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ABSTRACT

Ageing and old age has become a phase of life occupied with new, often medical, devices; for instances blood 
pressure meters, medication, hearing aids, dentures and walking aids. Th ese material objects are intended for 
surveillance, as well as to compensate or replace parts of the ageing body and its altered abilities. Th is article 
examines the material culture of growing old, using a phenomenological perspective as a point of departure 
and comprehending materiality as permeated with cultural norms and ideas that aff ect identity and agency. 
Th e article is based on two studies consisting of interviews and participant observation with persons between 
66 and 93 years. Th e analysis focuses on how to understand the process that occurs when older people are faced 
with new objects associated with a certain age and with certain health conditions, how the medical materiality 
of old age is accepted, internalized, questioned or resisted, and how these medical objects fi t in with everyday life.

are associated with old age, for example hearing 
aids and walking frames. 

Even if ageing proceeds throughout life, the 
main group to be associated with the process of 
ageing is older people. Furthermore, old age and 
older individuals represent constructions that are 
regarded as diff erent and deviating in compari-
son with younger people.1 Ageing stereotypes of 
decline, disease and dementia are ascribed to all 
older people (Katz 2009). Anne Leonora Blaakilde 
(2007) points out that even positive narratives 
about older people assume that ageing is some-
thing negative, synonymous to ill health. Positive 
narratives are about older people who are thought 
young for their age and who have an active life-
style despite their age; their positive qualities are 
presented as individual, in contrast to negative 
qualities that are generalised and are considered 
valid for the entire age group.

Th e risk of ill health is particularly character-
istic for constructions of the category of older 
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Introduction

As the ageing process proceeds, everyday life may 
quickly become fi lled with new objects: medical 
devices such as blood pressure meters, medica-
tion, hearing aids, dentures and walking aids, just 
to mention a few. Th ese material objects are in-
tended for surveillance, as well as to compensate 
or replace parts of the ageing body and its altered 
abilities. Some of these things, such as a stick or 
a walking frame, even function as mundane but 
powerful symbols of old age.

Fitting new things into everyday life is noth-
ing that is specifi c for older people. Th roughout 
life, objects are added that need to be used and 
adjusted to existing routines. However, the dif-
ference between old age and other ages is that the 
items largely consist of medical objects. Indeed, 
similarities may exist with people of all ages who 
have certain types of chronic diseases or disabili-
ties. Nevertheless, many of these medical objects 
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people; this is linked to a higher degree of medi-
calisation (Kenen 1996). Medicalisation can be 
described as a societal process, which concerns 
a redefi nition of health and what is considered 
healthy, but also the possibility of receiving more 
extensive care and treatment (Dumit 2012). Since 
the process of ageing is regarded as a period of 
reduced health and an increased risk for illness 
and ailment, this leads to the idea that ageing 
and its consequences should be treated in vari-
ous ways. Th is also aff ects the objects that older 
people are surrounded by and that are off ered by 
public medical services. Th ese medical items in-
volve expectations that older people should take 
responsibility for their own health and ageing and 
use these objects for that purpose. Such expecta-
tions are based in what Susan Wendell describes 
as societal disciplines of normality, with the ob-
ject of forming and controlling people’s bodies; 
this comes into eff ect through the myth that such 
control really is possible. Like other myths, it 
contains certain elements of truth, since we can 
control some bodily conditions, but far from all. 
(Wendell 1996.)2

Research about ageing and old age is a multi-
disciplinary fi eld that revolves around the body 
and embodiment, as well as subjectivity and iden-
tity, representation and the visual, and time and 
space (Twigg & Martin 2015). Other themes are 
meaning-making processes, narratives and per-
formativity with emphasis on old age as an iden-
tity marker (Swinnen & Port 2012). Julia Twigg 
and Wendy Martin (2015) point out how focus-
ing on identity and subjectivity highlight the lived 
experience of old age rather than external, objec-
tifying and often medical accounts that present 
homogenizing and stereotypical images. 

Objects and materiality, though, seem to be a 
topic of rare occurrence in research about ageing 
and old age; in fact, the term materiality is often 
used to refer to the embodied experience of age-
ing and old age (Swinnen & Port 2012). Embodi-
ment draws attention to the physical changes 
that are part of the ageing process and the way 
people manage them in their everyday life (Gil-
leard & Higgs 2013). Embodied identities and the 
body as an active site for meaning-making are, 
for example, discussed by Twigg (2000). Using 

community care for older people as an empiric 
case, she demonstrates how body, time and place 
construct the identity of the older person in rela-
tion to the care work that is performed. Based on 
studies of older people with dementia, Pia Kontos 
maintains that subjectivity is embodied, emanat-
ing from the body’s power of natural expression 
and socially and culturally acquired behavioural 
predispositions. Subjectivity and identity involve 
bodily dispositions and gestures, formed by so-
cial and cultural processes. (Kontos 2004; Kontos 
et al. 2017.) Consequently, as the ageing process 
is both social and biological, old age needs to be 
studied in conjunction with the ageing of bodies 
(Calasanti & King 2005). 

In my own research, the ageing body was the 
point of departure for exploring older people’s 
experiences of ageing and old age, but the body 
also led me against its surrounding materiality. 
Th e older persons’ stories turned out to be full 
of material objects; the participants’ narratives 
of ageing and everyday life were based on how 
their ageing bodies related to mundane things. 
Th e ageing process was for instance “measured” 
by the individual through objects, meaning su-
pervising how the body could handle everyday 
objects and routines. (Alftberg 2012.) Supervis-
ing and monitoring bodies through things was 
also a recurring theme in a study of older peo-
ple’s medications. Th e procedure of taking medi-
cines included watching over every bodily symp-
tom that occurred, and deriving them either to 
the medication or to the illness that was treated. 
(Alftberg 2015.) 

Clearly, objects seem to be of signifi cance for 
understanding ageing and old age, but we need 
to learn more. Research about older people and 
material objects primarily concerns the concept 
of downsizing, i.e. the reduction of objects that 
may occur in old age. Th is happens often through 
a move to another place, often an institutional 
setting, meaning leaving a larger dwelling than 
the one the older person move to. According to 
Catharina Nord (2013), the older persons bring 
with them diff erent types of things; cherished 
objects, representations of who they were, and 
mundane objects. Apparently, the most impor-
tant objects are the mundane things, preferred 
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for the signifi cance they have for the everyday 
life of the individual. On the other hand, Jean-
Sebastien Marcoux (2001) points out that the re-
duction of objects when moving is not only about 
getting separated from one’s possessions; it is also 
a matter of giving them to relatives or other po-
tential recipients. Marcoux calls this a ritualized 
form of construction the self of the older person. 
Still, downsizing may occur without moving from 
one place to another. It can be a process of sort-
ing out objects as a preparation for the end of 
life (Larsson Ranada & Hagberg 2014). Even so, 
less is known about the opposite phenomenon: 
older people’s increasing amount of objects such 
as assistive technology and medical items con-
nected to old age. 

Material culture captures the capacity of ob-
jects to aff ect people’s minds, emotions and ac-
tions (Miller 2005). It suggests that things can-
not be regarded as subjected to the will of the 
individual, but as something with the power to 
”interfere with who we are” (Mol 2008, 50). With 
the intention of further exploring the meaning 
of medical objects in old age, I will turn to phe-
nomenology. According to Jonas Frykman and 
Nils Gilje (2003), a phenomenological perspec-
tive highlights how identity is lived and experi-
enced. Phenomenology illuminates identity as 
not only involving ideas and conceptions in a re-
fl exive project, but also including pre-refl exive ac-
tions and doings. Th is state of being prepared for 
action is intertwined with previous experiences 
of the individual, which in turn are dependent 
on the surroundings and the way the material 
culture is fashioned. (Frykman & Gilje 2003.) 
Practices, action and situations are emphasised 
rather than conceptions, narrations and life tra-
jectories; materiality and the surrounding world 
are regarded as active co-creators of practices and 
self-perception. 

Th us, a phenomenological perspective opens 
up to individual experiences and accentuates the 
signifi cance of material culture when it comes 
to people’s meaning-making and identity work. 
Identity should be studied as an intertwinement 
between the individual and his/her surrounding 
world, assuming that subjectivity and material-
ity do not exclude but presuppose each other. In 

the same way as people provide meaning to eve-
ryday things, things endow people with meaning. 
(Frykman & Gilje 2003; Frykman 2012.)

In this article, I will discuss what I would like to 
call the material culture of growing old, using a phe-
nomenological perspective as a point of departure 
in order to study the intersection of materiality, 
identity and meaning. How can we understand 
the process that occurs when older people are 
faced with new objects associated with a certain 
age and with certain health conditions? In what 
way is this medical materiality of old age accept-
ed, internalized, questioned or resisted? How do 
medical objects fi t in with everyday life and eve-
ryday objects? Th e material culture of growing 
old certainly embraces other objects than medi-
cal and assistive devices, but the focus of interest 
here is medical items. 

Methods and Materials

Th e article is based on two diff erent studies in-
volving ethnographic fi eldwork consisting of in-
terviews and participant observation with per-
sons over 65 years of age, living in their ordinary 
homes in the south of Sweden (see Alftberg 2012 
and 2015). Th e fi rst study and conducted fi eld-
work aimed to explore lived experiences of age-
ing in relation to everyday life. Twelve persons 
between 80 and 90 years of age were interviewed, 
and participant observation was performed with 
two of them, focusing on their daily activities. 
To a great extent, the participants’ narratives 
concerned material objects that they associated 
to ageing and old age. Th e second study concen-
trated on older peoples’ views and experiences of 
their daily medication. Nine persons between 66 
and 93 years were interviewed; during the inter-
views, they were also asked to show what kind of 
medication they had and where they kept them in 
their homes. With few exceptions, their medica-
tion had been prescribed some time after their re-
tirement and had been used for at least fi ve years.

Ethical considerations were a natural part of 
both studies. Respectful encounters with the par-
ticipants included a sensitivity to their wishes and 
reactions, granting voluntariness to take part in 
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the project as well as guaranteed confi dentiality. 
Th e observations, in particular, were performed 
with responsiveness and awareness of the re-
searcher’s position to those researched upon. 
Also, consent from the Regional Ethical Review 
Board was obtained in both studies.

While these previous studies point towards the 
signifi cance of everyday materiality in the narra-
tives of growing old, I will here further explore 
and deepen the knowledge about the meaning of 
the new, medical objects that are connected with 
ageing and old age. Th e analysis was carried out by 
bringing together the empirical materials; taken 
as a whole, they were then scrutinized repeatedly 
to highlight and identify patterns. All meaning-
ful text segments that related to medical objects 
in any way were underlined and organized into 
themes and fi nally analysed by the chosen theo-
retical perspective. 

Phenomenology and material objects

When examining the material aspects of human 
existence, phenomenology enables a viewpoint of 
individuals as actors who are in constant readi-
ness for whatever they come across. It accentu-
ates identity and identity work as practices and 
experiences, and what happens in the encounters 
between people, places and objects. (Frykman 
2012.)

Th e phenomenological perspective and the 
associated concept of intentionality point to the 
signifi cance of materiality for the way people cre-
ate meaning. Th e mind and consciousness are al-
ways directed towards something outside oneself. 
Th is is a consciousness about something, which 
is invariably oriented towards an object or a phe-
nomenon (Bengtsson 2001, 27f). Intentionality 
is discussed by Sara Ahmed (2006), among oth-
ers, she maintains that it should be understood 
as a direction or orientation. People are more ori-
ented towards certain objects (as well as certain 
places or locations) than they are towards others. 
However, the objects we orient ourselves towards 
may on the other hand direct us or orient us in 
a particular way. Ahmed points out that some 
ways of orienting are more normative than oth-

ers are. Th ey are formed by cultural norms and 
ideas about what is regarded as normal or devi-
ating. All directions and orientations start out 
from the basic vantage point of the individual; 
according to Ahmed, this is one’s own body. Th is 
vantage point, together with objects that indi-
viduals orient themselves towards, however, is 
included in a social and cultural context. Th is 
governs which objects that are, or are understood 
to be, accessible. 

Ahmed (2006) illustrates her thoughts by us-
ing empirical examples concerning sexuality and 
ethnicity. She problematises the vantage point 
of phenomenological philosophy, this invisible 
body on which orientation is based: it is male, 
white and heterosexual (and I would add mid-
dle-aged). Her reasoning thus adds the aspect of 
power to the phenomenological perspective that 
is also possible to apply to age and ageing. Ageing 
changes the ways of orientation considered pos-
sible and the objects that are understood to be 
accessible. An expression of this aspect of power 
is that objects may function as an extension of 
the individual, but they might also act repressive-
ly. Daniel Miller describes that objects, because 
they are taken for granted in their ordinariness, 
‘determine our expectations by setting the scene 
and ensuring normative behaviour, without be-
ing open to challenge. Th ey determine what takes 
place to the extent that we are unconscious of 
their capacity to do so.’ (Miller 2005, 5.)

Accordingly, the relationship between people 
and objects comes in diff erent formations. An ob-
ject may function as an extension of the body, but 
it can also direct the individual towards a social 
position, for example ‘old age’, a categorization 
that has mainly negative associations. 

Old age is a fruitful way to highlight the in-
tertwinement of people and objects because of 
the ageing body, where an altered body may give 
new meaning to things which are part of every-
day life. Maurice Merleau-Ponty (2006) has de-
veloped such a phenomenological view of the 
body, maintaining that consciousness and body 
are closely intertwined. Body and consciousness 
are not two separate phenomena; they are two 
ways of describing the same thing. People do not 
have a body, they are their bodies. Th is is usually 
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termed the lived body. It is not possible to sepa-
rate the subject, the person, from that person’s 
body (even if people sometimes do feel that their 
body is not part of themselves). We exist in the 
world as a body, with which we relate to the sur-
rounding world. Th is vantage point means that 
when the body ages and changes, there is also a 
change in the way the individual regards and ex-
periences their surrounding world.  

In the following, I will discuss from a phe-
nomenological perspective what happens when 
people are confronted with objects that they are 
expected to use because of their ageing bodies. 
To start with, I will present some examples of 
how things associated with ageing are received 
with resistance or with reluctant acceptance. 
Th ereafter, I will bring attention to objects that 
are strongly associated with ageing and old age, 
namely medicines. Further, items associated with 
ageing, which are incorporated by the individual 
will be dealt with, and signifi cant aspects in this 
context will be considered. 

Resistance and reluctant acceptance

Resistance and reluctant acceptance are common 
approaches towards medical and assistive items. 
Here, the discussion will use the examples from 
two cases, Betty and Elsie, which have been cho-
sen for the typical and articulated way they show 
resistance and/or reluctant acceptance.

Betty, 80 years old, has a chronic heart condi-
tion, which means that she sometimes needs to 
go to hospital for check-ups and treatment.  Th is 
has continued for many years. Usually, she is ad-
mitted to a medical ward, but the last time she 
was in hospital she was placed in a geriatric ward. 
‘I really don’t know why they did that’ she says 
shaking her head. She is noticeably surprised by 
being placed in a ward intended particularly for 
the care of older people. Since her symptoms are 
the same as previously and she needed the same 
treatment as earlier, she does not understand 
why she was taken into a ward, other than the 
one she was used to. 

Betty also mentions that on the same occa-
sion, the doctor gave her a blood pressure moni-

tor to take home. It is still unpacked; it is standing 
beside her bed in a white cardboard box.  Betty 
says she does not use the monitor. She has even 
lent the battery to her neighbour. She says that 
the doctor laughed when he asked her on the tel-
ephone about her morning blood pressure, and 
when she said that she did not know, since the 
neighbour had needed to borrow the battery.  

Th ere are several other things lying on Betty’s 
bedside table apart from the blood pressure moni-
tor; a remote control for the television hanging 
on the wall opposite the bed, a telephone, books, 
travel catalogues, an atlas and a magnifying glass. 
Betty picks up the atlas and says she wanted to 
look up Th ailand, ‘my son is there again’. It is 
my favourite book, she explains. Travelling has 
always been an important part of Betty’s life. 
She says that she still has the habit of collecting 
travel catalogues at travel agencies, just to lie in 
bed looking at them; she enjoys leafi ng through 
the catalogues.  

All the things by Betty’s bedside can be regard-
ed as an extension of her, contributing to the crea-
tion of her as a subject – except the blood pressure 
monitor. Contrary to the other things beside the 
bed, it is not part of Betty’s life. Th e monitor does 
not enable entwinement between body and world, 
rather, it problematises the relation between her 
body and the surrounding world. Th e monitor 
does not fi t into her life, since it makes her into 
something she does not identify herself with, 
somebody who is old and infi rm. Yet, even in its 
unopened package, the blood pressure monitor is 
capable of aff ecting Betty. By its mere existence, 
it creates a relation to her. You could say that it 
opens the door to a world that Betty is not pre-
pared to become part of. It directs Betty towards 
ageing and gives her an identity as an old person 
(cf. Ahmed 2006). Nevertheless, in her resistance, 
she uses this identity when she puts on the part 
of the muddled old lady, who makes the doctor 
laugh indulgently. 

Elsie, 90 years old, provides a further example 
of diffi  culties in accepting and using objects asso-
ciated with ageing and old age. She has diffi  culties 
in walking, particularly outdoors. She has now de-
cided to ask for a walking frame on wheels next 
time she visits the doctor. ‘I have been fi ghting 
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against it, it is a bit like giving up, getting a walk-
ing frame’ she says with a light laugh. ‘A friend 
of mine and my sister both say that it is ever so 
good, but. . .’  Elsie falls silent. She knows that a 
walking frame would make life easier, but at the 
same time, she feels that getting one would mean 
giving something up. Th e walking frame, an ob-
ject that is largely regarded as the essence of old 
age, ascribes Elsie an identity as ‘old’, including 
everything that is associated with this category. 

Th e walking frame is an object associated with 
reduced abilities occurring in old age; the use of 
one is understood more as a necessity than free 
choice. Getting a walking frame or a blood pres-
sure monitor means incorporating objects into 
life, and into what is understood as ‘I’, which 
leads to a change in the individual and this per-
son’s identity. Th is is what Elsie describes as ‘giv-
ing up’. When the thing is incorporated, no mat-
ter whether it was desired or used unwillingly, it 
creates a new perspective of who I am and of the 
world surrounding me (Merleau-Ponty 2006). 
Such a change is not just dependent on the in-
tertwining between body and object; it also de-
pends on cultural norms and ideas with which the 
object is associated (Ahmed 2006). Even before 
there is a bodily relation, in the sense that the 
individual handles and incorporates the object 
as part of the body (or the body as part of the 
object), the materiality is capable of showing a 
potential perspective of the world (Miller 2005). 
Whether or not the world is experienced in the 
way you expected when the new object is actu-
ally used, is an open question. Perhaps it changes 
in an unexpected way because of the intertwine-
ment between body and object. Perhaps Elsie 
will experience a greater ability to move around 
using the wheeled walking frame and feel more, 
not less, like herself again.

Mundane medications

Elsie often feels pain because of a previous illness, 
but she does not want to take painkillers. ‘I don’t 
want to take pills’ she says. ‘I struggle with the 
doctors, they try – if I took all the pills they rec-
ommend, I would . . .’ Elsie laughs and continues:

I say, I don’t want them! “Yes but they are good, you 

understand, you should take them” and “of course, 

we cannot force you, but . . .” [---] The way they try. 

I was given one kind and when I started taking them, 

they made me feel very strange, I had to phone the 

hospital in the middle of the night. I was wandering 

around . . .  I didn’t know where I was and what I 

should do. So I stopped taking them. Why should 

I use such things? I feel well anyway. 

Medication, particularly, is a matter that pro-
duces meaning in a special way, with reference to 
the Greek word farmakon. Th e term refers to the 
inherent ambivalence of medicine, since it might 
function as both a cure and a poison. Medicine 
cannot be said to be either healing or harmful; it 
is both at the same time. It can be constructed as 
harmful or as a cure depending on the situation 
it occurs in. (Derrida 2007.) Medicines are thus 
specifi cally connected to power, which is often de-
scribed as magical, in the sense that the charged 
power exceeds the materiality of the object itself 
(Hansson 2007, 117). Kristofer Hansson (2007) 
shows that two diff erent forces are at work when 
medication gains its quality of creating meaning. 
One is the ability to heal and change bodies and 
the other is that people believe in its eff ect and in 
the results. Both these forces are of signifi cance 
in how people organise their lives, or rather how 
their days are organised around the medication 
and its magical power. Medicines are objects that 
can be moved spatially – individuals carry them 
around – but when the substance is consumed it 
is incorporated into the body and becomes part of 
it at the same time as it changes the body. (Hans-
son 2007, 112ff .) 

Elsie’s statement about pills should be regarded 
in the light of the ambivalent meaning of medicine, 
but also considering the concern expressed by the 
public as well as doctors about addiction, side ef-
fects and long-term eff ects, at least when medi-
cine is being taken for a long period of time. Th is 
concern or fear is partly about eff ects on the body, 
but it mainly involves how it aff ects a person’s per-
sonality and whether it might cause personality 
changes (Svenaeus 2008)3. Elsie does not recognise 
herself when she takes the tablets, and prefers not 
to take them; as she says, she ‘feels well anyway’.  
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Elsie’s example is an exception, however, when 
it comes to medicines. In both of the studies based 
on interviews, medicines generally appear to be 
a natural part of ageing. Th ere has been an over-
all increase in the use of medicines among older 
people. Th is is partly because new drugs have 
been introduced, but it is also due to the use of 
medicine when ageing and changes that are con-
sequential to ageing are regarded as ailments that 
need to be treated (Conrad 2007). Medicines are 
particularly signifi cant in ideas about ageing and 
the consequences of ageing as a state that needs 
treatment, since medication is a common form of 
treatment. Th is is especially clear in Elsie’s exam-
ple when she describes the attempts made by the 
medical service to urge her to use her medicines. 
Th e medication of older people often also entails 
the consumption of medicine with no fi nal date. 
Medicines are generally prescribed for the rest of 
life, for example, substances to lower the blood 
pressure and anticoagulants. Accordingly, medi-
cation is a signifi cant entity when discussing the 
material culture of growing old.

A question of storage

Medicines are thus considered a natural part of 
ageing and old age (Alftberg 2015).  Incorporating 
medicines in everyday routines, however, can be 
problematic in view of how the medicine should 
be taken and stored. It is hence necessary to or-
ganise the daily consumption of medicines. One 
way is to use a pill organiser, a plastic box with a 
compartment for each day of the week and part 
of the day, in which the daily doses of pills can 
be portioned out. However, Robert 70 years old, 
mentions that his pill organiser is a thing, which 
he does not feel entirely comfortable with:

It actually took a while before I wanted to use this 

pill organiser, because it seemed a bit… well, a bit 

too elderly… I wasn’t that old, not old enough to 

need one. And I don’t really need it, but actually if 

you are travelling, it is… If you are going away for 

a fortnight or so perhaps, then you need to know 

that there is enough. So I used it [for travelling], 

and added an extra week, so I could bring enough 

for three weeks. And now I use it at home too. And 

it does work. 

Th e pill organiser creates a direction or an ori-
entation towards ageing and old age, which Rob-
ert has diffi  culties in identifying with. However, 
he chooses to use the pill organiser because of its 
practical function. Robert keeps the pill organiser 
in a small red toilet bag with a picture of Winnie-
the-Pooh. He says laughingly that his grandchild 
has expressed a wish for the toilet bag; Robert 
continues that he really does think that children 
and young people are a more suitable age category 
for the bag. It could be said that the youthful as-
sociation of the bag might counteract and conceal 
the relation to old age. 

Robert explains that he is not keen on letting 
the pill organiser or medicines stand around in 
sight:  

I keep the pill organiser in a little bag, like that it 

can’t be seen (Robert laughs). If you visit people and 

they have all their medicines standing in a row … 

No that’s not my… I want things, the packages are 

hidden nicely in the kitchen cupboard. You get them 

out when you fi ll up the pill organiser, otherwise, I 

don’t think they should be left about. 

It becomes evident in the empirical material 
that an important consideration is where to keep 
the medicine. Th e original packages of medicine 
are often placed together in a container, with the 
purpose of keeping the medication in a controlled 
and organised way in a specifi c place, often in the 
kitchen or bathroom. Another common occur-
rence is to transfer the doses of medicine from 
the original package to decorated boxes or other 
containers, not specifi cally pill organisers. Th ese 
boxes or containers, with or without original pack-
ing, can be kept in view, or are concealed in vari-
ous kinds of furniture such as cupboards or chests 
of drawers. Th ere are several reasons for leaving 
the container in view, both aesthetic and practi-
cal. Th is is made clear when Carol, 76 years old, 
shows me her bathroom where she keeps her pills:  

 
I have one of those little marble trinket boxes. I 

take them [the tablets] and pour them into the box, 
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because it looks a bit nicer. Then I keep it on a shelf 

in my bathroom cabinet. There is no closed door or 

anything, it is in full view there, the little box. In 

the evening, I put a tablet on top of the lid. Then 

in the morning, I see it. I never go to bed without 

getting out my tablet. 

Th e attractive little box functions as decora-
tion and to make things feel more comfortable; 
‘it looks nicer’ according to Carol. Th e box also 
reminds her of a routine that is to be done every 
morning, helping her to remember to take her 
medicine. 

Another of the interviewed persons is Helen, 
93 years old. She has a fl at communicating with a 
residential home for older people, where there is 
a common dining room. Since she needs to take 
her medicines together with her lunch, she brings 
her pills to the dining room in a little oval por-
celain trinket box with a lid of mother-of-pearl, 
which her daughter gave her. Th e box is small 
and neat, she says, and fi ts into her pocket. Th e 
decorated box is indeed charming. A similar sized 
box made of a material considered less aesthetic, 
such as plastic, could no doubt just as well have 
had the same practical function, for carrying a 
pill to the dining room. Porcelain as a material 
with its form and colour is often considered to 
heighten the aesthetic experience of objects in 
contrast to plastic, despite the everyday quality 
of both materials. Th is is apparent when Joan, 
77 years old, takes her various medicines out of 
her kitchen cupboard and shows me two porce-
lain eggcups, white with a blue pattern, which 
she places on the table when laying it for break-
fast. She puts the pills that she is to take with 
her meal in the eggcups. It is a kind of reminder 
for her, she says, so she can avoid taking a double 
dose. ‘So I put the pills there, either in the even-
ing before I go to bed, or in the morning. Th en I 
have all the pills I need gathered there.’ Th e dec-
orated eggcups are included in a daily routine 
that we might almost call a ritualised laying of 
the table for a meal.    

Th e decorated porcelain containers appear to 
function in the same way as a proper pill organ-
iser; they are a reminder to take the daily dose 
of medicine correctly. Nevertheless, the aestheti-

cally attractive containers create a more homely 
and comfortable feeling about the medication. 
When the medicines are kept in decorated box-
es and containers, the association of the pills to 
health care, medication and in this case ageing 
can be concealed or lessened. In the words of 
Ahmed (2006), the medication can be redirected; 
it is reoriented to home life and everyday rou-
tines. In such a way, they are more easily incor-
porated as part of the individual. Th e signifi cance 
of home facilitates this reorientation; home has 
the ability to transform the meaning of objects 
(Miller 2001). Simultaneously, a home can be 
regarded as created by the objects that are pre-
sent and the way they are treated (Young 2005). 
Th e storage and transfer of packages, boxes and 
pills at home creates new meaning to older peo-
ple’s medicine. 

Dwelling through things

Th e reorientation that occurs therefore points 
to the way things are intertwined with places. 
Objects cannot be studied isolated from the 
people who use them, nor can they be studied 
separate from their surroundings. In the case of 
medication, the medicines are associated with 
certain rooms; the kitchen, where breakfast is 
eaten with the morning pills, or the bathroom 
as in Carol’s example above. Robert points out 
that he formerly kept his medicine in the bath-
room, to make it easier to remember at the same 
time as he brushed his teeth in the evening. ‘I 
had learnt that I had the evening medicine in the 
bathroom while I brushed my teeth. Th at made 
it quite easy to remember.’ Th ings and places are 
connected to become memory markers, which is 
particularly noticeable in 70-year-old Margret’s 
case. She mentions that she keeps her insulin 
in two diff erent places. Th e ‘dinner-dose’ is tak-
en around her dinnertime at six o’clock in the 
evening and is kept in the bathroom downstairs, 
while the dose to be taken at bedtime is kept in 
the bathroom upstairs near her bedroom. Th e 
two bathrooms on diff erent fl oors of the house 
function as spatial reminders for each dose of 
the insulin. 
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In this context, the rooms become what Peter 
Danholt and Henriette Langstrup  call enabling 
places. ‘Th ese places are more than mere loca-
tions – they are allies that help weave medica-
tion into the fabric of everyday life in the home, 
as both material objects and as activities’ (2012, 
524). Danholt and Langstrup focus on how plac-
es and objects interact to create everyday rou-
tines. However, objects and places also interact 
spatially when objects become an extension of a 
person’s body and of herself. Ahmed discusses 
that the direction of individuals, the state of be-
ing oriented, also means that they feel at home 
in the world and part of it. Th e way things and 
places are intertwined with one’s body is so much 
taken for granted that it might be diffi  cult to dis-
tinguish ‘where one’s body ends and the world 
begins’ (Ahmed 2006, 134). In the description 
above of Betty and the things on her bedside 
table in her bedroom, we see that this is such 
a place, where body and surrounding world be-
come intertwined. Th rough the objects, humans 
extend their bodies spatially and thereby them-
selves, in order to reach a position of acting, and 
ageing, subjects. 

According to Otto Friedrich Bollnow (2011), 
space is part of human existence. In the same way 
as for objects, meaning is created in the relation-
ship between individuals and place; places can 
shape us in the same way as we can shape plac-
es. Th e diff erence is that the relationship to ob-
jects is characterised by intentionality, while the 
relationship between humans, places and space 
is instead formed by dwelling, that is to say, the 
way we live and dwell in the world. Th e concept 
of dwelling is used in the sense of feeling at home 
in a particular place, rather than as localisation 
in general. Bollnow states that this particular 
place is (usually) our home. Th e house, the fl at, or 
wherever we live, becomes our home because we 
dwell there. At the same time, we strive to create 
a feeling of home. Our home, Bollnow continues, 
is the essential foundation for how we structure 
places and spatiality. When people experience 
and assess the content of other places and the 
distance to them, they start out from their own 
homes. Home is the place we start out from and 
to which we return. 

Bollnow (2011) maintains that the feeling 
of home is partly created through furniture 
and things that refl ect the inhabitant’s per-
sonality and history.  In practice, the feeling of 
home or dwelling is achieved in diff erent ways, 
for example, when Helen uses a decorated box, 
given to her by her daughter, to keep her pills 
in. In Betty’s example, we see it in her habit of 
lying in bed watching TV, or looking through 
travel catalogues, surrounded by objects that 
are signifi cant for her (as well as a blood pres-
sure monitor in its original package). Bollnow 
also writes that the house or home is our basic 
vantage point, which he terms the zero point. 
A person’s bed is the corresponding place inside 
the home, it is the absolute zero point. Th at is 
where individuals screen themselves off  from 
the surrounding world, during sleep. Bollnow 
(2011, 156) mentions the kitchen table as an 
important point too. Furniture and places like 
this constitute the importance of home in con-
centrated form. 

If Betty’s place is in bed, Elsie’s place is at the 
kitchen table. Elsie explains that this is where 
she mostly sits during the daytime. Th e room 
is long and narrow with walls in a light shade 
of colour. A bar counter divides the room into 
a part for cooking and a place for meals. Th e 
round white kitchen table with two chairs is 
placed beside one of the windows. On the wall 
beside the table, there are two small shelves, 
with newspapers, magazines and a radio. A mug 
fi lled with pens and pencils is standing on the 
table together with a pair of glasses and a jar of 
medicine. Elsie says that she usually listens to 
the radio, reads the paper and does crosswords. 
She also has a good view of the street outside. 
Th is is similar to Betty’s place in bed, a specifi c 
place with signifi cant things that are used reg-
ularly. Th is is the context in which we should 
regard new objects that are introduced due to 
ageing. Some objects are rejected and ignored, 
while others are accepted and are incorporated, 
becoming a part of the individual and of home. 
An important point when things are incorpo-
rated is that these medical objects can be reori-
ented through everyday routines, places or with 
the help of other things. 
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Conclusion: A material culture of 
growing old

In this article, I have explored the process of man-
aging new objects associated with a certain age 
and with certain health conditions. I have dis-
cussed how medical items of old age are accepted, 
internalized, questioned or resisted, and how they 
fi t in with everyday life and everyday objects. In 
order to deepen the knowledge of ageing and old 
age, the signifi cance of materiality is an impor-
tant aspect to take into consideration. Viewing 
identities and subjectivities as embodied is not 
enough; the material dimension of human exist-
ence and meaning-making should be included to 
contribute to a richer understanding.

Previous research has studied the reduction of 
objects in old age, but as I have argued here, old 
age is also about obtaining objects, which has sub-
sequent consequences for identity and meaning. 
Ageing involves the introduction of many new 
things in everyday life. Of course, incorporation 
of new objects into ordinary routines is not spe-
cifi c for older people, it occurs throughout life. 
New objects are transformed from being visible 
and consciously thought of, to become invisible 
and taken for granted; gradually they become a 
natural extension of the body in everyday life. 
Objects associated with ageing, on the other 
hand, are intended to compensate, complement 
and replace parts of the ageing body that has 
changed and does not work as it did previously. 
Th ese medical aids also have a function of moni-
toring and surveillance of the body. Th is article 
displays how these new things appear to have the 
ability to categorise individuals. Th e objects are 
hindrances in people’s direction, redirecting them 
and forcing them to reorient themselves. Material 
objects have the power to ascribe the individual 
an identity as ‘old’, due to the association of the 
object to old age. 

Which actions are then off ered to older peo-
ple as users of objects and creators of meaning? 
In the relationship between person and object, 
there is space for resistance; quite simply, by not 
using the object. Th e things still require an atti-
tude of some kind – for instance, the active choice 
of not using a blood pressure monitor – because 

of expectations that are brought with the object 
into the home of the older person. To accept and 
make use of an unwanted object instead, needs 
(at least to begin with) a redefi nition of one’s self-
image and identity, and such a process might be 
more or less dramatic. 

Medical objects that are associated with age-
ing might also be regarded as natural or self-ev-
ident. Th ey are taken for granted and considered 
part of the course of life; that is how things are 
when you get old. Th e incorporation of these 
things might not be particularly diffi  cult when 
it comes to identity or self-image, but it might 
still involve certain complications. How does the 
new object become part of already existing hab-
its and routines? How do you create new habits? 
Th e fi ndings show that one way of reorienting 
the objects is to make them suit everyday proce-
dures. Th ey can be transformed in various ways, 
for example, they can be made more homely and 
personal as in the case of medicines placed in 
decorated porcelain boxes. Th is highlights the 
mutual infl uence between material objects and 
individual identity.

Objects are also intertwined with the places 
where they occur, infl uencing the way people 
dwell in the world. Objects and places can then 
be interwoven with time. Altogether, this might 
function as a memory marker, a point around 
which everyday routines can revolve. Home has 
a particular signifi cance in its capacity to reori-
ent objects; the rooms of home can be interwo-
ven with things and body, which creates a feeling 
of belonging. 

Objects can open up the world and provide 
people with the ability to do things, in the same 
way as they can hinder and repress. In a context of 
ageing and old age, objects can be off ered for use 
that emphasise the right way to age; these may be 
medical objects that encourage the monitoring of 
an ageing body.  Users of these objects can be said 
to internalise the norms involved in the thing and 
the values that are associated with it. As a result, 
the material culture of growing old may entail un-
articulated but extensive obligations concerning 
ageing in accordance with the expectations of 
society. Individuals who do not use the objects 
in the prescribed way risk moral and social sanc-
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tions when they are considered not to fulfi l their 
expected responsibilities. Th e material culture of 
growing old thus involves orientation consisting 
of cultural norms and ideas that aff ect the iden-
tity of older people and their agency.
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NOTES

1 Age is not just a numeral indicating how old somebody 

is; it should be regarded as a social order, a basic 

condition in the arrangement of society. Age is also a 

way to categorise people by defi ning similarities and 

differences, thus creating hierarchies and positions of 

power.  Similar to categories such as gender, class, 

ethnicity and functional ability, age constitutes a prin-

ciple for creating social order and relations of power in 

society. Adult and middle-aged people tend to become 

an implicit measure, with which other ages – childhood, 

youth and old age – are compared. Middle-aged people 

thus come to be the norm and other ages deviate from 

this. Consequently, adult life is ascribed higher status 

and a better position of power than, for example, old 

age. Each age is attributed different norms, ideas and 

expectations. (Närvänen 2004; Krekula 2009.)

2 Michel Foucault uses the concept of biopower to 

describe how this disciplination developed as an occur-

rence in modern society with the purpose of controlling 

and governing the population (Foucault 1995, 1990).

3 Antidepressant medicines are particularly considered 

to lead to a transformation in an individual’s personal-

ity and self-knowledge. Such a change is regarded as 

negative if it is due to medication, which is thought to 

be an artifi cial way of increasing self-knowledge. On the 

other hand, a transformation that has arisen through 

therapy is regarded as authentic and the right way to 

self-development (Svenaeus 2008). 
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