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Abstract
Cognitive decline and dementia have become major concerns for many individuals reach-
ing later life within contemporary Western societies. This fear of decline is central to the
social divide between the third age embodying ideals of maintained health, activity and
lifestyle choices, and the fourth age, a social imaginary encompassing the irreversible
decline associated with ageing. In this article, we explore how brain-training technologies
have become successful by relying on tensions between the third and fourth ages. We
review current debates on the concepts contained in brain training and examine the
emphasis on the moral virtue of ‘training the brain’ in later life as an extension of fitness
and health management. We underline the limited consideration given to social position-
ing within old age itself in the literature. We further argue that using brain-training
devices can support a distancing from intimations of dementia; a condition associated
with an ‘ageing without agency’. Drawing on Bourdieu, we use the concept of distinction
to describe this process of social positioning. We discuss the impact that such ‘technolo-
gies of distinction’ can have on people with dementia by ‘othering’ them. We conclude
that the issue of distinction within later life, particularly within the field of cognitive
decline, is an important aspect of the current culture of active cognitive ageing.
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Introduction
The context of the world-wide increases in the prevalence of dementia among the
older population is an established fact to most researchers in gerontology. When
combined with frailty, cognitive decline has been seen to represent an important
dimension of a ‘feared’ old age which has been described as a ‘fourth age’ by a num-
ber of commentators (Baltes and Smith, 2003; Gilleard and Higgs, 2014; Williams
et al., 2012). Sarah Harper, gerontologist and former director of the Royal
Institution, has gone as far as to claim that it is only this period of enfeeblement
and decline that should be termed old age: ‘Old age should be the fourth age.
Everything else should be active adulthood’ (Brown, 2017). Whether this is a useful
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demarcation or not, it does draw attention to some of the tensions operating
between putative third and fourth ages. At a simple level, it can be seen as the dif-
ference between agency and dependency or between first-person and third-person
accounts of old age. Moreover, while there has been considerable debate about the
usefulness of the terms third age and fourth age (Calasanti and King, 2011; Hazan,
2011; Lloyd et al., 2014), one aspect that has not received as much attention is the
notion of individuals engaging with strategies of differentiation within old age itself
between third age and fourth age. Some work has been undertaken examining how
participation in physical activity at older ages involves a degree of ‘othering’ of
those who take a less-active approach to exercise in later life (see e.g. Phoenix
and Smith, 2011; Allain and Marshall, 2017), but we would argue that this process
goes much further than just physical health. In the realm of cognitive health in later
life there has been a belief emanating from the field of medicine that different forms
of activity might be crucial in protecting against dementia (Fratiglioni et al., 2004).
A recent publication from the Lancet Commission has expanded on the importance
of activity by stating that exercise in combination with interventions for other
risk factors ‘might have the potential to delay or prevent a third of dementia
cases’ (Livingston et al., 2017: 2673). The promotion of these activities as part
of both governmental and cultural discourses has become a notable feature of
contemporary ageing in the United Kingdom (UK) (Darzi, 2014; Public Health
England, 2018).

As with exercise, many aspects of health promotion have the potential to gener-
ate implicit social demarcations (Merrild et al., 2017). This we would extend to the
realm of ageing and the promotion of what is presented as reducing the risk of
dementia. Utilising the idea of ‘distinction’ developed by Pierre Bourdieu as a
way of understanding the processes of cultural reproduction of social class and
expanded by others to encompass issues of culture, gender, and style, we argue
that distinction also plays a role in older people’s engagement with ‘neurocultural’
technologies of the self (Williams et al., 2012). These include both the desire to
maintain existing cognitive capacity as well as the wish to prevent cognitive decline.
In part, this is similar to other accounts of the ‘will to health’ that feature in
accounts of contemporary ageing (Higgs et al., 2009), however, this new set of prac-
tices goes much further by playing a role in demarcating the boundaries of the third
and fourth ages themselves. Correspondingly, in this paper we outline how the new
field of ‘brain training’ has come into existence within the contemporary cultures of
ageing. Indeed, we show how one of its key features is the promotion of the idea
that it is possible to extend neuroplasticity not only to enhance the health and well-
being of older people but also as a means to keep threats of cognitive decline at bay.
We then extend the concept of distinction to account for the interest in brain train-
ing and show how a concern for differentiation plays an important role in the ever-
more complex world of contemporary later life. This complexity comes from new
environments created by psycho-pharmaceutical interventions, consumer-
orientated technologies of the self and the anti-ageing techniques that older people
have to negotiate. We conclude that an important aspect of understanding the
reconfiguration of ageing in the 21st century is not only an awareness of the role
of the fourth age, but also of the way that it relates to the imperative of agency
that marks out participation in the third age.
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The success of brain training and its relation to the divide between the third
and fourth ages
Before moving on to the concept of distinction per se, we need to provide some
contextualisation of the term brain training and its development. In particular,
we need to identify how it relates to dementia and the cognitive decline often asso-
ciated with later life. But what is brain training? This is a complex question to
answer. Indeed, as Simons et al. (2016: 105) point out, it refers to two distinct sec-
tors of activity; one is an area of scientific investigation and the other is a commer-
cial endeavour operating within the health and lifestyle markets. Brain training as a
scientific endeavour mainly refers to its role as cognitive training and can be
included as part of research investigating non-pharmaceutical interventions seeking
to evaluate ‘how training on one or more cognitive tasks generalises, or ‘transfers,’
to performance on other cognitive tasks and to daily life’ (Simons et al., 2016: 105).
Brain training usually takes the shape of a software program available on various
electronic devices and usually consists of a set of exercises that the user will under-
take on a regular basis, most often multiple times a week or even on a daily basis.
Each single exercise aims to train a specific area of the brain, as defined by research-
ers in the field of psychology and/or the neurosciences, as well as by the developers
of these programs (e.g. one program, ‘Fit Brains’, used the categories ‘speed’, ‘lan-
guage’, ‘logic’ and ‘focus’). Following the model of a fitness programme, the user
will initially position himself/herself through a test providing metrics for each of
these areas and be placed on a Gaussian curve displaying the scores of other users
of the same application. The program will then establish a series of targets that the
user will be expected to reach; alternatively, the user will set their own target
through comparison with the metrics of the social network of users that are con-
nected to the same application. As such, brain training does not focus on the
acquisition of skills through learning but is rather concerned with the transfer-
ability of skills in order to train the brain to maintain function and avoid decline.
Since 2000, there has been a remarkable increase in the number of attempts to
evaluate brain-training technologies in order to assess their utility in preventing,
stopping and even curing the problems associated with cognitive decline and
dementia in later life (Simons et al., 2016). These evaluations have even crossed
over into the popular culture of BBC television. In 2009, the show Bang Goes
the Theory invited viewers to participate in an evaluation of brain training
(Devlin, 2009). The programme attracted 11,430 participants who followed a six-
week programme of study, the results of which formed the basis of an article pub-
lished in Nature in June 2010. In this article, Owen et al. (2010: 775) concluded
that ‘although improvements were observed in every one of the cognitive tasks
that were trained, no evidence was found for transfer effects to untrained tasks,
even when those tasks were cognitively closely related’. Thus, while more recent
research suggests that there is some positive impact on reasoning skills among
healthy older adults (Corbett et al., 2015), there has been no consensus on
brain training’s capacity to delay or prevent the onset of Alzheimer’s disease
and other forms of dementia (Bahar-Fuchs et al., 2013: 12). Large-scale research
is still ongoing (e.g. the PROTECT Study in the UK, www.protectstudy.org.uk/
default.aspx).
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However, and possibly paradoxically, the commercialisation of brain training has
seen considerable growth. Again, Simons et al. (2016: 106) give us some estimated
numbers about the extent of the phenomenon extracted from a market research
conducted by a company with the name SharpBrains (2013), who describe them-
selves as an ‘independent market research firm tracking health and performance
application of brain science’. Using this source, Simons et al. (2016: 106) concluded
that the ‘digital-brain-health market’ has grown from sales of US $210 million in
2005 to US $1.3 billion in 2013. They also point to the significant fact that it is esti-
mated that 50 per cent of the end-users are aged 50 or over. Although the only
sources of information about this market come from the sector itself, it still suggests
that the brain-training market constitutes a significant, and at the present time
growing, commercial sector aimed at the older population. The popularity of
such products may coincide, if we follow George and Whitehouse (2011: 590),
with a particular moment in the history of dementia treatment in which 20
pharmaceutical trials targeting Alzheimer’s disease have already failed. George
and Whitehouse (2011: 590) see in it a ‘therapeutic void’ which has probably nour-
ished the market for digital technologies connected to dementia prevention. Insofar
as it does this, it meets all the characteristics of a political economy of hope – a term
developed by Marie-Jo Delvecchio Good et al. (1990) to describe the culture of
hope that surrounds the promotion of high-tech treatments in oncology in the
United States of America and around the world. Significantly, she also writes
about an ‘enthusiasm for medicine’s possibilities [that] arises not necessarily
from material products with therapeutic efficacy but through the production of
ideas with potential but as-yet-unproven therapeutic efficacy’ (Delvecchio Good
2010: 274). This can be equally applied to the case of brain training, the interest
of which, in regard to dementia, remains to be proven. Exploring the interconnec-
tions between health technology and commercial concerns, Nikolas Rose and
Carlos Novas (2005: 442) have also used the term ‘political economy of hope’ to
describe ‘the hope for the innovation that will treat or stimulate the circuits of
investment and the creation of biovalue’. In our case specifically, we see that the
brain-training endeavour appears to be a project that generates a high degree of
hopeful futures, an effervescent field of research which appears to be a powerful
magnet for monetary flows in the private sector. As such, many brain-training
companies enter the market on the basis of the hopeful futures projected by con-
temporary neurosciences today (Williams et al., 2012: 66). This does not mean
that there has not been criticism of these claims. Ethical issues of multiple kinds
have emerged relating to this translation from scientific theory to marketable com-
modity. One company, Lumosity (www.lumosity.com), has been the subject of con-
troversy centring on the need to validate scientifically such technologies before
bringing them to the market.1 These concerns aside, our focus in this paper is
located at another level; the extent to which these hopeful imaginaries, based as
they are on the active rejection of the intractability of cognitive decline and demen-
tia, can translate into social and individual practices of prevention. The promotion
of such hopeful imaginaries among the public therefore demonstrates the import-
ance of this discursive level contained in such technologies.

Work by other researchers has delineated this task. These researchers have
examined the marketing campaigns of providers (e.g. George and Whitehouse,
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2011; Katz and Marshall, 2018) and have argued that they are ‘socio-cultural objects
deeply imbued with the values and ideologies of our age’ (George and Whitehouse,
2011: 590). Consequently, these messages draw upon the current social climate
around dementia and point out a threat and a promise. For instance, American
company Dakim states the following: ‘As a result of unprecedented media coverage
over the past few years, residents, prospects, and their families are acutely aware of
both sides of the brain health issue – the threat of Alzheimer’s, and the evidence
that brain fitness activities can improve cognitive function and protect the brain
from long-term decline’ (Dakim, nd, emphasis in bold in the original). In this
description, Dakim directly presents individual action as the way to overcome
the threat of Alzheimer’s disease. These brain fitness exercises are the brain-training
products promoted by the same company. Behind them lies the idea of ‘neuroplas-
ticity’ (Millington, 2012: 434; Rose and Abi-Rached, 2013: 48; Simons et al., 2016:
105). Neuroplasticity has become a key concept in the development and extension
of the neurosciences in recent decades as overarching explanation of mental pro-
cesses in what have become seen as the neuro-disciplines. Rose and Abi-Rached
(2013: 48) posit that ‘by the close of the twentieth century, the brain had come
to be envisaged as mutable across the whole of life, open to environmental influ-
ences, damaged by insults, and nourished and even reshaped by stimulation – in
a word plastic’. Within the neuro-disciplines, as Rose and Abi-Rached argue
(2013), the brain is no longer viewed as a static object anymore in the sense that
decline would be an irreversible process, rather it is a brain that appears to be mal-
leable. As a consequence, with the transition to the neuroplastic, the brain becomes
receptive to the influence of external human action, and individual agency. In such
an understanding, degenerative brain disorders are not perceived as irreversible
anymore, and adequate actions can help to compensate the decline through differ-
ent forms of synaptogenesis and neurogenesis, for instance (Pitts-Taylor, 2010:
636). The cognitive health of the brain in relation to cognitive decline has therefore
escaped a form of biological determinism and is an arena where appropriate prac-
tices, as well as lifestyle choices, can be directed to achieve particular outcomes.
Whether or not this is an overtly optimistic reading of potentiality is open to
debate, however, it does open up an entire field of potential agency in regard to
an individual’s own brain health, particularly in regard to cognitive decline asso-
ciated with old age. As such, it connects with another idea associated with the
work of Rose; that of the biological citizen (Rose and Novas, 2005). This form of
citizenship, related to Foucault’s notion of governmentality, sees the individual as
inserted inside a broader political economy where they are expected to manage
responsibly their health through rational calculus. Biological citizenship, translated
into the issues surrounding later life (particularly those of health and cognitive
decline), can be said to define the parameters of what it is to age ‘successfully’ or
indeed more resonant today to age ‘unsuccessfully’.

This is made explicit in the work of Millington (2012: 438) who establishes the
connection between biological citizenship and the ideal of active ageing which he
sees as existing inside brain-training technologies. Millington (2012: 430) describes
how companies operating in the field of brain training ‘trade on ageing-related anx-
ieties and exacerbate the pressures on older persons to demonstrate an obvious “will
to health” through ongoing consumerism’. As Millington (2012: 442) points out,
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under such regimes the older adult comes to be conceptualised as an ‘at-risk’ (con-
sumer) citizen who is empowered and capable of sustaining his or her identity into
later life. Through mentioning the notion of the ‘will to health’, he points out the
fact that marketing campaigns attempt to input a social value into consuming
brain-training products (Millington, 2012: 442). These marketing campaigns there-
fore imply that it is a ‘good thing’ to show to others that we attempt to stay cogni-
tively fit. However, as we will show later, these marketing campaigns, and the values
that brain-training technologies and associated discourses convey, come to articu-
late a different understanding of the ageing process defined by its ‘active exclusion
of “old age” and “agedness”’ (Gilleard and Higgs, 2010: 122). In this way, we will
argue that an important process of ‘othering’ occurs within the social relations of
later life. This ‘othering’ process pushes to the margins those deemed to be ‘old’,
‘frail’ or ‘confused’, or even excludes them altogether through the differentiation
processes operating around consumer culture and its validation of active ageing.

The discourse of brain training and how it enables the ‘will to health’
Whether people actually improve their cognitive health and prevent or delay the
onset of dementia through the practices of brain training is outwith the concerns
of this paper. Rather, what is of importance is how such practices relate to domin-
ant discourses of active ageing and the extent that they connect to an apparent ‘will
to health’ (Higgs et al., 2009). The ‘will to health’ in later life can be associated with
biological citizenship. Hence, it characterises the way in which individuals experi-
ence social pressures to act responsibly as managers of their own health, and to
demonstrate this will in order to fit to certain social norms. According to Higgs
et al. (2009), the ‘will to health’ has been elevated to become a normative expect-
ation for all citizens with the transformations of Western society taking place
throughout the second half of the 20th century. As such, the ‘will to health’ has
become associated with policies of ‘active ageing’ (Higgs et al., 2009: 693). They fur-
ther argue that this change has reinforced the distinction between natural and nor-
mative ageing. What they describe as natural ageing results from ‘cultural or ethical
considerations about the length and purpose of human life’ (Higgs et al., 2009:
691). Increasingly, normative ageing has become inculcated with ‘norms of self-care
aimed at delaying such decline’ (Higgs et al., 2009: 687) to the extent that the dis-
tinction between the third and fourth ages becomes very significant. In these cir-
cumstances the ideal of ‘active ageing’ is not only normative, it can be translated
into social pressures on citizens to demonstrate certain standards of (cognitive)
health in later life (Jaye et al., 2018; Latimer, 2018). The use of brain training as
a way of not only offsetting the possibility of cognitive decline but also of demon-
strating an ethos of self-care becomes evident here. This ethos of self-care and the
‘will to health’ around dementia prevention may emerge from different sources. For
instance, Lawless et al. (2018) have shown how several associations active in the
field of dementia have spread messages embracing this ethos and ‘will to health’
through their online platforms. Indeed, in their review of the websites of eight non-
profit dementia organisations listed by Alzheimer Disease International, Lawless
et al. (2018: 1548) have argued that online information on dementia risk and pre-
vention available to the public ‘works to construct participation in prevention as
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desirable, necessary, and obligatory, despite ongoing debate about the benefit of
such practices’. In many ways, therefore, the brain-training discourse comes to
insert itself into a landscape of prescriptions presenting the most appropriate
behaviour to adopt in the face of dementia through risk-management practices.

As stated earlier, neuroplasticity plays a key role in this narrative as a mechanism
through which individual action is supposed to act in order to achieve these out-
comes. In analysing the ‘will to health’ in the face of cognitive decline,
Millington (2012: 442) reminds us that this will is ‘evidently both enabling and con-
straining’. Drawing on Gilleard and Higgs (2010, 2014) again, we can see the
reinforcement of the divide between third and fourth age, and the pressure that
there is on older individuals to maintain elevated norms of cognitive capacity, or
at least demonstrate that they are attempting to do so. Higgs et al. (2009: 691)
see the reinforcement of this distinction between natural and normal ageing as
located in the development of ‘technologies of the self’. In Millington’s (2012)
own analysis of brain-training devices, he describes the way in which brain training
possesses such characteristics. The originator of this concept, Michel Foucault
(1988: 18), describes ‘technologies of the self’ as being the ones that, by their
use, could enable individuals to develop a set of ‘operations on their own bodies
and souls, thoughts, conduct, and way of being, so as to transform themselves in
order to attain a certain state of happiness, purity, wisdom, perfection, or
immortality’.

Hence, we can reasonably state that the use of such technologies encourages
forms of individual management of health risk in the face of cognitive decline
which could lead to frustration if the outcomes claimed by the providers of such
technologies do not emerge. It is interesting to note that even given the seriousness
of its therapeutic intent and the potential frustrations of it not achieving these ends,
brain training can co-exist with the enjoyable nature of playing many of the games
that are features of it. Wade (2018) proposes a relevant insight into this compati-
bility through his framing of it as ‘virtuous play’. Indeed, from his study of the
brain-training industry he points out that ‘consumerist imperatives under late cap-
italism necessitate that achieving virtuosity need not be a chore, but rather enjoy-
able means of self-care’ (Wade, 2018: 302). Wade (2018: 313) traces the cultural
origin of this form of virtuous play within the ‘neoliberal aversions to the unpro-
ductive, neurodegenerative, and insufficiently “well” subjects’.

More broadly, Williams et al. (2012: 65) have described how a ‘neuroculture’
encompassing brain training has come to integrate the values of active ageing as
a ‘[consequence] for the role played by cognitive health and memory in determin-
ing the onset of the fourth age’. This has led some authors to identify the emer-
gence of what they describe as a ‘hypercognitive society that expects infallible,
anti-age-able cognitive skills affect[ing] cultural narratives about aging, mind,
body, and personhood’ (Katz and Peters, 2008: 349). The brain-training industry
is consequently only one part of this emerging social reality. However, it is a mani-
festation of the way in which the third–fourth age fracture reproduces, if not actu-
ally stimulates, this distinction. Individual brain-training practices are relating to a
technology whose design and marketing are imbricated in ideas about self-
management and individual responsibility to health, so much so that we would
argue that we can talk of the emergence of active cognitive ageing.
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Using distinction to understand practices of prevention in cognitive decline
Thus far, we have concentrated on outlining the relevance of the concepts of the
third and fourth ages to the ideas behind brain training. However, we now seek to
go further and suggest that these concepts are articulated through the practices of
distinction which we would argue are a hallmark of contemporary technologies
of the self. Of necessity, this leads us to the work of Pierre Bourdieu. In part,
some of this work has been undertaken by writers discussing the ‘generational
habitus’ of the third age (Gilleard and Higgs, 2005; Higgs and McGowan,
2013). However, while there has been an articulation of habitus drawing on
Bourdieu’s work, much less attention has been given to issues of distinction
(Tulle, 2007). In much of the work on the generational habitus of the third age
there is a recognition that many of the dispositions present there are as much
about rejecting the negative connotations of old age as they are about social posi-
tioning within the older generation. Given that cognitive decline is seen as a
feature of old age as much as frailty, it is unsurprising that practices of distinction
are aimed at both other participants in third age culture as well as those who can
be deemed as ‘old people’ (Gilleard and Higgs, 2011). The commercial success of
anti-ageing treatments and techniques can be seen as a testament of this process
of dual distinction (Twigg and Majima, 2014). Inscribed in the habitus surround-
ing the third age is not only the rejection of cognitive decline but also a legitim-
ation of the consumption of brain-training products as a way of allowing ageing
individuals to remain in the continuous stage of life that Sarah Harper called
‘active adulthood’ (Brown, 2017).

Generational habitus directed towards an idealised ‘ageless ageing’ (Andrews,
2000), however, is only one part of how brain training connects with the tensions
created by the third and fourth ages. There also needs to be a recognition of the
value of understanding the role of distinction in both positioning older people
and deepening the tensions that exist between these two different experiences of
old age.

Extending themes that are present in Bourdieu’s work on how education, social
origin and cultural preferences allow individuals to position themselves in society
(Bourdieu, 1979), we would contend that the emergence of specific forms of neu-
rocultural practice allow for similar forms of positioning. In this process, a key
line of demarcation is whether or not certain practices demonstrate a continued
cognitive capacity which can counter intimations of decline. There has already
been considerable work published showing how issues of distinction relate to
physical health and of the way in which the body becomes a project on its own
(Williams, 1995; Cockerham et al., 1997; Frew and McGillivray, 2005; Korp,
2008; Collyer et al., 2015; Higgs and Gilleard, 2015). Notions of distinction
have been identified in healthy ageing discourses as individuals seek to prove
that they are actively resisting decline (Allain and Marshall, 2017; Palmer et al.,
2018). It must also be noted that the distinction practices we are drawing attention
to are not ones primarily of social class, rather they are about rejecting a ‘discredit-
able’ identity defined by cognitive decline and dependency. These practices are
therefore about preventing individual older people finding themselves subsumed
under the social imaginary of the fourth age.
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Quantification of the body and neuroplasticity: bridging Bourdieu’s theory
of distinction and the distinction of embodiment
The design of brain-training software packages along with their reliance on the idea
of neuroplasticity are constructed to enable cognitive distinction, for instance,
through the inclusion of standardised metrics and their exchange on social
media as we mentioned earlier. This facilitates the development of practices of dis-
tinction among users as well as against a template of norms (Katz and Marshall,
2018). We would argue that it enables both comparison and social positioning.
Furthermore, neuroplasticity offers the possibility for users to imagine that they
can be active agents in facing cognitive decline and the threat of dementia. This
connects to the ideal of the ‘will to health’ around this condition, as we presented
earlier. Comparison is an essential component of commercial brain-training games.
One marketed game establishes age categories as significant units for comparison.
The use of age categories may be artefactual but it might be a way of convincing
individuals to see such training as being relevant across the entire lifespan and
thereby constantly keeping them within a logic of self-evaluation and training in
order to motivate an improvement in performance.

Linking with Bourdieu’s concept of habitus, Paulson (2005) mentions the fol-
lowing: “Bourdieu (1984) also offered a convincing argument for combining the
social constructionist and phenomenological discourses. He defined the body in
terms of ’physical capital’, a commodification of the body, and described the social
values given to the sizes, shapes and appearances of bodies. His concept of ‘habitus’
referred to socially instilled bodily dispositions. Thus, an individual’s bodily dispos-
ition is a direct reflection of their social class, and is portrayed by their embodied
taste and style. Social stratification thus occurs through classification of the body:
and cultural intermediaries are important in transmitting bodily dispositions.”
(Paulson 2005: 232).

In the design of these products, whether they trigger processes of distinction
among users or not, we can see that mechanisms enabling social differentiation
are very much present through the construction of metrics and the ubiquity of
comparison with others. We argue that these intrinsic characteristics promoting
a more socially valorised self are inevitably bound up in the use of such technolo-
gies for the purposes of distinction. Comparison, and the inscription of the quan-
tified self in the social, is also an important aspect of the fitness trackers more
generally, whether they aim to measure body fitness or, in this case, brain fitness.
Brain training and its quantification of cognition therefore inscribes itself within
the current expanding scientific debates around the impact of the ‘quantified self’
on subjectivity today. Scholars such as Deborah Lupton (2016, 2019) or Dawn
Nafus and Gina Neff (2016) have substantially participated in this conversation
by theorising how the current intensification of data collection regarding the
body transforms our position in the social world; although more modestly some
theorisation of the ‘quantified self’ has also taken place within social studies of age-
ing and health (e.g. Oxlund, 2012; Andersen and Whyte, 2014). This has been con-
cerned with how people come to understand body functioning in the context of
chronic illnesses or the experience of the ageing process. In regard to the social
dimension of quantification specifically, Lupton (2016: 108) speaks about
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‘communal self-tracking’ as a way to describe such practices through the facilitation
offered by online social networks. We can, consequently, see that there are multiple
facets to brain training. On one hand, there is a strong emphasis on its nature as a
technology of the self, as we have seen earlier, and on the other hand, there are inte-
gral aspects of the platforms that host brain-training software packages aimed at
reinforcing comparison with other consumers.

Being seen as similar to conventional measurements of intelligence such as IQ,
these metrics represent more advanced and more easily disseminated forms of
comparative measurement. Significantly, while IQ scores were measures that
remained relatively static and were meant to be used for specific classificatory pur-
poses, metrics within brain training come to involve directly the unattainable
objective of fitness that Zygmunt Bauman (2000) associated with late capitalism
(cf. Higgs, 2012). Individuals themselves apply forms of self-monitoring that are
characteristic of subjectivities that are produced in our current societies of control,
as Deleuze (1992) presents them. In his presentation of current transformations of
the relations of production in contemporary society, Deleuze (1992: 5) explains how
individuals are now expected to fulfil norms of perpetual training as part of the
underlying rules of competition that expect individuals to engage constantly in
comparison with each other. Such ‘perpetual training’ is a new form of disciplinary
power, he argues, and reflects aspects of the ‘new medicine “without doctor or
patient” that singles out potential sick people and subjects at risk’ (Deleuze,
1992: 7). Brain training is one of the myriad of examples that represents this
shift. Neuroplasticity, as we saw earlier, is the component that allows such integra-
tion within a new realm of ‘governmentality’ of the self, enabling the brain to
become a project on its own (Williams et al., 2012: 67). Comparison with others
offers constant opportunities to demonstrate the difference between the individual
and the performances of others. It is dynamic in contrast to the externally applied
and fixed attributions of quantifications such as IQ. It also engages with the cul-
tures of contemporary consumerism by rendering neuroplasticity a popular matter
that individuals can engage with through social media. In much the same way that
the gym has opened up issues of physical distinction, brain training has created the
possibilities for such distinction in the cognitive realm. Significantly, while such
‘technologies of distinction’ can operate across the whole lifespan, it is at older
ages that it has most salience.

Understanding the impact of distinction on the imaginary of ageing
Technologies such a brain training situate individuals in a hierarchy by reifying
scales of cognitive abilities through the operation of metrics. Such technologies
enable individuals to demonstrate a ‘will to health’ (Ziguras, 2004; Millington,
2012) which valorises culturally valued health practices. While the ‘will to health’
enables practices of differentiation within an agentic society, in the field of ageing,
however, it also creates a platform for excluding those who are seemingly unable to
demonstrate ‘a will to health’. This bifurcation emerges from the divide between the
practices of the third age and the social imaginary of the fourth age. Peter Laslett
(1989), in his celebrated A Fresh Map of Life, not only discussed the promise of the
third age but drew attention to the decrepitude and death associated with its
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opposite – the fourth age. This feared old age is the core of Gilleard and Higgs con-
ceptualisation of it as ‘ageing without agency’; an existence from which those in the
third age keep their distance. As Gilleard and Higgs (2010: 122) point out, the
fourth age is ‘an inevitable end that could at best be marginalised to the edges of
life’.

The fourth age represents the most negative aspects of ageing and is reinforced
when it is instrumentalised to trigger anxiety. The video Share the Orange, pro-
moted by Alzheimer’s Research UK (2018), and shared over two million times at
the time of writing this article, is a good illustration of the use of the ontological
intensity surrounding the fear of dementia projected by the fourth age. In this
video, the memory of a lifetime is represented through engraved symbols on the
peel of an orange on which two small characters wander through the stages of
life, the orange symbolising the brain. Chronologically in the video, we follow
the stereotypical love story between these two characters, retracing the meaningful
events of a lifetime, from their first romance, to the wedding and birth of children,
and so forth, until they progress into old age. Life runs smoothly until we hit the
dramatic milestone of the narrative. The man sitting peacefully on a chair with
his spouse becomes subjugated by panic as he realises that she is slowly vanishing
away in front of his gaze. The same happens to his children who also vanish, as do
all the memories of a life that had been engraved on the surface of the orange. The
man wanders around in confusion on the surface of the orange until the peel itself
disappears. The segments of the orange then become apparent, after disappearing
one by one as well.

Alzheimer’s disease in this distressing narrative is not simply a condition, but the
disappearance of a life into an abyss. The orange, used as a representation of the
declining brain, has lost its peel, and all its pieces at the end of the narrative except
for the remaining segment. The objective of the video is ultimately to argue that
Alzheimer’s is not a normal part of ageing but rather ‘a physical disease that we
can fight’. What we draw from it therefore is that dominant narratives of dementia
and the anxiety that they provoke are ultimately of an existential nature, associated
with the prospect of the disappearance of the mind. With this in mind, we can
argue that distinction in later life takes on a more existential character; a distinction
that is not generally present in the studies of hierarchies of class and/or social iden-
tities. Focusing on enhancing cognitive performance is different from many other
forms of distinction because not only does it allow for a differentiation with others,
it also allows for a distancing of individuals from dementia. By training the brain in
later life, individuals are in effect engaging with the ontological threat of dementia.
‘Choosing’ to be ‘inactive’ in relation to cognitive health in later life may therefore
represent a form of acceptance of the premature and distressing disappearance of
the brain and the mind portrayed in the ‘share the orange’ narrative. Such an anx-
iety, and the distinctions that follow from it, are important components of the
‘event horizon’ that exists between Andrews’ ‘ageless ageing’ associated with
the third age and the dependency and abjection of the ‘ageing without agency’ of
the fourth age.

It is also important to note that this fear of decline is not confined to cognitive
function. Attempts by individuals to maintain a certain level of physical perform-
ance in later life are very much associated with a fear of losing capacities. Dionigi
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et al. (2013) point out how important it is for Masters athletes to maintain their
performance and ability to compete by continuing to train their bodies.
Significantly, they show that ‘the individual and cultural fear of decline in old
age … can act as key motivating factors for performance preservation in later
life’ (Dionigi et al., 2013: 317), in which ageing well, and the idea of ‘use it, or
lose it’ become powerful obligations (Dionigi et al., 2013: 316). This is not just con-
fined to those in late middle age, as Nosraty et al. (2015) point out in their study of
community-dwelling Finns aged over 90. Furthermore, Andersen and Whyte
(2014: 266) describe how metrics of the body can become a source of anxiety by
rendering the body’s functioning and deficiencies graspable by individuals in con-
ditions such as diabetes. Metrics of cognition in later life and the idea that brain
capacity can be quantified in the same way as heartbeat, cholesterol or blood pres-
sure can all be taken to create a generalised strategy of distinction aimed at keeping
the fourth age at bay. In a way, it creates a new sense of ‘normative’ ageing which is
as much aspirational as it is ‘normal’ (Jones and Higgs, 2010).

In the context of distinction, brain training therefore comes to insert itself as a
technology of distinction which exploits existing processes of differentiation relating
to the intensification of the active cognitive ageing discourse. Indeed, by its use, it
enables individuals to present themselves as active and responsible ‘third agers’, uti-
lising socially validated techniques to keep dementia at distance, and more import-
antly avoiding association with the fourth age imaginary of ‘failed’ ageing.

The impact of practices of distinction on people with dementia
In addition to creating systems of social and cultural differentiation, distinction can
also be a process of ‘othering’ (Schwalbe, 2000), with the marginalisation of people
living with dementia being an unintended casualty thrown up by the third–fourth
age divide (Higgs and Gilleard, 2014). Indeed, ‘othering’ for Gilleard and Higgs
(2015: 264) ‘is essentially a catch-all term to describe the attributions made by
other people of persons who seem powerless to assert their own identity or realise
their social agency’, in this case being the persons with dementia. Supporting this
position, it is important to underline a point mentioned by Featherstone (1990),
that Bourdieu (1984) had already developed ways of understanding how consump-
tion choices and lifestyle preferences not only involved discriminatory judgements
but also created ways of transmitting those classifications to others. As Featherstone
wrote:

particular constellations of taste, consumption practices and lifestyles practices are
associated with particular occupations and class fractions, making it possible to
map out the universe of taste and lifestyles with its structured oppositions and
finely graded distinctions which operate within a particular society at a particular
point in history. (Featherstone, 1990: 11)

Hence, following this point applied to later life and questions of health and age-
ing, it is therefore possible to envision how forms of ‘discriminatory judgement’
come to delineate the cultural co-ordinates of the third age, while also classifying
people with dementia as ‘others’, externally inscribing them as enveloped by the
fourth age.
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Although there has been widespread acknowledgement of the social differenti-
ation and social re-positioning that occurs for people with diagnosed or perceived
cognitive impairment (Beard, 2004, 2016; Beard and Fox, 2008; Tolhurst and
Kingston, 2013), we argue that this external attribution of otherness is based on
the promotion of active ageing; one based on the idea of distinction has not been
considered fully as yet. Indeed, previous attempts to look at social differentiation
around dementia have led to a concerted effort to address what has been described
by Tom Kitwood (1997) as the ‘malignant social psychology’ that negatively affects
people with dementia. This has been a stimulus not only for person-centred care
but also for ideas of personhood which go beyond an essentialisation of cognitive
capacity. This work remains highly influential (Bartlett and O’Connor, 2010;
Bartlett, 2016) in redefining society’s relationship to the person with dementia
and their capacities and potential agency. Addressing the nature of social relation-
ships is seen to change the capacity of the person with dementia by cancelling the
effect of disabling relations of care by restoring their personhood. Taking their cue
from Kitwood, more recent interventions have re-articulated the concept of citizen-
ship in order to ‘interpret inclusive and exclusive practices which potentially create
opportunity for participation or reinforce the loss of citizenship for older people
with dementia’ (Brannelly, 2011: 662). Such a view contends that the othering of
dementia can be ameliorated through the transformation of society’s perception
of dementia. The use of language has therefore been an important strategy in
order to change society’s view of dementia. Replacing expressions such as ‘being
demented’ with ‘having dementia’, or ‘demented people’ with ‘people with demen-
tia’ have been among the most salient examples undertaken by groups such as the
Dementia Engagement and Empowerment Project2 and Dementia Australia,3 or by
dementia researchers (e.g. Sabat et al., 2011). While not intending to undermine the
importance of such initiatives for advancing the position of people with dementia
within society, we also think that this approach fails to engage with the intrinsic
cultural processes that ‘other’ people living with dementia today.

Challenging the primacy of accounts that could be subsumed under the rubric of
stigma, a whole other set of cultural dynamics are ignored. Given that most
accounts of stigma are located within interactional approaches to social action
and rarely address more structural issues (Scambler, 2009), there are difficulties
in disentangling what seem to be ‘unfair’ attributions from social processes.
Hence the focus on de-stigmatisation and education. We argue that the sources
of stigma in this area are deeply rooted within cultural perceptions of old age
and its existential fears. Concerns with decline and the loss of agency that accom-
pany old age are commonplace in all cultures. In contemporary society, the avoid-
ance of the degradations associated with illness and ageing have been described as a
‘decline ideology’ (Gullette, 2017), but it motivates a desire to steer clear of intima-
tions of cognitive impairment and dementia. Considerable effort is therefore put
into prevention practices as well as the encouragement of all people to participate
and support research on dementia. It is not likely that the majority will ‘embrace’
the condition and treat it as a difference in the way that is common within the dis-
ability movement. For many older people it is only through individual risk manage-
ment of the practices and discourses of active ageing that they can approach this
age-associated condition. Consequently, while many advocacy organisations want
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to de-stigmatise the condition, they are also involved in setting up discourses that
can facilitate the divisions they wish to overcome (e.g. Lawless et al., 2018;
Alzheimer’s Society, nd). In this way, it could be argued, the malignant social
psychology that affects people with dementia is not only a question of the lack of
an attribution of personhood, but could also be a result of the prevention practices
such as brain training which aim to distance people from dementia.

Conclusion
In this paper, we have argued that the gerontological social sciences have not con-
sidered fully the significance of the idea of distinction for understanding the role of
technologies such as brain training in later life. We believe that it is important to
study such practices of distinction if we are to understand more fully the differen-
tiations that are now part and parcel of contemporary later life. We therefore wish
to enrich the current literature on ageing, dementia and technology where analyses
covering social exclusion within later life remain absent or limited to various ela-
borations of the developing digital divide resulting from inequalities issues of access
to and usability of technologies. It could be argued that such outcomes are the
product of an overarching ageism which pitches society against older people, how-
ever, we would argue that such perspectives overstate the totalising capacity of the
concept and underplay the social and corporeal dimensions bound up with experi-
ences of ageing (see Higgs and Gilleard, 2020). More nuanced approaches such as
those that see the importance of the role of the social imaginaries of the fourth age
in situating the practices of distinction help extend our understanding of the
contradictory processes of contemporary ageing. As in other areas where processes
of distinction are used as forms of social power, being aware of the cultural demar-
cations between the third and fourth ages helps identify the production of these
new forms of social exclusion occurring in old age. We contend that the emergence
of commercial ventures promoting brain training alongside the kind of rhetoric that
is used to advertise such products provides a good example of such distinction prac-
tices. Such endeavours also conform to the reconfiguration of ageing and the pro-
motion of the ‘fit mind and body’ that proliferates within contemporary societies.
Neuroplasticity – the idea that people can maintain cognition through regular exer-
cises – and the various scales and metrics reifying the quantification of brain per-
formance as well as its comparison have played a crucial role within the
development of such technologies, as well as their conformity to Bauman’s notion
of the objective of fitness. With brain training explicitly drawing on the analogy of
training the body, the idea of cognition as a modifiable object that can be developed
has facilitated a more specific form of active ageing to one that could be described
as active cognitive ageing.

It is this active cognitive ageing, we would argue, that allows brain training to
become an important means of social positioning. This form of social positioning,
however, is not directly related to class position or cultural identity. Rather, it is a
positioning away from the negative social imaginary of the fourth age, which when
associated with decline and dependency comes to represent the most undesired
sides of old age within Western society. To understand this social positioning,
we adapted Bourdieu’s concept of distinction wherein consumption choices made
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by people enable them to position themselves within a social class habitus, and dis-
tance themselves from other social classes. Taking this model, we argue that as peo-
ple progress into later life they are continually called to engage with the ideal of
active ageing. Engaging with brain-training products allows older people to position
themselves away from dementia and thereby the fourth age. It allows them to dem-
onstrate to themselves and others their cognitive health. Following the late Foucault,
such ‘technologies of the self’ become markers of social virtue rather than being
function acts or even leisure activities.

It is our argument that such technologies, promoted without clear evidence of
efficacy and relying upon images of dementia as a social and positional failure, con-
stitute what we have called technologies of distinction. This differentiation is double-
edged: further relegating and stigmatising those individuals with cognitive limita-
tions who are rendered the ‘other’ to these discourses of successful distinction.
Distinction, and the intensifying possibility of its extension into the domain of cog-
nition, may become an important factor reinforcing the social divisions of later life
between the able body/brain and the impaired one. While much attention has been
focused on the causation of inequalities in later life, less attention has been given to
the impact within old age of corporeal divisions of which dementia, alongside
frailty, may be an important one (Gilleard and Higgs, 2017). Moreover, given the
lack of efficacy of brain training to prevent decline, little attention has been paid
to what happens to those whose use of the technology starts to record the decline
it is trying to prevent. A whole host of both individual and ethical issues emerge.

This paper has primarily focused on the processes of distinction apparent in
brain training and has pointed to the role that they may play in differentiating
older people within the cultural field of the third age and positioning them in rela-
tion to the social imaginaries of the fourth age. At the same time, it also wishes to
point out that the whole field of ageing is going to be increasingly enmeshed in the
contradictions and tensions that are brought about by such technological develop-
ments and the challenges of how humans interface with them. In contemporary
ageing, the role of technological development is likely to be a key terrain which
older people will have to navigate in order to live their lives. The ideal of active age-
ing is now, through the emphasis of ‘use it or lose it’, potentially expanding active
cognitive ageing with all its corresponding normative assumptions to larger sec-
tions of the older population. Older people may find that whether such techniques
work or not becomes secondary to the societal expectation that all older people
should engage in as full a range of health-promoting activities as possible if they
are not to fall into the category of the dependent ‘other’. In this way, we would
argue the technologies of distinction come to play a key role in reordering old
age in modern society and this is something that researchers in ageing as well as
others should not only become aware of, but should also direct their attention to
studying.

Notes
1 In this regard, see Federal Trade Commission (2016).
2 See Dementia Engagement and Empowerment Project (2014).
3 See Dementia Australia (nd).
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