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Is Well-being U-Shaped over the Life
Cycle?

David G. Blanchflower & Andrew J. Oswald

Figurs 1. Depression probabilay, LFS 2001402-200701
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Cognitive change in old age

A Shrinkage of grey matter
A Fluid loss & loss of Synaptic density rather than Cell
death
A Begin in early adulthood, but cognition not affected
that age
A White matter change
A Deterioration of myelin sheath
A Neurochemistry change of brain
A DA system
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Downward: Biological aging
Upward:  Learn from experience

A Old age as a time for reflection and wisdom
rather than active intelligence
A Intelligence: How something should be done?

A Wisdom: Whether it should be done at all?

Continuum hypothesis
from normal aging to dementia

A Normal effect of brain aging/ eatly signs of
neurodegenerative conditions
A MMSE: no sign of bimodality
A Majority of eldetly people who were not demented at
me features of either Alzheimer®
A in there bra




Patterns of cognitive change
in old age

Changes in intelligence and problem-solving
Change in memory
Change in language

A Change in spatial cognitio

&

Change in memory

Declining memory function is one of the most
common complaints of eldetly people

Particularly related to the 3

information that can be consciously recalled at some
later time

Declarative memory, explicit memory, or odic
memoty

Interaction between many brain structures, in particular
the Cerebral cortex and the circuits that run through
hippocampus and diencephalon.

Memory for contextual detail is
particularly vulnerable in old age

Less likely to detect the subtle perceptual changes

A Right/left otientation
A Additions ot deletions
in color
Deficits in remembering the formatin which
information was presented, such as whether words
n or written format, in upper or
a male or female voice.

Leatn a list of actions (performed half of these actic
& imagined the other half): impaired at remembering
whether they performed the action or merely imagined
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Changes in intelligence and

problem-solving
Effect of old age on 1Q was not uniform

PIQ is more sensitive to age than VIQ
A Fluid IQ 9 E linold a;
tallizedIQ D [ is robust

Pre: tion of crystallized skills and techniques
mitigate declining neural efficiency, allowing most
elderly to maintain active, independent, and fulfilling
lives

WMS Verbal Paired Associates
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WMS Visual Paired Associates
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Change in language

A The processes underlying language are
essentially unchanged by old age. However,
comprehension can be impaited un
situations.

A When eatlier information is requir

A When comprehension demands problem-so
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The elderly show impairment in tests
when

Change in spatial cognition

A Minimal change to the fundamentals of spatial A The material and the task are unfamiliar

cognition, except

A Internal (mental) manipulation of the material is

A there is 2 memory demar required

A the situation is unfamiliar and complex. A Optimal performance depends upon the

generation of strategies
8 8

Lateral Prefrontal Cortex Orbital-frontal Cortex

Explaining cognitive change
in old age
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A Robin Jacoby et al: Section I Basic Science. in
Oxford Textbook of Old age Psychiatry. 2008
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