities.  However, a singular focus on the visual aspects of the metaphor will net 

only a partial understanding because as we have begun to explore, the Eye of Beauty, like 

most metaphors, conceals as much as it reveals (Lakoff and Johnson 1980:11).  On closer 

inspection we have already seen that the Eye of Beauty is one company’s way of 
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challenging the marginalization of elders in America while at the same time grounding 

the practice of a class-based identity politics, at least within the Monet.   

We turn next to the Eye of Beauty as a framework for employee training across 

all disciplines of IRC.  It was rare that a training session of any kind involved only the 

instrumental and practical aspects of a specific task or job.  More often than not, the job 

in question was presented within the Eye of Beauty discursive construction – thereby 

offering specific information in a context that linked all disciplines together within the 

ideology.  For example, in discussing her three-pronged training program for dining room 

servers, IRC’s corporate trainer explained her work in Eye of Beauty language:    

     
…It was a beautiful environment, which was the dining room and the 
setting, the table settings and the cloth, the napkins, the dishes, and the 
silverware, and what’s on the table, and the way it’s set – the visual.  
There was the beauty of the server and what they looked like, and whether 
their uniforms were clean and pressed, and whether their shirts were 
tucked in, and whether their cummerbund was on the inside or the outside, 
or whether their stomach was on the outside of the cummerbund, you 
know.  Whether their pants are down around their hips or their butt, or 
whether they were pulled up where they belonged, you know.  There was 
that beauty.  And then there was the a third – and the third one was the 
way in  which you actually served the residents; the beauty of the service 
itself.”            

  
In addition to addressing the how tasks are performed, then, the Eye of Beauty may also 

be considered an explicit model for employee behavior, addressing the non-productive 

function of work in IRC communities including dress, speech, and empathy and respect 

for residents.  In the words of the same corporate trainer: 

 
The Eye of Beauty is a way of life.  It’s a way of looking at the world that 
keeps uppermost in your thinking and in your planning and in your daily 
doings, activities, whether or not it’ll be beautiful.  And that’s not 
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beautiful just physically, that’s not beautiful just in terms of the building.  
Beauty is supposed to also be a part of the way in which we interact with 
people...the way you greet someone can be beautiful or ugly. 

 
In 1999 the corporate office (i.e. Irene Urlacher) issued a company-wide dress 

code for employees.  The stated purpose of the dress code was to offer a series of general 

guidelines for employees of IRC communities, no matter which department they worked 

in: 

When you come to work at your community, you are representing IRC 
and our philosophy of serving our residents in a fashion that is most 
comfortable to them.  In recognizing that seniors have grown up in a time 
when business attire and manner is not only appreciated but also expected, 
we wish to honor their generation…When choosing your business clothes, 
ask yourself what would our older elder residents think of this selection 
for work?  It is our mission to please them and make them feel 
comfortable. 

 
One administrator translated this formal office memo as follows: 
 

…Our own personal appearance.  Do we look refreshed?  Did I have a 
good night’s sleep?  Do I have bags under my eyes?  Is my shirt pressed?  
In the dining room particularly, crisp and clean.  Who wants to see Johnny 
with spots from wearing last night’s lemon meringue pie on a shirt?  And 
sometimes we’re all thankful, yeah, he just came to work, but at the same 
time, it doesn’t cut it.  And think there’s the intangible, too, of beauty 
within.  Am I sitting up straight?  Am I smiling?  Am I happy?  Amy, the 
director of first impressions at the front desk or for any of our 
communities, if that person’s in a bad mood we’re all dead.  We’re in 
trouble.  And to me there’s an inner beauty too, but really I think our Eye 
of Beauty relates more to the tangible, material, what is the physical 
condition of the building?  And I think, in my mind that’s where the 
original roots of it are.  And it can tangent off, then, to what do the bodies 
within the building look like and what’s the spirit behind that look.  Are 
we all happy and bubbly and fun?  And if not, tuck yourself around a 
corner.     
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In introducing new employees both to IRC and the principles of assisted living, IRC also 

issued a list of “Do’s and Don’ts” for employee behavior.  This list is prefaced by the 

following statement: 

 
IRC believes in the consumer empowerment model for assisted living in 
which residents/consumers are involved in the decisions about their lives, 
in which residents have control over their lives, in which hospitality and 
the joys of life are at least as, if not more, important than medical needs.  
This model is not regulation of policy, facility or staff needs driven, even 
though these aspects of assisted living are not ignored.  However, the 
residents and their needs and wishes always come first.  CHOICE is the 
KEY!!  If a policy being considered will prevent the residents from having 
a CHOICE then it should not be adopted.  Rules, regulations and 
stereotypes need to be minimized and the resident’s choice and dignity 
maximized.  There needs to be a balance between health and safety and 
the resident’s choice and joys of life.  The assumptions underlying our 
being in the helping business should not strip the residents of their dignity. 

 
Examples from the “Do’s and Don’ts” list include: 
 
 DO give the resident choices 
 DO allow residents to modify their apartments if they wish 
 DO allow residents to take fruit or dessert or leftovers to their apartments 
 DO bring art into residents’ surroundings 
 DO allow us to have access to antique shopping 
 DO allow residents to landscape their patio as they wish 
 DON’T restrict residents from going outdoors because staff thinks it’s too hot, or 

 too cold or too wet 
 DON’T take away resident’s kitchen 
 DON’T have staff control residents’ dining room, e.g. the doors to the dining 

 room open only at the appointed times and they’re in their wheelchairs 
 lined up at the locked or closed door 

 DON’T use transportation as a weapon, e.g. it is only available to take residents to 
 the doctor 

 DON’T make residents have permission for guests to come and stay with them 
 DON’T lock residents in any place! 
 DON’T force residents to share a room or a bath unless they choose to do so 
 
 Speech was also monitored, especially for the removal of those particularly 

offensive medical terms.  My own first lesson took place a few days after I began work 
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for IRC and was very quietly, yet very firmly, corrected when I used the term “facility.”  

IRC doesn’t have “facilities,” I was told.  It has “communities.”  Additionally, there are 

no patients, but residents; no rooms or beds, but apartments.  A list containing the banned 

words as well as suitable replacement words was generated: 

 
  Discouraged word:  Replacement word: 
  nurse    wellness director/coordinator 
  nurse’s aides   resident assistants (RA) 
  nurse’s station   Home, Hearth, Health areas 
  honey, sweetie, dear  Mr. or Mrs. or, with permission, first name 
  old people, old folks  residents 
  diaper    Depends, undergarment 
  give a shower   assist with a shower 
  take to the dining room escort to the dining room 
  admit, admission  move in  
 
 Lastly, an employee training program entitled the Age of Elegance was a day-

long affair conducted by corporate personnel.  It was attended in small groups by 

employees from all departments, regardless of position, and was facilitated in conjunction 

with a hand-picked group of residents.  With this age sensitivity training, IRC challenged 

ageism by making employees aware that there is not a single “older generation” and that 

there might be several generations present in an assisted living community at any given 

time.  The main point of the training, according to one of the corporate facilitators, was 

that: 

…you need to remember whose house you’re in.  When you walk into 
their house, you walk into their age.  So your dress and your behavior 
must be appropriate.  If you worked in a tattoo parlor, you would dress and 
behave differently…  

   
 Formal invitations to Age of Elegance trainings were issued to employees, who 

were expected to attend in formal business attire (suits for men, dresses and hose for 
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women), and no work uniforms were allowed.  The room in which the training was 

conducted was set up with tables and organized by decade.  Music and Life magazines 

would be displayed on each table, and two songs from each decade would be played.  

Residents would be invited to talk about their lives, moving the group through each era 

and decade of the 1900s.  Discussions followed, inviting employees to offer their 

perceptions of each era and to compare/contrast the varying points of view offered by 

different residents.  Depending on the composition of the group, ethnic and racial issues 

might be addressed.  The day ended with the group attending high tea at a five-star 

establishment in the metro area, an experience which many employees had never had and 

likely would never have again.  Another corporate trainer said of this experience: 

...that was a part of the training for any new staff person. And at one point 
we actually even took a whole group of them on--I don’t know how many 
times we did it. I know we did it once or twice. It was something we 
wanted to do with every group coming in. We would actually take them 
out to high tea so that they would actually see what really, really top-notch 
service was like, you know, hovering service.     

 

Facilitators explained to employees that though high tea might be considered a special 

event for them, for many residents it was or had been a very normal activity throughout 

their lives.  A Waterford crystal award was also presented to an outstanding employee 

who exemplified the principles of the Age of Elegance in their work.  

 
A Critical Eye 
    

In these many ways, then, the Eye of Beauty gazes upon more than just the built 

environment, the furniture, and the landscape of IRC communities.  It also gazes upon the 

residents for whom the communities are built and the employees, many of whom at the 
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bottom of the chain of command are drawn from the service industry which in the 

southwest is comprised largely of low-income whites and minorities, including 

immigrants for whom English is a second language.  In Cottonville, the per capita income 

in 2000 was $15,917 (lower than the rest of the state by approximately $4,000) and about 

16% of the population was below the poverty line (higher than the rest of the state, at 

14%).  Additionally, Hispanics or Latinos comprised approximately 39% of the local 

population, as compared to 25% in the rest of the state.  In 2000 Cottonville also saw a 

lower percentage of high school graduates as compared to the rest of the state.  As one 

resident told me: 

 Well, how do I say this nicely?  They are of the upper-middle class and 
they are being served by people who perhaps don’t have the kind of things 
to keep that they have... 

 
For a number of these employees who come from outside the elite and upscale world of 

the corporate executives and the residents they cater to, and who do not possess the 

cultural, educational or economic capital required by the Eye of Beauty, the Eye of 

Beauty is not merely a blueprint for furniture placement or clean windows, but an 

oppressive doctrine that extends beyond the material environment to their bodies, their 

speech, their dress, and their behavior – telling them without words that they are out of 

place.   

 This seamlessness between the material environment and the body remains 

unproblematic for some.  The famous architect, Witold  Rybczynski has written that: 

 
Architecture, interior decoration, and fashion design are three distinct 
fields, yet we experience them with the same eye” (Rybczynski 2001:25).    
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Yet the question remains – to whom does this eye belong?  Rybczynski perhaps meant 

the unifying eye of a specific period in time, for example a Renaissance eye or an English 

Colonial eye.  But for low-income white and minority workers in IRC communities, that 

eye is unfortunately not so benign and inclusive, but is instead the Eye of Beauty, bearer 

of the upper class standard of what is moral, beautiful, and right.  In the words of one 

employee who was caught in its critical gaze “I was good enough to do the job, but I 

didn’t look good enough to do the job.”  And in a reiteration of the “form vs. function” 

discussion that pertained to the material environment, one resident remarked:  

Well, take for instance, the dress of the dining room staff.  When I came, it 
was the formal thing.  Black vest with a bow tie and long white shirts.  
Very formal looking.  And some of them looked horrible.  Some that they 
hired later, their bow tie would shove over on the side.  The sleeves were 
too long for them and they looked horrible really.  And it was so they 
changed gradually to the clothing that they wear now, which is alright, but 
it is not as nice as it could be.  And it would depend on the people you 
hire.  If you hire them for their skill or if you hire them for their looks.   

 

The IRC corporate trainer also noted the difficulties of working with a staff that was not 

of the same background as the residents.   

There were huge obstacles, and we discovered early on that one of the 
obstacles was trying to get young people who were mostly our staff, in the 
dining room especially, to understand a way of being which was, 
basically, you know, upper crust, upper class, you know moneyed 
group...To understand something that they had never experienced. And it 
was really brought home to me one time when we were having a training, 
and we were – at that point, we were upstairs in the private dining room, I 
think, and we had set all the – in other words, whenever we trained the 
staff, we also set up the table just like they should be for the staff to have 
lunch, so that they were treated the same way that we expected them to 
treat the residents. And this one young lady who came in a as a – actually, 
she came in as an almost drop out because at that point we also had a 
program with Cottonville High School whereby we really – it was called 
“Two by two by two” and...they actually could come in and they could 
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rotate through all the departments and find out how the hotel, which is sort 
of what we were, industry works, you know, what it’s like in dining 
rooms, like in maintenance, what it’s like in housekeeping. And then they 
ended up with jobs in the dining room, and they’d get classroom credit as 
well as have a job.  It kept them in school. So, we actually had a lot of kids 
actually stay in school and graduate because of that program when it first 
got started...and this young lady had come to us from the high school, and 
as a young Hispanic woman. We were at this training session, and she 
piped up when we were – we were going around and everybody was 
adding something, and, she says, “Yeah, boy, when I got here” she said, 
“all of these knives and forks and spoons and cups and – she said, “I had 
to learn all that stuff," she said, “because at my house it had always been 
get either a fork or a tortilla.” And I went, “Bingo. There’s our problem." 
That is why it is very difficult to help – to get people to understand what it 
is you’re trying to create in a setting. 

 

We must begin then with the very fundamental proposition that the distinctions of class, 

race, and gender are marked upon the body by different sociological processes, processes 

like the Eye of Beauty, thereby rendering the body an unfinished product (Harvey 

1998:402).  In this light we may now turn to a consideration of the Eye of Beauty as a 

more complex disciplinary technology encompassing hierarchical surveillance, 

normalizing judgment, and examination.  In this Foucauldian framework, the Eye of 

Beauty is a tool of surveillance that draws the body into political relations and becomes a 

site where class-based identities are valued or de-valued. 

 Of course, surveillance is useless if there is no subsequent judgment and system 

of reward and penalty for what is observed.  Within IRC, individual actions in terms of 

how employees dress, move, and speak are considered within “a whole that is at once a 

field of comparison, a space of differentiation and the principle of a rule to be followed” 

(Foucault 1977:182).  That field of comparison and space of differentiation is the Eye of 

Beauty – comparing individuals, differentiating them from each other, and setting a 
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minimum threshold of appearance, behavior, and speech.  And of course, the further up 

the ladder of success one moves, the more intense is the gaze of the Eye of Beauty, and 

the greater one’s visibility.  For example, one employee of working-class background on 

the verge of a big promotion was suddenly and negatively compared to other individuals 

moving within that space, individuals with comparable job descriptions.  Not 

surprisingly, she chaffed under the intensified gaze.  We will turn to her story in the next 

section.   

 So although the Eye of Beauty may not speak, it is far from silent.  What is most 

interesting is that this employee was differentiated from others in terms of her ability 

meet the standard set by the Eye of Beauty, not by performance standards or her practical 

ability to do the job, the quality for which she was singled out for promotion in the first 

place.  The Eye of Beauty thus remains the sole judge, valuing and de-valuing the 

identities and bodies, abilities and inabilities of individuals trapped within its gaze.   

 As an “Other-ing” technique, the Eye of Beauty is highly effective.  Micro-

penalties permeate the Eye of Beauty, normalizing its gaze.  In establishing and policing 

the parameters of conformity against which IRC employees will be measured, the Eye of 

Beauty exercises the twin privileges of inclusion and exclusion.  As I discussed earlier, 

this invented cultural homogeneity and conformity is required if the “sense of place” that 

IRC seeks to foster is to remain uninterrupted for residents.  Disruptions such as those 

offered by out of place bodies prompt the sometimes virulent rejection of those bodies.  It 

was just such a disruption that prompted the doctor’s wife to make her comment that the 

newly promoted, yet “undisciplined” body was “a disgrace to this place.”    
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Kayla Woods and the Rembrandt   

 
Before the Monet opened its doors in 1999, IRC opened the Rembrandt in Gila 

City.  At the time it was IRC’s newest upscale retirement and assisted living community.  

Its architecture and interior design made it a masterpiece in the desert.  The Rembrandt, 

with its high ceilings, courtyards, patios, and grand dining room rivaled the finest 

buildings, restaurants, and hotels in town.  In the Rembrandt was realized the company’s 

“Commitment to Our Mothers,” a commitment to fine, resort-style living where the 

beauty of elegant surroundings was married to the necessity of high quality health care.  

The Rembrandt immediately rose above its competition and became the model on which 

future IRC communities would be built.  

 Fourteen months of stagnant marketing and three Administrators later, however, 

the Rembrandt was proving difficult to lease up and its very high mortgage difficult to 

meet.  After several failed “jump-start marketing” campaigns and a heated internal debate 

the company turned to one of its own.  The decision was made to transfer Kayla Woods, 

a Gila City native and successful manager of IRC’s 300-unit apartment complex across 

town, to the Rembrandt.   

Although Citrine Court Apartments and the Rembrandt Retirement and Assisted 

Living Community were born of the same philosophy and were built by the same 

company in the same town, the differences between the two communities are striking – 

namely in terms of their clientele.  Citrine Court was built in 1990 with government 

bonds that require a 20% low-income set-aside, i.e. 20% of the apartments must be 

reserved for individuals and families that are income-qualified for some sort of housing 
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assistance.  The Rembrandt on the other hand caters to the high-income elite of Gila City 

with rents starting at $1,600 per month.  Many 3-bedroom units at Citrine Court attract 

families with children, while to move into the Rembrandt one must be at least 65 years 

old.  Together the two communities straddle the socioeconomic reality of Gila City and 

together they require a manager to possess the full range of management and 

administrative skills. There was never a doubt as to Kayla’s professional ability, and in 

point of fact this was a promotion towards which Kayla had tirelessly worked.  She had 

taken the appropriate classes and received her Assisted Living Manager’s license from 

the state.  She had also followed the steps and completed the requirements that the IRC 

had put forth for upward mobility in the company.     

However, Kayla’s social qualifications cast doubt, according to some at the 

corporate office, on her ability to make the cultural adjustments necessary for the 

transition from one property to the other.  Her hair, her make-up, her dress, her speech all 

indicated a working-class, rural upbringing that could compromise not only her 

leadership at the Rembrandt but her acceptance by the residents there.  Unfortunately, 

that Kayla had trained hard for that promotion and even prepared herself by taking at 

least one speech and comportment class were facts still lost on a number of the corporate 

personnel, even several years later.  As one person put it:   

Well, she did such a good job at Citrine Court.  We should have kept her 
at Citrine and let her just keep that one up the top of the heap. I mean, she 
took that thing from 70 percent occupied to almost 100 percent...It’s 
interesting how we sometimes, it’s the old peter principle, you know, you 
promote somebody into a position where you’re going to fail...I don’t 
know if that’s what happened to her for sure. I think she’s good at what 
she does no matter where.  But I think her forte was in the apartment 
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setting, you know, with families and kids...(personal interview November 
2003).   

 

The events that followed Kayla’s promotion harshly demonstrate that though her move 

up the corporate ladder was a long-awaited professional and personal triumph, it came at 

great cost to her sense of self-worth.  Her move to the Rembrandt set the stage for a 

social drama in which her body became the site of an intense ideological struggle where 

class ideologies of privilege and taste warred with egalitarian principles of individual 

merit and practical ability.  Kayla’s “ordeal of civility” (Cuddihy 1974) began when she 

unwittingly broke the rules of upper class propriety, good taste, and respectability.  Her 

story provides an important example of how bodies become “disciplined” within 

corporate discourses of identity.  Situated within a Foucauldian framework, her story 

stands in testimony to the processes of disciplining techniques to which bodies are 

subjected as they become transformed by the discourses of power that are continuously 

flowing around them.   

 
Hierarchical Observation: Into the Light  
 

I think it is somewhat arbitrary to try to dissociate…the practice of social 
relations, and the spatial distributions in which they find themselves.  If 
they are separated, they become impossible to understand.  Each can only 
be understood through the other (Foucault cited in Rabinow 1984:246).  
 

What goes neatly undetected by IRC employees as they go through training in the 

Eye of Beauty is that they are not only learning the techniques of how to “see” through 

the eyes of their upper class employers and clientele what is beautiful, valuable, and 

right, but that they are themselves being gazed upon by the very same Eye.  As they 
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internalize the Eye of Beauty it is unlikely that the connection between visibility and 

power is ever consciously made.  Yet for all of its implied softness, the Eye of Beauty is a 

powerful metaphor that “coerces by means of observation” (Foucault 1977:170).  Even 

though IRC communities in no way resemble the penitentiaries of Foucault’s work, there 

are clear parallels between the qualities of Bentham’s Panopticon and the architecture of 

IRC communities.  Even so, it is interesting to note here Foucault’s concern with the 

practices of prisons and hospitals and the fact that retirement and nursing homes in the 

American imagination very closely resemble both.   

For example, IRC’s insistence on placing windows wherever they are structurally 

permitted (and sometimes where they are not) produces a field of great visibility.  In Gila 

City, floor to ceiling windows allow visibility into the many courtyards, allowing 

residents to enjoy the landscaping and surroundings in air-conditioned comfort.  Lounges 

in the Mesa City community are also framed by large windows, allowing a complete 

view of the golf course and the San Manuel Mountains.  The front lobby of the IRC 

community in Rillito is enclosed primarily in glass.  A large, decorative opening in the 

floor of the lobby provides visibility into the multi-purpose room below.  The importance 

of natural light requires an openness –  high ceilings, archways, and wide halls – that 

lends itself to a transparency of the visual field. 

Windows can also be found in interior walls.  Although many offices have doors, 

they also have faux windows, i.e. windows with no glass (for the purpose of hanging 

decorative window boxes) that deny total privacy.  Square doorways have given way to 

the softer, arched doorway for which there are no standard doors.  Hence IRC 
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communities often sport conference rooms with no doors!  Thus even the private space of 

employee offices and conference rooms are converted to public space in which 

conversations can easily be overheard or interrupted.  The architecture of IRC thus 

renders visible and audible those inside.  In Foucault’s words: 

 
The old simple schema of confinement and enclosure – thick walls, a 
heavy gate that prevents entering or leaving – began to be replaced by the 
calculation of openings, of filled and empty spaces, passages and 
transparencies (1977:172).      

 
For Foucault, the central point of the Panopticon as “the source of light 

illuminating everything” (1977:173).  As I have mentioned, natural light illuminates 

much of the interior of IRC communities.  What remains shadowed, however, are those 

who survey and supervise the staff.  The staff from the corporate office and the on-site 

Administrators are charged with this responsibility, highlighting that which they see 

while remaining blameless and in the shadows themselves.  This management of light 

and shadow is, in fact, a “prime function of organization itself” in modern corporations 

(Jackson and Carter: 1995:879).        

Returning to Kayla’s narrative, recall that she had been promoted from within 

IRC to the Administrator position at the Rembrandt.  Having successfully managed IRC’s 

apartment complex for several years across town, Kayla was well used to “managing the 

light and the shadow” in terms of the employees who worked under her supervision.  The 

increased scrutiny which she faced at the Rembrandt was shocking to her, but is actually 

easily explained within the Foucauldian framework.  The corporate oversight of IRC’s 

four apartment complexes had been passed to a vice president who refused to wield his 
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power through the coercive effects of the Eye of Beauty, particularly as it pertained to the 

creation of “docile bodies.”  He preferred to shine light on the managerial and 

administrative skill of the managers who worked for him.  Kayla’s move into the 

retirement and assisted living division of the company, however, brought her under the 

intense light of Irene Urlacher herself.  The supervisor thus became the supervised, and 

the full force of the disciplinary technology of the Eye of Beauty struck Kayla. 

 
    
Normalizing Judgment: The Corrective Shopping Trip 
 

 The disciplinary mechanism of the Eye of Beauty brings with it an entire range of 

“micro-penalties” primarily for non-observance of its own dictates.  The IRC dress code 

established in the minds of the corporate authors a clear professional standard for all 

employees at all levels of the company.  In the typical style of many corporate 

executives, however, the ideal they set forth was in the image of themselves.  Thus it was 

their own upper middle-class dispositions that were legitimated through corporate policy.  

The dress code entailed an upper middle-class style and morality.  For example, to quote 

from the dress code:  

For women not wearing uniforms, the minimum is: appropriate business 
dresses, suits, pantsuits, blouses, appropriate undergarments and business 
shoes.  For those choosing to wear nylons, it is also quite appropriate and 
welcomed, especially by older elder residents.  
 
Business attire extends to business appropriate make up, nail polish, 
jewelry and other accessories.  While it may be appropriate in the evening 
to wear heavier or sparkly make up, very high heels, very short skirts, 
spandex, more jewelry and more perfume, it is not IRC business attire...  
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Appropriate undergarments?  Yes.  And this is exactly where we can see that the IRC 

dress code was not simply about style.  The formal legislation of “appropriate 

undergarments” came about when Irene clashed with one of the young, beautiful IRC 

corporate receptionists who would wear thong underwear beneath her thin, summery 

linen pants.  This was offensive to Irene herself, who stopped just short of calling this 

young lady promiscuous because of her choice of underwear.  IRC communities were 

also seeing, at this time, young servers in the dining rooms keeping with the fashion of 

wearing white blouses over black bras and the like.  Kayla herself talked about enforcing 

the IRC dress code once she began to work at the Rembrandt:         

   
I’ll send you home.  I’ve sent Christy home, that’s one who I sent home 
one day.  She had the sheerest, sheerest shirt.  That sheer material.  And it 
had blacks and browns in it, but with the black bra underneath.  But I 
could see her belly.  And I could see the, I mean, her chest.  So anyways.  
I walked up to her and I said, “Excuse me, Christy.”  And I said, “Honey 
you need to go get a teddy or something underneath.”  And she said, 
“What are you talking about?”  I said, “Sweetheart I can see the whole 
nation underneath your shirt.  And I’m not even looking hard enough.  So, 
you know, if you see people dropping things and stumbling it’s because 
they’re staring at you.  We don’t need that distraction.  We want people to 
work, not be excited and have OSHA come and we have all these 
workman comp claims because they’re all staring at your chest.” And she 
just kind of looked at me and she said, “I didn’t think (hiccoughing, 
innocent sound) I didn’t think.”  You know how she is.  So she went home 
and she changed her shirt.  And I’ve also sent people home for not having, 
you know, a slip on per say underneath their dress.  And you can, like a 
white dress, you can see the whole nation under there (personal interview 
March 2000).   

 

 As we can see here, the “appropriate” corrections were to be made by the 

community Administrators, most of whom were also from upper middle-class 

backgrounds themselves and possessed the symbolic and cultural capital on which they 
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might base what were, essentially, judgments of taste.  Kayla, however, came to her 

position with a working class background and sense of style.  And although she proved 

capable of enforcing the IRC dress code and was earning the salary of an Administrator 

of a more upscale retirement community, in the eyes of several corporate officers and 

perhaps her fellow Administrators, she lacked the cultural attributes that are the more 

apparent indicators of class taste and distinction.  This was duly noted by Kayla herself, 

who knew that she didn’t possess the right capital:   

Because I’ve seen it so often, and I’m not a fool.  My hair was another 
issue.  All my jewelry was another issue.  All my earrings was another 
issue.  My colored fingernails was an issue.  My whole frickin’ being was 
an issue.  So that was an insult to me.  I was good enough to do the job but 
I didn’t look good enough to do the job. 

 
To call Kayla a “non-conformist” is to attribute too much choice and agency to her 

difference.  She was, bluntly put, the Other.  It has frequently been noted that the working 

class difference is pathologized by the middle class, becoming its Other, providing it with 

a “master image of inferiority” (Balshem 1993:145).  Her breach of the rules of middle 

class femininity had to be, within the disciplinary technology of the Eye of Beauty, 

punished.  As Foucault has noted, “disciplinary punishment has the function of reducing 

gaps.  It must therefore be essentially corrective” (1977:179).  To reduce the visible gap 

between Kayla and her peers, two senior women in the IRC organization had the perfect 

corrective measure – they would take Kayla on a Saturday shopping trip. 

 
...It was on the phone...oh, Anita had clothes for me, her own personal 
clothes because she was losing weight or whatnot.  And then they wanted 
to take me shopping.  They wanted to take me shopping and, you know, 
just have a day together and, you deserve it and, you know, maybe get 
your hair done and a facial and go to the different stores with us.  And 
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there was a big difference, there’s a difference in looking like a manager 
and looking like an Administrator.  And I looked like a property 
manager...I looked like a slum lord apparently.  I never thought I did.  I 
always thought I was appropriately dressed.  Always. Since I’ve been in 
the business I always have.   

 
Yet even though Kayla alternately expressed gratitude and offense, she was ultimately 

unable to occupy the habitus proffered by her superiors:     

   
...I was thankful, I was very grateful for what they’ve done.  We went to a 
store in Rillito Town called Additions.  I would never shop...I wouldn’t 
shop there, not even if I was a millionaire.  Because it’s not my thing.  I’ve 
always been a practical person.  The outfits that I saw there...my mouth...I 
would detour from them because I couldn’t understand how somebody 
could spend that kind of money on stuff. 
 
Well then we got, we went to that discount place, and then we went to 
some other place there, a shoe store.  And they bought me three pairs of 
shoes.  And then they bought me, she picked out nylons for me.  And the 
nylons were too big.  And they’re still in packages in my fourth drawer in 
my dresser.  Things they thought would look good.  Not what I would 
think.   

 
And the deal was, they had to have two yesses in order for me to buy it.  
So that meant their yes.  Not my yes.  I still have a couple of them that 
I’ve never worn.  They’re in my closet.  I would never wear them.  It’s not 
me.  I was basically playing dress up into somebody I wasn’t.  Because I 
am not a fake person. 
 

 
Thus, as if in an ironic reading of a Foucauldian script, the corrective measure initially 

disguised as a reward became the punishment that was originally intended:  

 
It was very serious, it was not fun, I mean it was just a very serious day, it 
was not a fun day.  I did not feel... you know, I was gracious for what they 
were doing.  But I also felt like I owed them because they spent so much 
money.  I was...and I don’t know how to put it, but I also was made to 
feel, I was made to feel like I owed them. 
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I came home, brought everything home, put it all on my bed, cried, 
because I thought my bosses...didn’t like the way I represented myself, 
that this whole time that I was told that I was good and I was great and I 
was fabulous, that I mean even as far as “you’re so beautiful” was a 
facade, the whole time.  I don’t like being lied to, never have.  So I cried.  
I felt insulted, I felt degraded.  I wasn’t good enough, I didn’t measure up.  
I told a couple of people in my family...and I said, you know it would be 
different if you could go out and pick the suits that you wanted to pick out, 
that you liked, the colors that you liked...And the other part that would 
have been different was if I had lost all this weight and was going to buy 
all these clothes.  The feeling would have been totally different.   
 

 
Through Kayla’s ordeal we can specify the minutia of disciplinary punishment as 

outlined by Foucault.  First, Kayla’s actions in terms of how she dressed, moved, and 

spoke were referred to “a whole that is at once a field of comparison, a space of 

differentiation and the principle of a rule to be followed” (1977:182).  Within the IRC 

corporation, that field, space, and principle is the Eye of Beauty.  Second, she was 

differentiated from and compared to the other individuals moving within that space in 

terms of her ability meet a standard, to measure up.  All too often, that standard was to be 

found in the woman who preceded Kayla as Administrator at the Rembrandt.  Mary Beth 

Matthews was the epitome of feminine southern gentility.  She was a soft-spoken, 

knowledgeable women, an LPN, who positively embodied all the markers of cultural 

competence that Kayla lacked –  up to and including her petite, slender physique that 

only emphasized Kayla’s overweight, much larger frame.  Ironically, Mary Beth’s 

inability to capably perform the Administrator function was erased just as assuredly as 

Kayla’s ability to perform was erased almost immediately upon her promotion.  The Eye 

of Beauty thus remains the sole judge, valuing and de-valuing the identities and bodies, 

abilities and inabilities of individuals trapped within its gaze.  And lastly, in establishing 
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and policing the parameters of conformity against which IRC employees were measured, 

the Eye of Beauty exercised the twin privileges of inclusion and exclusion.  Micro-

penalties thus permeate the Eye of Beauty, normalizing its gaze through comparison, 

differentiation, hierarchization, homogenization, and exclusion (1977:183). 

        
Examination 
 
 The final instrument of disciplinary power, according to Foucault, is the 

examination that combines hierarchical observation and a normalizing gaze.  The 

examination is the culminating surveillance that: 

...makes it possible to qualify, to classify and to punish [by establishing] 
over individuals a visibility through which one differentiates them and 
judges them” (1977:184).   

 
Foucault traces the development of medical and educational examinations through history 

as examples of the increasing refinement of the examining technology that wields 

disciplinary power.  However, for a disciplining technology that follows Foucault’s 

prescription for power almost to the letter, the Eye of Beauty lacks the temporally and 

spatially bounded “event” of an examination as it might resemble a medical or education 

exam.  It lacks an examination explicitly designed to differentiate and appraise employee 

conformity with the Eye of Beauty.  The arrival of the corporate staff on site is as close as 

most IRC communities come to experiencing a “review of the troops” for evaluative 

purposes.  When the president or any of her corporate staff appears, announced or 

unannounced, employees are transformed into objects over which visibility and therefore 

power may be established.  However, individual examinations are not made in any formal 

way.  Likewise the Eye of Beauty fails in the disciplinary follow-up of documentation.  
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Although this has less to do with the failure of a disciplinary function than with the fact 

that the Eye of Beauty subjects individuals to the kind of examinations that, nowadays, 

can get a company sued for all varieties of discrimination.    

Even after the withdrawal of the corporate staff from the site the Eye of Beauty 

continues to function as a disciplinary method.  For all employees are now both the 

watchers and the watched.  Foucault comments on the contradictory workings of the 

Panopticon: 

This is indeed the diabolical aspect of the idea and all the applications of 
it.  One doesn’t have here a power which is wholly in the hands of one 
person who can exercise it alone and totally over the others.  It’s a 
machine in which everyone is caught, those who exercise power as much 
as those over whom it is exercised.  Power...becomes a machinery that no 
one owns (1980:156).     

 
The gaze of the Eye of Beauty thus becomes collective and anonymous.  The 

result is an explosion of surveillance between and among the corporate officers, 

community Administrators, on site staff, and residents.  Employees are both the watchers 

and the watched.  In Foucault’s words “Power...becomes a machinery that no one owns” 

(Foucault 1980:156).  And although the formal power structure of the corporation 

remains a well-defined triangle, with the president sitting atop and buffered from the 

troops below by her mid-level management staff: 

 
...this summit doesn’t form the “source” or “principle” from which all 
power derives...The summit and the lower elements of the hierarchy stand 
in a relationship of mutual support and conditioning (1980:159).      

 
The triumph of the examination, I believe, lies not in the institutionalization of a 

continuous surveillance from above or from elsewhere, but in the ultimate interiorization 
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of the critical elite gaze by those who are its objects.  It is in this sense that the 

examination is able to continue unabated and unassisted by documentation.  The now 

normalized gaze of the Eye of Beauty becomes internalized, part of an employee’s own 

visual and evaluative apparatus.  They become monitors of their own behavior and 

objects of their own surveillance.  The ultimate triumph of the disciplinary technologies 

of Eye of Beauty rings through Kayla’s words:  

 
Every morning when I get up and I get dressed and I look in the mirror  
and I say to myself do I look like an Administrator?  Is this what  
Administrators look like?  

 
 To conclude, the Eye of Beauty conceals as much as it reveals while striving to 

incorporate employee dress and behavior into the aestheticization of life in its 

communities and to create a smooth, seamless veneer for the public eye.  However, 

underneath the veneer simmers the chaos that can erupt when public and private spheres 

collide and when the upper class dispositions of etiquette and elegance clash with 

working class ideologies of what is good, right, beautiful and possible (Therborn 

1980:18).  As the Eye of Beauty extends its gaze beyond the physical aspects of IRC 

communities to the bodies and interactions of the people within, it becomes not just a 

template for decor and cleanliness, but an experience to be lived and embodied in specific 

ways.  The Eye of Beauty becomes a “bodily rhetoric” of movement, attitude, speech, 

dress, and interaction for the employees of IRC communities (Foucault 1977:135).  Their 

bodies become the sites onto which IRC grafts its upper class image of gentility, grace, 

and intelligence.  The Eye of Beauty consolidates power and the control of bodies into a 

system that normalizes the markers of an elite identity while pathologizing and punishing 
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that which is not elite.  Much as the aestheticization of life at the Monet became, for 

incoming residents, an ideal that must be embodied if social value was to be conferred, so 

too was The Eye of Beauty for IRC’s employees a “form of social experience through 

which identities are negotiated and social value is accorded to individuals” (Alonso 

1992:166).   

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
  182

CHAPTER FIVE 
The Moral Geography of Aging 

 
 

Thus far we have seen that IRC’s plans and purpose for the Monet involved a 

complex agenda of aesthetic, philosophical, practical, and social priorities that the 

company struggled to represent and see delivered in the physical building and 

environment of the community.  For example, IRC’s acknowledgment of elder wishes 

and desires for their old age, including concern for their social status and even social 

relevance, is reflected in aesthetic strategies that imply rarity and distinction.  

Additionally, IRC’s strong commitment to a residential model of elder care is evident in a 

large number of architectural and design features of the Monet such as Home, Hearth, 

Health areas, plenty of natural light, beautiful pools, libraries, formal dining rooms and 

other gathering areas that eliminate any whiff of the medical model.  However, IRC’s 

priorities were not without conflict and contradiction.  The company’s near-extreme 

vigilance along the medical/residential border involved a commitment to an architectural 

style that any number of stakeholders, including staff and residents, may have considered 

impractical for the needs of an average resident.  Also, the design and placement of each 

IRC building, including the Monet, reflects the company’s not-so-comfortable 

relationship with the powerful and persuasive Successful Aging ideology that is 

considered the epitome of a Good Old Age throughout the rest of the country.  Yet 

spoken as they are through the Eye of Beauty discourse that seeks to transform the 

trajectory of aging as it transforms the landscape of aging, these multifaceted and 

sometimes contradictory priorities point to a clearly defined moral agenda with sharp 
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implications for our collective definitions of good health, independence, and cultural 

citizenship.  David M. Smith reminds us that the discovery of a moral agenda within the 

construction of physical buildings and areas should not surprise us, for any interpretation 

of landscapes, buildings, and places involves a fundamentally moral judgment:      

  
Indeed, the creation of landscapes, locations and places, as well as their 
interpretation, are intrinsically moral projects:  imposing order or ugliness 
on the natural landscape, locating to an economic or social purpose, or 
imbuing particular places with value according to what they represent 
(Smith 2000:45). 

 
Chapter three alluded to the moral component of IRC’s Eye of Beauty.  In this 

chapter, I will offer an ethnographic exploration of the institutional organization of aging 

via the moral geographies created by the integrated and segregated models of aging 

offered up by the Aging Enterprise (Estes 1979).  These models each impact the 

ideological formation of good health as a symbol of ideal moral citizenship and thus 

contribute to our ongoing discussion of Successful Aging in America.  In the industry of 

retirement and assisted living, therefore, it is possible to not only identify moral 

differences but also to identify the role of the physical environment in shaping this 

morality.  I will be concerned primarily with how the physical environment is enlisted in 

the project of defending the culturally-constructed boundaries of independence and 

assistance.  Key theoretical concerns and questions for this chapter include how the 

geography of a place becomes part of its own moral discourse, impacting the social 

relations within, how this discourse in turn serves to create a positive or negative vision 

of the place, how residents are included or excluded within the vision, and how these 
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“citizenship” practices reproduce the broader society’s representations of aging as a 

moral enterprise.      

 
Industry Organization      
 
 Our cultural turn to the Good Old Age and the entire Successful Aging package 

has served in part to spur changes and objective improvements in the elder care industry.  

In response to the overwhelming rejection of the nursing home within the general public, 

the industry has turned away from those organizations that “warehouse” the elderly, 

particularly the frail elderly, and instead begun to aggressively reinvent itself as a viable 

option for elders who want to age Successfully (as defined, of course, by the Aging 

Enterprise itself).  The organization of the retirement and assisted living industry in 

recent years not only signifies corporate preparation for the “graying of America” but 

represents in several important ways the proliferating and changing representations of the 

aging and elderly in America.  Over the last few decades old age itself has essentially 

been redefined – morphing from what used to be considered a uniform and unproductive 

life phase into a series of life phases through which elders continue to move, and even 

improve, as they age.   

The retirement and assisted living industry contributes significantly to creating, 

promoting, and maintaining these aging identities primarily by constructing and 

standardizing categories that have splintered and multiplied along with the social 

categories and that roughly correspond to functional ability.  Perhaps the largest 

distinction maintained in the industry is that between “independence” and “assistance.”  

Independent residents are those who have, for lack of a better phrase, entered the aging 
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industry at the most functional end of the scale.  For our purposes I am leaving aside 

consideration of those “active” retirees who are living in their own homes in master-

planned communities such as Del Webb’s Sun City in Arizona, and spending their time 

on the golf course or in tap dancing class.  I am instead focusing here on those elders who 

have reached an incrementally higher level of need and have made or are considering 

making a physical move to an alternate living arrangement.  Moving into an Independent 

Living community is usually considered the initial step into the aging industry.  This 

consideration is not lost on the elders themselves who experience a great deal of 

ambivalence about such a move primarily because it is considered one step closer to total 

institutionalization, the beginning of the end, they say.  Such a move requires elders to 

struggle through the very difficult process of downsizing their personal belongings for a 

tighter fit into a smaller living space, usually an apartment that may be anywhere from 

500 to 1,500 square feet.   

Elders are making the move to independent living for various reasons, and in most 

cases there is more than one “push” factor at work.  The care of their home may have 

become burdensome – the yard needs care, the pool needs cleaning, the roof needs 

replacing.  Inside the house there is laundry, cooking, and cleaning.  Elders may have a 

small army of handymen and cleaning ladies coming through their home, all requiring 

surveillance, effective communication and payment.  Add to that the grocery shopping 

and prescription pick-up and, for others, the added stress of a continual round of doctors 

appointments to an increasing number of specialists.  Many elders are no longer 

comfortable driving at night, if at all, and may be making a move for proximity to family 
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and/or health care services.  Some have received a diagnosis of early Alzheimer’s and are 

worried about leaving the stove on.  A large percentage of others are struggling daily with 

the physical and emotional pains of arthritis, Parkinson’s, and other debilitating 

conditions.  Most, if not all, have been dealt an emotional or physical loss of some kind – 

they are losing their spouses, their friends, their pets, their cars, their homes, their energy, 

their hearing, their sight, their health, and their sense of control over their lives.  They are 

facing the realities of their age. 

Independent living is a category within the industry which recognizes that there 

are “instrumental” needs to be filled and typically offers some combination of a meal 

plan, housekeeping, maintenance, transportation, and social activities.  There is usually a 

minimal level of health care available, perhaps in the form of an LPN who can take blood 

pressures and recommend aspirin in the case of a fever.  But although it acknowledges 

the real and growing needs of these elders, independent living continues to market itself 

via the Successful Aging mantra of youth, ability and fun.  Don’t look at what you’re 

giving up, they say.  Look at what you’re gaining.  You don’t have to cook and clean.  

You’re free to travel, to volunteer, to garden.  Free up your time, they say.  Ditch the yard 

work, the frozen dinners, and the driving.  Move into an independent living community, 

they say, and you will make new friends, eat more nutritious meals, exercise daily, and 

give your children a much-deserved peace of mind.  In this discourse, interestingly, 

independent living defines itself over and against not the American nursing home, but 

assisted living – its sister discipline in the industry. 
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Assisted Living is practically an industry in and of itself, and while it hasn’t 

received too much scholarly attention it is a discipline of the aging industry that has 

virtually exploded in number and kind over the last two decades.  In assisted living, 

several “normal” functions of daily life are isolated, analyzed, medicalized, and 

commoditized.  Assisted living has taken a set group of personal tasks such – bathing, 

dressing, grooming, toileting, ambulating, transferring, and eating – bundled and named 

them, collectively, “activities of daily living” (ADLs), and assumed them under the ever-

broadening purview of elder care.  In the Foucauldian analysis, assisted living involves 

the surveillance, examination, and classification of the population in the service of the 

Aging Enterprise, with its legitimizing cadre of professionals and scientists.  Services in 

assisted living are typically either packaged and priced per package, or cobbled together 

in the a la carte fashion for individualized service packages.  In many assisted living 

facilities, additional services may include a range of medication management practices, 

offering everything from simple verbal reminders to the administration of normal 

medication regimens to the complicated management of medications required by, for 

example, brittle diabetics.  Other medical interventions may also be offered in assisted 

living, including colostomy care and the management of feeding tubes.  As assisted living 

is now a state-licensed and regulated industry, the highest level of care that a facility may 

offer will depend on the level of licensing the facility has received from its state health 

department.  Some facilities may offer only minimal, “hands off” assistance, while others 

may offer services up to such a point that the resident would in fact need to move out of 
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assisted living and into the next level of care or discipline – skilled nursing – with its own 

set of services, requirements, and licensing issues.   

It is important to understand that the Aging Enterprise maintains the distinction 

between independence and assistance in large part through the physical geography of 

retirement communities and facilities – by making health care services and assistance 

available or unavailable to residents in any given location.  In some cases a facility may 

offer only independent living, providing an assortment of housekeeping, transportation, 

and meal services but not venturing into the arena of assisted living.  In other cases a 

facility may offer only assisted living, not accepting residents who don’t need services 

while at the same time asking those residents whose needs have increased beyond what 

the facility can or will provide to leave.  

In many instances a single company or residence may accommodate both 

populations by providing a geographically segregated model for their residents, i.e. 

residents in need of assistance may live and eat in a different building or wing than able-

bodied retirees.  Elders with Alzheimer’s or dementia may be placed in yet another wing 

or building.  This model is fully supported by the practices of licensure and regulation 

which require facilities to license a physical area, whether it is an entire building or a 

section of a building, for assisted living.  In those cases where a facility offers both 

independent living and assisted living, it is often the case that when a resident’s needs 

reach beyond what can be provided for in independent living they must make a move to a 

licensed part of the building or community if they are to receive assisted living services.  

The segregated model is thus an institutional practice that differently receives and 
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socializes elderly residents depending on their health status.  In other words, inside the 

aging industry, geography is called into the service of social segregation, carrying 

forward the imperatives of Successful Aging and adding a significant moral component 

to the seemingly innocuous organization of aging bodies.  The resulting moral geography 

of these communities has deep implications for the citizenship practices that, in our 

Foucauldian analysis, comprise the dual processes of subjectivity – the practices of “self-

making” and “being-made” – for residents who live there.            

Other companies, IRC among them, refuse to recognize the distinction between 

independence and assistance and instead opt for an integrated model in which residents 

enjoy the same spaces and services, regardless of physical or mental capacity.  These 

companies choose to license every space and apartment for assisted living, allowing 

services to be brought to the resident when a higher level of care is needed instead of 

requiring residents to move to where the services are offered.  This model constitutes an 

institutional practice that seeks remove the significance of health status for cultural 

citizenship in the “imagined community” of the retirement facility and enlists geography 

in an effort to promote, at least in the case of IRC, its moral projects of inclusiveness and 

social cohesion. 

A closer look at the human geography of the integrated and segregated models of 

retirement living provides a window onto the social construction of aging as created 

through and promoted by the industry’s organization of old people.  How older people 

are organized and imagined within these models and the moral assumptions that operate 

through them are important, for as David Smith reminds us, “moral geographies operate 
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not only through a dominative power of control and exclusion but also through 

performative powers of spatial practice” (2000: 53).  The integrated and segregated 

models of retirement and assisted living are two examples of such spatial practices. 

 
Separate but Equal: A Segregated Model  
 

With the bankruptcy of IRC and the completion of my fieldwork at the Monet, I 

left the company, the community, and the integrated model behind.  I took a position as 

the move-in coordinator at another facility in another town, the Rillito Town Retirement 

Community (RTRC), and began my tenure in a community grounded firmly in the 

segregated model.  After one year I became the Marketing Director and have worked in 

that capacity for the last four years.  My work in this environment has been markedly 

different from my experience at the Monet in several respects, not least of which is the 

simple fact that it is a larger community with a much larger roster of employees and a 

greater inventory of apartments.  Additionally, I do not have the insider status that I took 

with me from the IRC corporate office to The Monet and thus have not had to overcome 

the resentment that I experienced at the hands of my fellow Monet associates.  Also, the 

RTRC does not have the financial woes that IRC and the Monet had and thus it offers its 

employees a relatively “normal” business atmosphere in which to work.  Lastly, my work 

at the RTRC is in a different capacity than my work at the Monet.  As the Director of 

Marketing at the RTRC I am responsible for occupancy levels throughout the community 

and considered more a member of the management team than I was at the Monet.   

 In many ways the RTRC and the Monet run on parallel tracks.  They are part and 

parcel of the Aging Enterprise, each reflecting in some way the larger culture’s obsession 
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with the Successful Aging ideology.  They compete for the same group of people, all of 

the same age and income bracket.  They each struggle in their marketing efforts to reach 

their target population, devote considerable resources to educating families and doctors 

about available services, and strive to create a homelike atmosphere for their residents.  

Each provides some combination of elder care services, including transportation, meal 

plans, housekeeping services, and maintenance.  Similarly situated in relation to its labor 

pool – one in a rural location and the other in a gated community removed from the 

center of town – the Monet and the RTRC each struggle to attract and retain high quality 

workers.  Each is regulated by federal, state, and local entities that provide licensure, 

oversight, and unannounced site visits and surveys to test for compliance.  Both operate 

in a broader cultural environment that authorizes the separation of the elderly from the 

general population.             

 Despite noting these similarities, however, there are greater differences between 

the two communities that stem from the way each community organizes its resident 

population.  While the Monet was designed for, functions within, and advocates the 

integrated model, the RTRC’s campus is designed for the segregated model.  The 25-acre 

campus consists of two general areas, the independent living area and the health center 

building, which are divided by the main driveway and several parking lots.  The 

independent living area, consisting of 158 apartments of various sizes, is comprised of 

fourteen free-standing buildings, each two stories and housing anywhere from four to 

sixteen apartments in each building.  There is also a central community center where one 

finds the main lobby, offices, mail room, library, activity room, and the dining room on 
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the second floor.  The independent living buildings, built nearly twenty years ago, are 

interconnected by a series of gently graded walkways and framed by mature landscaping 

that offers privacy, beauty, and shade in the hot summer months.  Nestled inside a gated 

community in the foothills of a minor mountain range of the southwest, many residents 

decided to move into independent living at the RTRC because of its prestigious location, 

beautiful mountain views, and campus-like, non-institutional environment.       

Across the driveway the health care center, built eight years after the independent 

living buildings, consists of three areas – the Skilled Nursing area (they aren’t called 

nursing homes anymore because of the extreme negative connotations), with 42 beds, on 

the first floor; the assisted living area, with 70 studio and one-bedroom apartments, on the 

second and third floors; and the Dementia/Alzheimer’s unit that consists of 15 very small 

studio apartments in a locked wing of the third floor.  Designed for the elder who is 

frailer and may have, for instance, some mobility difficulties, the health care center is 

more geographically compressed in that everything is inside and closer together -- 

residents do not contend with the elements or a graded sidewalk as they travel from their 

apartment to the dining room, for example. 

Unfortunately, the health care center is situated geographically not just across the 

driveway, but “down the hill” from independent living, a phrase that staff members are 

urged to remove from their conversation because of the negative connotations associated 

with the direction of “down.”  In his work on metaphor, George Lakoff reminds us that:   

 
The most fundamental values in a culture will be coherent with the 
metaphorical structure of the most fundamental concepts in the culture 
(1980:22).     
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Lakoff cites the up/down spatialization metaphor as a key metaphor in our culture 

because the values it expresses, “more is up” and “good is up,” are fundamental concepts 

for us.  Indeed, the “down is bad” value is expressed quite exquisitely by these residents, 

for whom the physical geography of the community and the possible outcome of their 

declining health are inextricably bound.  It is easy for them, as their health declines, to 

believe that a physical move “down the hill” to the Health Care Center (HCC) will bring 

them another step closer to their final resting place in the ground.  However, for this 

community in the scenic foothills, retaining the integrity of the terrain while creating a 

workable campus with upwards of 200 apartments was going to be challenging no matter 

where they decided to build the HCC.  I believe that it would have been impossible to 

win this battle, for if the decision had been made to build “up” the hill from independent 

living another metaphor, this one expressing our cultural value of “the future is up” 

would have come to dominate the campus lingo.  In that case, residents would have 

undoubtedly believed that a move from independent living “up” to assisted living would 

be a step closer to heaven. 

The hill between independent living and the HCC actually plays a large role in 

maintaining the segregation of residents in this community.  The hill, which is very steep, 

presents a formidable challenge to residents who would like to move between the two 

areas of the community.  And because the hill is the driveway, residents who choose to 

make the trip are not only contending with the geography and their very real fears of 

falling (indeed, when I was pregnant the hill was quite terrifying for me as well) they 

must be alert to cars driven by elderly people who may not be able to see that well over 
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the hood of their car as they come up the driveway.  The only available sidewalk and 

railing takes many residents more than a few steps out of their way, and for those using 

walkers the railing offers no assistance anyway.  All in all it can be a dangerous situation, 

and in the end for many the trip to the HCC, whether to volunteer in some capacity or to 

see their friend who has just made the move, is not worth making.  And it practically goes 

without saying that residents who live in the HCC will not be making the trip “up” the 

hill.  All attempts by management to mitigate the situation and to facilitate movement 

between the two sides of the property have failed, typically because any kind of transport 

system, usually in the form of a shuttle service utilizing the community’s golf carts, 

cannot (or will not) be predictably and reliably staffed. 

That the hill is an insurmountable obstacle for residents on both sides of the 

driveway makes it a key ingredient for our project of mapping the human geography of 

this community.  Yet while the existence of the hill itself, of course, is neither moral nor 

immoral, the fact that it serves the purpose of the segregated model makes it an 

intractable element of the moral geography of the community.  The use to which the hill 

has been put by the people who created it, the ways in which those who live and work 

around it interact with it, and its role in the social construction of the groups who live in 

the community are all indicative of the values and moral concerns surrounding the elderly 

that, as I have argued, are entrenched in the larger society.  Indeed, from the standpoint of 

controlling populations and the movement of bodies in space, there is no better safeguard 

against the ‘mixing” of groups.  The hill, as much as the management and perhaps even 

more, patrols that line between independence and assistance with an authority that brooks 
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no argument, for to challenge its authority is to take a treacherous risk with one’s own 

safety.   

Apartment sizes throughout the community also vary widely and speak to the 

relative value of independence and assistance in the segregated model.  Prospects in 

independent living have many choices as far as apartments go.  They choose from 

studios, one-bedrooms, and two-bedrooms; they choose from seven floor plans and an 

inventory of apartments that range in size from 500 and 1500 square feet.  They choose 

the first floor if they desire a patio – maybe they like to garden – and they choose the 

second floor if they desire a balcony and perhaps a little more natural light.  Because they 

plan to stay awhile, new residents may also choose to customize their apartments in any 

number of ways, from painting a simple accent wall to a total renovation that may cost 

thousands of dollars and involve everything from the installation of additional appliances 

to the moving of walls for improved feng-shui.    

In assisted living, on the other hand, the choices for prospects are severely 

reduced.  In the HCC there are only four floor plans, all either studios or one-bedrooms 

which range in size from 335 to 510 square feet – raising important questions about 

double occupancy.  These questions are significant on the national level as well.  The 

National Center for Assisted Living (NCAL) reports that 51% of assisted living 

apartments are studio or efficiency apartments, 39% are one-bedroom apartments, and 

only 6% are two-bedroom apartments (NCAL 2006).  At the HCC, no apartment has an 

indoor/outdoor connection in the form of a patio or balcony.  The carpet is an institutional 

grade so as to not hinder the progress of wheelchairs and walkers, and customizing one’s 
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space, while not prohibited, is not expressly encouraged.  General assumptions about 

length of stay also come into play here.  Because no one expects to be here long (the 

average length of stay in assisted living communities nationally is 17 months) little effort 

is made to create an individualized space.    

 The move to assisted living in a segregated model encompasses a second removal 

of the elder from his or her community.  While the initial move entails separation from 

their community in the wider sense of the term, separation from their home, their 

neighborhood, their church, their friends, their grocery store, in a segregated community 

the second separation and loss of their new community coincides with other losses.  The 

loss of cognitive and/or physical capacity may create a new set of spatial circumstances 

for the elder in that he or she may experience a severe restriction in his or her options and 

possibilities for free movement.  For example, if a new circumstance has confined the 

resident to a wheelchair there is a significant distortion in the “normal spatial relations 

that define the social world” (Agich 1993:126).  George Agich then poses the ethical 

question that stems from these observations: 

 
…not being able to go out is different from not going out.  The range of 
activity normally or typically open to frail elders is restricted.  The 
diminishment is sometimes seen as a diminishment in the range of choice 
for the impaired elder, but such an interpretation is misleading.  More 
important, the diminishment is itself a particular form of existence of 
elders…It is not simply a difference of degree, but of kind.  The ethical 
question involves not the loss of independence or choice as such, but the 
loss of or threat to the self that restrictions in mobility may bring and the 
meaning of the new perception of space (1993:126, emphasis in the 
original).                
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Although in this passage Agich clearly relegates issues pertaining to loss of independence 

and choice to a secondary position behind loss of mobility and a subsequently new 

relation to space, we still should ask ourselves if these primary threats to the self need be 

underwritten by additional threats to independence and choice.  Is it necessary for the 

threat to the self that already exists with changes in physical condition to be compounded 

by the additional losses of space and personal possessions?  The integrated model 

recognizes that the diminishment in kind need not be compounded by a difference of 

degree.   Although George Agich was writing specifically of the spaces of long term care, 

i.e. skilled nursing and nursing homes, his insights are instructive for our analysis of 

assisted living.  

 
The very architecture of nursing homes tends to reflect and serve the 
convenience of the staff and their work routines…The institution swallows 
[elders] up in its own rhythms and impersonal and unfamiliar space.  
Limited room prevents elders from bringing many of their valued 
possessions and other tokens of identity (1993:126). 

 
This last observation is extremely important.  Requiring elders to move into smaller and 

smaller spaces as their abilities diminish is to require them to continually leave little bits 

and pieces of themselves behind.  The original move out of their home of course 

constitutes the first (usually) traumatic downsizing experience, forcing elders to comb 

through their home for items that can be discarded or left behind, asking them to assign 

priority and relative emotional value to objects such as their grandmother’s coffee table, 

their bedroom suite, their desk from medical school.  They understand that moving from, 

for example, 2,200 to 900 square feet will require them to bring only those pieces of 

themselves that mean the most to them, and to leave all other items to family members, if 
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there are any nearby who are willing to take them and who will, hopefully, value them.  

Keeping all this in mind, then, it is easy to see how a second move to an even smaller 

apartment in assisted living that is at most half the size of their current apartment will be 

doubly traumatic because, again, one can only bring a select few items.  The heartbreak is 

that one must choose from items that have already been considered once to be too 

valuable to leave behind.  Without going too much further into the emotional investment 

we make in material items, suffice to say here that the industry-wide practice of confining 

our increasingly frail elders to smaller and smaller spaces requires personal sacrifices 

from them that only compound the physical and cognitive difficulties they are already 

experiencing.  That Agich sees two intertwined issues is important for understanding that 

the degree or amount of space available is different from the kind of experience within 

that space or the relation to that space that one may have.  However, to assign primacy of 

one over the other as he does is to establish a false set of priorities, for the two issues 

work in tandem nearly all the time, together undercutting the self in vitally important 

ways.    

It is instructive at this point to return to David Smith, who reminds us that a study 

of the moral geography in any particular place is about “finding links between the built 

form of the environment and prevailing power relations” (2000:48).  Indeed, I think that 

this description of the built form of the CCRC environment points us in that direction, 

alluding to the ways in which it is possible for the physical geography of a community 

and the material design of the spaces within to point to a moral judgment that values 

independence over assistance and ability over disability.  So seamlessly does the 
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geography of the campus blend into the background, becoming an element of the taken 

for granted, that the moral uses to which it is put become masked, making it possible to 

talk about a community of common values and suppressing the underlying differences, 

and the maintenance of those differences, that drive and sustain the entire operation.   

As the Marketing Director for the independent living area of this community I 

have for several years been uniquely positioned to hear our older elders wrestle out loud 

with their fears of aging as they consider making a move from their own home to the 

community.  By the time prospects arrive in my office, some have visited ten 

communities in town and come quite a ways up the learning curve with regard to “senior 

living;” for some others, the CCRC is the first community they’ve seen.  Some are armed 

with a list of questions as long as their arm or a complicated spreadsheet that will, when 

properly completed, lead them to the answers they seek; some have no idea what they’re 

looking for or what to ask.  Some are with a cooperative spouse; some are with an 

uncooperative spouse (one gentleman actually looked at the ceiling and whistled softly 

through his teeth while his wife and I tried to have a conversation); and still some others 

have left the uncooperative or unsuspecting spouse at home.  Some are alone, some have 

children in tow.  Some come with friends, for there is safety in numbers.  No matter their 

specific circumstance, though, all are typically in the middle of a monumental tug of war 

between the dictates of Successful Aging that tell them to avoid, at all costs, any form of 

institutionalization and the reality of their lives that tell them that the house is getting to 

be too much for them to handle and that driving at night is just too stressful and that 

cooking even one meal a day is just too draining.  They are wrestling with their frailties 
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and frustrations and, perhaps, those of their spouse as well.  And each and every one, to a 

person, is shocked by the sheer number of “old people” they see in the lobby, even if 

there are actually very few residents around at the time.     

This shock is sometimes one of the first things that they express to me, silently 

asking me to confirm that they are different from these residents, that they are not “there” 

yet.  I play my part in the charade, excusing them from the ranks of the old by telling 

them that “old” is a relative term, that “old” is always someone ten years older than 

oneself.  I then divulge the age of our oldest resident in independent living, who is 103, 

and everyone settles back into their chair, comforted, ready to begin gathering 

information for their move to a community at some point in the undefined and, in their 

minds, rather distant future.   

 As we have discussed, Successful Aging has ensured that our elders’ perceptions 

of aging reflect those of the mainstream and are deeply embedded.  Even as people 

consider separating from the mainstream by moving into a retirement community they 

carry with them the subtle gradations of ability and are alert to the presence or absence of 

ability in the people around them.  They ask me, Are there many walkers here?  Are there 

many wheelchairs?  For some, the quantification of disability in the community will 

indicate the quality of life they will have if they move in.  And indeed, it is not 

uncommon in this setting to see evidence consistent with the “creep” experienced by the 

disabled (Murphy 1995).  For example, upon his visit to the independent living area of 

the community, one gentleman, apparently out of concern for the preservation of his own 
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intelligence, told me that “You can’t have good conversation with someone who is non-

ambulatory.”   

In the integrated model, these kinds of concerns and comments are easily 

countered within the discourse of social integration and equality.  On the slippery slope 

of ability, however, segregated communities must draw a line in the sand.  Communities 

functioning within the segregated model must to some extent acknowledge and confirm 

the concerns about ability expressed, no matter how crudely, by prospective and current 

residents because communities are committed to patrolling the line between 

“independence” and “assistance.”  The RTRC must thus offer prospective residents a 

vision of the future wherein the community’s definitions of “independence” and 

“assistance” conform, at least minimally, to the parameters identified by Successful 

Aging and that are carried about in the heads of those who are contemplating a move.  

Thus prospective residents who are visiting the community and ask about walkers and 

wheelchairs are really asking where a community draws the line between independence 

and assistance. 

Personnel in segregated communities devote huge amounts of time and energy to 

enforcing this arbitrary cultural distinction between independence and assistance.  In my 

position I have spent endless hours classifying and sorting people, patrolling (sometimes 

subtly, sometimes not so subtly) this culturally arbitrary division.  As the first point of 

contact between a community and a prospective resident, marketers in senior care as in 

many industries are charged with “qualifying” these people in several important ways.  

One of the top priorities for marketers is to determine financial qualification, for if 
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prospective residents cannot afford the community they are visiting then referrals can be 

made to less expensive facilities.  While the degree to which prospective residents 

undergo financial scrutiny varies from company to company, by explaining pricing 

structures and asking pertinent questions marketers are able to financially qualify or 

disqualify prospects fairly easily.  In fact, most prospective residents self-qualify or 

disqualify with the first telephone conversation, before any appointments are made to see 

the community.   

The much more difficult and delicate qualification to make concerns the “health” 

of the prospective resident, and it is at this point in the process that we see the complete 

convergence of “health” and “ability” in industry lingo and practice.   Legitimizing the 

medicalization of the aging process, marketers attempt to identify any areas where 

prospects are not managing their “activities of daily living” or ADLs, independently – 

those areas where their abilities may have declined or deteriorated to some extent.  

Because in the segregated model it is all about placing residents at the “appropriate” level 

of care, this qualification can take much more time and may require conversations with 

multiple interested parties, adult children and doctors among them, although those 

conversations sometimes do not shed the light hoped for.  The light/dark metaphor is in 

this case very apt, for the Foucauldian instruments of disciplinary power – hierarchical 

observation, normalizing judgment and the examination – are brought to bear as 

prospective residents’ bodies are ushered, even (or, perhaps, especially) in these early 

phases of discovery, under the glaring light of organizational surveillance (Jackson and 

Carter 1995).  It begins with the confession. 
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Taking place with me in my office or in any private space that has come to be 

known throughout the industry as the “discovery room,” the initial interview with 

prospective residents is a conversation may last up to an hour, and sometimes even 

longer, during which I ask them to outline their concerns for their future – concerns that 

are typically very personal in nature.  I ask them: Why are you here? What can I do for 

you?  What has caused you to come to my office at this time in your life?  Where is your 

husband?  Where are your kids?  What happened after the surgery?  When did you give 

up driving?  Referring to the residents they have seen in the lobby they ask me: Am I that 

old?  Do I need this?  Playing out every day in communities across the country this initial 

interview is very much a confession.  It resembles the “incitement to discourse,” outlined 

by Foucault, that overwhelmed sex and sexuality in the seventeenth century and that 

established the confession as part of the “apparatus” for producing knowledge and 

directing power.  In this environment, prospective residents are urged to pass everything 

having to do with age “through the endless mill of speech” (Foucault 1978:21).  And 

since the mechanism of the confession has long since been constituted in scientific terms 

and adapted to the rules of scientific discourse, age and the discourse about age have been 

rendered a therapeutic operation.  And I am the therapist.  I am charged, much like a 

doctor eliciting the symptoms of illness, with “discovering” the symptoms of age (not too 

different from the symptoms of illness, by the way) by requiring the full disclosure of 

frailties and fears.  These prospective residents have known, of course, that age itself has 

been an object of analysis and a target of intervention.  But they now come to recognize 

that they themselves, because of their age, are the object of analysis and the target of 



 
 

 
 
  204

intervention.  This is sometimes a traumatic revelation.  In my authoritative role, I then 

offer them the perfect solution, rewarding them for their admissions and revelations.    

Hierarchical observation, or the disciplinary gaze, emerged according to Foucault 

in the eighteenth century as institutions – prisons, schools, hospitals, factories, the 

military – became increasingly charged with the control and management of populations.  

Guards, teachers, doctors, bosses, and commanding officers came to utilize the 

disciplinary gaze, constraining their charges without using direct force, without involving 

a direct confrontation.   In each case the gaze was facilitated by and accomplished partly 

through architecture.  According to Foucault: 

  
This infinitely scrupulous concern with surveillance is expressed in the 
architecture by innumerable petty mechanisms (1977:173). 

 
Indeed, the principles of Bentham’s Panopticon – a model originally used in prisons that 

allowed for the constant surveillance or, more importantly, the illusion of constant 

surveillance of bodies – persists in independent and assisted living.  “Innumerable petty 

mechanisms,” such as the distribution of nurse’s stations, open dining rooms and lobbies, 

and windows strategically placed at each apartment’s front door are all architectural 

features that have been utilized by communities, integrated and segregated alike, to 

increase surveillance over the bodies inside.     

In the segregated model, prospective residents experience the unrelenting harsh 

light of organizational surveillance from the moment they walk through the door.  Before 

being permitted to move in, the organization gathers their medical data from their doctor, 

talks with their children, and may even require them to submit to an “assessment” from 
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the Wellness Director – all in an attempt to illuminate their abilities and frailties, to allow 

the organization to make the proper recommendation for “placement.”  We ask, should 

this woman be allowed to live in independent living?  The Marketing Director says that 

she “presents” well – her Successful Aging performance is believable.  She walks without 

the aid of a cane or walker.  She shows no outward signs of cognitive decline.  Didn’t she 

just rattle off her social security number and navigate back from the ladies room without 

getting turned around?  Didn’t she make socially appropriate conversation in the lobby 

with the residents?  Isn’t she dressed nicely?  The Wellness Director had a lovely 

conversation with her and her doctor reports that she is, in fact, the real deal.   

Even though her performance may in fact be considered, after much checking, an 

authentic display of ability and she does move into independent living, the surveillance 

does not stop – in fact it has just begun.  She has been sucked into a disciplinary 

apparatus and she slowly (or not so slowly) becomes aware of what may have originally 

been unbeknownst to her – that she is the target of innumerable observations and the 

subject of conversation.  From inside this organizational panopticon, she will learn that 

the residents police themselves.  Once moved in, our independent resident may become 

even more deeply attuned to the gradations of ability.  Indeed, there is a much-heightened 

vigilance among the current pool of residents, and they are relentless in their surveillance 

of newcomers.  Walking into the dining room in fact may be considered a visible 

performance, a parade in which new residents and prospects alike demonstrate their 

functional obedience to the uniform requirements of “citizenship” in the independent 

living community – full bodily discipline.  Mental notes are made by the spectators, Does 
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this person use a walker?  A cane?  Are they walking quickly to their table, or walking 

slowly behind the host?  Are they smiling?  Do they seem alert to their surroundings?  

Conclusions are swift and harsh.  One resident recently approached me in the dining 

room to tell me, as I visited with a prospective resident (who was at that moment, 

mercifully, at the salad bar) that “We’ve already decided she’s not a candidate.”   

It is hard not to draw a tentative parallel between what elder “outsiders” 

experience when they move into a retirement community and what immigrant outsiders 

experience when they move to America.  With regard to Asian immigrants to America, 

Aihwa Ong notes that: 

 
…discriminatory modes of perception, reception, and treatment order 
Asian immigrants along a white-black continuum (1996:739).    

 
We could make the same argument, nearly word for word, regarding the experiences of 

elders moving into retirement communities.  They too are subjected to discriminatory 

modes of perception, reception, and treatment by their new neighbors and fellow 

residents.  They, too, are “ordered” along a continuum, only in this case it is the abled – 

disabled continuum.       

From the staff, our new resident will also be subject to endless observation, 

surveillance, and ordering.  Twice monthly at a closed-door meeting senior management 

will focus their collective gaze on her and on each resident in turn.  At each meeting 

every resident will receive a numerical score, on a scale from one to four, for their 

physical and “psycho-social” well-being.  Her name may raise no eyebrows for several 

years.  However, we may one day learn from the housekeeping staff that she is allowing 
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food to rot in her refrigerator, signaling, perhaps, some cognitive decline; that she is 

sending unusual amounts of undergarments through the laundry service, signaling, 

perhaps, some increasing problems with continence.  From the dining room staff we may 

learn that she continues to drink heavily at dinner and that other residents are shunning 

her because her hygiene is declining.  From the staff at the front desk we may learn that 

she is having a hard time finding her way home to her apartment and needs to be 

escorted.  And we will ask ourselves, twice each month, if she is still successfully 

integrated into the community; if she is “at-risk” for isolation; if she is “safe” in their 

apartment, alone.  If necessary, some form of intervention may be prescribed, some 

physical therapy perhaps, to help her stay strong and ambulatory.  But if we have 

exhausted our options for providing for her safely, the day will come when we will 

recommend different “placement.”  We will call her family and recommend that she 

move to assisted living.  And there it is: 

At the heart of all disciplinary systems functions a small penal mechanism 
(Foucault 1977:177).       

 
In a segregated model, for residents of independent living the penal mechanism is 

assisted living itself.  To avoid this penalty, residents will turn the organization’s gaze 

upon themselves and may go to extraordinary lengths for many years to keep themselves 

appearing well, appearing “functional.”  Stuart Clegg summarizes the impact of the 

Panopticon:  

Surveillance was less in the actual superintendence, more in the sheer 
impossibility of avoiding the observer’s gaze, and the realization that one was 
always, in principle, subject to it.  It would thus become, in principle, 
“internalized”…Power would not be regularized, routinized, cast not as an absent 
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presence securing traditional norms, but as a constant surveillance constituting a 
new discipline of norms and behavior” (Clegg 1998:35). 

 
The power of the organizational gaze becomes internalized, deeply impacting resident 

behavior.  A few years ago, as I assisted one of our independent living residents across 

the lobby (he was holding my arm as I escorted him back to his chair, a simple enough 

act) he looked at our executive director as he emerged from his office at this particular 

moment and, afraid of the impression that holding my arm was likely to create, went on 

the offensive.  He pointed a finger at our director for emphasis and chided him with 

“don’t think that I need to move.”  More recently, a resident who had already fallen in her 

apartment once that day refused to alert anyone that she had fallen again, so afraid was 

she of being “made” to move to assisted living.  Instead of calling for the help she 

needed, she lay on the floor for most of the rest of the night.  Impression management, a 

concept explored most in depth by Erving Goffman (1959, 1961, 1963), is a study in and 

of itself in segregated communities, with residents employing all sorts of strategies to 

prevent giving management the wrong impression of their capabilities or, more precisely, 

to keep their frailties and shortcomings hidden from view, in the shadows.  Examples 

abound.  One resident chose to take her shower when housekeeping was in the apartment 

performing their weekly housekeeping tasks.  The resident benefited in two ways from 

this practice; first she knew that help was close should she slip or need anything, and 

second she was sure that her fears about her declining abilities were hidden from the gaze 

of management.  Other residents forge close personal ties, checking on each other and 

helping each other through their days.  Sometimes these relationships are not known to 
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management until one party or the other approaches them with concern for their friend or 

neighbor.  This situation is certainly the norm, not the exception, for couples.   

 The stress of appearing functional and “healthy” may perhaps be the greatest for 

couples, who in the segregated model face not only uncertain futures but who, within that 

sphere of uncertainty, are grimly certain that their futures may be spent apart from each 

other.  The retirement and assisted living industry, which is trending towards the 

segregated model as its standard, is not forgiving in this regard.  Couples who are aging 

together but who are also aging differently are faced, when the care of one spouse by the 

other becomes too much, with a number of options, none of which are ideal.  One option 

is to bring expensive private assistance into the independent living apartment and 

continue to live there together.  Another option is to move the spouse who needs 

assistance to assisted living, to live apart and pay double rent to the community.  Lastly, 

they may opt to move together to assisted living, both squeezing into a space 

approximating 500 square feet, bringing whatever items they can squeeze in with them.   

Even though many couples choose in the first place to make the move to a 

retirement community because they know that the day may come when one or the other 

or both of them may need assisted living, and they make inquiries about this 

circumstance in their initial interview with me, because that day is still so far in the future 

for them the complexities of that decision are often not yet fully realized.  When 

realization dawns, and with it the knowledge they may be separated, the result is often a 

fierce commitment to each other to appear as functional as possible in the face of 

management.  A wife may do all the talking for the couple when they are in public, afraid 
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that her husband’s declining cognitive abilities may be detected if he answers a question 

inappropriately; a husband may nearly yank his arthritic wife out of her chair and cover 

for her frailty by saying to her, and to anyone within earshot, that this is one of her “bad” 

days.  And for the couple who are a functioning unit only when they are together, because 

one spouse’s mind is failing while the other’s body is failing, a separation is the worst 

possible scenario.  He is helping her get a shower in the morning, helping her frail body 

get from point A to point B.  She is helping him keep his medications straight and making 

all the calls and scheduling their lives.  Each would fail without the other, but together it 

works.  One of the greatest indignities of the segregated model, its moral failure, is that it 

forces couples to make unholy decisions – either spend your last years living apart or 

move together into a space that does not honor the space requirements of two people.  If 

they decide to live apart, they will be separated not only by the geographic distance but 

the moral distance that exists in the community.  If they decide to move together into a 

much compressed space they will together suffer the embarrassment and humiliation of 

being somehow less – because the need for assistance in this moral environment 

diminishes them.  Residents experience the segregated model as an institutional practice 

that differently receives, socializes, and even expels elderly residents depending on their 

health status.  As Rabinow notes:  

Discipline proceeds from an organization of individuals in space, and it 
requires a specific enclosure of space.  Once established, this grid permits 
the sure distribution of individuals who are to be disciplined and 
supervised…” (Rabinow 1984:17). 

 
Operating as it does through social and material landscapes, spatial practices of inclusion 

and exclusion, and the organizational gaze, the moral geography of the segregated model 
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thus forges “docile bodies” for the aging industry.  In it the contemporary aging industry 

in America offers a near-perfect example of a Foucauldian disciplinary technology.   

 
Cultural Citizenship and the Integrated Model 
 
 IRC’s commitment to what it termed the “integrated model” of elder care grew 

directly out of its own early experience in the industry with the segregated model.  IRC’s 

first retirement community was committed to the segregated model, with a large 

community of independent residents living in one building and a smaller community built 

across the driveway a few years later and licensed for residents who needed assistance.  

However, the difficult lessons learned from operating a segregated model prompted 

IRC’s president to move the company away from this model, and after an initial foray 

into the world of mandatory segregated elder care every community built by the company 

expressed the philosophical premises of integration and full cultural “citizenship,” both in 

the retirement community itself and in the national forum.     

 According to Aihwa Ong, cultural citizenship consists of:  

 
…the cultural practices and beliefs produced out of negotiating the often 
ambivalent and contested relations with the state and its hegemonic forms 
that establish the criteria of belonging within a national population and 
territory.  Cultural citizenship is a dual process of self-making and being-
made within webs of power linked to the nation-state and civil society” 
(1996:738). 

 
There are innumerable ways that the state’s hegemonic forms establish the criteria of 

belonging for elders within our national population, the dictates of the welfare state 

foremost among them (Estes 1999).  For the purposes of this study I have also touched 

briefly on the practices of state licensure in the retirement and assisted living industry as 
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another such form, one that broadly underwrites the self-making and being-made 

processes of the segregated model.  However, cultural citizenship is not determined only 

by engagement with the state and its forms.  Ong goes on to consider civil institutions 

and social groups as “disciplinary forces” in the making of cultural citizens:   

 
Indeed, it is precisely in liberal democracies like the United States that the 
governmentality of state agencies is often discontinuous, even 
fragmentary, and the work of instilling proper normative behavior and 
identity in newcomers must also be taken up by institutions of civil 
society.  For instance, hegemonic ideas about belonging and not belonging 
in racial and cultural terms often converge in state and nonstate 
institutional practices through which subjects are shaped in ways that are 
at once specific and diffuse.  These are the ideological fields within which 
different criteria of belonging on the basis of civilized conduct by 
categorically distinguishable (dominant) others become entangled with 
culture, race, and class (1996:738).     

 
Chapter one illustrated that the Successful Aging ideology, in all its national 

breadth and depth, serves as a vessel for hegemonic ideas about belonging and not 

belonging in the American “imagined community.”  We have also seen quite clearly with 

the segregated model, where elder subjects are shaped in very specific ways, that 

hegemonic ideas about belonging and not belonging in terms of the ability/disability 

continuum intersect with the institutional practices of the aging industry.  Indeed, cultural 

citizenship at the macro level of the nation and cultural citizenship at the micro level of 

the retirement community are strikingly similar and simultaneous.  Criteria for inclusion 

and exclusion, based on individual placement along the ability/disability continuum are 

the same, it seems, at both levels.  Ong’s formulation of cultural citizenship allows us to 

link the macro- and micro- processes of belonging and not belonging that we are 
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considering here.  And it is through these linkages that we will find the national “Goliath” 

of Succesful Aging stumbling upon the local “David” of the IRC’s Eye of Beauty. 

With the Eye of Beauty and the integrated model IRC set out to reinvent and 

redirect what had been, to that point, the retirement industry’s murky ideal of allowing 

elders to “age in place.”  As Cutchin notes, this principle has always been for the most 

part a policy ideal that means, simply enough, allowing elders to stay in their current 

setting as they age (2003:1078).  Individual companies and communities within the 

industry have been left to bend and shape this ideal in ways that fit their own agenda.  

Thus the segregated model will claim that it allows elders the opportunity to age in place 

in the sense that they can move onto the property without having to move off the property 

and into the care of another facility as their needs increase.  It may not necessarily mean, 

though, that they can age in their own apartment and never have to make a physical 

move.  Jacquelyn Frank confronts this issue directly in her study of the assisted living 

industry, asking if the ideals of aging in place and the realities of assisted living, where 

there are upper thresholds of care that any given facility can provide, do not create a 

paradox for residents who will eventually face the need to move out (Frank 2002).  And 

despite the rise of the assisted living discipline, it has succeeded only partially in 

displacing the dreaded nursing home in the dark spaces of the American imagination.  It 

is more accurate to say, unfortunately, that assisted living has come to share that space, 

representing just another form of institutionalization, the “ultimate defeat” (E. Cohen 

1988:25).   Elders residing in assisted living facilities know that there may come a time 

when they will need an even higher level of care – full-time nursing care that they can 
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only receive in a skilled nursing facility or a nursing home.  In fact, the dread with which 

residents in independent living look forward to assisted living mirrors the dread residents 

in assisted living have of the nursing home.  Add to all of this the additional space in the 

industry reserved for specialized Alzheimer’s care and the result is no fewer than four 

separate “levels of care” in the segregated model.  Companies and communities that 

incorporate all of these levels of care, known in the industry as continuing care retirement 

communities, will trumpet that they have indeed created the ideal model for residents to 

“age in place.”  What goes unexamined and unchallenged is the fact that as residents 

move from place to place on these campuses identities suffer as moralities splinter and 

fragment.     

Borrowing from John Dewey, Malcolm Cutchin writes that with regard to “place 

experience” the “continuity of person and place is paramount” (2003:1078).  Noting, 

however, that change is an inevitable component of experience that may challenge the 

holism and integrity of the person-place whole, he insists that when change occurs the 

important work of reintegration must take place.  With regard to the specific problems 

faced by the elderly, he calls for a “geographical pragmatism” that reformulates the 

meaning of aging-in-place as 

 
…a complex set of processes that is part of the universal and ongoing 
emergence of the person-place whole, and the creative social effort to 
reintegrate the whole in a meaningful way when problems arise, 
compounded by an older adult’s evolving situation (Cutchin 2003:1079).           

   

According to Cutchin, assisted living communities mediate the aging in place experience 

by providing service settings that offer innumerable “place integration processes” that 
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…change the place context for participants and residents by creating 
difference spaces and characteristics of place (2003:1079). 

 
The spaces created in a segregated model, and the social and moral characteristics 

of those spaces, have already been described.  Whether or not the person-place whole can 

be successfully integrated and re-integrated in that model, where movement and 

placement along the ability-disability continuum is continuous, or at least always 

imminent, is difficult and may account for the large number of residents who, no matter 

how long they’ve lived there, explicitly state that the community is not, in fact, their 

home.  In a sharp reversal of its early development practices, however, IRC set about to 

create spaces with different social and moral characteristics.  The integrated model 

represents that “creative social effort to reintegrate the whole in a meaningful way” by 

removing the significance of health status for cultural citizenship in the “imagined 

community” of the facility.  

 When IRC built the Monet every single one of the 96 apartment units was  

licensed by the state for assisted living.  In practical terms this meant that anyone could 

move into any apartment and, if needed, receive assisted living services.  And because 

there was nowhere in the building where the staff could not offer assistance, the profound 

importance attributed to whether someone could manage on their own was removed from 

the intake process.  The only relevant question was whether the needs of the individual 

exceeded what the Monet was licensed to provide.  Questions pertaining to functional 

ability were posed not to determine where the individual would be allowed to live, but 

only how much assistance, if any, they would receive.  Characteristics of the segregated 
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model, including the time and energy expended in patrolling the divide between ability 

and disability and the use of ever-proliferating gradations of “ability” and 

“independence” are not, in fact, present in the integrated model.   

In the integrated model, people are not routinely displaced from their homes.  

Couples of long standing (and couples of not-so-long-standing) stay together.  A husband 

and wife may move into the community at a time when neither needs any assistance at 

all.  And as time passes services for either one or both of them will brought to their 

apartment, to their home, by the staff.  Painful and needless separations, based in 

regulatory regimes of the state that require certain people to live in certain places, are 

eliminated and whether one belongs to the moral and social fabric of the community is 

not determined by various state agencies.  Removing the significance of ability and the 

threat of displacement serves to mitigate the tremendous fear of “failure” that is typically 

found in the independent living populations of segregated communities.  While residents 

at the Monet struggled with the same issues that all elderly people face – the fear of 

falling, the fear of breaking bones – they did not fear the ramifications of these events to 

the same degree as those in segregated communities, for a move from independent to 

assisted living would require no more than the acceptance of assistance in their home.  

They would be required to leave their home only in the event that their needs exceeded 

what the Monet could provide – in other words only if they needed skilled care.  And 

because the power of the staff to effect monumental changes in their lives was more 

limited in this regard, residents’ fear of the staff was decreased and the prospects for 

prolonged cultural citizenship in the community were increased. 
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The Successful Aging ideology, as we have seen, rests on the very old and very 

contrived association of the beautiful and the good.  Not surprisingly, so does the central 

premise of IRC’s philosophy of the Eye of Beauty.  However, the Eye of Beauty 

complicates Successful Aging within the integrated model by insisting that aging bodies 

are in fact beautiful and worthy of full inclusion.  This in itself is revolutionary because, 

in the words of Iris Marion Young:  

  
Pulses of attraction and aversion modulate all interactions, with specific 
consequences for experience of the body.  When the dominant culture 
defines some groups as different, as the Other, the members of those 
groups are imprisoned in their bodies.  Dominant discourse defines them 
in terms of bodily characteristics, and constructs those bodies as ugly, 
dirty, defiled, impure, contaminated, or sick…Old people, gay men and 
lesbians, disabled people and fat people also occupy as groups the position 
of ugly, fearful, or loathsome bodies (1990: 123-24). 
 

Young argues that these deeply ingrained and unintended aversions are at the very root of 

subjectivity and that nothing short of a “revolution in subjectivity” will dissolve the 

cultural imperialism to which they lead (1990:124).  This said, of course, we must note 

that opportunities exist for the development of separate, hierarchical, co-existing 

moralities in any community, whether integrated or segregated.  What this research has 

shown, however, is that with the segregated model, sanctioning the construction of old 

and frail bodies as ugly via the physical and material environments creates fertile ground 

for the development of that second mode of belonging, that second-class citizenship.  The 

Eye of Beauty, however, attempted at every turn to disbar and disable, if you will, these 

claims for a second-class citizenship.  All that is beautiful is made good – including aged 

bodies – within the Eye of Beauty.  The beauty and goodness of the buildings, 
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furnishings, and surroundings is extended to those who live within.  The integrated model 

thus provides the moral framework of IRC’s Eye of Beauty.  It is from its foundation of 

inclusiveness, belonging and cultural citizenship in the community that IRC derived 

nearly all of its business practices, training materials, and official corporate discourse.   

 Although some residents of the Monet were indeed guilty of practicing an elitism 

that stemmed from their emotional and financial investments in the Monet, they did not 

turn their nastiness on those among them whose bodies and minds were deteriorating or 

had deteriorated to a great extent.  At least, they did not do so in any consistently overt 

way.  This is due in large part, I believe, to the fact that these social practices were 

precluded by the geography of the community.  The material environment of the Monet, 

its geography, simply did not coincide with the ability/disability continuum and therefore 

was not conducive to its divisive processes.  While it would not be correct to say that 

residents never expressed their fear and even revulsion of other residents, it is correct to 

say that residents exercised a level of tolerance for the physically and mentally frail that 

at first glance is remarkable and which, after ten year of industry involvement, I find 

extremely unusual.  Indeed, the moral geography of the Monet, fashioned in the 

integrated model, was markedly different from that found in the segregated model.  Many 

residents expressed to me the sentiments summed up by a few.   

 
I have a sister-in-law in Phoenix and she was horrified that I would move 
into this kind of an integrated model.  She said “you mean some of those 
people can’t feed themselves?”  And I said “yes.”  And I said, “they’re 
human and you love them.”  And it was hard for (my son) the very first 
time he came and I know when I had visited I told him “I feel as if I’m a 
hundred years old!”  My word!  And I love it!  
     Ella Smith, Monet resident 
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I think the people that live here get used to the idea of some people not 
being able to feed themselves.  I know that my daughter came, and she 
hadn’t been in quite a while and she said, “Well, at first it bothered me to 
see people…” like people who walk around the halls and don’t know what 
they’re saying, and you meet them and you talk to them and they don’t 
respond and stuff.  And she said now, she said, “I notice you always talk 
to them and walk with them, you know.”  So she said, “You know, I’m 
getting so I accept them, too.”  She said at first it was kind of, you know, 
how you are when you’re not around sick people.  She kind of shuddered 
when she’d see that.  But she said, “I can see how you get used to it.”  She 
said, “At first I was afraid it would depress you to be with people like 
that.”  And so she said, “Well, it didn’t seem to bother you so well I guess 
it shouldn’t bother me.”  And now she says, “When I come I don’t think 
anything of it either.”  
     Bertha Hoffman, Monet resident 

 

At the Monet, then, the Eye of Beauty and the integrated model comprised a disciplinary 

system that, as much as the segregated model, instilled the “proper normative behavior 

and identity in newcomers” to the community (Ong 1996:747).  However, what it 

instilled as proper behavior posed a sharp challenge to the ideology of Successful Aging 

and its positioning of bodies along the ability/disability continuum as seen in the 

segregated model.  It provided instead an “alternative modality of belonging” which 

allowed for a more prolonged opportunity to age-in-place and employed citizenship 

ideals that ran counter to the broader organization of the aging industry and state 

agencies.  By removing the significance of health status for cultural citizenship in the 

“imagined community” of the retirement facility, the Eye of Beauty and the integrated 

model resisted, at least to some extent, the dominant mode of elder subject-making in 

America.   
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CONCLUSION 
Constructing the Elderly 

 
 

Philip Abrams wrote that what we know as “the state” does not, in fact, exist.  In 

an oft-quoted passage Abrams asserts that “the state is not the reality which stands behind 

the mask of political practice.  It is itself the mask which prevents our seeing political 

practice as it is” (Abrams 1988:58).  Benedict Anderson’s 1983 groundbreaking study on 

nationalism, Imagined Communities, declared further that nations are also invented and 

created.  “Communities are to be distinguished,” writes Anderson, “by the style in which 

they are imaged” (Anderson 1983:6).  Lila Abu-Lughod reminds us as well that a leading 

tenet of feminism has always been that women are made, not born (Abu-Lughod 

1991:144).  Lastly, Virginia Dominguez adds her own category to the growing list, 

proposing that minorities “are not born, but are made” (Dominguez 1994:337).  It is 

therefore not an illogical or entirely revolutionary suggestion that other categories may 

also be socially constructed.  Throughout this paper I have endeavored to show that, like 

these other groups and populations, old people in America are a socially constructed 

group, an historical and political phenomenon with complex and power-laden relations to 

the state and other institutions (Katz 1996:49).  As I have worked comparatively through 

the ideologies of Successful Aging and IRC’s Eye of Beauty, tacking back and forth 

between the national and the local, the dominant and the subordinate, I have tried to shed 

light on some of the dominant ideological, material and geographic processes that 

“make” the elderly as well as some of the discourses and processes that challenge the 

dominant construction.   
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The postulations and theories of Abrams, Anderson, Abu-Lughod, and 

Dominguez all share a common thread in their attempts to expose the “misplaced 

concreteness” with which these categories have been culturally inscribed and erase the 

“uncritical reproduction of common sense” they promote (Alonso 1994:379).  They hope 

to free us from the essentializing features of each of these social categories and throw 

into relief certain aspects of the hegemonic forces that have constructed and concretized 

those features in the first place.  Each example is, of course, steeped in its own complex 

set of cultural politics that these scholars have separately detailed and unpacked (Young 

1990:142).  With the knowledge that practices highlighting marked forms of difference 

are not uniform across any culture, in this work I have endeavored to extract those 

cultural practices and assumptions that highlight the differences that we use to mark 

“age” and make them more accessible and open to study and interpretation. 

What has been interesting to learn with regard to the elderly, however, is that the 

work of exposing the “misplaced concreteness” of age has been done in part by what I 

have, in turn, sought to expose and interrogate myself, namely the Successful Aging 

ideology.  There can be no doubt that what we have seen over the last few decades is the 

powerful and comprehensive ideology of Successful Aging doing the cultural work of 

challenging and devaluing the importance of what has until recently been the most 

essentializing feature of age – one’s biological, chronological age.  It is what I have 

argued makes it such a seductive philosophy.  That people are seventy-two, eighty-two, 

or ninety-two means nothing within the Successful Aging paradigm.  Remember, within 

its parameters we are “free to enjoy every stage of life but trapped by none, able to age 
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backward, forward, and sideways at will” (Beck 2005:106).  Successful Aging is a kind 

of discursive savior to aging Americans because it promises them that they will not be 

relegated to the margins simply because of their advancing years.  Ideologically, the 

powerful dictates of Successful Aging seem to have mounted an effective challenge to 

the hegemony of youth by reworking in the American imagination what it means to be 

old.   

However, while Successful Aging may have removed the “concreteness” of 

biological age from the category of the elderly, it has imported, extended, and privileged 

the “concreteness” of the ability/disability continuum in its place.  Successful Aging thus 

continues to contribute significantly to the production of the aged “Other,” but today this 

“Other” carries a very different symbolic load than that which was carried years ago by 

the elderly who were constructed under a different set of historical and political 

circumstances (Cole 1992).  Edward Said outlined in Orientalism (1978) how the 

anthropological “Other” has been created through the twin processes of representation 

and signification. According to Robert Miles (and, long ago, Ruth Benedict), these are 

processes that select from a range of possibilities only certain attributes and features to 

convey additional meanings (Miles 1989:70).  In the case of the elderly, these attributes 

and features are now the physical and cognitive frailties that are found arrayed along the 

ability/disability continuum and that carry the weight of the “aging enterprise” (Estes 

1979).  While physical and cognitive disabilities have always been markers of deviance 

and difference, in conjunction with advanced years they carry an additional symbolic 

load and the unfortunate elder who is marked by his or her disability or decline comes to 
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embody all that is non-productive and dependent.  Objectified and oversimplified, our 

elderly experience the lived concreteness of the ability/disability continuum on a daily 

basis.  One need only look to the retirement and assisted living industry for examples of 

how residents are reduced to their disabilities.  In these settings identities converge with 

assistive devices and the gentleman with a name and ninety years of life on this earth 

becomes “the scooter with an oxygen tank in room #312.”   

Thus while Successful Aging may have exposed the “misplaced concreteness” of 

biological age, it has at the same time concretized, even institutionalized, the 

ability/disability continuum.  And with this masterful rearticulation of the Good Old Age 

cultural construction, the American public is buying into the idea that the prescriptions of 

Successful Aging are actually changing the status quo for our elderly when in fact they 

are successfully perpetuating it, re-aligning the group along another continuum according 

to another set of criteria.  This rearticulation is simultaneously firming up the rigid 

dichotomies of success/failure, ability/disability, independence/assistance – dichotomies 

on which the institutional prerogatives of the retirement and assisted living industry are 

based.   

“Othered” by these labels and burdened with the uncertain (and decidedly un-

American) symbolic load of future decline and death, the elderly as circumscribed by 

these processes are commodified, sorted, and readied for market.  Standing ready to 

capitalize is what Carroll Estes has termed the “aging enterprise”:  

…the congeries of programs, organizations, bureaucracies, interest groups, 
trade associations, providers, industries, and professionals that serve the 
aged in one capacity or another (1979:2).   
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Throughout this dissertation I have attempted to uncover some of the ways in which the 

organization of the retirement and assisted living industry, as part and parcel of the aging 

enterprise, offers additional avenues for understanding the material processes by which 

the elderly are socially constructed.   

From the development of land to the design and construction of material 

environments to the seemingly innocuous processes of state licensing, the many ways in 

which retirement and assisted living communities “frame” their residents have deep 

implications for elder identities, identity management, and cultural citizenship.  

Dominant trends in the industry, including the consolidation of greater and greater 

numbers of facilities into fewer and fewer hands, for example, have led to what may be 

considered the “McDonald-ization” of the aging landscape.  It is a little unsettling but not 

at all unusual today to hear about assisted living “chains” operating nationally.  Cookie-

cutter communities based on one architectural prototype offer physical environments that 

are unrelated to local style.  Corporate social programming invites thousands of residents 

of hundreds of communities to explore classical music simultaneously.  Generic company 

newsletters, distributed to thousands but featuring only a few, offer little substantive 

information that would provide an avenue for meaningful connections between neighbors 

in one community.  Even the food that is consumed by residents has been dictated by a 

corporate menu and delivered by a national chain.  This all points to a disappointing and, 

I have argued, morally suspect homogenization of the elderly population that is housed 

and cared for by the industry.   
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Our project of mapping the human geography created by and through the 

integrated and segregated models of retirement and assisted living has offered additional 

insight into ways the industry constructs aging identities.  Through an ethnographic 

comparison between two communities I have sought to elucidate the ways in which the 

prevailing power relations found in the broader culture are represented and reproduced in 

the spatial practices of the industry.  Operating as they do through the social and material 

landscapes, these spatial practices function to include and exclude, label and rank, define 

and organize aging bodies.  The value of adding this geographic and spatial lens to our 

study is in the fact that it literally grounds our analysis, providing clarity and an 

understanding of just how material, just how fundamental, are the tenets of Successful 

Aging.  Seen through the lens of geography, Successful Aging is not an idea that floats 

about, untethered and just above the ground, entering our heads and working only on our 

attitudes and thoughts about growing old.  Seen through the lens of geography, the aging 

industry has not simply adopted the doctrine of Successful Aging, offering it up as proof 

of its commitment to a renewed vision for the elderly.  Instead, a geographic framework 

allows us to see the aging industry as actually and physically grounded in Successful 

Aging.  The segregated model in particular illustrates how the principles of Successful 

Aging can be found literally in the groundwork, in the foundation and the bricks and 

mortar of the industry.  In the segregated model the ability/disability continuum is 

manufactured geographically and materially, and the powerful processes of Successful 

Aging literally emanate from the communities that house our elders.  
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The Hegemony of Successful Aging  
 
The concept of hegemony, Gramsci’s theoretical legacy, is a powerful and 

intricate conceptualization of the constellation of social forces within which we live.  And 

without launching too deeply into a discussion of the concept of hegemony, which I have 

done elsewhere (Green 2001), I do find that the concept of hegemony can be useful for us 

here.  To the question of whether the Successful Aging ideology constitutes a hegemonic 

moment or cultural construction in contemporary America, I will remind the reader that 

back in chapter one I suggested that together the Good Old Age cultural construction and 

its polar opposite, the Bad Old Age, do constitute a “hegemonic cultural formation” in 

that together they structure the common sense boundaries of our collective vision of 

aging in America.  However, in this oversimplified usage “hegemonic” may be read as 

“dominant” with both adjectives working interchangeably.  Here I want to avoid utilizing 

such an oversimplified force/consent model of hegemony that creates a bipolar social 

field of dominant and subordinate and instead focus on the more complex work that 

hegemony does.  An expanded, non-dualistic conception of hegemony honors the 

multidimensional, complex, and processual world in which people live and make sense of 

their lives.   Roseberry offers a more useful definition of hegemony:    

 
What hegemony constructs, then, is not a shared ideology but a common 
material and meaningful framework for living through, talking about, and 
acting upon social orders characterized by domination (1994:361).    

 
Dovetailing together, the ideological, material, and geographic processes that “make” the 

elderly as a social category provide this “common material and meaningful framework” 

for understanding and acting upon that portion of the contemporary social field of 



 
 

 
 
  227

American culture that is characterized by and ordered through the Successful Aging 

paradigm.  Roseberry goes on to say that:  

 
The common material and meaningful framework is, in part, discursive: a 
common language or way of talking about social relationships that sets out 
the central terms around which and in terms of which contestation and 
struggle can occur (1994:361) 

  
Thus the establishment of hegemony is in part a linguistic project.  And in part the job of 

hegemony is to make arbitrary categories and distinctions, such as 

independent/dependent, healthy/frail, able/disabled, seem real.  Our language does not 

merely represent or reflect back to us the reality of these severely restricted outcomes for 

our elders – it actively structures those outcomes as part of hegemony’s work.  The 

common discursive framework of the Successful Aging paradigm, which includes re-

establishing these binary oppositions in our thought and our language, is integral to what 

has made this paradigm dominant in the cultural, individual, and political realms of life in 

America.  Each chapter of this work has sought to reveal elements of the “common 

discursive framework” of Successful Aging and to answer the challenge put forth by 

Carroll Estes who, in The Aging Enterprise, prompts us to explore this framework and                

       
…make explicit how certain ways of thinking about the aged as a social 
problem…are rooted in the structure of social and power relations and 
how they reflect and bolster the social location of their adherents and 
proponents (1979:4). 

 
I have argued that Successful Aging should be understood as part of a structure of power 

in which our economic, cultural and political institutions embody relations of domination 

and subordination.  Hegemony in terms of lived experience, as Gramsci intended the term 
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to be used, prompts the understanding that confrontation between dominant and 

subordinate groups takes place within the institutional structures of formations of both the 

state and civil society, as does the dual process of self-making and being-made as cultural 

citizens (Roseberry 1994, Ong 1996).  Estes’s notion of the aging enterprise is also 

inclusive of state and non-state entities.  In other words, and more simply put, the aging 

industry must figure significantly, as significantly as any state apparatus, in any analysis 

of the cultural construction of the elderly as well as any elaboration of the power relations 

in which they are embedded.  Seen in this light, then, the work I have accomplished with 

this dissertation makes it an important companion piece to studies of the elderly and state 

formations, such as The Aging Enterprise which focused solely on the Older Americans 

Act.   

 
The Eye of Beauty: Accommodation and Resistance    

 
I have committed much of this work to exploring the ways in which IRC and the 

Eye of Beauty challenged many of the marginalizations of the Successful Aging ideology 

that have grown to dominate the contemporary aging scene in America.  IRC and its 

philosophy of the Eye of Beauty demonstrate to us that the retirement and assisted living 

industry is itself a domain of the cultural and as such, according to Gramsci, is a crucial 

site for the ongoing struggle between the forces of domination and resistance.  In other 

words, we can see that within the aging industry the many practices of domination which 

include, for example, the drive to establish, codify, and organize deviance within the 

elderly population, are met with resistance from various quarters.  One of the forces of 
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resistance we have uncovered in this dissertation is IRC and its own, counter-hegemonic 

philosophy of aging, the Eye of Beauty.  

In chapter one I unpacked the common discursive framework that constructs and 

is constructed by Successful Aging, breaking it down into two smaller frameworks that 

provide a window onto the priorities that structure, literally and figuratively, the aging 

industry.  These frameworks, what I have called the performative/aesthetic framework 

and the spatial/geographic framework, both depend for their coherence on the discourse 

of functionality which, in the newly rearticulated Good Old Age, lies at the foundation of 

Successful Aging.  Today, a function-oriented American aging scene require elders to 

mange their aging identities by acting “as if” they are not in fact old and by moving about 

in spaces that are not reserved for the elderly who have “failed” in the endeavor.  In this 

study I have sought to uncover the key mechanism of functionality that figures most 

prominently in the retirement and assisted living industry, namely the ability/disability 

continuum.  This continuum is perhaps the standardizing force of the industry, 

representing the quantifiable and measurable-ness of old age.  And it is the primary focus 

of the challenge brought by the Eye of Beauty.          

IRC’s philosophy of the Eye of Beauty challenges many of the dominant 

prescriptions of the Successful Aging paradigm by diminishing the significance of 

functionality and the ability/disability continuum in its communities.  First, through the 

integrated model the Eye of Beauty removes the relevance of difference by refusing to 

establish a system of rewards for those who are most able, most functional, most 

independent.  Thus the work of measuring a resident population for its functions and 
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dysfunctions, ranking them, and placing them on a sliding scale offers little that is 

meaningful.  There are no spoils (bigger apartments, less institutional surroundings) 

awarded to those who meet a certain set of arbitrary criteria and there are no penalties 

(separate living quarters, smaller apartments) handed to those who don’t.  In the Eye of 

Beauty, a resident’s need for assistance with activities of daily living is disconnected 

from anything other than IRC’s mission to provide them with the “joys of life and the 

needs of health.”  Personal preference with regard to where they would like to live and 

how much space they require stands apart from any consideration of need and assistance.  

The Eye of Beauty thus undermines and to some extent discredits the performative 

framework of Successful Aging that requires elders to act “as if” they are meeting a set of 

standardized criteria.  Additionally, because the Eye of Beauty and the integrated model 

guided the geographic and material design of the Monet, the ability/disability continuum 

literally had nowhere to go.  In IRC communities, then, the principles of functionality 

experienced a diminishment of strength as the Eye of Beauty brought an effective 

challenge to their classificatory and hierarchical authority.  In turn, the integrity of the 

performative and spatial frameworks of Successful Aging suffered significant blows 

inside the philosophical and material environments of IRC communities.       

With regard to language and the common discursive framework of Successful 

Aging, the Eye of Beauty also offered up a challenge.  By removing the significance of 

the ability/disability continuum it removed the need for the speaking through the binary 

oppositions of independence and dependence, health and frailty, success and failure in 

IRC communities.  Through the language of the Eye of Beauty, the Monet sought to 
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recover and restore to its residents their full identities and autonomy as people, as human 

beings in all their lived experience and complexity.  By refusing to identify and classify 

residents according to their functional capacity, by removing the significance of health 

for citizenship in the “imagined” community of the Monet, the Eye of Beauty opened up 

opportunities for full participation in the social world of the Monet.   

This research found that, as an alternate mode of speaking, belonging, and 

subject-making, the Eye of Beauty allows for more enhanced opportunities to age-in-

place and participate fully in the moral and social community than does Successful 

Aging.  Thus the tenets of the Eye of Beauty as practiced by IRC, grounded in the 

inclusiveness of the integrated model, offer an important counterpoint and strong 

challenge to the Successful Aging paradigm that operates in most cases through the 

segregated model of elder care.  

Lastly, IRC and the Eye of Beauty illustrate an important principle of hegemony – 

namely that any “established” hegemonic formation is momentary and fragile, subject to 

“attack” from multiple points of resistance.  Indeed, Foucault reminds us that “where 

there is power, there is resistance,” and my hope for this research is that it has offered a 

reasonable example in the Eye of Beauty and the integrated model of a point of resistance 

against the cultural dominance of Successful Aging.  However, although the Eye of 

Beauty presented a well-planned “attack,” it is important to remember that this local 

philosophy functioned from within the broader cultural Successful Aging paradigm and 

so is itself circumscribed by its priorities.  For example, IRC functioned within the same 

aging industry that deems it appropriate for elders to segregate or be segregated from the 
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broader society, and also participated in the same scramble for aging bodies that has 

come to define the contemporary aging scene in America.  Thus the Eye of Beauty 

always and already makes accommodations for Successful Aging and can never be totally 

counter-hegemonic, reminding us of Audrey Lorde’s famous phrase, “the master’s tools 

will never dismantle the master’s house” (Lorde 1984).  One of the key findings of this 

research, then, is that the resistance of the Eye of Beauty was only partial and, 

unfortunately given the bankruptcy of IRC, even temporary.            

 
Avenues for Further Research 
 
 Each question I chose to pursue during the course of my fieldwork and writing not 

only precluded the pursuit of other equally important questions but raised additional 

questions for consideration.  For example, how do philosophies like the Eye of Beauty 

retain their integrity while big companies on Wall Street pour more and more money into 

an industry that is fast becoming financially inaccessible to even upper segments of the 

middle class?  In other words, how can all older bodies be deemed beautiful and worthy 

when only certain older bodies, those who can afford it, will be allowed access?  Other 

questions to consider include how, with the medical model becoming gaining momentum 

and dominance, the residential model of elder care will retain a foothold in the industry 

and how this industry will make adjustments to serve the more diverse population that 

will be moving into retirement and assisted living communities in the next twenty years.    

 As is the case, I suspect, with so many cultural phenomena that are continually 

shifting and changing under various pressures in contemporary America and our global 

society, much more qualitative, ethnographic research describing the social world of 
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retirement and assisted living is needed.  As the population ages, more and more 

communities will be developed for a growing number of elderly who choose to age along 

the trajectory offered by the industry.  Anthropological tools are well suited to these 

small social worlds where one can find, in microcosm, a wide range of topics that are and 

will continue to be of concern to social scientists.  In addition to the concerns I have 

attended to in this study, retirement and assisted living communities offer studies in 

racism, sexism, and nationalism.  Concerns of work, labor, and capitalism may also be 

examined through the lens of this industry.  Our elderly, at least the small segment with 

whom I worked and to whom I owe a large debt of gratitude, are open and interested in 

the work we do.          

Lastly, while my hope for this research is that it offers a significant contribution 

to the anthropological record and to the academic study of the elderly in America, I 

would be remiss if I said I did not hope that bits and pieces of this study find their way 

into the corporate milieu where the aging industry grinds along, fully subsumed by the 

Successful Aging paradigm.  Good people doing good work for the elderly who live in 

retirement and assisted living communities across the country labor under the cultural 

assumptions of Successful Aging and are not offered the opportunity to work 

productively against it.  After working for nearly ten years in the industry myself I can 

say with certainty that companies like IRC with charismatic leaders and powerful 

alternative visions of aging are few and far between.  While it is possible to find in some 

corporate handbooks and orientations the echoes of various tenets of the Eye of Beauty, 

most often this is merely lip service to the most obvious moral obligations we have to our 
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elderly.  Very rarely are they lived to the extent found in IRC communities, and I would 

suspect that almost never are they linked with the integrated model.  The fact that IRC is 

now defunct has only fueled my desire to see the results of this research shared, because 

the Eye of Beauty was truly a unique philosophy that saw the value in our elderly and 

promised them relevance and affirmation as they moved through the last years of their 

lives.  IRC and the Eye of Beauty are a story that deserves an audience.        
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