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Chapter 1
Introduction to the Section: Ageism—
Concept and Origins

Liat Ayalon and Clemens Tesch-Rémer

Human ageing is not solely the biological process of senescence—the gradual dete-
rioration of bodily functions that increases the risk for morbidity and mortality after
maturation. Human ageing is embedded in social contexts and is shaped by social
factors. We grow old within a social network of partners, family members, and
friends. In many countries, we count on old age pensions as well as health and social
care services. And we have explicit and implicit assumptions about older people (as
a social group), growing old (as a developmental process), and being old (as part of
the life course). These assumptions, expectations, and beliefs shape human ageing,
as well. We often speak about older people in general (and not about different indi-
viduals), about “the” process of ageing (and not about the multiple, unique courses
which exist), and about old age as a uniform stage at the end of life (and not about
the diverse and heterogeneous living situations of older people). As soon as we
neglect the differences between individuals, we over-generalise and treat older peo-
ple, ageing, and old age in a stereotypical manner. This stereotypical construction of
older people, ageing, and old age is called “ageism.”

Ageism is ubiquitous: It is in our perception of older people and in our actions
towards older people. We even look at ourselves as ageing persons through the lens
of ageism. Most often, we are not aware of our ageist perceptions and behaviours.
Ageism is prevalent in different domains of life: at work, in public spaces, in shops,
and in doctors’ offices. Elements of ageism can be found in individuals’ behaviour,
in organizational regulations, and in cultural values. Ageism is often negative and it
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can harm older people because stereotyping ageist beliefs may lead the older person
to act as she or he is expected to behave: as a stereotypical older person. Hence,
ageism may become a self-fulfilling prophecy.

As scientists, we want to look into the origins of ageism (e.g., how does ageism
come about?) and we want to describe the manifestations and consequences of age-
ism (e.g., what does ageism look like and what follows from ageism?). We are also
in need of practical tools with which to study ageism and to adequately monitor its
occurrence. This is not enough, however. As scientists, we are also interested in
interventions against ageism (e.g., what works best?). Consequently, this book is
composed of different sections. The first section contains five chapters on the con-
cept and aetiology of ageism. These chapters provide a review of potential ways to
conceptualise and explain the occurrence of ageism. The second section is focused
on the manifestations and consequences of ageism. This section is the largest in the
book and contains ten chapters, which range in scope from the micro- to the macro-
level, including different settings and groups exposed to ageism. The third section
includes five chapters dedicated to interventions to fight ageism. Four of the chap-
ters discuss legal and policy interventions, whereas the latter chapter is on interven-
tions in the field of education. Finally, a section on researching ageism is devoted to
knowledge gained by quantitative and qualitative researchers with regard to research
in the field of ageism. This section contains seven chapters which address philo-
sophical, methodological, and cultural issues concerning research in the field of
ageism.

In this introductory chapter, we discuss definitions of the concept of ageism and
give an overview of the most important theories used to explain ageism on different
levels. We also introduce the chapters of the first section of this book.

1.1 Ageism: Concept

Definitions and concepts of ageism have changed over the years. The term was first
defined by Robert Butler, one of the pioneers in ageing research. Butler used the
word ageism to describe “prejudice by one age group against another age group”
(Butler 1969, p. 243). Butler argued that ageism represents discrimination by the
middle-aged group against the younger and older groups in society, because the
middle-aged group is responsible for the welfare of the younger and older age
groups, which are seen as dependent. He compared the effects of ageism to the
negative effects of racism or discrimination based on social class and discussed the
intersections between ageism and other forms of discrimination and disempower-
ment (Butler 1969). In subsequent work, Butler (1980) continued to compare age-
ism to sexism and racism (the other two well-known “isms”), arguing that ageism is
manifested as attitudes, behaviours, and institutional practices and policies directed
towards older adults. Ageism can be either positive or negative, yet it tends to carry
negative consequences by creating self-fulfilling prophecies (Butler 1980).
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Erdman Palmore, another eminent ageing researcher, has argued that older adults
should be seen as a minority group in society (Palmore 1978). Palmore (2000) has
argued that normal ageing is seen as a loss of functioning and abilities. Hence, it
carries a negative connotation. Accordingly, terms such as “old” or “elderly”” have
negative connotations and thus should be avoided (Palmore 2000). This corresponds
with the notion of language as shaping reality and constructing the meaning of old
age (Nuessel 1982).

A clear acknowledgement of the presence of ageism not only in the way one
group treats another but also as the “enemy within” was introduced in a paper by
Levy (2001). According to Levy, ageism is often directed at one’s self and can be
implicit. It occurs with very little awareness or intention and literally impacts the
social interactions and life of each and every one of us. This definition considers
ageism as having behavioural, attitudinal, and emotional components based on
chronological age. It can be positive or negative and is thought to shape most inter-
actions with older adults. It has been argued that older adults have internalised nega-
tive ageist messages throughout their lives. This, in turn, impacts their view of
themselves as well as their view of others in their surroundings (Levy 2001; Levy
and Banaji 2002). Every person who grows old is likely to be the target of ageism at
some point in life. This is very different from other types of discrimination, which
are not likely to impact all people in society (Palmore 2001). Hence, the scope and
breadth of ageism are massive (Ayalon 2014).

A more general definition of ageism equates it with discrimination based on age.
Because age-related stereotypes are embedded in our lives, we disregard them and
hardly notice their effects. It has been suggested that ageism is broadly defined as
prejudice or discrimination against or in favour of any age group. While both young
and old are affected by ageism, as both age groups are commonly defined as being
dependent, rather than as productive members of society (Angus and Reeve 2006),
also individuals in middle adulthood may suffer from ageism. Additional attempts
at a comprehensive definition of ageism address its emotional, behavioural, and
cognitive aspects; its implicit and explicit nature; its positive and negative impacts;
and its possible manifestations at the micro-, meso-, and macro-levels (Iversen et al.
2009).

Although both stereotypes and discrimination are discussed with regard to age-
ism, it is largely accepted that age stereotypes precede age discrimination. Chapter 2
by Voss, Bodner, and Rothermund (2018) in this section suggests that a reverse
direction should also be considered. The authors argue that expectations and behav-
iours reinforce each other. This occurs both at the actor and the perceiver levels and
has a domain-specific nature. Hence, this chapter provides a fresh look at the concept
and its occurrence.

In this book, we define ageism as the complex, often negative construction of old
age, which takes place at the individual and the societal levels. Despite the fact that
ageism is regarded as affecting the lives of people of all ages, the entire book is
primarily devoted to ageism towards older adults.
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1.2 Ageism: Aetiology

Over the past few decades, multiple theories have attempted to explain the occur-
rence of ageism. We look at three levels of ageism: the micro-level, which is con-
cerned with the individual (thoughts, emotions, actions); the meso-level, which is
concerned with groups, organizations, and other social entities (e.g., in the domain
of work or health care services); and the macro-level, which relates to cultural or
societal values as a whole (e.g., political regulations). A division of theories accord-
ing to micro-, meso-, or macro-level explanations for the occurrence of ageism is
somewhat arbitrary as theories can relate to several levels at the same time.
Obviously, other categorizations are also possible.

1.2.1 Micro-level Theories to Explain the Origins of Ageism

Theoretical approaches to ageism on the micro-level of the individual come from
two traditions of psychological research: social psychology (terror management
theory, social identity theory, and the stereotype content model, among others) and
developmental psychology (theories based on the social-developmental perspective,
stereotype embodiment theory, and others).

Terror Management Theory provides a prominent explanation for the occurrence
of ageism. According to terror management theory, older adults serve as a constant
reminder of one’s mortality and vulnerability. In order to manage the anxiety that
their presence produces, individuals unconsciously sustain faith in cultural world-
views that offer literal or symbolic immortality. By adhering to these cultural world-
views, individuals attempt to increase their self-esteem which in turn provides for
the person a buffer against death-related anxiety. These efforts, allow the person to
maintain relative equanimity despite awareness of one’s vulnerability and mortality
(Greenberg et al. 1986, 1997).

Social Identity Theory proposes that individuals do not act just on the basis of their
personal characteristics or interpersonal relationships, but as members of their ref-
erence groups. Group memberships are the basis for the individual identity of group
members and, moreover, determine an individual’s relationships with members of
other groups (Tajfel and Turner 1979). Social identity theory posits that people want
to have a positive self-identity. They achieve this goal by demonstrating biases
which create positive distinctions between their group (in-group) and other groups
(out-groups), and by elevating their in-group status above that of other groups (Kite
et al. 2002; Tajfel and Turner 1979). Because age can be one criterion for group
identification, the theory can be used to explain ageism, as proposed in the Chap. 4
by Lev, Wurm, & Ayalon in this section.
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The Stereotype Content Model suggests that groups of people are commonly clas-
sified by varying levels of warmth and competence. Older adults, for example, are
commonly perceived as being warm but incompetent. These perceptions lead to
feelings of pity and sympathy and less so to feelings of envy (Cuddy and Fiske
2002; Fiske et al. 2002).

Theoretical approaches from the perspective of human development emphasise
changes over time. According to this group of theories, ageism has origins in child-
hood and its focus and outcomes may change over the life course. A social develop-
ment perspective suggests that ageism develops throughout the life course.
Perceptual, affective, and sociocultural mechanisms are responsible for the develop-
ment of ageism. Age-based categories are thought to be universal. For instance,
children might perceive older adults negatively with regard to dimensions of activity
and potency and positively with regard to social goodness. Negative attitudes
towards ageing might also be universal, but seem to vary with children’s age, social
class, and older adults’ gender (Montepare and Zebrowitz 2002).

Stereotype Embodiment Theory proposes that lifetime exposure to negative stereo-
types of older adults leads to the internalization of ageism. Over the course of their
lives, older adults have internalised negative attitudes towards their own age group,
often implicitly. In support of these claims, longitudinal studies have shown that
negative age stereotypes and self-perceptions of ageing among older adults have an
adverse influence on health, longevity, and cognitive performance (e.g., Levy et al.
2002a, b, 2012; Wurm and Benyamini 2014; Wurm et al. 2007).

Efforts to separate the ageing body from the “young spirit” are seen as attempts
to accept old age and mortality. These attempts are equated with the concepts of
successful ageing or active ageing, which aim to differentiate between pathological
processes that occur in old age, normal aspects of ageing (like decline in cognitive
and motor speed), and “exceptional” (successful) aging (aging with low illness bur-
den, good functioning, and high social engagement). These concepts can be seen as
combatting certain negative stereotypes of ageing; however, they can also be seen as
ageist, because they place the responsibility for failure to “age successfully,” which
includes a large portion of the population of older adults, on the individual (Liang
and Luo 2012).

Chapter 4 by Lev et al. (2018) in the first section of the book attempts to explain
the origins of ageism at the individual level. According to the proposed model, terror
management theory offers reasonable explanations for the origins of ageism among
younger age groups, but not among the oldest-old, who are less concerned with
impending death. Stereotype embodiment theory, on the other hand, argues that age-
ism and its manifestation as discrimination against one’s own age group in old age is
internalised over the life course. The authors conclude that whereas successful age-
ing, healthy ageing, and active ageing models can be effective for some older adults,
the acknowledgement of decline and losses should be a viable option as well.
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1.2.2 Meso-level Theories to Explain the Origins of Ageism

Ageism does not always start at the individual level. Groups, organizations, and
other social entities might be the precipitators of ageism, as well. An important
example concerns the rules governing entry to and exit from an organization. In the
labour market, age can be decisive for entry into a company (“too old to be hired”)
or for exit from a company (“pension age’).

Evolutionary Theories on Group Membership have argued that people are pro-
grammed to be part of a group and that they learn that their own wellbeing is inter-
dependent on that of other members of the group. A living arrangement that consists
of small groups results in social transactions, cooperation, and reciprocity among
members, and the criteria for determining the exchange of assistance are usually
implicit, rather than explicit. In this theory, a person’s age, wealth, reputation, and
health play a role in determining whether or not assistance will be provided, because
individuals who are perceived to have greater reproductive potential are more likely
to be helped. The degree of threat posed by a situation is also an important factor in
determining people’s willingness to help. When life is in danger, people are more
likely to assist relatives and those who are younger, healthy, and wealthy.
Nevertheless, when there is no risk to one’s life, people are more likely to assist the
very young or old, the sick, and the poor (Burnstein et al. 1994).

Age Segregation is a prominent explanation at the meso-level. In most modern
Western societies, there is a clear segregation between the young and the old, based
on pre-planned life scripts, which include: (a) education, (b) family creation and
work, and (c) retirement (Riley and Riley 1994). When the younger and older gen-
erations do not socially engage, ageism is likely to flourish (Hagestad and Uhlenberg
2005).

Intergroup Threat Theory suggests that individuals react in hostile ways towards
outgroups, particularly when outgroups are perceived as potentially harmful. The
theory identifies two major threats—realistic threats and symbolic threats—which
serve to enhance intergroup hostility and conflict. Realistic threats refer to threats to
the group’s power, resources, and welfare; symbolic threats are threats to one’s
world view, belief system, and values (Stephan and Mealy 2011). Although the
theory was not developed specifically to explain ageism, it can be used to account
for age divisions in society.

Intergenerational Conflict Theory proposes three bases for intergenerational con-
flict, which are exacerbated by the expectations that younger generations have of
older generations. These include expectations for the succession of resources from
the older to the younger generations; minimal consumption of shared resources by
older generations; and age-appropriate symbolic identity maintenance, which
means that the older generation should not attempt to “cross the line” and become
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indistinguishable from the younger generation (North and Fiske 2013). When these
expectations are not met, ageism might flourish.

Chapter 5 by Naegele, De Tavernier, and Hess (2018) in this section addresses
ageism at the meso-level as it manifests in the workplace. The authors identify
organizational and contextual factors at the meso-level, which contribute to the
occurrence of ageism in the organization. This adds to a broader understanding of
ageism in the workplace as well as to a theoretical understanding of meso-level
explanations that account for ageism.

1.2.3 Macro-level Theories to Explain the Origins of Ageism

Ageism can also be located at the macro-level, in cultural values that depreciate
older people, and in societal institutions, such as age-related retirement
regulations.

Modernization Theory postulates that through the process of societal moderniza-
tion, which includes advancements in technology and medicine, older adults have
lost their social status in modern times (as compared to pre-modern eras). For one,
advancements in technology and medicine have resulted in a larger number of older
adults. As a result, old age is no longer the exception, representing a “survival of the
fittest,” but rather a common occurrence generally associated with frailty, morbidity,
and disability. In more modern societies, the accumulated knowledge of older adults
is often considered obsolete as a result of advancements in technology. The fact that
younger generations tend to have higher levels of education than older generations
is yet another contributor to the low status of older adults in modern society. In addi-
tion, with increasing urbanization, younger people tend to move to the city, leaving
their older parents behind, so that the degree of contact between the generations
declines (Cowgill and Holmes 1972). Finally, increased secularization has a role to
play in reduced levels of familism and the embracement of individualism (Burgess
1960). In essence, even though this theory is primarily concerned with the declining
status of older people, it also predicts an increase in power and status of the younger
generations, who are seen as holding the knowledge and skills valued by modern
society (Cowgill and Holmes 1972).

Chapter 6 by Stypinska and Nikander (2018) in this section uses the moderniza-
tion theory to account for ageism in the workforce. The authors also discuss the
roles of anti-discrimination policies and macro-level structural, political processes
with regard to ageism. This chapter provides context-specific examples for the
occurrence of ageism due to macro-level processes.

Ageism may be considered to be one mechanism creating societal inequality,
similar to inequalities stemming from gender, race, poverty, and sexual orientation.
A more nuanced picture of ageism can be achieved by looking at several mecha-
nisms together, rather than only looking at one mechanism and neglecting the
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others. Hence, it is important to look at ageism from an intersectionality perspec-
tive. Intersectionality theory suggests that it is not age per se, but the intersection of
age and gender, race, socioeconomic level, sexual orientation, and/or other factors
which results in discrimination (Boggs et al. 2014; Krekula 2007; Marcus and
Fritzsche 2015; McMullin and Berger 2006?/2013?). Chapter 3 by Krekula,
Nikander, and Wilinska (2018) in this section views ageism within a wider context
of multiple marignalizations. It is argued that discrimination is never solely based
on age alone, but rather, on a multiplicity of characteristics, such as gender, appear-
ance, financial status, and socioeconomic status.

1.3 Conclusions

Clearly, there is no consensus regarding the concept of ageism or its causes. Ageism
as a concept has gone through various changes, and although it is currently acknowl-
edged that ageism can be directed towards any age group, ageism against older
adults has thus far received the most attention. In addition, although positive ageism
is well-defined, it has hardly been examined in the literature. Hence, ageism directed
at younger age groups and the positive aspects of ageism are potential subjects for
future research.
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Chapter 2 )
Ageism: The Relationship between Age b
Stereotypes and Age Discrimination

Peggy Voss, Ehud Bodner, and Klaus Rothermund

2.1 Introduction

[...] everything matched with my occupational profile. But nevertheless I received a rejec-
tion because of my age. Born 1943, not stout and fat, not lazy and sluggish but instead still
energetic and fit. [...] On the one hand people talk about skilled worker shortage and on the
other hand being 65+ years old one has no chance. (K. H. 2014)

Several explanations can be suggested for this rejection experience: From the
person’s perspective, which of course might reflect the truth, there is no doubt that
he was discriminated against based on his age because it is generally assumed that
people of his age are not fit anymore as workers. However, independently of whether
or not the recruiter held negative stereotypes about older adults, it is also possible
that there was simply someone who was better qualified for the job among the other
applicants. In yet another version, the event that led to the rejection could be
explained by his interview results that might have been worse compared to those of
other applicants, which then again might have been for example caused by what is
referred to as “‘stereotype threat” in the literature (Hess et al. 2003). This was defined
as a situation-based fear that one’s behaviour is going to be judged based on stereo-
types or that one might act in way that confirms a stereotype (Steele et al. 2002) and
it might especially occur during an interview with a younger interviewer. This
example demonstrates at least two important things: On the one hand, it shows how
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difficult it can be to determine whether a negative outcome or behaviour constitutes
a case of age discrimination and if so whether it was caused by age stereotypes at
all. Furthermore, even if this is taken for granted, it is important to know whose
stereotypes were activated and led to a case of (perceived) discrimination. Taking on
different perspectives on a seemingly age discriminatory event can lead to very dif-
ferent conclusions regarding the role that discrimination and age stereotypes played
in the event. Age discrimination and the perception of age discrimination are com-
plex phenomena which, at least on a micro-level, most likely emerge from social
interactions (see Sect. 2.5). Accordingly, in order to make informed decisions about
new research on age stereotypes and age discrimination, to conduct interventions
targeting age discrimination, or to initiate policies directed at reducing age discrimi-
nation based on age stereotypes, it is of upmost importance to understand the com-
plex relationship between age stereotypes and age discrimination.

Following the introductory quote, and in order to start the inquiry of the relations
between age stereotypes and age discrimination, we first have to discuss one of the
most widespread and persistent beliefs about the occurrence of age discrimination,
that is the idea that age stereotypes and age discrimination are closely intertwined.
This idea is already reflected in an early definition of ageism. According to Butler
(1980) who first introduced the term, “ageism” is a complex phenomenon subsum-
ing three different aspects: (1). Prejudice against older adults, old age and ageing
(i.e., attitudes towards older adults), (2). Discrimination against older adults (i.e.,
behavioural acts targeting older adults), and (3). Institutional norms and strategies
supporting stereotypes and reducing the opportunities of older adults. Thus, from
the very beginning it was assumed that age discrimination and age stereotypes as
well as prejudice against older adults represent related constructs that are “mutually
reinforcing to one another” (Butler 1980, p. 1).

Although empirical evidence for the existence of age stereotypes and age dis-
crimination related to various life domains is abundant (e.g., Brockmann 2002;
Hummert et al. 1994; for more examples and reviews on age stereotypes and age
discrimination, e.g., in the domains health care, mental health, and work, see Wyman
and Shiovitz-Ezra; Bodner, Palgi and Wyman; De Tavernier, Naegele and Hess in
this book), their assumed causal relations are difficult to prove and might be more
complex than expected (Dovidio et al. 1996; Voss and Rothermund in press). In this
chapter, we draw a differentiated picture of this relationship by (a) disentangling
conceptual and empirical relations between age stereotypes and age discrimination
and (b) focusing not only on the role of age stereotypes held by those who show
ageist behaviours, but additionally considering the perspective of older adults them-
selves as they also hold stereotypes about (their own) age and ageing that are related
to perceived age discrimination (Voss et al. 2017). Figure 2.1 gives an overview of
the complex mutual relations between age stereotypes and age discrimination,
simultaneously taking into account both the perspective of actor and perceiver
whereby actor refers to people interacting with older adults (potentially behaving
towards them in a discriminatory way) and perceiver refers to older adults (poten-
tially perceiving age discrimination).
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2.2 Ageist Behaviour and Perceived Age Discrimination:
Different Sides of the Same Coin?

Over the last decades, laws that aim at protecting people from age discrimination
have been established in legal systems of countries all over the world (e.g. Age
Discrimination in Employment Act in the USA 1967; Allgemeines
Gleichbehandlungsgesetz in Germany 2006; for a review of EU law and ageism see
Doron, Numhauser-Henning, Spanier, Georgantzi, and Mantovani in this book). The
incorporated definitions of age discrimination attempt to provide a clear and objec-
tive reference standard of what constitutes age discrimination in different areas of
life (e.g., age-dependent selection and recruitment of employees). However, how
people interpret behaviour and what they perceive as age discrimination does not
necessarily meet these criteria (Rothermund and Mayer 2009). In everyday life,
behaviour is often ambiguous and inconclusive with regard to its intentions and
underlying causes (Major and Sawyer 2009), and the very same behaviour can have
multiple meanings. Therefore, actual age discrimination might remain unnoticed
(e.g., if it is widely accepted; Australian Human Rights Commission 2010), but
older adults might also feel discriminated against although the way they were treated
constitutes no instance of ageist behaviour (e.g., the behaviour was unrelated to their
age or did not conflict with any rightful claims or prescriptions). In Fig. 2.1, this is
captured by the dotted shape linking perceived age discrimination by the perceiver
with non-discriminatory and with discriminatory behaviour produced by the actor as
both can be interpreted as age discrimination. Accordingly, to acknowledge the sub-
jective nature of an individual’s perception of age discrimination, it is important to
differentiate between perceived age discrimination and actual “objective” age
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Fig. 2.1 Illustration of the relations between age stereotypes and (perceived) discriminatory
behaviour considering the actor’s and the perceiver’s perspective as well as situational, macro-, and
meso-level influences
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discrimination. Considering the subjective nature of perceived age discrimination,
we neither intend to deny that “objective” age discrimination exists nor do we con-
sider (falsely) perceiving age discrimination to be less harmful than noticing actual
age discrimination. This perspective can, however, help to identify individuals or
situations for whom or which the probability of perceiving discrimination is particu-
larly high (Voss et al. 2017), and it also elucidates possible relations between (per-
ceived) age discrimination and an actor’s (as well as a perceiver’s) behaviour.

Although perceived and “objective” age discrimination are conceptually differ-
ent, they are somehow empirically linked. For example, in the work domain, the
prevalence pattern of perceived age discrimination across adulthood matches with
known age preferences for workers (Gee et al. 2007). This points to the possibility
that perceived age discrimination is a valid indicator or symptom of actual “objec-
tive” age discrimination, at least in some cases. Nevertheless, although perceived
age discrimination shows a relation to objective indicators, age discrimination often
remains under-reported, potentially due to the strong internalization of age stereo-
types (European Commission 2011).

2.3 Age Stereotypes and Age Discrimination
from the Actor’s and the Perceiver’s Perspective:
Distinguishing Between Conceptual and Empirical
Relations

Focusing on the mere definition of age discrimination, a conceptual dependency
among age stereotypes and age discrimination becomes apparent. Discrimination can
be defined as “inappropriate and potentially unfair treatment” (Dovidio et al. 2010,
p. 8) that is based on people’s group membership (e.g., belonging to a certain age
group), with age being one of the three basic dimensions of automatic social catego-
rization (besides ethnicity, social class, and sex; Fiske and Neuberg 1990). This pro-
cess of categorization is assumed to be accompanied by the automatic activation of
associated stereotypes (Allport 1958; Devine 1989), which in turn shapes the behav-
iour towards the target person. A closer look reveals that a reference to age alone is not
sufficient for behaviours to be classified as age discrimination. What is needed for a
categorization as ageist behaviour is a description of the behaviour in terms of a char-
acteristic associated with age (e.g., based on age stereotypes or prejudice). Without
such a reference to age stereotypes and age-related prejudice, the age categorization
and the resulting behaviour would still be unconnected. Age stereotypes are thus
inherent in the mere concept of age discrimination: Age-related stereotypes and preju-
dice represent a necessary condition for describing a behaviour as discriminatory,
thereby providing a possible link between categorization and age discrimination.
Similarly, feeling discriminated against due to one’s age also implies that behav-
iour in a situation that highlights the group membership as old is perceived or
interpreted in a certain way (Major et al. 2002). Essentially, perceiving age discrimi-
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nation requires that people have an idea of what it means to be treated in a discrimi-
natory way that is “based on age”. Such an idea is inherent in a prototype of a
situation where discrimination is likely to occur (Baron et al. 1991; Major and
Sawyer 2009; Rodin et al. 1990). This prototype is assumed to work like a template:
It can be compared against actual situations and the closer they match the more
likely it is that discrimination is perceived (Major and Sawyer 2009). Among other
factors, this prototype is informed by the negativity of stereotypes ascribed to older
people compared to younger people (i.e. stereotype-asymmetry which could for
example be the case in situations that test cognitive abilities, as negative stereotypes
about older adults are very prominent in that domain; Major and Sawyer 2009;
O’Brien et al. 2008). Accordingly, individually held age stereotypes and perceived
age discrimination are conceptually related, although stereotypes are assumed to be
only one aspect of many possible contextual and individual characteristics influenc-
ing the attribution of behaviour to discrimination (for an overview see, Major et al.
2002; Major and Sawyer 2009).

In sum, age stereotypes are involved in actual as well as in perceived age dis-
crimination for purely conceptual reasons. A reference to age-stereotypical attri-
butes provides the specific link between the age of the target person and the
respective discriminating behaviour by explaining or describing it in terms of age
stereotypes or age-related prejudice. Importantly, however, reference to age is only
a necessary, not a sufficient condition for the emergence (or interpretation) of age-
discriminating behaviour. This leaves ample room for empirical analyses of the
causal role of age stereotypes and of the sufficient conditions for their activation in
explaining and predicting (perceived) age discrimination.

Processes of Age Stereotype Activation Early empirical research regarding pro-
cesses and conditions of stereotype activation seemed to suggest that mere catego-
rization is associated with the activation of stereotypes, even if these stereotypes
were only known and not personally endorsed (Devine 1989). Although this study
was later criticized for a number of methodological shortcomings (e.g., stereotype-
related primes were used instead of mere category primes), it still makes an impor-
tant point in showing that subtly increasing the accessibility of stereotype-related
content has a marked influence on subsequent processes of perceiving, evaluating,
and behaving towards others. Later research addressing this issue revealed that indi-
vidual levels of prejudice of the actor had an impact on subsequent impression for-
mation (Lepore and Brown 1997), which attests to the importance of considering
individual differences in prejudice when explaining actual and perceived age
discrimination.

Other variables affecting whether or not stereotypes are activated are, for exam-
ple, the availability of cognitive resources (with a lack of resources preventing ste-
reotype activation; Gilbert and Hixon 1991), mind set (priming creativity reduces
stereotypic thinking; Sassenberg and Moskowitz 2005), and goals (chronic egalitar-
ian goals are associated with stereotype inhibition; Moskowitz et al. 1999). Similarly,
Rahhal et al. (2001) showed that the framing of a cognitive task as being unrelated
to memory (e.g., by framing it as a learning task) can prevent the detrimental effect
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on memory performance, which according to the authors might be explained by the
lack of activation of corresponding negative age stereotypes. These results demon-
strate that the mere categorization of someone as old does not automatically imply
the activation of (negative) age stereotypes, indicating that the relation between
categorization and an activation of old age stereotypes is more complex and indirect
than is often assumed, and does not hold for everyone or in every situation.

Activation of Different Sub-Stereotypes of Aging Images of older people are
heterogeneous and encompass a broad mixture of negative and positive stereotypes
(e.g. Hummert et al. 1994) differing in their content and in the contexts to which
they refer (e.g., Casper et al. 2011; Kornadt and Rothermund 2011). The valence
and content of activated stereotypes should not be neglected in discussing their
effects, especially as effects of (self- and other-) stereotypes on behaviour were
shown to be mostly assimilation effects (i.e., behaviour and stereotypes are consis-
tent, Wheeler and Petty 2001). Which of the multiple stereotypes is predominant in
a situation depends for example on contextual information (Casper et al. 2011;
Kornadt and Rothermund 2011) and the age of the target person (young-old vs. old-
old; Hummert et al. 1997). Not every stereotype possibly activated in a certain situ-
ation would be associated with discrimination.

Furthermore, domain-specificity as well as the differential effects of positive and
negative stereotypes were also shown with regard to the effects of age stereotype
activation among older adults. Specific activated stereotypes unfold their impact
most strongly in those domains to which they apply (Levy and Leifheit-Limson
2009). In particular, individually held views on ageing in a specific domain (e.g.,
physical losses) were only predictive of perceived age discrimination in a matching
domain (e.g., medical care; Voss et al. 2017; inner black frame in Fig. 2.1). In line
with the importance of stereotype valence it was shown that besides detrimental
effects of negative stereotypes, the implicit activation of positive age stereotypes in
older adults has positive effects (e.g., Levy 1996). Accordingly, stereotype activa-
tion depends on multiple influences and contextual information and is not necessar-
ily detrimental for older adults.

Translation of Stereotypes into Behaviour Most importantly, although several
studies show an association between stereotypes and judgements, perceptions, as
well as stereotype-consistent behaviour towards older adults (e.g., Hummert et al.
1998; Krings et al. 2011) the mere stereotype activation does not imply that people
inevitably act according to them (e.g. Gilbert and Hixon 1991; for a theoretical
framework see Kunda and Spencer 2003), also not in an age discriminatory way.
Whether or not stereotypes are applied depends for example on cognitive busyness
(Gilbert and Hixon 1991) and time pressure (Gordon and Anderson 1995). Similarly,
two meta-analyses on the effects of age stereotypes on different performance mea-
sures and behaviours in older adults revealed that their association depends on sev-
eral variables (i.e. moderators; Lamont et al. 2015; Meisner 2012). Investigating
stereotype threat Lamont and colleagues found that under certain conditions, for
example, when performance in a cognitive domain was measured, the effects were
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more pronounced. Meisner showed that stereotype priming effects were more pro-
nounced when negative stereotypes are primed.

In sum, we have argued that age stereotypes and age discrimination are concep-
tually related, whereby age-related stereotypes and prejudice provide a possible link
between categorization and age discrimination. Such a categorization may be par-
ticularly likely in situations where a conflict of interest between groups is salient
(e.g., young and old persons competing for jobs, and when older adults are per-
ceived as consuming shared resources; North and Fiske 2012). Going beyond these
general conceptual connections, empirical research has contributed important
insights regarding the processes underlying the activation of stereotypes and their
translation into age discriminating behaviour, and has identified important modera-
tors of this association (see “cognitive aspects” on the actor’s side in Fig. 2.1; see
above and Sect. 2.3.2). Age stereotypes are not inevitably negative, but differ
strongly in content and valence between contexts and individuals (e.g., Kornadt and
Rothermund 2011). Even holding negative stereotypes about older adults does not
necessarily imply that these negative stereotypes are activated (see above “Processes
of age stereotype activation”). Most importantly, however, it does not imply that
they are applied and cause discriminatory behaviour (see above and Sect. 2.3). We
will address these complexities in more detail in the subsequent paragraphs.

2.4 Ageism from the Actor’s Perspective: Age Stereotypes
as Predictors of Age Discrimination

The fact that age stereotypes are a reason for age discrimination is firmly estab-
lished in research and in law. However, Allport pointed out as early as 1958 (p.14)
that how people actually behave towards members of a group does not necessarily
match what they think about these group members.

2.4.1 Review of Existing Evidence for Age Stereotypes
as Predictors of Age Discriminatory Behaviours

A large body of research demonstrates that negative stereotypes about older adults
are widespread in different areas of life whereby their content and valence depend
on the specific life domain (e.g., lower performance in the domain work, Bal et al.
2011; perfect grandparent in the domain family, Hummert et al. 1994). Similarly,
age discrimination takes on different forms depending on the life domain in which
it occurs (e.g., fewer chances for job interviews, Bendick et al. 1999; less expensive
treatments in the health care sector, Brockmann 2002). Nevertheless, most of the
research conducted so far regarding age stereotypes as predictors of age discrimina-
tion focused on the work domain. Although it is assumed that age stereotypes
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predict discriminatory behaviour, this is rarely tested. Often proxies of age discrimi-
nation are investigated as dependent variables like stereotype-consistent behaviour
or intentions to act in a discriminatory way.

Age Stereotypes and Intentions for Age Discriminatory Behaviours A variety
of studies demonstrated that negative age stereotypes predict intentions for discrim-
inatory behaviour using experimental and correlative designs (e.g., Chiu et al. 2001;
Krings et al. 2011; Rupp et al. 2006). In a vignette study with students, Rupp et al.
(2006) showed that participants made more severe suggestions regarding conse-
quences (e.g., demotion, transfer) in case that an older employee makes a mistake
which was especially the case for participants with more negative age stereotypes.
Additionally, the association between employee age and consequences was found to
be based on the assumption that the cause of errors among older employees as com-
pared to younger employees is more likely to be stable. Similarly, Krings et al.
(2011) showed that competence- and warmth-related stereotypes mediate the asso-
ciation between the job applicant’s age and interview intentions in a sample of busi-
ness students. Most importantly, besides testing their mediation model using data
from students, the authors also presented the same materials to people working in
human resources departments of organizations and again found the same effect. In
a study comparing age stereotypes and discriminatory attitudes across Hong Kong
and the UK in a sample of part-time students some of which worked in personnel
management, Chiu et al. (2001) found that negative stereotypes are related to ageist
intentions regarding outcomes like training, promotion, and retention. To further
test the role of stereotypes about older adults beyond information about the actual
age Abrams et al. (2016) omitted age from their vignettes and instead presented two
applicants which either were described using typical old skills (e.g. settling argu-
ments, using a library) or typical young skills (e.g. learning new skills, using social
media). The authors found that the participants would rather hire the candidate with
the young profile. However, other studies failed to demonstrate an effect of stereo-
types on discrimination within the domain of work (Leisink and Knies 2011).

Besides the inconsistency of the results within this area of research, the informa-
tive value of many studies regarding the question how age stereotypes are related to
discriminatory behaviour is limited due to their design and participants relying
mostly on student samples and artificial employment contexts. Regarding partici-
pants, it was shown that students and actual managers differ in their performance
evaluations and hiring decision (Singer and Sewell 1989). In a meta-analytic review
it was found that supervisors as compared to students evaluate older workers more
positively (Gordon and Arvey 2004). Regarding the study design, Morgeson et al.
(2008) found in their literature review on age discrimination in the work domain
that there are fewer discrimination effects in field studies as compared to laboratory
studies.

To complicate matters further, studies using a correlative design face an addi-
tional problem: The opposite direction of the causal relation between stereotypes
and discrimination was proposed as well, whereby stereotypes are considered as an
outcome of discrimination (Dovidio et al. 1996; Talaska et al. 2008). This hypoth-
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esis is related to the justification function of stereotypes (Allport 1958) suggesting
that if members of a group are rejected, cognitions are formed to justify this behav-
iour. A consensus might be reached in the idea that the interrelation among stereo-
types and discrimination is reciprocal (Dovidio et al. 2010).

Age Stereotypes and Stereotype-Consistent Behaviour As proposed within the
behaviours from intergroup affect and stereotypes framework (Cuddy et al. 2007)
different behaviours towards members of groups (e.g, older adults) are based on
different stereotypes about them, as well as corresponding emotions. As an example
for stereotype-consistent behaviour, it was assumed that older adults are confronted
with the communication predicament of ageing (e.g., Ryan et al. 1986) “as a conse-
quence of lower expectations for performance”. It was shown that people would
adjust their communication with older adults for example by reducing their speak-
ing rate depending on the context and characteristics of the older person (Hummert
et al. 1998). In this study participants assumed that they would speak to an older
adult described as “despondent” in a way that might reflect their age stereotypes like
a lower memory performance. However, stereotype consistent or age-differentiated
behaviours and judgements do not necessarily equal age discrimination.

In sum, evidence for a simple relation between explicit age stereotypes and age
discrimination is sparse, especially considering how wide-spread the idea is. There
are two main problems in this regard: The definitions of age discrimination are het-
erogeneous and in most cases indicators of actual discrimination are used as depen-
dent variables. Accordingly, the relation of age stereotypes and age discrimination
was hardly ever investigated. Additionally, studies in this field face a variety of
methodological challenges which complicate the interpretation of the results.
However, even without those limitations, a small association between age stereo-
types and overt discriminatory behaviour against older adults would not be surpris-
ing, looking at research from a related area. As was already shown for
attitude-behaviour relations in general, correlations between (stereotypical) general
beliefs or attitudes and actual specific behaviour in a certain context are relatively
small (Ajzen and Fishbein 2005; Schiitz and Six 1996). Similarly, studies investi-
gating age stereotypes as predictors of age discrimination show mixed results.

2.4.2 Moderators of the Relation Between Age Stereotypes
and Ageist Behaviour

There is a variety of potential reasons for the mixed results with regard to the
stereotype-discrimination relation. A wide-spread critique that was proposed com-
paratively early within this line of research is the neglect of situational and contextual
influences on the relation between stereotypes and discrimination (e.g., Dovidio
et al. 1996; inner black frame of Fig. 2.1). In a review on age stereotypes and their
outcomes in the work domain, Posthuma and Campion (2009) identified the match
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between perceived appropriate age in a job and actual age as a moderator of the effect
of age stereotypes on age discrimination. It is assumed that besides information that
can be derived from a person himself/herself (e.g., by making inferences based on
someone’s age) there is also information that can be inferred from the specific situa-
tion. In a selection context these different sources of information can be compared
and the outcome (e.g., a hiring decision, promotion) depends on a match between
target age and job age prototype (e.g., Perry et al. 1996). The authors found that
young applicants are more positively evaluated for a prototypical “young-typed job”
than older applicants. However, there is no difference for the typical “old-typed job”.
Similar propositions were made by role congruity theory that assumes that discrimi-
nation emerges from the interplay of contextual information and stereotypes about
the target (Eagly and Diekman 2005). In line with role congruity theory it was shown
that in contrast to younger applicants where no difference was found, the hireability
of older applicants is higher for a stable company than for a dynamic company
(Diekman and Hirnisey 2007). Most importantly the authors also found that this rela-
tion was further mediated by perceived adaptability.

In a meta-framework proposed by Posthuma et al. (2012) the authors acknowl-
edge that moderators can exist on different levels whereby some of them are related
to an individual level affecting mostly the association between age and stereotypes
whereas others are related to the meso-level, and are more likely to affect the
stereotype-discrimination association. As discussed in more detail by De Tavernier
and colleagues in this book on a meso-level structural as well as softer characteris-
tics of organizations are among the factors associated with age discrimination in the
work context. Organizational climate as well as organizational structure like the
average or typical age of job holders are related to targeting older applicants whereby
the latter indicates that in an organization with an older workforce older applicants
appear less non-traditional and less likely to violate expectations regarding typical
job holders (Goldberg et al. 2013).

Although discrimination at an institutional level can be associated with stereo-
types that are held by individuals and individual actions, it is part of its specific
characteristics that it does not depend on them (Dovidio et al. 2010). However, an
institution can reinforce the use of age stereotypes in decision making thereby
strengthening the link between stereotypes and age discrimination. In the context of
medical care, aspects of curricula used during the medical education can entail case
studies with “typical “medical conditions of older adults (Higashi et al. 2012). In
combination with institutional requirements (e.g. time pressure; Hinton et al. 2007)
these circumstances create an environment that could reinforce stereotype-based
decisions potentially to the disadvantage of older patients (outer black frame in
Fig. 2.1). Going beyond organizational moderators, on a macro-level social norms
and laws that prohibit ageist behaviour (Rothermund and Mayer 2009, p. 80) and
the cultural background (Chiu et al. 2001) are also assumed to affect the stereotype-
behaviour relation (outer black frame in Fig. 2.1). Accordingly, several factors on
different levels have been proposed to modulate the relation between explicit age
stereotypes and overt age discrimination, indicating that the relation is more com-
plex than was initially presumed (Voss and Rothermund, in press).
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2.5 Ageism from the Perceiver’s Perspective: Individually
Held Age Stereotypes as Predictors of Perceived Age
Discrimination

A very interesting aspect of stereotypes about older adults which sets them apart
from stereotypes based on other characteristics like gender and race is that eventu-
ally everyone gets older. At the same time, age stereotypes become internalized into
perceptions older adults have about themselves and their own ageing (Kornadt et al.
2015a; Levy 2009; Rothermund and Brandtstadter 2003), so-called (future) self-
views or self-perceptions of ageing. Accordingly, age stereotypes do not only affect
people’s behaviour towards other people (i.e., older adults) but also older adults
themselves.

2.5.1 Review of Existing Evidence for Age Stereotypes
as Predictors of Perceived Age Discrimination

A major factor that explains who interprets others’ behaviour in terms of discrimi-
nation are inter-individual differences (e.g., stigma consciousness, Pinel 1999; sen-
sitivity to befallen injustice, Schmitt et al. 1995). Some of these concepts also relate
stereotypes to perceived age discrimination. Within the framework of stigma, which
manifests itself in stereotypes and prejudice (for a review see, Chasteen and Cary
2015), the so-called stigma consciousness describes the extent to which people
expect that their behaviour is interpreted based on group membership and that they
are stereotyped or discriminated against (Pinel 1999). Stigma consciousness was
shown to be associated with perceived discrimination (Pinel 1999). Similarly, age-
based rejection sensitivity describes older adults’ expectation or perceptions of age-
based rejection which was also shown to be related to awareness of ageism (Kang
and Chasteen 2009; see “cognitive aspects” on the perceiver’s side in Fig. 2.1).
Both concepts, stigma consciousness and age-based rejection sensitivity imply
that older adults have an idea of which stereotypes members of an out-group hold
about them (i.e. they hold meta-stereotypes, Vorauer et al. 1998) based on which they
assume to be rejected or discriminated against just as in the introductory example.
These meta-stereotypes were demonstrated to be related to perceived discrimination
(Owuamalam and Zagetka 2013). Additionally, their own negative self-perceptions
of ageing might provide a basis for the expectation of being stereotyped and dis-
criminated as indicated by the fact that perceived stigma (e.g., being rejected, social
isolation) is negatively related to different dimensions of self-perception (Fife and
Wright 2000; see “cognitive aspects” on the perceiver’s side in Fig. 2.1). However,
the causal direction remains unclear. A process of mutual influence is conceivable
whereby negative self-perceptions of ageing are related to more perceived age dis-
crimination, which in turn reinforces negative self-perceptions of ageing. Therefore
Voss et al. (2017) examined the association among self-perceptions of ageing and
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perceived age discrimination across two measurement occasions that were separated
by a three-year interval. Their results point to a stronger effect of self-perceptions of
ageing on subsequent changes in perceived age discrimination.

Contrary to what was discussed so far, it was also shown that positive expec-
tations can be related to perceived discrimination (Inman 2001) and can have
negative effects on social interactions (Son and Shelton 2011). Inman con-
cluded that people who were surprised by a negative evaluation because they
had a more positive self-perception were more likely to perceive discrimina-
tion. This would indicate that those who have negative as well as those with
positive views on ageing should both report higher levels of perceived age dis-
crimination. These seemingly contradictory results might be reconciled by
identifying moderators that highlight either positive or negative views on aging
as a risk factor for perceiving age discrimination. A likely candidate is the ref-
erence object of views on aging, with positive self-views of aging and negative
views on aging purportedly held by others pose risk factors for feeling under-
valued due to one’s age, rendering experiences of exclusion or rejection as
examples of age discrimination.

Generally, it is assumed that whether discrimination is perceived or not does not
only depend on characteristics of the individual but also on features of the situation
and specific event (Major and Sawyer 2009; inner black frame in Fig. 2.1). According
to stereotype-asymmetry assumption, people are more likely to perceive discrimina-
tion in a situation that is characterized by negative stereotypes about the perceiver
than by positive stereotypes (O’Brien et al. 2008). Furthermore, macro-level aspects
like societal norms and regulations are assumed to affect age stereotypes and self-
perceptions of ageing (e.g., Kornadt and Rothermund 2015; outer black frame in
Fig. 2.1). Processes like the internalization of stereotypes (e.g., Kornadt et al. 2015a;
Levy 2009) point to the role of the macro- and meso-level influences that have an
indirect impact on perceived age discrimination.

2.5.2 Mediators of the Relations Between Age Stereotypes
and Perceived Age Discrimination

The studies and concepts discussed so far reveal that perceived age discrimination
is related to age stereotypes and self-perceptions of ageing. In the current section,
we address the question of how these relations can be explained, that is, we focus on
the underlying mechanisms that link views on aging with perceived age discrimina-
tion. In a model from research on stigma it was assumed that stereotypes not only
affect the behaviour of others, but also the way people with a stigma (e.g., old age)
interpret the behaviour of others (Riisch et al. 2005; lower dashed arrow in Fig. 2.1).
In an ambiguous situation, members of stigmatized groups are more likely to
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attribute negative feedback to prejudice, compared to those without a stigma
(Crocker et al. 1991). Accordingly, the relations between self-perceptions of ageing
as well as meta-stereotypes and perceived age discrimination could be based on an
attributional bias. However, considering that perceived discrimination and “objec-
tive” discrimination are not always independent (see Sect. 2.1) it seems likely that
other (additional) processes are at work.

Research on the developmental implications of views on aging has produced
ample evidence that age stereotypes held by older adults are related to their own
behaviour (e.g., Levy and Myers 2004; Kornadt et al. 2015b). This relation provides
another potential pathway through which age stereotypes and perceived age dis-
crimination may be linked (Voss et al. 2017). The basic idea behind this explanation
is that by behaving in a stereotype-consistent manner themselves, older adults invite
others to behave towards them in a stereotype-consistent fashion, which then gives
rise to perceptions of age discrimination. Processes that potentially mediate the
relations between age stereotypes and stereotype-consistent behaviour of older
adults are internalization of age stereotypes, self-stereotyping, and stereotype threat,
all of which were shown to have performance-related behavioural consequences for
older adults (e.g., Hess et al. 2003; Levy 1996, 2009; Lamont et al. 2015; for more
information on stereotype threat and internalization of age stereotypes see Swift,
Abrams, Marques, Vauclair and Bratt in this book). A meta-analysis on the effects
of priming with age stereotypes on behaviour of older adults showed the detrimental
effects of the activation of negative age stereotypes on different behavioural and
performance related outcomes (Meisner 2012). In a related vein, in their study on
stereotype threat Hess et al. (2003) reported that older adults’ memory performance
decreased depending on the degree to which negative stereotypes of ageing were
activated. The authors concluded that those mechanisms could also be at work in
many situations in everyday life, because subtle characteristic of the environment
can trigger the activation of negative age stereotypes, and thereby affect the every-
day functioning and behaviour of older adults.

Interestingly, it is furthermore assumed that rejection sensitivity might act as a
self-fulfilling prophecy creating a situation that confirms the expectation (Levy
et al. 2001). In ambiguous situations expectations of rejection or discrimination
(e.g., triggered by the assumed attitude someone has about in-group members) were
shown to evoke maladaptive behaviours in terms of a reduced performance
(Mendoza-Denton et al. 2009). This might increase the likelihood of a (perceived)
rejection. Similarly, the effects of stereotypes on interpretation and behaviour might
not represent two different mediating mechanisms but could also reinforce each
other (e.g., if the interpretation of behaviour as discriminatory leads to reactance, or
if an older adult’s behaviour elicits behaviour in an interaction partner that is easily
perceived as discriminatory).
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2.6 Interrelations Between the Perceiver’s and the Actor’s
Perspectives

Although so far we discussed the perspective of an older person feeling discrimi-
nated against separately from the perspective of another person behaving in a dis-
criminatory way, it is important to note that they are most likely interrelated, as in
everyday life situations behaviours and expectations of actors and perceivers rein-
force each other (Snyder 2001). Consider for example that stereotypes held by older
adults also affect their behaviour (see Sect. 2.4.2). The detrimental effects of stereo-
type threat (e.g., Hess et al. 2003) or self-stereotyping (Levy 1996) on performance
could reinforce negative age stereotypes about older adults held by someone else
and thus potentially evoke a corresponding reaction. These mutual effects are the
central elements of Fig. 2.1: On the backdrop of social and situational constraints
and cues the expectations and corresponding behaviours of interaction partners
mutually reinforce each other. From studies regarding racial and gender discrimina-
tion we know that stereotypes and expectations about a target person can elicit
anticipatory behaviour in the interaction partner, which again causes the target per-
son to behave in a way that confirms the stereotype (for review see Snyder 2001;
Word et al. 1974). Chen and Bargh (1997) labelled this the expectancy-driven model
of behavioural confirmation effects. They demonstrated that this effect even applies
to situations where stereotypes are activated unconsciously.

Based on findings demonstrating that stereotypes can elicit stereotype-confirming
behaviour in the target person, one might assume that those processes can result in
perceived discrimination. If for example, an older applicant in a job interview con-
firms negative stereotypes about older adults (e.g. because of stereotype threat or
stereotype-consistent behaviour of the interviewer) this might entail a rejection. A
similar effect was shown in the context of interracial bias. White interviewers cre-
ated a more negative interview environment for black as compared to white partici-
pants which was, as shown in a second experiment, associated with a worse
performance (Word et al. 1974). Within the context of employment, Maurer (2001)
proposed a model of worker age and self-efficacy for development of career-relevant
skills. According to the model, worker’s age is related to the confrontation with
negative age stereotypes, which results in a decrease in self-efficacy for develop-
ment and career-relevant learning and eventually in a lesser degree of voluntary
training activities. These behavioural outcomes would in turn confirm stereotypes
about older workers being resistant to change (Weiss and Maurer 2004) and less
interested in training (Ng and Feldman 2012), which then again might result in
fewer training opportunities offered to older employees.

As proposed by Riisch et al. (2005), stereotypes affect both the behaviour of
actors as well as the behaviour and interpretation of stigmatized people. In interac-
tions, this can result in a self-sustaining chain reaction whereby stereotypes not only
shape expectations and interpretations but also elicit corresponding behaviours.
Accordingly, in order to fully understand the interrelations among age stereotypes
and discrimination from both, the perspective of older adults and potential actors,
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they should be investigated in interactive situations, allowing to disentangle the
mutually reinforcing contributions of both pathways.

2.7 Conclusion and Implications

A reference to age stereotypes and/or age-related prejudice is a constitutive element
of both actual and perceived age discrimination. Importantly, this connection is nec-
essary but not sufficient, allowing for situations in which age stereotypes are acti-
vated but do not result in age discrimination. Despite this close conceptual linkage,
empirical evidence for a simple empirical association of age stereotypes and overt
discriminatory behaviour is scarce. Partly, this can be traced back to the lack of
studies actually examining stereotypes as predictors of overt discrimination, but
also to difficulties in assessing overt “objective” discrimination and, relatedly, to the
large variation of what is considered an instance of age discrimination. Considering
the relatively small predictive value of stereotypes for discrimination some authors
completely dismiss the idea of stereotypes as predictors of age discrimination and
propose prejudice or emotions as a more promising predictor of intergroup behav-
iour and discrimination (e.g., Cuddy et al. 2007; Talaska et al. 2008). It was pro-
posed that “stereotypes, beliefs, and emotional prejudices all closely relate to what
people say they did or will do toward outgroup members, but emotional prejudices
are more closely related to what people actually do” (Talaska et al. 2008, p. 284).
Amodio and Devine (2006) showed that implicit stereotypes and prejudice distinc-
tively predict different types of inter-group behaviours like judgements and social
distance respectively. Accordingly, age stereotypes might be better predictors of
perceived age discrimination than they are for “objective” discrimination. The cur-
rent review of the scarce and limited literature on this important topic clearly sug-
gests, however, that it is much too early for sweeping conclusions regarding the
influence of age stereotypes on age discrimination. Additional evidence is needed,
in particular, along the lines that have been suggested by recent promising studies
that have extended the boundaries of the stereotype-discrimination relations by
using, for example, implicit stereotype measures (Sekaquaptewa et al. 2003), by
considering additional variables (e.g., Cuddy et al. 2007), or by focussing on mod-
erators (see Sect. 2.3.2). Implicit attitude measures were shown to predict behav-
iours that could not be predicted by explicit measures or had predictive value above
those (Dovidio et al. 2002; Vargas et al. 2004).

Future research on the relations between age stereotypes and age discrimination
is urgently needed that (a) is based on an adequate definition and assessment of age
discrimination, (b) combines field studies (typically using a correlative design) with
more controlled experiments in the lab, and (c) takes into consideration moderating
variables in order to investigate for whom and in which situations the relation holds
or does not hold.

A second upshot of our review is that taking into account not only the actor, but
also the perceiver’s perspective provides us with a much broader and more
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comprehensive understanding of the stereotype-discrimination relations, and also
implies a new starting point for interventions targeting age discrimination. Both
perspectives can inform each other, and considering influences of age stereotypes
on the behaviours and perceptions of both sides in interactive situations seems to be
a promising avenue for further research. This conclusion is much in line with a sug-
gestion that was put forward by King and Hebl (2013) who claimed that stereotyp-
ing is best investigated in real life contexts and interactions. This would also
counteract the concerns regarding ecological validity (e.g., a meta-analysis on age
bias in laboratory and field settings identified negative relations between generaliz-
ability and effect size, Gordon and Arvey 2004).

In sum, although conceptually an involvement of age stereotypes in age discrimi-
nation is inevitable, the mere activation of age stereotypes is by no means a suffi-
cient condition for the occurrence of age discrimination. A full understanding of the
complexities of these relations requires frameworks that incorporate additional per-
sonal and contextual constraints and also consider the domain-specificity of age
stereotypes and age discrimination.
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Chapter 3
Multiple Marginalizations Based on Age:
Gendered Ageism and Beyond

Clary Krekula, Pirjo Nikander, and Monika Wilinska

3.1 Introduction

When Butler introduced the concept of ageism in 1969, it primarily aimed to high-
light forms of marginalization and discrimination that older people are exposed to.
This was in line with the wider scientific discourse of the time that focused on
revealing categorical inequalities as experienced by different social groups based on
age, gender, race/ethnicity, and so on. Rooted in social movements, the debate
revolved around identity politics with an ambition to expose unique forms of dis-
crimination faced by diverse social groups that were, however, approached from the
perspective of a homogeneous collective (Addelson and Potter 1991; Mirza 1997).
As presented in the Chap. 25 by Snellman in this volume (2018), ageism has
made a conceptual journey since its inception in the 1960s. One of the hallmarks of
that journey was a gradual move from understanding ageism in terms of attitudes
only to conceptualizing it as a form of oppression deeply embedded in social struc-
tures. In parallel, age is increasingly seen as a socially constructed category that is
by no means equivalent to a personal characteristic (Calasanti 2003; Laz 1998;
Krekula 2009; Nikander 2009). Age has steadily become recognized as a producer
of social division, with a role as a social and identity marker, but also underlining its
power in defining social relations, giving rise to institutions and creating inequalities
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(Gullette 2004; Hockey and James 1993; Krekula 2007; Krekula and Johansson
2016; Nikander 2009). Essentially, this posits age as one of many dimensions of
social differentiation processes that cannot be understood in isolation. The under-
standing of age is therefore becoming further enriched as it is recognized as socially
constructed in interaction with other categorizations, such as gender, class, race, and
ethnicity (Hockey and James 1993; Krekula 2007; Nikander 2002).

One of the first categories used to complicate the understanding of ageism was
gender. The term “gendered ageism” was introduced by Itzin and Phillipson (1993,
1995) in their study of age barriers at work where they focused particularly on gen-
der in both the private and public sector. Since then, gendered ageism has been
defined in a range of ways. One recurrent definition describes it as a double jeop-
ardy, where two interacting power systems lead to an increased vulnerability (cf.
Barrett and Naiman-Sessions 2016; Handy and Davy 2007; Walker 1998). In gen-
dered ageism, the perspective of double jeopardy emphasizes the dominance of
patriarchal norms combined with a preoccupation with youth that results in a faster
deterioration of older women’s status compared to that of men (Barrett and Naiman-
Sessions 2016).

Any definition of gendered ageism as a phenomenon directed solely against
older women is built on delimited categorizations that ascribe them with a presup-
posed subordinated position. The same is true for definitions of ageism that see it as
directed against older people only (see for example Butler 1980; Kalish 1979;
Palmore 2001). Both perspectives differ from later research that has shown ageism
also as targeting younger people (Duncan and Loretto 2004), and from theoretical
work which emphasizes gender as a relational process, and as something which can-
not be reduced to women only. Further theoretical problematization of the concept
is therefore needed to understand the processes of multiple marginalizations based
on age and to see how these affect both men and women of various ages.

In this chapter, we discuss multiple marginalizations based on age by focusing
specifically on age and gender as an intersection of power relations. We centre our
attention on the concept of gendered ageism that was introduced to spotlight the
context-specific dynamics of ageism that women and men alike can be exposed to.
The concept is thus placed in a wider context to further problematize the processes
which create multiple marginalizations. In this, we draw attention to underlying
theoretical assumptions of age-based marginalization and the concept of gendered
ageism; we problematize how ageism relates to the current debate on age as socially
construed, as a power relation and as marginalization; and we argue that gendered
ageism can be understood as a form of doing age. We offer an outline of a research
approach that develops the understanding of the processes that can create multiple
marginalizations based on age and encourage innovative routes that yield further
insight into the complexity of social and gendered inequalities in later life.
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3.2 From Ageism to Gendered Ageism and Multiple
Marginalizations

In their seminar studies of age barriers at work in the public and private sectors,
Itzin and Phillipson (1993, 1995) managed to show that ageism does not operate in
isolation from other categories, and, alongside others, claimed that the sexualization
of women’s value in youth was a clear proof of this. They concluded that “gender
on its own is an insufficient explanation of the discrimination experienced by
women in organisations” (Itzin and Phillipson 1995, p. 91) and claimed that “gen-
dered ageism” formed a central part of organizational cultures. They discovered
discrimination in relation to recruitment, career, and pension, and noted that women
were defined as ageing at an earlier chronological age, reaching their peak at age 35,
while men were considered to reach their peak much later. Their argument indicated
that gendered ageism also meant age- and gender-based glass ceilings for women
regarding both employment and promotion.

The definition of gendered ageism as a double jeopardy has, with some modifica-
tion, been applied by other researchers, not least some feminist researchers (e.g.,
Arber and Ginn 1991; Duncan and Loretto 2004). Researchers have shown that
women of all ages, more so than men, experience ageism based on appearance and
sexuality in the labour market, among other contexts (Clarke and Griffin 2008;
Duncan and Loretto 2004; Granleese and Sayer 2006). Research has also shown, for
example, that doctors ask fewer questions and prescribe less medication for coro-
nary heart disease to middle-aged women, which in turn can contribute to inequality
in relation to health (Arber et al. 2006), and that female older workers were made
invisible in a public inquiry into the older unemployed, due to a discursive struggle
for recognition of older male workers as a disadvantaged group in the labour market
(Ainsworth 2002).

The concept of gendered ageism as a double jeopardy is also used when pointing
to the dynamics of gendered ageism and other categorizations and dimensions, like
physical beauty and looks. Here, a so-called triple jeopardy occurs, as appearance
has been posited as a further interactive dimension of ageism against women (cf.
Granleese and Sayer 2006; Handy and Davy 2007; Jyrkinen 2013; Jyrkinen and
McKie 2012). However, in societies that favour health, vitality, and appearance,
such requirements might affect older men as well (Hearn 1995). The combined
normative forces of healthism (Crawford 1980), lookism, and fitnessism, further
supported by ideals of consumerism, means that our future understanding and the
scope of gendered ageism continues to unfold.

Despite numerous definitions and continuous discussions on the combined effect
of age and gender, the terms double/triple jeopardy remain theoretically underdevel-
oped and somewhat poorly explored (for a criticism of the concept, see Krekula
2007). For instance, while the dual effect of gender and age is often evidenced by
examples concerning women, no substantial data or ambitious theorizing to date
exists on whether and how such combined jeopardies affect men, and, if they do,
how the dynamics, contexts, and experiences of such ageism might change. Duncan
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and Loretto’s (2004) study on ageism in working life showed that a larger number
of men than women experienced age discrimination, particularly among the age
group 25—44. Consequently, they argued that it would actually be more appropriate
to apply the slogan “Never the right age” to men rather than to women. In a similar
vein, Thompson (1994) argued that later-life masculinities have been subordinated
to the effort to understand middle-aged and younger men’s lives, which contribute
to gerontophobic masculinity ideals. More recently, work on gendered ageism has
mapped the contextual variations and the gender-specific dynamics of people’s
daily lives to see how interactional contexts shape men’s perceptions of ageism in
ways that work to provide them with immunity from it (Ojala et al. 2016).

Based on an analysis of an employment tribunal court’s final judgment of an
accusation of discrimination on the basis of both age and gender, Spedale et al.
(2014) argued that ageism has a base in the social construction of an ideology of
youthfulness. This ideology is described as having been reproduced through dis-
courses on “brand refreshment and rejuvenation” (p. 1586) and, in that way, obscur-
ing the agency of the more powerful organizational actors while at the same time
marginalizing the weaker ones (cf. Clarke and Griffin 2008 and Handy and Davy
2007 on ageism and youthfulness). However, the ideology of youthfulness as a
starting point does not suffice to explain marginalization based on age, as it affects
younger age groups as well. An increasing number of studies demonstrate that age-
ism is also directed against children and youth, often discussed through the concepts
of adultism (Bell 1995; Ceaser 2014; Flasher 1978; Kennedy 2006) and childism
(Pierce and Allen 1975; Young-Bruehl 2012). For instance, entry as well as exit
from the labour market can be affected by ageism, the former to a large extent espe-
cially targeting youth.

Later shifts in the problematization of both age and ageism resulted not only
from changing social realities but also from theoretical developments in understand-
ing inequalities more broadly. Where a focus on homogeneous categories used to
exist, contemporary research emphasizes differences within categorizations like
age, revealing also their relational nature. For instance, a growing number of studies
explore the interaction between age, gender, and class (see McMullin and Cairney
2004; Zajicek et al. 2007), age, gender, and race (Mair 2010), age, gender, and sexu-
ality (Ambjornsson and Jonsson 2010), and age and masculinity (Bartholomaeus
and Tarrant 2016). Reviewing dominant ways of approaching intersectionality and
reflecting upon their shortcomings, Walby et al. (2012) proposed that an intersec-
tional perspective encourages a language of inequalities and systems of inequalities.
From this perspective, intersectionality stresses the need to understand the powerful
alongside the powerless and opens a discourse of mutual shaping while recognizing
the flexibility and the unfinished projects of creating differences.

Transferred to debates on ageism, these developments demonstrate that the main
problem with the concept, or any other social inequality for that matter, is not
oppression organized along the lines of age. Rather, analytic and theoretical work
increasingly zoom in on the coexistence of various intersecting forms of oppression
that are recreated to produce differencing outcomes and conditions for various
groups of people. These challenges are yet to be taken up in the discussions regarding
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ageism. First, as Gullette (2004) vehemently advocated, there needs to be a greater
understanding of the prominence of age in the lives and institutions that relate not
only to older people but to people of all ages. Second, the relations between people
and institutions need to be seen as an interactive whole rather than as flows between
static entities (Hancock 2007). Third, instead of presuming a priori defined catego-
ries, any intersectional perspective on ageism needs to employ a more empirically
driven approach to discover rather than just to test assumptions that are taken for
granted (Hancock 2007).

3.3 The Perspective of Age as Doing

The perspective of age as doing is grounded in an understanding of age as a socially
and culturally constructed category. As such, age does not constitute a role, an iden-
tity, or an individual attribute, but is rather an expression of the social context.
Researchers have used different concepts to discuss the active and interactional
dynamics of age, for example, age-as-accomplishment (Laz 1998), generationing
(Alanen 1992), as doing age (Nikander 2002, 2009; Utrata 2011), age relations
(Calasanti 2003), and age coding (Krekula 2009). Such interactional perspectives of
age offer a move beyond simple understandings of marginalization or ageism as
things that are done to one group by members of another. What we begin to see
instead is a collaborative social process that involves everyone. This means that age-
ism, similar to other inequalities, is situationally and interactionally accomplished
rather than a natural category (Schwalbe 2008).

Furthermore, to conceive of ageism as actively created in social encounters and
processes is to recognize that no one has a predefined role of a victim or an offender.
This immediately challenges the widely spread discourse on old age and ageism in
which older people are mere victims of ageism. To date, the literature on ageing and
inequality typically focusses on things that are perpetrated against old people, while
less attention is given to ageist actions by older people themselves. Minichiello
et al. (2000) discussed, for example, the concept of interactive ageism to emphasize
the diverse ways in which people of different ages respond to and reproduce ageism.
Likewise, older people with different life experiences and histories respond to simi-
lar oppressive structures differently. What is more, on many occasions, older people
themselves are found to convey and maintain ageist attitudes, and to partake in self-
inflicted ageism (e.g., Andrews 1999; Hurd 1999; Lund and Engelsrud 2008; Oberg
and Tornstam 2001; Wilinska 2012).

Age as formed in and through interaction, negotiation, and on-going discursive
processes involves everyone at different levels. Fineman (2011) described this with
the metaphor “the social game we play with age” and argued that age as an organiz-
ing principle is powerful because it is seen as a neutral affiliation and because the
organization thus receives an objective character. In a similar vein, Nikander (2002)
claimed that “the theoretical and analytic myopia of much lifespan and ageing
research has, in practice, meant overlooking the interactional processes whereby
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age and its meanings are accomplished” (p. 29). The study of age from an interac-
tional perspective thus means examining the nuances and situationally or institu-
tionally processual dynamics of age rather than the category itself. How does age
become relevant? How is it done, by whom, and to what ends? When analysing the
persistence of the hierarchical gender system, Ridgeway and Correll (2004) pro-
posed that in addition to considering gender norms and beliefs, it is crucial to con-
sider social relational contexts, which they define as “the arenas where these beliefs
or rules are in play” (p. 511). This framework can be applied to age to disentangle
the variety of ways in which age enters or is actively brought into people’s everyday
thinking and discourse and institutional contexts, and the ways it produces age
orders that organize societies (Twigg 2004).

Observing the encounters between art gallery workers and visitors at the ticket
office, Llewellyn (2015) demonstrated the creative ways in which the parties col-
laboratively do age while engaging in the process of purchasing and selling age-
grouped and age-priced entry tickets. Here, the organizational encounter was
structured according to the age of the visitors. Some visitors voluntarily announced
membership in an age category to receive an age concession. At other times, gallery
workers stepped in and actively offered the concession based on their professional
ability to interpret visual age cues. An opposite relation was observed in a study of
a non-governmental organization working with social programmess addressing
older people (Wilinska and Henning 2011). The organization first used socially
available images of age to construct an intervention program, and then looked for
people who would fit into a very precise definition of an older person. The organi-
zational objectives were therefore reliant on the process of fitting real people into
age categories; age was used as resource enabling the organization to govern the
participants.

Age as a cultural and social construct comes with an easily accessible and ready-
to-use arsenal of culture-specific beliefs and norms (see also Tilly 1998, 2003).
These are construed around opposing poles: “young,” the desired age characterized
by beauty, vitality, and strength; and “old,” the feared age associated with decline,
disease, and weakness. In this construct, age is a cultural resource that, like any
other category, helps us make sense of reality, but also limits our way of thinking
(Juhila 2004; Ojala et al. 2016). For example, when 55+ members of the University
of the Third Age (U3A) reject the idea of old age, they reject the socio-cultural con-
struct that has also very strong moral underpinnings (Wilinska 2012). The rejection
becomes an act of protecting one’s sense of self-esteem and self-identity.

The same goals of protecting one’s sense of self-esteem and self-identity can also
be achieved via bodily practices. For instance, a study by Ward and Holland (2011)
following older women and their hairdressing practices demonstrated that older
women who dyed their hair were not interested in just any type of beauty. Instead,
they were interested in non-old standards of beauty. Similarly, when Twigg (2012)
discussed the dressing practices of older women, she demonstrated the negotiations
and struggles that go into deciding not only what to wear but also where to purchase
the clothes. As Krekula (2009) pointed out, different outfits and shopping spots are
age coded to indicate those that are more or less appropriate for certain groups of
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women. Regardless of the outcome of such negations, age stands out as a cultural
and actively (re)produced resource that facilitates the process of even mundane
decision making.

As a chronologically ordered category, age, in other words, clearly allows us to
situationally mark and index cultural lifespan norms, preferences, and activities
(Nikander 2002). Krekula and Johansson (2016) have noted that there are different
aspects of the meaning-creating contexts where age is done. They argue that, even
though these are not separate from each other, it can be fruitful to distinguish
between, for example, age as a norm, age as a (discursive) resource, and age as
marginalization. These different types of doing relate to ageism in different ways,
and the doing of age is intimately connected with age as a power relation.

Regardless of the concepts applied, age is thus understood as a kind of political
and discursive location. Thus, the perspective of age as doing is only one of several
steps that need to be taken in order to have a broader and more dynamic understand-
ing of ageism. Each act of doing, negotiating, and interacting is deeply situated in
power structures that are constantly recreated. Age must therefore be understood as
an important power structure that has a key role in organizing society, informing
groups’ identities and their access to power, and intersecting with other power rela-
tions (Calasanti and Slevin 2006; Calasanti et al. 2006; Fineman 2011; Krekula
2009). It is only via such conceptualization of age that we come closer to under-
standing the diversity and complexity of ageing, and by extension, ageism (McMullin
2000).

3.4 The Perspective of Age as a Power Relation

Power is not something that one has while others do not; power is a productive
capacity emerging in and producing social relations (Foucault 1997). Taking into
account the diverse theoretical definitions of power, we take it to refer to the “capac-
ity to make things happen, but exactly what can be made to happen always depends
on the context in which resources we possess are or are not usable” (Schwalbe 2008,
p. 201). To re-emphasize, it is the situational context that makes some resources
more usable than others, and that determines the ways in which those resources can
be used.

Three dimensions of power are particularly relevant when seeking to understand
ageism: categorical inequality, the normality which appears in (un)marked age, and
the structuring via temporality which exists for example in institutionalized life
courses and various temporal codes (Krekula and Johansson 2016).

Using the concept “categorical inequality,” Tilly (1998, 2003) discusses how
“durable inequalities™ arise in categorical pairs that are transferred across interac-
tions and contexts, thus (re)producing the system of inequalities organized along the
lines of age, gender, race, religion, sexuality, and (dis)ability. In this, the meaning of
age to the system of inequality cannot be fully comprehended without understand-
ing the dynamic existing between “old” and “young” age. These two opposing
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categories not only delineate the discursive possibilities, but also indicate the sys-
tem of values, activities, and norms. To be young is to be active and full of life; to
be old is to be passive and void of life. The categorization is, thus, held as the fun-
damental cause behind inequality and marginalization (see also Bodily 1994), or as
expressed with the concept of age coding: these are practices of distinction that are
based on and preserve representations of actions, phenomena, and characteristics as
associated with and applicable to demarcated ages (Krekula 2009).

The strength in these processes is that they facilitate the transfer of joint notions,
practices, and interpersonal relations between different contexts and, by doing so,
enable the reproduction of old routines in new contexts. All in all, this perspective
points to the fact that inequality is not something done by some people to others, but
rather it is a process involving various actors, who do not necessarily reproduce
inequality in order to perpetuate harm, but rather to accomplish different goals and
objectives. Marginalization based on age is, thus, created in the practices where age
is done; it is a form of age doing. In the words of Tilly (1998, 2003), inequality is
created when people try to solve other organizational problems by applying categor-
ical inequality to divide valued resources. The availability of existing categorization
scripts makes the whole process very easy and accessible to everyone who shares
the same socio-cultural context. This is also what makes the process very durable
and dangerous.

Through categorization, we do perpetuate marginalization. As Schwalbe (2008)
contends, the power of small things contributing to the process of inequality is
underestimated. This is particularly the case when those small things we do are
conceived of as natural or when categorical notions are discussed in terms of nor-
mality. Krekula and Johansson (2016) use the the concept pair marked/unmarked
age to problematize this type of normality based on age. They argue that marginal-
ization of demarcating age groups is created in the processes where some ages are
construed as an unproblematized—"“unmarked”—norm, by means of, for example,
prefixes and derogatory names which construct one side of a binary categorization
as epistemologically unproblematic. When age is done as an age hierarchy, discur-
sively and materially, the unmarked age is both the basis for the doing and the main
beneficiary of it. The unmarked age makes up the norm to which other ages relate
(Brekhus 1998).

The way normality is shaped and which age groups appear as an unproblema-
tized norm and which are seen as divergent varies in different contexts and situa-
tions. For example, Krekula’s studies on discrimination and age relations in work
organizations show how age normality varies among different work organizations.
While employees just under the age of 40 are considered to be too old by the tele-
marketing industry, they can also be seen as too young to gain status and prestigious
assignments within parts of the academic world (Krekula 2011) or regarded as
being of the best age to be a firefighter (Krekula 2012). It is therefore essential to
precisely focus on the unspoken norm organizing a given context. Importantly, the
unspoken/the norm is context-bound, meaning that, once revealed, the same
unmarked category cannot be simply applied to different contexts. For example,
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while being 50 is often considered to be “far too old” to become a parent, the same
age is regarded as “far too young” to retire (Wilinska and Cedersund 2010).

A third relevant power approach puts emphasis on normativity in relation to tem-
porality: the complex and dynamic relations between the past, the present, and the
future (West-Pavlov 2013). This type of power—norma-/temporality (Krekula and
Johansson 2016)—is practised through notions of how life ought to be lived and
through norms of what is considered a natural consequence and time for different
phases in life such as education, long-term relationships, having a family, and retire-
ment. Even though this power perspective has been lifted within several different
disciplines in recent years, for example in social and cultural studies (see Ahmed
2007) and queer studies (see Freeman 2010; Halberstam 2005; Riach et al. 2014),
the life course perspective has been the most prominent perspective so far.

In his seminal definition of the life course, Elder (1994) describes it as “pathways
through the age-differentiated life span, to social patterns in the timing, duration,
spacing and order of events” (p. 21). Life course as socially constructed is seen as a
dynamic process in which structured pathways interrelate with individual life tra-
jectories. Those structural pathways are bounded by institutions that create a frame
for our lives.

One of the most influential theories concerning the patterning of the life course
as movement through a sequence of positions is a model of the institutionalization
of the life course (Kohli 1986, 1988). This widely used and accepted theory empha-
sizes life-time temporalization as one of the core structural features of the life
course. It sees chronological age as having become the basic criterion for a stan-
dardized “normative life course,” and focusses on the institutional patterns that
shape life course movement through a temporal tripartite order of periods of prepa-
ration, activity, and retirement (Kohli 1986, p. 272). The institutionalized life course
model provides a general macrosociological frame for understanding how specific
patterns of rules constituting the life course operate and process people through
social structure, and how collective institutional transitions and expectations shape
individual actions and people’s biographical perspectives. It can therefore be seen as
a power structure—a temporal regime—both in terms of division of resources and
opportunities, and as a type of disciplinary element to enforce norm compliance.

The degree to which a unified model of the historical institutionalization of the
life course still captures the increasing complexity, heterogeneity, and social dif-
ferentiation across life can easily be thrown into question. Indeed, both class and
gender (Formosa and Higgs 2013; O’Rand and Henretta 1999) as major potential
sources of social inequality and marginalization clearly challenge life course pat-
terns and typical (male) trajectories. Bringing gender and gender specific economic
life course dynamics and pluralities into the picture clearly complicates any for-
merly clear-cut view on life course inequality and ageism.
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3.5 Gendered Ageism as Doing

Understanding age as doing, and thus also as a power relation, sheds new light on
the concept of ageism. Not only does it illustrate the complexity of ageism, but also
emphasizes the need to approach marginalization based on age from the perspective
of multiplicity. This brings us back to the discussion on gendered ageism and the
need to further problematize it theoretically.

We argue that gendered ageism can be understood as a dynamic social position-
ing practice. This is in contrast to the common approach to gendered ageism that
conceives it in terms of stereotypes, prejudices, and discrimination. We draw on
contemporary research on age and other social positions that put emphasis on cate-
gorizations and the relations between them as created through practices, processes,
and everyday interactional doings where one applies notions of difference between
age groups. Jyrkinen (2013) gives an example of the elements of such an approach
to gendered ageism. Starting from a position that ageism is a question of discrimi-
nating practices (for an overview of this perspective, see, e.g., Heikkinen and
Krekula 2008; Wilkinson and Ferraro 2002), Jyrkinen argued that gendered ageism
refers to discriminatory actions, whether intentional or non-intentional, that are
based on the intersection of gender and age. She also contends that gendered ageism
is not limited to relations between men and women, but also manifests among
women as well as among men.

In a similar vein, we propose that gendered ageism is not only based on notions
that age and gender groups are different, but also on notions that phenomena, situa-
tions, and spaces are gendered and age coded (Krekula 2009). Importantly, such
coding takes place within the context of other structures (e.g., class, ethnicity) that
actively delineate the possible repertoire of resources and practices used to define
certain situations and their actors. For example, the idea of Marks and Spencer (a
company that sells clothing among other things) as a store for older women (Twigg
2012) is also intertwined with structures of social class and ethnicity.

We understand gendered ageism as consisting of differentiating practices which
put demarcated age and gender groups in a marginalized position, or, expressed dif-
ferently, practices which give age-based meaning to bodies. In other words, specific
age and gender codings result in the subordination of and in unequal division of
resources for the demarcated group. Implied in this is the fact that the perspective of
power has not so far been explicitly applied in work on the concept of gendered
ageism. However, the presence of power relations in assumptions about gendered
ageism appears in studies which emphasize counter-power, or strategies against
ageism. One example is Barrett and Naiman-Sessions’ (2016) focus on how the
simulation of girlhood by the so-called Red Hat Society, in the forms of adopting
children’s social roles, dressing up, and playing, constitutes a performative act that
resists gendered ageism by increasing ageing women’s visibility and asserting their
right to leisure. At the same time, they argue, it can be seen as resonance with a
dominant cultural metaphor for old age as a “second childhood” and therefore not
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only provides opportunities for resistance to gendered ageism but also contributes
to its entrenchment.

Similar strategies and counter-power can be seen in Clarke and Griffin’s (2008)
study on how women up to the age of 70 used beauty work to respond to gendered
ageism. The practices they discussed—dressing and beauty—can be seen as an
attempt to broaden the room for manoeuvring by challenging perceived age coding
(Krekula 2009; Nikander 2008), and therefore can be interpreted as strategies
against categorical inequality. This is further exemplified by a study of active,
female members of the University of the Third Age. At the outset of ageist structures
that exclude older people from social and public life, older women actively turn to
different images of womanhood to create a more positive environment for them-
selves. Effectively, they repress oppressive age identities to fully embrace their vari-
ous gender identities, such as wife, mother, or girlfriend (Wilinska 2016). Turning
to the feminine appears to be an enabling strategy among older women that reduces
the impact of ageism that is innately gendered.

Gendered ageism as a practice of inequality is deeply embedded in institutions.
Age as a category that defines social relations gives rise to various age-based institu-
tions. One of these is retirement and the pension system. The extant literature exam-
ining these two major age-based institutions provides a wealth of examples of how
the institutionalized life course contributes to the marginalization and discrimina-
tion that, engaging with age, engages also with gender. For example, recent devel-
opments within the pension system schemes that promote individualization and
privatization of pensions are found to exacerbate gender inequality (Leitner 2001),
where the diverse life courses and work histories of men and women have their
immediate result in a considerable gender pension gap (Foster and Smetherham
2013; Frericks et al. 2007, 2009; Price 2006). Therefore, not without a reason,
Hartmann and English (2009) stated that financial security while on pension is of
particular importance to women. The institution of retirement as we know it is a
men’s concept (Calasanti 1993, 2002) and within that context it is not surprising
that unquestioned heteropatriarchal norms (Grady 2015) are overlooked in social
policies as a gender-neutral approach.

We also emphasize the relational character of gendered ageism, meaning that its
constitutive practices and outcomes vary from situation to situation. This may refer
to a range of language and bodily practices that only when put in context gain their
ageist meaning. For example, the perception of hair dying as a potentially ageist
practice changes its meaning not only depending on how old the person doing it is
(compare a 20-year-old woman with a 60-year-old woman), but also what the pur-
pose of doing it is (e.g., covering grey hair versus dressing up for a Halloween
party). Similarly, it is within the limits of certain situations that we observe the ways
in which gendered ageism affects various groups. This interactive approach to gen-
dered ageism means that we need to remain open to the empirical results revealing
concrete forms of marginalization as directed towards different groups of men and
women (Ojala et al. 2016).
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Further, approaching gendered ageism through the perspective of ongoing
dynamics and processes means recognizing that the construction and reproduction
of various age and gender categories takes place in a range of contexts serving dif-
ferent purposes and involving discursive and bodily practices. The doing of age as a
power relation is an embodied practice in a sense that age and ageist practices
always refer to concrete bodies that are assessed via the perspective of age (Laws
1995). Laz (2003) adds to that, emphasizing the mutually constitutive relation
between age and embodiment that cannot be separated. In this, bodies are often the
key markers of age at large. Gendered ageism as a concept cannot therefore be
reserved for certain groups of people, and the understanding of embodied age opens
new ways for examining this phenomenon. For example, a reflection upon media
representations of successful ageing images (Calasanti and King 2005) reveals the
ways in which bodies of older men are highly sexualized and described based on
gendered age norms. Thus, men are not immune to ageism (Duncan and Loretto
2004; Ojala et al. 2016), but the outcomes of gendered ageism on the lives of older
men and women are different, as Sandberg’s (2013) study on intimate relationships
demonstrates.

3.6 Conclusions

Starting out from a discussion about the concept of gendered ageism, this chapter
problematizes and further develops the phenomenon of multiple marginalizations
based on age. Our discussion is inspired by critical age research, a field which
emphasizes age as organizing, doing, and as a power relation, and which argues for
analyses based on wide age spans, that is, those that do not simply focus on demar-
cating age categorizations (Krekula and Johansson 2016). This proposition echoes
an understanding of different social divisions as having varying organizing logics
(e.g., Phoenix and Pattenama 2006; Yuval-Davis 2006).

In this chapter, we placed gendered ageism in a wider context and subsequently
examined two interconnected practices: age as doing and age as a power relation.
We introduced the concept as a socially constructed relational and differentiating
practice, which places specific age groups in marginalized positions with unequal
division of resources. From the social constructionist perspective, meanings of age
are upheld and/or challenged in everyday interactions, and gender, like other inter-
sectional categorizations, becomes enmeshed with age in everyday encounters.
From this perspective, gender as an interactionally constructed facet of ageism can
be understood as something which sheds light on age, and, in a similar vein, on
practices that construe age as a position of marginalization. This understanding can
also, as we have discussed here, be generally applied to multiple marginalization
based on age. Below we outline the key starting points for further research on gen-
dered ageism and multiple marginalization.
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One of the most important insights following from our definition of gendered
ageism is that research into this phenomenon (and other marginalizations based on
age) cannot easily be related to chronological age only. For example, studies high-
lighting appearance as central to the discrimination of older women (Clarke and
Griffin 2008; Handy and Davy 2007) indicate that problematizations of gendered
ageism cannot only be based on chronological age, but also need to include how
these markers are used and how they create ageism. This brings us to the importance
of ideas such as lifetime chronological order and temporal schemes, norms, and
imperatives as key conditions affecting the organizational lives of both men and
women. The concept of gendered ageism clearly calls for studies that take to heart
the temporal processual aspects that may help to further dismantle typical life
course patterns. These temporal aspects and dynamics, taken together and explored
as mutually intertwined, may open up new venues for the theorizing of multiple,
intersectional marginalizations. Viewed in this manner, age, gender, sexuality, and
class as temporal practices (see Ahmed 2007) may be approached in ways that go
beyond simple understandings built on additive or mutually reinforcing relation-
ships characterized by former notions of double or triple jeopardy.

Methodologically, this draws us towards everyday life and interactional
approaches to the study of social life, or as Sztompka (2008) calls it, the sociology
of existence that aims to capture social life as it unfolds. By aiming to grasp “the
happening of the social world” (Lury and Wakeford 2012, p. 2; see also Pink 2012),
we propose to focus on the processes and practices that in turn are contingent upon
the engagement with the concepts of time and place.
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Chapter 4
Origins of Ageism at the Individual Level

Check for
updates

Sagit Lev, Susanne Wurm, and Liat Ayalon

4.1 Introduction

The term ageism was first coined by Butler in 1969. According to his early definition,
ageism is an age discrimination which is reflected in the prejudice of one age group
toward other age groups (Butler 1969). Although ageism can be aimed at younger
age groups (Snape and Redman 2003), most of the theoretical and empirical research
on ageism has focused on the old age group (Iversen et al. 2009). Butler himself
refined his definition of ageism in 1975 as “a process of systematic stereotyping and
discrimination against people because they are old” (Butler 1975). Following Butler’s
later definition, the current chapter focuses on ageism toward the old age group.
Although Butler focused on negative stereotypes, current perceptions of age-
ism include both positive and negative stereotypes towards older adults (Iversen
et al. 2009; Palmore 1999). According to the stereotype content model, older
adults are perceived as incompetent but warm. These perceptions lead to emo-
tions of pity and sympathy and less so to emotions of envy (Cuddy and Fiske
2002; Fiske et al. 2002). Consistent with this claim, a large body of research has
indicated that ageism is manifested in both negative and positive age stereotypes
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and affective attitudes (e.g., Kite et al. 2005; Meisner 2012). In addition to cogni-
tive and emotional aspects of ageism, studies have also identified behavioural
implications of ageism, reflected in avoidance (Bodner et al. 2012) and patron-
izing language towards older adults (Nelson 2005).

Negative stereotypes as well as discriminatory behaviours toward older adults
are spread over diverse areas of society, such as in the labour market (e.g., Posthuma
and Campion 2009) and the healthcare system (e.g., Bowling 2007) (for further
details see section introduction of this book: “On the Manifestation and Consequences
of Ageism;” Ayalon & Tesch-Romer 2018). Diverse social and psychological theo-
ries, operating at a variety of levels (individual, interpersonal, evolutionary, and
socio-cultural), shed light on the roots and dynamics of ageism, and by doing so,
provide a robust understanding of the topic (North and Fiske 2012).

In this chapter, we present three theories to provide a comprehensive understand-
ing of the psychological and sociological processes that constitute the basis of age-
ism at the individual level: terror management theory (Greenberg et al. 1986);
stereotype embodiment theory (Levy 2009); and social identity theory (Tajfel and
Turner 1979). These three theories were chosen because they provide a wide and
comprehensive theoretical understanding concerning the causes as well as the
expressions of ageism. Additionally, these theories have served as the basis for
numerous studies that examine various aspects of ageism and provide evidence for
the relevance of these theories to explain ageism at the individual level.

Itis important to note that other theories, such as social affordances theory (Montepare
and Zebrowitz 2002), which provides an explanation of the roots and dynamics of age-
ism at the interpersonal level, or social role perspective theory (Kite et al. 2002), which
provides an explanation at the socio-cultural level, could also have served as potential
explanatory models for the development of ageism (North and Fiske 2012).

Each of the theories sheds light on different roots of and reasons for ageism, and
on different reflections of ageism among various age groups. Capitalizing on these
three theories, we present a model that suggests possible interactions and relation-
ships between ageism as it is manifested in various age groups across the life span.

We suggest that terror management theory provides an explanation for the roots
and motives of ageism towards old age groups among young and middle aged
groups as well as among the young-old age group, and that stereotype embodiment
theory provides an explanation for ageism among the young-old and old-old age
group. Social identity theory, in contrast, provides an overview of the manifestation
of ageism among different age groups (see Fig. 4.1).

The definition of ageism is fraught with an assumption that society tends to view
the old age group as a distinct and separate group with unique features. Although in
the definition lies a criticism of this separation and of the attribution of specific fea-
tures to the old age group, this separation forms the basis for the theoretical under-
standing of the dynamic nature of ageism, as well as a methodological basis for the
empirical examination of ageism. Hence, the three theories that are presented are
based on the assumption that age groups can be captured and defined as social groups
with unique features that separate and distinguish them from other age groups.

The following section first provides an overview of the theoretical and empirical
basis of the division of individuals into age groups. The subsequent three sections
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Fig. 4.1 An integrated model of ageism in younger and older adult

present the three theories and their possible contribution to the understanding of the
roots and maintenance of ageism at the individual level. Finally, we present a com-
prehensive model, based on the three theories, to better conceptualize the roots and
maintenance of ageism across the life span. The model we present expands on
Bodner’s (2009) etiological model for ageism among younger and older adults.

4.1.1 A Rationale for Examining the Etiology of Ageism
in Different Age Groups

Various studies have shown that chronological age is an important marker of objec-
tive and subjective transformations that unfold during one’s lifespan. According to
these studies, older age is associated with deterioration of physical abilities such as
sensory and motor performance and gait speed (Chodzko-Zajko and Ringel 1987,
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Reinders et al. 2015) or cognitive ability (e.g., Craik and McDowd 1987; Old and
Naveh-Benjamin 2008; Ronnlund et al. 2015). Recent studies that have examined
psychological and sociological features, such as wellbeing, emotional experience,
and social power, have indicated that these features tend to increase during the first
period of life. However, from midlife on, these features tend to decline (Blanchflower
and Oswald 2004; Carstensen et al. 2000; Eaton et al. 2008).

The attribution of unique features to different age groups is also reflected in fun-
damental theories concerning the life course, when different periods are character-
ized by certain types of psychological crises (Erikson 1950) or by various
psychological tasks (Havighurst 1956). Others, however, have noted that there is a
wide heterogeneity within age groups. This heterogeneity tends to be particularly
pronounced in old age, as older adults are highly affected by their diverse life expe-
riences (Baltes and Baltes 1990).

Although changes during the lifespan are gradual and continuous, in the theoreti-
cal and empirical literature it is common to divide the adult population into three
main age groups: young adults (from 18 to 34-39 years), middle-aged adults (from
3540 to 59-65 years), and older adults (aged 60-68+) (e.g., Bodner et al. 2012;
Cherry and Palmore 2008; Laditka et al. 2004).

In recent years, due to longevity and improvements in the quality of life, there is
a tendency to divide the old age group into two distinct groups: the young-old,
which is called the third age (65 to 80-85) and the old-old, which is called the fourth
age (80 or 85+) (e.g., Alterovitz and Mendelsohn 2013; Baltes and Smith 2003).
Due to increasing longevity, some authors have suggested an even more detailed
division into three distinct groups in the fourth age: old (75-84), old-old (85-95),
and oldest-old (95+) (Cohen-Mansfield et al. 2013).

Unlike other social characteristics, such as gender or nationality, where member-
ship tends to be permanent during the lifespan, the boundaries between different age
groups are permeable and temporary. Thus, although middle-aged adults may per-
ceive themselves as an in-group, and older adults as an out-group, these distinctions
are temporary. The instability of the boundaries between age groups is reflected by
the fact that the old age group used to be part of the younger groups, and the younger
age groups are expected to become part of the old age group, if they survive
(Greenberg et al. 2002).

This somewhat arbitrary division into different age groups, and especially the
primary division that perceives old age as a distinct category, forms the basis of the
theories presented in this chapter. Despite its limitations, this division has been used
in studies that examine ageism, and can be a useful tool in understanding of the
roots and dynamics of ageism during the life span among different age groups.
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4.2 Terror Management Theory

Terror management theory claims that humans possess cognitive abilities that allow
them to be self-conscious, and that this self-consciousness is reflected in humans’
awareness of their vulnerability and mortality, which creates the potential for a para-
lysing terror. According to terror management theory, in order to manage the anxi-
ety brought about by the awareness of mortality, humans unconsciously sustain
faith in cultural worldviews, which enable them to portray human life as meaning-
ful, important, and enduring. The adoption of social and cultural rules allows
humans to believe that they are valuable and deserving within their culture. Perceived
social approval leads humans to feel self-esteem, which is reflected in the belief that
they are significant human beings in a meaningful world. These perceptions allow
humans to buffer anxiety and to maintain relative equanimity despite their aware-
ness of their vulnerability and mortality (Greenberg et al. 1997; Greenberg et al.
1986). Unlike proximal and conscious defences, such as active suppression and
cognitive distortion of death-related thoughts, self-esteem and worldview are not
based on a logical or rational approach to death, but provide symbolic and ongoing
defences which allow humans to construe themselves as valuable participants in a
meaningful universe (Greenberg et al. 1994, 1997; Pyszczynski et al. 1999).

There is a large body of research on terror management theory. These studies
follow the assumption that self-esteem and faith in one’s cultural worldview are two
important psychological structures that provide protection against death anxiety.
Based on this main assumption, studies have generated two hypotheses. The anxiety
buffer hypothesis states that strengthening either self-esteem or faith in one’s cul-
tural view reduces anxiety. The mortality salience hypothesis states that reminding
people of their mortality activates the need for validating their self-esteem and their
faith in their cultural view (Greenberg et al. 1997). Studies that have tested these
hypotheses for over 30 years, relying on more than 500 experiments in over 30 dif-
ferent countries, have yielded support for the theory and its core propositions
(Darrell and Pyszczynski 2016).

4.2.1 Social Groups and Stereotypes in Light of Terror
Management Theory

Social relations and group identification constitute significant elements in terror
management theory. According to the theory, being part of a social group and hav-
ing significant social relations with others allows people to feel as though they are
integral parts of the cultural world and forms the basis for attaining self-esteem. Yet
the wish to be part of a group varies; people may wish to belong to certain groups
or to avoid others, according to their pertinent worldviews and their perceived
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self-worth (Solomon et al. 2004). Thus, out-group members who subscribe to dif-
ferent worldviews might threaten explicitly or implicitly the validation of the in-
group’s worldview. This psychological threat is one of the main causes of prejudice
and discrimination (Greenberg et al. 2002).

To conclude, according to terror management theory, identification with the in-
group is derived from the need to approve one’s worldview, to attain self-esteem,
and thus to buffer death anxiety. Conversely, discrimination towards out-groups is
derived from the anxiety that is evoked as a result of different worldviews that can
seem to threaten the worldview of in-group members (Greenberg et al. 2002;
Solomon et al. 2004).

These assumptions have formed the basis of various experimental studies that
have examined in-group bias as a reaction to mortality salience. Studies have indi-
cated that mortality salience leads to a more positive evaluation of in-group mem-
bers and a more negative evaluation of out-group members (e.g., Greenberg et al.
1990; Harmon-Jones et al. 1996). Studies have also shed light on the mechanisms
that lead from mortality salience to in-group bias, indicating the mediating role of
in-group identification and perceived collective continuity (Castano et al. 2002;
Herrera and Sani 2013) as well as control motivation (Agroskin and Jonas 2013). In
addition, studies have found that mortality salience increased the use of stereotypes
based on nationality, race, gender, sexual orientation, and age (e.g., Castano 2004;
Martens et al. 2004; Schimel et al. 1999). The use of negative stereotypes further
increased when a competitive or threatening out-group member was present
(Renkema et al. 2008).

4.2.2 Ageism Among Young and Middle-Aged Adults in Light
of Terror Management Theory

Following Greenberg et al. (2002), Martens et al. (2005) have suggested that terror
management theory could be used as a theoretical and empirical framework for
understanding the psychological and sociological processes that underlie ageism.
They have identified three psychological threats, derived from terror management
theory, to explain negative reactions toward older adults. These three threats include:
the threat of death, the threat of animality, and the threat of insignificance (Martens
et al. 2005). In the following sections, we discuss these threats and review some
studies that have examined ageism in relation to these threats.

4.2.2.1 The Threat of Death

Older adults serve as a direct reminder of our inevitable mortality. A sense of threat
is embedded in the human awareness that ageing leads to death. The encounter with
ageing, especially in its final stages, reminds us that even if we are able to avoid
accidents, diseases, and disasters, we will eventually die (Greenberg et al. 2002;
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Martens et al. 2005). In an experimental study that examined this hypothesis,
Martens et al. (2004) found that mortal salience caused participants from the young
age group to rate the attributes of older adults as considerably different from their
own, thus increasing their distance from older adults. Furthermore, participants who
were exposed to mortality salience viewed older adults less positively than in the
control group. Another study demonstrated that distancing from and derogating
older adults in response to mortal salience occurs primarily among participants who
rated their personalities as similar to those of older adults. However, mortal salience
did not affect the level of distance from teenagers (Martens et al. 2004). This implies
that when participants perceive similarities between themselves and older adults,
they might feel more threatened by the prospect of their ageing and inevitable death
(Martens et al. 2004).

Additional support for this hypothesis is provided by a study that found a posi-
tive correlation between ageism and fear of death among young age groups (Bodner
and Cohen-Fridel 2014). A similar pattern has also been found among middle- and
old age groups, where death anxiety was correlated with ageism (Bodner et al.
2015) as well as with negative stereotypes of old age (Depaola et al. 2003).

These findings stress the uniqueness of the relationship between social versus
age groups and discrimination in different age groups. Whereas among social
groups discrimination towards out-groups emerges from holding a different world-
view, which can be perceived as a threat to the worldview of in-group members
(Greenberg et al. 2002; Solomon et al. 2004), among age groups the threat emerges
from the possible similarity between members of the groups. This distinction
emphasizes the unique nature of ageism, which is different from other forms of
prejudice and discrimination and points to the necessity for generating unique
hypotheses concerning its roots (Martens et al. 2004).

4.2.2.2 The Threat of Animality

A less direct association of older adults and death is embedded in the deterioration
of the physical body that is reflected in older adults’ physical appearance (e.g., wrin-
kles), as well as in the physical and cognitive decline that is often seen in older age,
and in the diminishing control over bodily functions that older adults often experi-
ence. These characteristics of old age remind us that, like all animals, we are flesh
and blood creatures who are vulnerable to death (Martens et al. 2005). According to
Isaksen (2002) the fear of encountering the deteriorating bodies of older adults
might be particularly high in Western society. This fear might be explained by the
prevailing perception in Western society, influenced by Judeo-Christian beliefs, that
view human beings as composed of body, mind, and soul. According to this belief,
as regards bodies, all humans are alike. In contrast, soul and mind are perceived as
unique features that define us on a social and cultural level and make us different and
separate from one another. Thus, physical decline and diminishment of physical
control among older adults creates an emphasis on the physical self over the spiritual
self and can symbolize the inability to impose mind over matter (Isaksen 2002).
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This hypothesis can be included as part of a wider hypothesis that suggests that
physical aspects of the body remind us of our mortal nature. According to this
hypothesis, the efforts of human beings to buffer their death anxiety by adopting
cultural beliefs and standards are threatened by their awareness of the physical
aspects of the human body. Humans might feel uneasiness and even disgust toward
physical aspects of their body, because they remind them of their animal nature,
their vulnerability, and their inevitable death (Goldenberg 2005).

This hypothesis is supported by studies that found that when mortality was salient,
participants expressed negative reactions and disgust towards different aspects of the
physical body, such as body products (Goldenberg et al. 2001) and breast feeding (Cox
etal. 2007a, b). In addition, the presence of stressing stimuli related to physical aspects
of the body were found to lead to higher death-thought accessibility compared with
neutral pictures (Cox et al. 2007a, b). However, other studies found that the effect of
mortality salience on physical aspects of the body, such as exercise and sexual activity,
was limited for participants high in neuroticism ( Goldenberg et al. 1999, 2008).

4.2.2.3 The Threat of Insignificance

Finally, ageism might evoke perceptions concerning the difficulty of preserving
positive self-esteem in old age (Martens et al. 2005). According to terror manage-
ment theory, self-esteem is a vital resource in human life, because it buffers the
potential for death-related anxiety (Greenberg et al. 1986). Social perceptions and
stereotypes often associate old age with ongoing loss of abilities and resources
(Bowd 2003; Cuddy and Fiske 2002; Ellis and Morrison 2005). It is these abilities
and resources that are perceived as crucial to acquiring and preserving self-esteem
in youth and middle-aged individuals. As a result, these age groups might perceive
the older adults as a threat, since they serve as potent reminders of the transitory
nature of these attributes. Thus, the threat of loss of these attributes might trigger
death anxiety (Martens et al. 2005).

One study that examined this hypothesis found that participants viewed teenag-
ers more favourably than older adults when they were primed with the importance
of engaging in physical activity, an attribute that usually declines with age. However,
when participants were primed with the importance of wisdom, an attribute that is
predicted to increase with age, there was no significant preference of teenagers
(Martens et al. 2005).

4.2.3 Ageism Among Older Adults in Light of Terror
Management Theory

Terror management theory is based on the assumption that death anxiety is a main
motive in human life, and that cultural worldview and self-esteem serve as uncon-
scious mechanisms to buffer the threat of death (Greenberg et al. 1997). According
to Martens et al. (2005), the encounter with older adults might evoke anxiety
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because they represent inevitable mortality, physical deterioration, and loss of
resources perceived as essential to our self-esteem. This anxiety might be manifest
in ageism (Martens et al. 2005). However, this theory is focused on the perceptions
of young and middle-aged groups towards the old age group and does not describe
the way older adults perceive their own ageing process.

McCoy et al. (2000) claim that the protection of one’s cultural worldview and
self-esteem against the threat of mortality becomes less effective in old age. The
ongoing loss of abilities and resources might threaten older adults’ self-esteem. In
addition, the constantly changing values and rapid technological advancements that
characterize the Western world might threaten both the self-esteem and the world-
view of older adults. As a result of feeling “left behind” by these advancements,
older adults might perceive their abilities and roles as less relevant even before they
experience a loss of physical abilities. Moreover, they might perceive their world-
view as being threatened by newly emerging worldviews in society. Not only are the
mechanisms of self-esteem and the worldview less effective among older adults, but
the salience of death is also heightened in this age group through their physical
deterioration and the loss of their loved ones (McCoy et al. 2000).

According to McCoy et al. (2000), the increase in mortality salience and the
decrease in the effectiveness of protective mechanisms might provide an impetus
for psychological reorganization that ultimately functions to help older adults cope
with their nearness to death, which is an inherent and inevitable part of late-life.
This psychological reorganization, which can be derived from the accumulated wis-
dom of older adults, may assist older adults in shielding themselves from the terror
of death (McCoy et al. 2000).

Support for this hypothesis can be found in studies that have shown that fear of
death is diminished in old age (e.g.,(Gesser et al. 1988; Fortner and Neimeyer 1999).
Furthermore, experimental studies have found that under a mortality salience condi-
tion, old-old adults and young-old adults low in neuroticism perceived their subjec-
tive age as significantly lower than young-old adults high in neuroticism (McCoy
et al. 2000). Furthermore, unlike other age groups, mortality reminders did not sig-
nificantly affect the life expectancy of old-old adults (Maxfield et al. 2010). These
studies indicate that older adults, especially in the last stage of life, tend to achieve
greater acceptance of the inevitability of their own death. The different reactions of
older and younger adults to mortality salience is also reflected in studies that have
found that young adults respond to mortality salience induction as predicted accord-
ing to terror management theory, that is, by holding a harsher judgment of moral
transgressions and by engaging in health-promoting behaviours, whereas older
adults do not (Bozo et al. 2009; Maxfield et al. 2007).

Thus, empirical evidence suggests that death anxiety diminishes in old age, and
that older adults respond unlike other age groups to mortality salience. These find-
ings notwithstanding, two studies that examined the relationship between ageist
attitudes and death anxiety among older adults showed a positive correlation
between them (Bodner et al. 2015; Depaola et al. 2003). However, a careful exami-
nation of the age of the participants in these two studies might imply that most of
them belonged to the young-old age group, as the mean age ranged between 58.15
and 69.4 (Bodner et al. 2015; Depaola et al. 2003).
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To summarize, the hypothesis of McCoy et al. (2000) that death anxiety dimin-
ishes in old age and that, therefore, terror management theory might be less relevant
to this age group, is partially supported by empirical studies. According to these
studies, terror management theory might be relevant to some extent in the young-
old age group and might explain self-ageism in this age group. However, in the last
stages of life, the decrease in death anxiety makes terror management theory less
relevant as a source of self-ageism.

4.3 Stereotype Embodiment Theory

The internalization of negative attitudes towards the self among older adults could be
explained by the unique features of different age groups. Unlike other social groups,
which tend to be a part of the individual identity for a prolonged period, individuals
pass through different age groups during their life course. Thus, negative attitudes
and stereotypes of older adults, which the individual has internalized during the
lifespan, are often unconsciously embodied in old age (Kite et al. 2002; Levy 2009).

Studies examining explicit attitudes of older adults toward their age group found
a positive self-identity (Cherry and Palmore 2008; Laditka et al. 2004). Studies
exploring implicit attitudes, however, found a tendency towards internalization and
embodiment of negative attitudes among older adults (e.g., Levy and Schlesinger
2005; Meisner 2012).

The embodiment of negative attitudes among older adults towards their own age
group is reflected in a study that found that older participants were more likely than
younger participants to oppose increased funding to programs that benefitted their age
group. This opposition was predicted by age stereotypes (Levy and Schlesinger 2005).

The embodiment of negative stereotypes among older adults has also been shown
in experimental studies. These studies found that underperformance in cognitive
and physical tasks among older adults was influenced by age group identification
(Haslam et al. 2012; Kang and Chasteen 2009) as well as by priming with age ste-
reotypes (Lamont et al. 2015). Additionally, negative age stereotyping had a stron-
ger effect on important behavioural outcomes compared with positive age
stereotyping (Meisner 2012). Similarly, longitudinal studies have shown that nega-
tive age stereotypes and self-perceptions of ageing among older adults have an
adverse influence on health, longevity, and cognitive performance (e.g., Levy et al.
2002a, b, 2012; ; Wurm and Benyamini 2014; Wurm et al. 2007).

4.4 Social Identity Theory

According to social identity theory, social behaviour is characterized by two typical
behaviours: interpersonal and intergroup behaviours. Interpersonal behaviour is
determined by individual characteristics and interpersonal relationships whereas



4 Origins of Ageism at the Individual Level 61

intergroup behaviour is determined by respective membership in various social
groups or categories. The social behaviour of individuals combines these two
aspects. Accordingly, individuals do not act just on the basis of their personal char-
acteristics or their interpersonal relationships, but as members of their reference
groups. These memberships reflect on the identities of the individuals as well as on
their relationships with members of other groups (Tajfel and Turner 1979).

According to social identity theory, the identification of an individual with a
certain group is relational and comparative and can be based on minimal criteria.
This determination was based on several studies that indicated that the mere percep-
tion of belonging to two distinct groups is sufficient to provoke intergroup competi-
tive or discriminatory responses on the part of the in-group (e.g., Billig and Tajfel
1973; Turner 1975).

Social identity theory posits that people want to have a positive self-identity.
They achieve this goal by demonstrating biases which create a positive distinction
between their group (in-group) and other groups (out-groups), and by elevating
their in-group status above that of other groups (Kite et al. 2002; Tajfel and Turner
1979). However, Tajfel and Turner (1979) claimed that, contrary to the tendency to
prefer the in-group over the out-group, subordinate groups often internalize a nega-
tive evaluation of themselves and are positively oriented towards out-groups (Tajfel
and Turner 1979).

4.4.1 Ageism Among Young and Middle-Aged Adults in Light
of Social Identity Theory

By examining different age groups in relation to social identity theory, we can infer
that young and middle-aged adults might create a positive unique identity, which
consists of their age group, by differentiating themselves from and elevating them-
selves above the old age group. This tendency might increase due to society’s nega-
tive view of older adults (Kite et al. 2002). An empirical support for this phenomenon
can be found in various studies documenting negative attitudes of young adults
toward older adults (e.g., Bergman and Bodner 2015; Rupp et al. 2005).

Among middle-aged adults, the need for a positive distinctiveness of their age
group might increase due to the recognition that they are closer to becoming mem-
bers of a devalued group (Kite et al. 2002). This assumption is supported by studies
that found that participants in middle-aged groups were more ageist than younger
and older groups (Bodner et al. 2012; Laditka et al. 2004). However, other studies
did not find significant differences between young and middle-aged groups (Cherry
and Palmore 2008) or found conversely that the young group was more ageist than
the middle-aged group (Rupp et al. 2005).

According to social identity theory, positive self-identity of the young group
could be achieved not only by derogating the old age group, but also by relative
positive distinctiveness of both age groups based on personally relevant traits
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(Harwood et al. 1995). The positive distinctiveness of the young age group from the
old age group is supported by studies that stressed the mixed nature of older adults’
stereotypes, with young adults attributing positive stereotypes to older adults (e.g.,
warmth and experience) alongside negative ones (e.g., inflexibility and incompe-
tence) (e.g., Chasteen et al. 2002; Cuddy et al. 2005).

4.4.2 Ageism Among Older Adults in Light of Social Identity
Theory

According to social identity theory, subordinate and minority groups in society
often internalize a social evaluation of themselves as “inferior” or “second class”
(Tajfel and Turner 1979). Thus, the low status of older adults in society could affect
their self-perceptions as members of this age group by internalizing the negative
representations of old age that are prevalent in society (Kite et al. 2002). This can be
reflected in self-ageism (Bodner et al. 2015).

Along with the assumption of social identity theory that subordinate groups tend
to internalize the socially prevalent view of themselves as inferior, an additional and
contrary assumption of this theory claims that social groups have a motivation to
have a positive self-identity (Tajfel and Turner 1979). This complexity, in the case
of older adults, is reflected in studies that examined perceptions and attitudes of
older adults towards their own age group (e.g., Levy and Schlesinger 2005; Meisner
2012).

A few studies have explored explicitly ageist attitudes and behaviours of older
adults toward their own age group. Research has indicated that older adults have
more positive views about older adults than young and middle-aged groups do
(Laditka et al. 2004). A different study that examined positive and negative ageist
behaviours did not find significant differences between the older and the younger
age groups (Cherry and Palmore 2008). However, studies that examined these atti-
tudes as they are implicitly manifested, found a tendency towards internalization
and embodiment of ageist attitudes among older adults (e.g., Levy and Schlesinger
2005; Meisner 2012).

4.4.3 Strategies to Maintain Positive Self-Identity According
to Social Identity Theory

In order to maintain a positive self-identity among minority and subordinate groups
(e.g., older adults), Tajfel and Turner (1979) indicated three strategies that members
of these groups could adopt. First, older adults can use social mobility by avoiding
identification with the old age group. They can achieve this goal by maintaining a
youthful appearance and by avoiding behaviours associated with the old age group.
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Second, older adults can use social creativity by focusing on the positive attributes
of ageing or by comparing themselves with other less well-off older adults (e.g., a
social downward comparison). Finally, older adults can act towards social change
by stimulating social action in favour of changing the status of older people in soci-
ety (Harwood et al. 1995; Kite et al. 2002; Tajfel and Turner 1979).

Evidence for the use of social mobility strategy among older adults can be found
in experimental studies that have shown that older adults who were exposed to nega-
tive age stereotypes displayed a lower group identification and a stronger subjective
age bias, while they tended to feel younger than their actual age (Weiss and Freund
2012; Weiss and Lang 2012). Similarly, the impact of negative age-related informa-
tion on older adults’ explicit and implicit self-esteem was moderated by self-
differentiation from their age group (Weiss et al. 2013). Furthermore, the tendency
of individuals in middle and later adulthood to report younger age identities
(Montepare and Lachman 1989) can be interpreted as a desire of these individuals
to relate themselves to the young age group and to differentiate themselves from the
old age group.

Other studies have found, however, that perceived age discrimination among
older adults was positively associated with age group identification (Garstka et al.
2004) and older subjective age (Stephan et al. 2015). Finally, an experimental study
found a complex view concerning the activation of negative age stereotypes on three
measures of subjective age: felt age (“How old do you feel?”), desired age (“If you
could choose your age, how old would you want to be?”), and perceived age (“How
old would you say you look?”). Whereas, older adults in good health felt older than
their chronological age, older adults in bad health reported older perceived age and
younger desired age (Kotter-Griihn and Hess 2012).

Support for the use of social creativity strategies can be found in theories on
“successful ageing” (Rowe and Kahn 1997) and “active ageing” (WHO 2002),
which stress the positive attributes of ageing. Additional support for these strategies
can be found in arguments that call for the separation of the “third age” from the
“fourth age.” This separation allows young older adults to preserve their status by
comparing themselves to the “fourth age,” which represents “real old age” and is
characterized by frailty, abjection and the “othering” of the self. This results in the
defining of older adults by their alienation and vulnerability as well as their exclu-
sion from society (Gilleard and Higgs 2011; Higgs and Gilleard 2014).

4.5 Synthesis of the Three Theories from a Life Span
Perspective

Although these theories can be seen to provide three different explanations for the
origins of ageism at the individual level, a careful examination indicates that they
provide a complementary and coherent overview of the origins and processes of
ageism over the life course. A sociological and psychological explanation of the
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roots of ageism can be found in terror management theory. According to this theory,
the unconscious threats that are embodied in old age undermine our confidence in
our cultural worldview and self-esteem (Martens et al. 2005). Ageism is seen as an
unconscious defense against death anxiety, which might arise as a result of the
encounter with the old age group (Martens et al. 2005). However, studies indicate
that this mechanism is relevant mostly among young and middle-aged groups
(Bodner and Cohen-Fridel 2014; Martens et al. 2004) and to some extent among
old-young adults (Maxfield et al. 2010; McCoy et al. 2000). It becomes less relevant
among the old-old age group (Maxfield et al. 2010; McCoy et al. 2000), suggesting
a gradual reduction of death anxiety in this age group (e.g., Fortner and Neimeyer
1999) and a greater acceptance of the inevitability of death.

Whereas terror management theory provides an explanation for the roots of age-
ism among the young, middle- and young-old age groups, stereotype embodiment
theory provides a complementary explanation for self-ageism among the young-old
and old-old age groups. According to this theory, processes of assimilation of the
negative representation of old age from the surrounding culture and the internaliza-
tion of these representations over one’s life span might lead to an embodiment of
stereotypes in old age (Levy 2009). Thus, older adults might perceive their status as
low, not as a direct response to death anxiety, but due to the internalization of these
negative attitudes.

Finally, social identity theory focuses on the diverse expressions of ageism
among different age groups. According to this theory, ageism is derived from the
desire of the young and middle-aged groups to distinguish themselves from and
elevate themselves above the old age group in order to create a positive unique iden-
tity based on their own age group. The low status of the old age group, which is
reflected in negative attitudes and stereotypes toward older adults in society (and can
be explained by the two previous theories) might increase this tendency among dif-
ferent age groups, including older adults themselves (Kite et al. 2002) (see Fig. 4.1).

4.5.1 Short-Term and Long-Term Strategies for Coping
with Self-Ageism

A unique feature of ageism that emerges from the three presented theories is the
inherent threat embedded in it. Unlike other kinds of prejudice and discrimination,
which are directed toward distinct out-groups and pose an external threat, ageism is
directed toward our future selves by symbolizing our fear of death and the accom-
panying deterioration of the self (Martens et al. 2005).

Although studies have shown that stereotypes toward older adults in society con-
sist of both negative and positive aspects (e.g., Fiske et al. 2002), the thoughts of
inevitable deterioration and death that are associated with old age pose a significant
threat to the wellbeing and confidence of the older adults, as they overshadow the
positive representations of old age. Moreover, even when old age representations
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are positive, they tend to be devalued in society, relative to the stereotypes of youth.
Thus, although people might have a nuanced view of old age as having both positive
and negative attributes, they act consciously and unconsciously to differentiate
themselves from this age group due to the threats embedded in it.

The conscious and unconscious desire of different age groups to differentiate
themselves from the old age group is reflected in their relating themselves to
younger age groups or by reporting younger age identities (Montepare and Lachman
1989; Weiss and Freund 2012; Weiss and Lang 2012). Although it may be claimed
that this tendency can emerge from the internalization of negative age stereotypes,
a growing body of research indicates that a younger subjective age is positively
associated with diverse subjective and objective outcomes such as improved physi-
cal and cognitive functioning, health, psychological wellbeing, and longevity (e.g.,
Gana et al. 2004; Kotter-Griihn et al. 2009; Stephan et al. 2014; Stephan et al. 2013).
Hence, this strategy has positive outcomes and is highly desirable.

The desire of the middle-age and the young-old age groups to differentiate them-
selves from the old age group is also reflected in theories such as successful ageing
(Rowe and Kahn 1997) and active ageing (WHO 2002), that focus on positive
aspects of ageing. These theories undermine the prevailing assumptions that ageing
is necessarily characterized by physical and cognitive deterioration, disease, and
social isolation and emphasize the potential for maintaining physical, social, and
mental wellbeing throughout the life course. According to these theories, successful
or active ageing can be achieved by reducing risks for disease and disabilities, maxi-
mizing cognitive and physical function, maintaining interpersonal relations, con-
tinuing one’s engagement in productive activities, and participating in social,
economic, cultural, spiritual, and civic affairs (Rowe and Kahn 1997; WHO 2002).

Despite the dominance of these theories, there have been calls over the years that
have questioned their legitimacy. These calls have argued that the distinction
between successful and unsuccessful agers follows an ageist worldview, as “suc-
cessful” old age is seen as a continuation of middle age and avoidance of all illness
and deterioration (Calasanti 2015; Dillaway and Byrnes 2009; Liang and Luo 2012).
Furthermore, the paradigm in these theories reflects Western values of independence
and productivity and fails to address values of intergenerational solidarity or harmo-
nization that may be of greater relevance for defining desirable old age for some
groups of older adults (Lamb 2014; Liang and Luo 2012). A similar criticism is
directed toward the distinction between the third (e.g., successful ageing) and the
fourth age (e.g., failed old age), as the fourth age is perceived as the “real old age”
and includes all negative attitudes of society toward this age group (Higgs and
Gilleard 2014). We suggest that due to the significant threats of death and deteriora-
tion that are embedded in old age, the perception of a subjective young age identity
ingrained in theories such as successful ageing and active ageing, which emphasize
the importance of maintaining physical, social, and mental wellbeing in old age, are
essential and have positive outcomes (Montepare and Lachman 1989; Rowe and
Kahn 1997; WHO 2002).
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However, these strategies are temporary. Even if an older adult uses all of his or
her efforts to maintain good health and good physical and cognitive functioning, he
or she would not be able to ignore the deterioration which is almost inevitable in the
later stages of life. Therefore, we suggest that a young subjective age identity and
theories like successful ageing and active ageing can serve as short-term strategies
that are mostly relevant to the middle-age and young-old age groups, but that they
gradually become less relevant in the later stages of life, especially in the old-old
age group. The encounter with the gradual reduction of physical, cognitive, and
social resources in the later stages of life requires the adoption of long-term strate-
gies that do not ignore and repress the inevitable deterioration and death that are
embedded in the life course.

These strategies include first a recognition of meaningful decline as a valid
dimension of ageing and personhood (Lamb 2014). Second, they pose an alternative
to values that emphasize functionality by emphasizing such resources as tradition,
wisdom, memory, narrative, change, generation, and leadership (Katz and Marshall
2003). These long-term strategies are reflected in several theories which pose alter-
natives to the successful ageing and active ageing theories. According to the “con-
scious ageing” theory, old age is characterized by processes of decrement and
compensation. These processes promote a creative response to disability whereby
losses are balanced by gains and the decline is compensated for by spiritual insight.
According to this theory, old age can be an opportunity for spiritual growth (Moody
2005). Similarly, the “harmonious ageing” theory, which is inspired by Eastern phi-
losophy, possesses a dialectic and holistic ageing approach that allows for cross-
cultural, liberal, inclusive, and open discourses that emphasize the complementary
coexistence of body and mind. The theory defines “harmonious ageing” as a bal-
anced outlook towards the ageing process, which follows the natural laws of the
human body and promotes cultivating a sense of harmony with oneself and one’s
surroundings. This balanced and harmonious outlook promotes handling challenges
and thus making adaptations accordingly (Liang and Luo 2012).

4.6 Conclusions

To summarize, ageism among young, middle-, and young-old age groups derives
from the unconscious threats of death and deterioration that are embedded in old
age (Greenberg et al. 1986). Self-ageism among older adults can also derive from
the internalization of ageist stereotypes during the life span (Levy 2009). Even
when the threat of death declines, especially in the last stages of life (McCoy et al.
2000), self-ageism is often preserved due to these internalization processes (Levy
2009).

In order to protect themselves from the negative consequences of the threat of
death and deterioration that are embedded in old age, members of the young-old
group might use various strategies. They might perceive their subjective age as
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younger (Montepare and Lachman 1989), identify old age with the “fourth age”
(Higgs and Gilleard 2014), or adopt theories such as successful or active ageing,
which focus on the positive aspects of old age (Rowe and Kahn 1997; WHO 2002).

However, the positive effects of these strategies are limited, especially among the
old-old group, when deterioration and death can no longer be ignored. In order to
preserve self-esteem, the old-old might better adopt worldviews that emphasize
alternative resources for self-esteem and meaning in old age, alongside the accep-
tance of the inevitable deterioration in old age (Cosco et al. 2013; Kahana et al.
2012) (see Fig. 4.1).
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Chapter 5
Work Environment and the Origin
of Ageism

Laura Naegele, Wouter De Tavernier, and Moritz Hess

5.1 Setting the Scene: Ageism at the Workplace

The ageing of the population and the approaching retirement of the baby boom gen-
eration are changing the structure of the workforce all over the industrialised world.
The shrinking population of working age and the increased share of older workers
within it challenge companies and organizations and call the financial sustainability
of welfare states into question (Hedge 2012). While the practice of early retirement
of older workers—in order to ‘free up’ employment opportunities for younger work-
ers—was quite popular in the 1970s and 1980s, governments now recognize the
fallacy and the unsustainability of this policy (‘lump of labour fallacy’). Older and
younger workers are not simply interchangeable e.g. due to their differentiating skill
sets, positions within and their contributions to the labour market. Empirical evi-
dence suggests that an increase in employment of older workers is even associated
with increasing employment rates of younger cohorts (Kalwij et al. 2010).

Another widely and controversial discussed aspect in this regard is the pre-
sumed lower productivity of ageing workforces. Even though the performance or
productivity of a worker in itself is rarely viewed as a coherent, analytically easily
determinable factor, a negative relationship with age is often almost automatically
assumed (Ng and Feldman 2012). Instead of acknowledging that workers age
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individually and that their productivity is affected by their abilities (physical and
cognitive limitations due to age) (Cardoso et al. 2010), education and work experi-
ence (outdated or obsolete skills) as well as by work environment related factors
such as age-appropriate workplaces and/or career development opportunities
(Frerichs et al. 2012), older workers are often seen as less productive than their
younger counterparts (Ng and Feldman 2008). A closer look at the scientific litera-
ture reveals that existing studies do not support this one sided view as they appear
to be inconclusive in this regard: Some researchers conclude that ageing popula-
tions have a negative effect on labour market productivity, whereas others suggest
that at the company level, a higher share of older workers is associated with higher
productivity (Van Dalen et al. 2010).

However, the lingering prevalence of prejudices and stereotypes as well as
the discrimination of older workers based on age may compromise govern-
ments’ efforts to extend working lives, which has become a key priority in most
of the Western world as well as parts of Asia (Bal et al. 2011). Ageism, defined
as discriminatory practices, attitudes and perceptions regarding older workers
(Butler 1969), is still pervasive in many companies and organizations in the
developed world (Rothenberg and Gardner 2011). In addition previous research
has shown that experiencing stereotypes and discrimination at the workplace
can influence older employees’ productivity (Thorsen et al. 2012), retirement
intensions (Schermuly et al. 2014), organizational commitment (Snape and
Redman 2006), and work satisfaction (Orpen 1995). The individual perceptions
of age discrimination may furthermore be amplified through the interaction with
co-workers and supervisors and foster the prevalence of ageism at the organiza-
tional level.

Despite efforts to constrain discriminatory behaviour via law-making and
employment policies in Europe and elsewhere, ageism is still prevalent in organiza-
tions and companies' and affects the careers of older workers in terms of job oppor-
tunities, promotions and performance evaluations. As a result—in combination with
a shortage of skilled junior personnel—companies might run into difficulties when
trying to fill their vacancies, affecting their overall performance and ultimately the
growth of the economy (Kunze et al. 2011; Rothenberg and Gardner 2011).
Therefore, it is crucial to identify which factors foster or mitigate ageism in the
workplace, as it impacts not just older workers’ lives, but also organizational perfor-
mance and the economy and society as a whole.

Understanding the sources of age discrimination at the workplace is the first step
in repelling it. Studies explaining ageism and its origins generally fit into three cat-
egories. First, there are studies looking at individuals (the micro level), linking age-
ist attitudes to individual characteristics such as education, gender or income. A

!"For improved readability we use the terms ‘company’ and ‘organizations’ synonymously in order
to describe the ‘places of work’ throughout the chapter. We acknowledge that even though all
companies can be described as organizations, in a narrow interpretation not all organizations can
be described as companies (e.g. in the public sector). The processes discussed in the chapter are
relevant for both public and private organizations, as well as non-profit and for-profit ones.
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second perspective focuses on the macro level. In this perspective, ageism is
attributed to cultural norms and attitudes prevalent in societies (Ayalon 2013).
Shared values and norms have been shown to manifest themselves through preju-
dice and discrimination while shaping individual and organizational behaviour
regarding ageism (Shiu et al. 2015). The third perspective relates to the social sphere
of work organizations/companies (meso level) which play a key role in age dis-
crimination. They provide the ‘places of work’ and therefore set the scene for the
prevalence of discriminating behaviour towards older workers.

By focusing on the organizational level, this chapter aims to outline how ageism
manifests itself in the important arena of work. While acknowledging the impor-
tance of other (younger) cohorts within the labour market, as well as the increasing
amount of volunteer work done by older people, this chapter aims to primarily focus
on ageism at the workplace faced by older workers in paid employment. We present
a conclusive overview of theories and findings in the scientific literature regarding
the role of organizations or companies in cultivating, preserving or reducing ageism
within them. Focusing on studies from the developed world, we first look at the
company level where we identify organizational characteristics that affect ageism,
namely organizational structure and hierarchy, age structure of the workforce, com-
pany size, shared values and aspects of age-friendly human resource management.
As organizations and companies never exist within an institutional vacuum, we sub-
sequently identify contextual factors that shape and affect companies and organiza-
tional behaviour, and hence ageism within the organization. Here, we consider
sectorial affiliation and legal frameworks on the company level. Overall we will
discuss seven main determinants of age discrimination at the work place, without
any claim for completeness at this point. Rather, these determinants are not set in
stone, nor do they exist independently of each other or affect all organizations/com-
panies the same way. In addition, as labour markets, organizations and companies
are constantly evolving, it can be expected that in the future new determinants of
ageism at the company level might arise.

5.2 Organizational Characteristics as Sources of Ageism
at the Workplace

5.2.1 Organizational Structure and Hierarchy

Even though several studies stipulate the importance of organizational structures for
age discrimination within the workforce (e.g. Branine and Glover 1997; Brooke
2010; McGoldrick and Arrowsmith 2001; Riach and Kelly 2015), the structure typi-
cally is not the focus of ageism research, but only present as a contextual factor—if
at all. McGoldrick and Arrowsmith (2001), for instance, link the organizational
structure to stereotypes about and discrimination of older workers, to what it means
to be old and to possible solutions to ageism in their conceptual scheme, but this is
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completely overlooked in their analyses. This lack of attention for organizational
structures in ageism literature is in stark contrast with the attention it has in other
areas of research concerning discrimination. For instance, there is a vast body of
research regarding the discrimination of women in the workforce (Gelfand et al.
2007). Other findings suggest that sexual and racial inequalities in an organizational
hierarchy tend to reproduce themselves (Gelfand et al. 2005). Bird and Rhoton
(2011) develop this idea further in their research on gender and ‘professional
bureaucracies’. They identify four components elementary to the professional work
organization that are vulnerable to discrimination and as such effectively work as a
filter guaranteeing that only individuals complying with the logic of the organiza-
tion reach higher positions in the organizational hierarchy: the organization of work
itself (e.g. work hours), decision-making processes (e.g. who makes the decisions),
performance evaluation practices (e.g. which criteria are used in the evaluation) and
information networks (e.g. largely informal networks through which individuals
gather important information for job performance and career advancement).
Regarding the latter, Gelfand et al. (2005) also point to the fact that, in line with the
similarity-attraction theory (see further below), individuals tend to form informal
networks in an organization with other individuals who are similar to them. In a
white male dominated organization, for instance, women and ethnic minorities will
have less informal access to those higher in the hierarchy than do white men. In the
context of ageism, this would mean that workers may benefit from informal net-
works if individuals higher up in the hierarchy are of the same generation or, as the
flip side of the coin, that they receive less opportunities if that is not the case.
Interestingly, in their study in the information technology sector in the Anglo-Saxon
world, McMullin et al. (2011) find that hierarchy can be beneficial for older work-
ers. Due to the fast evolution in the information technology sector, programming
skills can become outdated rather quickly—hence the finding of McMullin and
Dryburgh (2011) that programmers are considered ‘old’ already in their early 40s
(note that this implicitly involves the ageist assumption that workers above age 40
are not able to adapt to changes). By climbing higher in the hierarchy into a mana-
gerial position, however, different skills become relevant—skills that are more often
attributed to older workers.

That brings us to the role of skills: organizational and company structures, like
sectors, demand specific skills. In the words of Miles and Snow (1995, p. 5): “Every
organizational form—pyramid or pancake, centralized or decentralized—places
unique demands on people.” These skills can be the subject of ageist ideas, if for
example some skills are being mainly attributed to certain age groups and hence
they can be a mediator between the organization of work and discrimination based
on age. There is a large agreement in the literature that organizational structures
have a ‘skill bias’ (Caroli and Van Reenen 2001).

Much has been written about the knowledge, skills and creativity of workers
being important in processes of organizational change and new forms of organiza-
tion. Whitley (1989) wrote that managerial work is characterized by its unstandard-
ized nature, orientation towards problem-solving and balancing between
reproduction and innovation. In a strongly hierarchical system, these skills would
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traditionally be seen as traits of experienced workers in management positions. In
new types of organizations with flat hierarchies, where individual workers get more
and more tasks and responsibilities (Caroli and Van Reenen 2001), these character-
istics are not limited to the management anymore. Such lean organizations redefine
and break down established hierarchical models of organizational behaviour and
with them the inherent expectations of how age and skill is dispensed within orga-
nizations (Ashton 2004; Worley and Doolen 2015). Ashton (2004) argues that such
organizations in addition strengthen workers’ skills for two reasons: first, to distrib-
ute knowledge more widely within the organization, and second, to give workers
more opportunities to practice new skills and techniques. Andriopoulos (2001)
notes that organizations and companies show an increased focus on creativity and
problem-solving, and that flat structures stimulate creativity among their employ-
ees. Network organizations, which are flat, flexible and market-oriented, and work
with relatively autonomous self-managing teams, require workers who have strong
skills (‘capabilities’) and who are trustworthy (Miles and Snow 1995). Even though
none of these studies makes the link with ageism, it is a common finding in studies
on ageism that older workers are considered to be less creative though more trust-
worthy (e.g. Gringart et al. 2005; Taylor and Walker 1998). Hence, the relationship
between these new organizational structures and ageism could be a dual one: on the
one hand, the value placed on knowledge and trust may benefit older workers,
though the perception of older workers as less creative may be a serious disadvan-
tage for employment of older workers in organizations with flat hierarchies.

5.2.2 Age Structure

‘Relative age’, referring to an individual’s age as compared to the average or mean
age in a sector, company or profession (McMullin and Duerden Comeau 2011), is a
basis for age discrimination in the labour market—the general idea being that the
bigger the difference between the individual’s age and what is considered ‘normal’
for a certain function, the higher the risk for discrimination. Individuals working as
programmers in the information technology sector, for instance, could be consid-
ered ‘old’ in their early 40s, while a judge may only reach that point 20 years later
(McMullin and Dryburgh 2011). Data from the German Institute for Employment
Research Establishment Panel show that older workers (50+ years) are perceived
more positively regarding their capabilities and performance by management per-
sonnel in companies with a higher share of older workers (Bellmann et al. 2003).
However, due to the cross-sectional nature of the analysis, it is not possible to make
a statement on the causal direction of the relation.

2According to Binnewies et al. (2008), earlier “[s]tudies reporting relationships between age and
creativity most of the times found no relationship (...) or a slightly negative relationship” (p. 442).
Their own study suggests that the relation between age and creativity is dependent on the level of
job control of the worker.
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Kunze et al. (2011) note two general strands in earlier research, linking increased
age diversity in an organization to decreasing age discrimination. The first one
refers to the contact hypothesis, suggesting that age diversity leads to more contact
and familiarity between individuals of different age groups, leading to lower age
discrimination. A second strand suggests that increasing age diversity causes work-
ers to believe the organization values diversity, thereby shaping a ‘positive diversity
climate’ (see further below).

However, there are also four prominent hypotheses in the literature expecting the
opposite: that ageism will be higher as age diversity in the organization increases.
First, the similarity-attraction paradigm suggests people like others they feel are
similar to themselves (Kunze et al. 2011, 2013; Shore and Goldberg 2012). Second,
according to social identity and self-categorization theory, “individuals tend to clas-
sify themselves and others into certain groups on the basis of dimensions that are
personally relevant for them” (Kunze et al. 2011, p. 268), and prefer individuals that
fall in the same category as themselves (Kunze et al. 2011, 2013; Shore and Goldberg
2012). Growing age diversity might then make age as a trait more salient, and hence
an element in this categorization process.

The concept of ‘career timetables’ is a third hypothesis (Kunze et al. 2011, 2013;
Shore and Goldberg 2012). It involves expectations of how individuals move up in
the organizational hierarchy as they become older and more experienced, and that
employees who ‘lag behind’ on this schedule—and who are hence surrounded by
younger individuals in their work unit—are more likely to face discrimination. A
fourth theory is related to ‘prototype matching’, the idea being that certain jobs are
considered to be for a specific group of people, for instance because of the skills or
knowledge they require (Kunze et al. 2011; Shore and Goldberg 2012). An older
person performing a job that would typically be seen as a job for young people has
a higher risk of facing discrimination, just like a younger person who has a job
higher up in the hierarchy, while workers think the position requires much knowl-
edge and experience—and should hence be executed by an older person.

While Nishii and Mayer (2009) do not find a relation between age structure in the
working unit and experiences of age discrimination among older workers in the
United States, Kunze et al. (2011, 2013) do find that higher age diversity leads to
more perceived age discrimination among employees in German companies.
Interestingly, Kunze et al. (2013) find that this relation is exacerbated when case
managers have ageist attitudes, while the presence of diversity-oriented human
resource policies has the opposite effect.

5.2.3 Age-Diverse Climate, Age-Friendly Corporate Identity
and Leadership

Not only structural characteristics like the size or sector of a company determine the
level of ageism at the workplace. ‘Soft’ factors like company climate, inclusion and
diversity policies, and corporate identity are important as well. Four selected factors
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in this context—organizational culture, company climate, corporate identity, and
leadership—will be the topic of this section. As human resources measurements
that can help fight ageism are also immensely important in this regard, they will be
discussed separately in the following section.

When researching discriminative behaviour at the workplace Ciampa and
Chernesky (2013) distinguish the important concepts of organizational culture and
climate. “Organizational culture refers to the deep structure of organizations, rooted
in the values, beliefs, and assumptions of organizational members. It is established
through socialization to a variety of identity groups that converge in the workplace
[...]. The standards against which behavior is evaluated are that of the majority
culture, and reflect the attitude and values of those who hold positions of authority
and power” (Ciampa and Chernesky 2013, p. 96). Managers should strive for a cul-
ture that does not allow discriminative behavior. Organizational or company cli-
mate is the sum of all the members’ individual psychological climates. Boehm et al.
(2013, p. 671) define a climate that hinders the emergence of ageism “[...] as orga-
nizational members’ shared perceptions of the fair and non-discriminatory treat-
ment of employees of all age groups with regard to all relevant organizational
practices, policies, procedures, and rewards.” Hence, an age-friendly or age-diversity
climate is based on the workers in the organization agreeing that no one should be
discriminated because of age.

Closely linked to these rather abstract conceptions of a positive organizational
culture and age-diversity climate is the concept of an age-friendly corporate identity
(Kunze et al. 2011, 2013). Companies should free their internal and external com-
munication of ageist language (Fowler et al. 2015) and avoid discriminative behav-
iour in the hiring and promotion process. They should seek to design and create
products that are not ageist, and not be ageist towards their customers (Stroud and
Walker 2013). An age-friendly corporate identity will help to form an age-diverse
climate. As already mentioned with the concept of organizational culture, one cru-
cial mediator here is the leadership behaviour of managers and supervisors (Liden
et al. 2006). They should internalize the idea of an organization or company without
ageism, act accordingly, and serve as role models for the other employees (Nishii
and Mayer 2009). By doing so, they can positively influence organizational culture
and climate.

5.2.4 Human Resource Measures

In addition to having an age-friendly corporate identity and trying to create an atmo-
sphere in which older workers feel welcome and that their work is appreciated,
companies also have or rather should have a human resources management strategy
that aims to fight ageism. Several tools can be identified that human resources man-
gers can use to create an age-friendly climate at the workplace. In the literature
(Boehm et al. 2013; Kooij et al. 2010; Lepak et al. 2006), most scholars agree that
human resources measures should be age-inclusive, meaning that no workers should
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be excluded from human resources programs or ignored in the promotion and
recruitment process. In addition, the human resources measures should also follow
a certain organizational strategy and not consist of single, isolated tools that are not
interrelated (Kunze et al. 2013). Instead the human resources tools should be bun-
dled into one consistent and coherent policy. Three examples of tools that help to
decrease ageism at the workplace are inclusion of older workers into training
courses, age-blind promotion and hiring processes, and special training courses for
older workers. Suspending older workers from training measures and programs
because of their age is an ageist action and leaves them with outdated and/or obso-
lete skills. In addition including workers from different age groups into training
courses could actively help to decrease ageism (Brownell and Kelly 2013; Chiu
etal. 2001). Drawing on classical contact theory (Aronson et al. 2004) which claims
that if individuals from different groups get into contact, this will decrease the ste-
reotypes they hold of each other, one could argue that these age-inclusive training
programs lead to fewer age stereotypes, and consequently to less ageism at the
workplace. A second important human resource tool in the fight against ageism is
age-blind promotion (Machado and Portela 2013) and recruitment procedures
(Ahmed et al. 2012). They help to ensure that older workers are not discriminated
against when applying at a company or for a new job in the same company. Deleting
the applicant’s age from the curriculum vitae and, thus, having age-blind applica-
tions is one practical measure to ensure age-blind promotion and recruiting proce-
dures (Rocco et al. 2014). Besides the age-inclusive general human resources
approach and the age-blind promotion and recruiting procedures, companies can
also offer specific human resource programs for older workers (Gobel and Zwick
2013). Such specific programs might include part time retirement, support for car-
ing obligations, retirement consultation, and life work-time accounts—the latter
allowing older workers to ‘save’ over-time working hours over several years and use
them to work less later on (Burke and Ng 2006). These help older workers to live up
to their potential and be productive employees (Picchio and Van Ours 2013; Gobel
and Zwick 2013). This in turn will decrease the occurrence of ageism at the work-
place. However, one has to acknowledge that human resources measures aimed at
fighting ageism might actually increase it. One unintended consequence of age-
blinded promotion and recruitment and special training programs for older workers
might be that they are seen as groups that receive undeserved benefits and this might
result in ageism (Dipboye and Colella 2013; Lyon et al. 1998).

5.2.5 Company Size

Closely linked to the question of the prevalence of age-friendly human resource
measurements is the question of company size. Since small and medium sized com-
panies (<250 employees) are rather the rule than the exception in a majority of
countries, taking a closer look at their relation to ageism might be worthwhile.
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When taking human resource measurements into account, a rather easy assumption
would be: Small companies have less means to implement age management mea-
sures, which have shown to tackle negative stereotyping of older workers (Kunze
et al. 2013; Fuertes et al. 2013), while larger sized companies already widely
adapted these measures (Leber et al. 2013). Furthermore, small companies are more
likely to not feel the need to change their policies due to changing legislation con-
cerning ageism (Metcalf and Meadows 2010), they do not see older workers as the
solution for labour market shortages (Van Dalen et al. 2009) and offer fewer training
possibilities for older workers (Taylor 2011), although research in this regard is
inconclusive. When for instance asked for less institutionalized, work-integrated
measures for older workers, smaller companies have shown to offer these on the
same level as companies with more employees (Naegele and Frerichs 2015).

Regarding the perception of older workers, various studies affirm that in smaller
companies, older workers are viewed more positively than in companies with larger
workforces (Bellmann et al. 2003; Boockmann and Zwick 2004). Similar results
have been found when asked about self-perceived stereotyping: Older workers
employed by small companies report to be more frequently confronted with positive
stereotyping than older employees working in larger companies (Hess 2013). Flat
hierarchies and close social embeddedness within the respective workforce, the
monopoly held by older workers on company-specific knowledge (Hilzenbecher
2006), or the fact that older workers often hold key positions within small compa-
nies, which are unlikely to be filled easily by others such as younger workers (Beck
2013), could be explanatory factors for the relatively positive view on older workers
within small and medium sized enterprises. Additionally—even though often not
sufficiently recognized—the prevalence of less formal, work-integrated measures
focused on older workers in small and medium sized companies could also be a
preventive factor for ageist behaviour.

5.3 Contextual Factors as Sources of Ageism
at the Workplace

5.3.1 Industrial and Sectorial Affiliation

Not only the size of a company or the age structure of its labour force influence the
perception of older workers in their work environment, the same goes for the sector
or industry in which older workers are employed. According to ‘age-typed theory’
by Oswick and Rosenthal (2001) workers are judged by the fit between the require-
ment of a particular job and the assumed competences they bring to the table.
Negative stereotyping and ageist behaviour towards older workers may result from
a perceived ‘lack of fit’ between a job’s requirement and the abilities of a worker.
Within certain sectors job requirements ‘match up’ better with competences
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generally attributed to older workers (such as stability, loyalty or experience) and
therefore these sectors may supply more ‘fitting places’ of work for older employ-
ees (Richardson et al. 2013; Turek and Perek-Bialas 2013). An easy example can
be drawn by looking at the German craft sector—a work environment which highly
depends on knowledge as well as experience of workers, both attributes generally
ascribed to older workers (Hilzenbecher 2006). Whereas in small craft businesses,
older workers are often highly valued and their retirement day considered a dreaded
event, research has shown that in other industries, where the question of productiv-
ity of workers is high on the agenda, older workers are more often confronted with
negative stereotyping (Van Dalen et al. 2010; Malmberg et al. 2008). Hess (2013)
estimated differences between sectors and/or industries in Germany by focusing on
the prevalence of stereotyping experienced by workers (49+ years). A more posi-
tive stereotyping—‘older workers being more reliable than their younger col-
leagues’—was often found in the retail and health care sectors, whereas negative
stereotypes—‘older workers being less adaptable’ and/or ‘less productive’—
occurred more often in the educational sector, public administration as well as
manufacturing. Henkens (2005) finds that amongst Dutch mangers in the public
sector, negative stereotypes towards older workers are much stronger than in the
private sector. He suggests this might be due to the seniority-based salary system
and high job-protection.

The sectorial variations in employment rates of older workers are also found to
be influential of a negative age-discrimination climate in industries and ultimately
companies (Kunze et al. 2013; Stettes 2012). The cultural and political contexts or
more generally speaking the ‘institutional surroundings’ in which employers oper-
ate (e.g. when hiring an older worker) are linked not only to the major changes in
national level policies but also to experiences with and normative assumptions about
older workers within their respective sectors/industries (Shiu et al. 2015). Employers
with a high share of older workers (50+ years) in their respective companies are
more likely to report that older workers are less often sick than their younger coun-
terparts, whereas management personnel from ‘younger’ companies do not share
this perception (Stettes 2009). Whereas sectors such as agriculture and fishing are
known for employing the oldest workforces (Macinol 2010), in sectors with a pre-
dominantly younger workforce such as advertising (Carrigan and Szmigin 2003),
older job seekers are often more liable to age discrimination (Richardson et al.
2013). Nevertheless, this behaviour is reported to go both ways. Metcalf and
Meadows (2010) concluded from a British survey that close to one fifth of employ-
ers viewed certain jobs as more suitable for particular age groups, with a tendency
to favour the middle age group (3050 years old) over not only older but also younger
workers (Taylor 2011).
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5.3.2 Legal Framework for Prohibiting Discrimination Based
on Age

Discriminating behaviour based on age in the field of employment and occupation
has been subject to legal controls for several decades (Doron et al. 2013). While
acknowledging the wide range of legislations worldwide, due to the level of sophis-
tication, the existing European legal framework presents an especially interesting
case in this regard and will be discussed in the following section.?

Since the broadening of the scope of anti-discrimination measures beyond sex
and nationality with the Amsterdam Treaty (1997), the European Union limits the
circumstances under which member states may permit employers a different treat-
ment of workers on the ground of age. Imposed under the European Council direc-
tive 2000/78/EC, member states are to be encouraged to combat early resigning as
well as to facilitate the hiring, employment, career development and retirement of
older workers (Numhauser-Henning 2013; O’Cinneide 2005). By 2006, almost all
of the member states had implemented the directive in their national discrimination,
employment and labour laws (Spencer 2013).

While prohibiting age discrimination is an important legal mechanism in order to
promote the equal treatment of older workers in employment, training and the work-
place, it is questionable how successful these non-discrimination laws are in prac-
tice. Taking the example of compulsory retirement practices, some authors have
argued that legal retirement ages are one of the leading forms of age discrimination,
since they exclude people en masse from the workforce, solely due to their age
(Walker 1990). Other authors concluded that driven by economic and political inter-
est’s mandatory retirement can be interpreted as an institutionalized form of ageism
(McDonald 2013; Woolever 2013).

A steady stream of law cases was brought to the Court of Justice of the European
Union and while one would expect compulsory retirement age to be contrary to
the ban on discriminatory behaviour based on age, so far the Court of Justice of
the European Union has accepted age limits if proportionate means of achieving a
legitimate aim arise. The court has argued that ‘age’ is to be set apart from other
protected characteristics under the Discrimination Directive because it is shared
by everyone and can be seen as a continuum which changes over time: Over the
span of a lifetime, almost every worker will benefit from provisions targeting
older workers (Vickers and Manfredi 2013). Secondly, according to the Directive
a different treatment of workers does not constitute age discrimination if one does
not distinguish based on individual factors but based on “legitimate employment
policy, labour market and vocational training objectives” (Numhauser-Henning
2013, p. 401).

3For a more detailed overview on this topic please see Doron et al. (2018; Chap. 19); Mikotajczyk
(2018; Chap. 20) and Georgantzi (2018; Chap. 21) as well as Abuladze and Perek-Biatas (2018;
Chap. 28) in this volume.
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Even if such discrimination lawsuits make it to court the ‘learning effect’ on the
employer’s side seems to be rather questionable as the review of recent literature
addressing age-related cases from the United States of America reveals: It seems
that a number of legal firms have established themselves in the lucrative market of
assisting human resource managers to avoid lawsuits by terminated older workers.
Instead of advising management to adapt more ethical practices towards their older
workers, these legal firms specialize in preventing companies to become the target
of age-related lawsuits in the first place (Woolever 2013). Furthermore, research has
shown that even though legal frameworks are in place individuals are reluctant to
acknowledge ageist behaviour (and go to court for it), possibly due to the fact that
they do not view themselves as being ‘old’ and therefore attribute perceived harass-
ment at the workplace as not being related to their age (Blackstone 2013). In addi-
tion, in contrast to their younger counterparts, older workers tend to not report
harassment at the workplace, while at the same time employers, lawyers as well as
other actors within the legal system, tend to treat age discrimination cases as less
serious than race or gender based offences (Spencer 2013).

Taking a look at the hiring practice, the existing limitation of laws become obvi-
ous: Oblivious to existing legal regulations, ageism can occur in hiring practices
when human resource personnel “consciously or subconsciously applies age limits
to older applicants” (Spencer 2013, p. 147). Existing stereotypes regarding the pro-
ductivity or performance of older workers on the employer or human resource side
furthermore might lead to older workers taking longer to find new employment or
when being reemployed tend to receive a lower salary than in their former employ-
ment (Woolever 2013). Although their importance is non-negotiable, laws are often
insufficient to guide the personnel actions of human resource managers as a wide
range of policies and actions fall outside the domain of the law. Therefore, ethics in
general as well as a company’s attitude towards their ageing workforce become
increasingly important in the daily work of human resource managers.

5.4 Conclusion: Fighting Ageism at the Workplace

Against the background of ageing societies in general and an ageing workforce in
particular, the subject of old age discrimination at the workplace has moved into the
spotlight. Age discrimination or ageism has among others a negative impact on
older workers’ productivity, quality of work and organizational commitment and,
thus, also harms the companies and organizations they are working in. Therefore,
fighting ageism must be a priority of policy makers, employers and trade unions. To
mitigate the effects of age discrimination, we must know its origins. In this chapter,
we focused on the meso-level and the origin of ageism at the workplace. Seven main
determinants of ageism were detected: organizational structure and hierarchy; age
structure; age-diverse climate; human resources measures; company size; industrial
and sectoral affiliation; and the legal framework.



5 Work Environment and the Origin of Ageism 85

Regarding a company’s organizational structure, four components were identi-
fied at which age discrimination is possible: the organization of work itself; decision
making process; performance evaluations; and information networks. Moreover, the
formal and informal structure of the organization determines the need for certain
skills over others, and these skills can be the subject of ageism. Hence, there can be
an indirect effect of the organizational structure on ageism through skills. Our litera-
ture review reveals a striking lack of research on the relation between age and orga-
nizational structure, especially when compared to research on gender and
organizations. This could be an interesting path to develop in future research.

A company’s age structure can influence the occurrence of ageism in two ways:
on the one hand growing age diversity can lead to more contact between workers of
different ages and, thus, reduce ageism. On the other hand, it could make age as a
category more salient and increase its importance as an element of categorization
and potentially lead to discrimination because of age.

Company size is linked with ageism in two ways: Larger companies have institu-
tionalized human resources departments offering age management measures that
help to tackle ageism. At the same time, the informal organizational structure of
smaller companies might help to create contacts between different generations of
workers and, thus, decrease ageism. In addition, less formal work-integrated mea-
sures might likewise contribute to a more positive reception of older workers in
small and medium sized companies. Further research in this regard could add valu-
able input to the debate.

A coherent human resources strategy—e.g. age inclusive training programs and
an age blind recruitment and promotion procedure—will help to reduce ageism.
Closely linked to the human resource strategy, the concept of age friendly climate
and corporate identity can play an important role. Creating an atmosphere of ageist-
free language, procedures and products is an important step to fight ageism.

Whereas the first five determinants are closely linked to the company level, the
last two determinants of ageism at the workplace—industrial and sectorial affilia-
tion and the legal framework—are located between the meso and macro level and
therefore policy makers and stakeholders have to put the topic of ageism actively on
the political agendas in order to prevent ageist behaviour in the workforce.

What implications can be drawn from this analysis of ageism’s sources at the
workplace? First, it is important to recognize that older and younger workers are
both valuable members of the workforce, and policies should refrain from playing
out different labour market groups against each other. Second, employers and trade
unions should try to create an ageist-free environment at the workplace. One main
tool to do so is the implementation of human resource measures as described above.
Third, when trying to fight ageism, companies must seek for tailor fit solutions
according to their sizes, sector and the age compositions of their employees. A ‘one
size fits all’ approach will not be sufficient in order to prevent discrimination based
on age in the labour market. Fourth, the state should set a legal framework that in
alliance with companies’ anti-discrimination measures grants workers protection
from discrimination based on age. Last, all efforts to combat discrimination because
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of age at the workplace should be synchronized with each other and be embedded
into a general strategy of fighting ageism not only at the workplace but also in soci-
ety in general.
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Chapter 6

Ageism and Age Discrimination

in the Labour Market: A Macrostructural
Perspective

Justyna Stypinska and Pirjo Nikander

6.1 Introduction

Ageism and age discrimination in the labour market have been topics of scholarly
interest since the early twentieth century. Today, in markedly different economic
conditions, with increasingly globalised labour markets, the victories and failures of
workers’ movements, and the changing conditions of the European welfare state,
the problem of unequal and negative treatment of older workers still prevails. This
chapter looks at the phenomenon of age discrimination and ageism in the labour
market from a socio-political perspective and draws attention to deciding factors in
its emergence. We add to the individualistic and micro accounts adopted by psycho-
logical research (see Lev et al. 2018; Chap. 4, in this volume) and the meso level
studies of organisation and work environment conditions (see Naegele et al. 2018;
Chap. 5, in this volume) by examining the role of macrostructural processes and
transformations to identify their link to the persistence of ageism and age discrimi-
nation in contemporary labour markets. First, we provide an overview of the most
common conceptual understandings of ageism and age discrimination in employ-
ment. Second, we investigate the dynamics between the phenomena of ageism and
age discrimination and a range of socio-political contexts, cultural settings, and
legal and economic conditions. We then discuss the costs and consequences of age
discrimination in employment, and examine various policy responses to these costs
and consequences.
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6.2 Ageism and Age Discrimination in the Labour Market:
Key Theoretical Distinctions

The concepts of age discrimination and ageism in the labour market have been vari-
ously defined and conceptualized in the literature. According to Palmore (1999),
“Age discrimination may take the form of refusal to hire or promote older workers,
or forcing retirement at a fixed age regardless of the worker’s ability to keep work-
ing” (p. 119). Macnicol (2006) defined age discrimination as “the use of crude ‘age
proxies’ in personnel decisions” (p. 6), and Carmichael et al. (2011) proposed a
definition based on actual experiences of older workers who themselves define
workplace age discrimination as “not being allowed to do something you are capa-
ble of or willing to do just because of your chronological age” (p. 122). The defini-
tion based on subjective perception of age discrimination allows for improved
understanding of phenomenological aspects of how ageism operates, casting more
light on the individual experiences of older workers.

Another significant distinction was introduced with the tripartite definition of
ageism that is in frequent use especially among psychologists (Cuddy and Fiske
2000; Levy and Banaji 2004). This model assumes ageist attitudes as constituted of
three mechanisms: prejudice (affective), discrimination (behavioural), and stereo-
typing (cognitive). Here age discrimination is differentiated from the general con-
cept of ageism as it represents only those elements that have a behavioural and
externally manifested character. This partition helped enhance the understanding of
ageism and age discrimination and was adopted by McMullin and Marshall (2001),
who suggested two further distinct dimensions of ageism: “ageist ideology” and
“ageist behaviours.” Ageist ideology includes negative stereotypes, beliefs, and atti-
tudes; and ageist behaviours refer to behaviours that exclude certain people and
place them in a disadvantaged situation relative to others on the basis of their chron-
ological age (McMullin and Marshall 2001). This distinction is especially useful
when referring to the legal prohibition of age discrimination in employment
(Macnicol 2010). A key distinction based on empirical research that follows is that
biased ageist attitudes may, but do not necessarily, lead to discrimination (Furunes
and Mykletun 2010). Thus, ageism can exist without age discrimination.

To better comprehend the behavioural component of ageism (age discrimina-
tion), its specific manifestations in the labour market need to be discussed. Studies
point to several different types of age discrimination. The first type could be defined
as those behaviours which occur in strict relation to the employment status of the
worker, i.e. the hiring and firing decisions of employers. Refusing to hire an older
person or firing someone because of his or her age form the bluntest type of age
discrimination. A plethora of research shows a preference among employers to hire
younger workers while placing older ones in a disadvantaged position already in the
recruitment process (Malinen and Johnston 2013). The second area where ageism
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manifests is in practices occurring within the workplace. Furunes and Mykletun
(2010) identified several such practices: being paid less than younger workers,
being left out of promotions, not being accepted to training programmes, and being
left out of companies’ modernisation processes. Stypinska and Turek (2017) distin-
guished between two types of age discrimination in the labour market: soft and
hard. Hard discrimination refers to the types of discrimination mentioned above,
whereas soft discrimination consists of practices that occur in the interpersonal
sphere and in the general atmosphere of the workplace; it is also not directly prohib-
ited by law. Examples of these include hearing ageist jokes or remarks; being treated
disrespectfully by employers, co-workers or clients; receiving lower evaluation of
work outcomes; hearing that “you are too old for something”’; or being humiliated
or intimidated because of your age (Stypinska and Turek 2017). This is by no means
an exhaustive list, but rather examples of possible manifestations of age discrimina-
tion on the level of personal experiences.

An important concept in ageism studies is institutional ageism, which refers to a
bias against or in favour of (see positive ageism below) actions inherent in the oper-
ation of any of society’s institutions, including schools, hospitals, police, and the
workplace (Wilkinson and Ferraro 2004). Institutional ageism has been explained
by Palmore (1999) as a “policy of institutions or organizations, which is discrimina-
tory in a positive or negative way towards older persons” (p. 44). One standard
example of institutional ageism in the area of employment is the statutory retire-
ment age that serves as an obligatory condition for leaving the labour market.
Institutionalisation of retirement at fixed chronological age boundaries, such as 60
or 65, has, in many industrialised countries, led to an increase of institutional age-
ism (Breda and Schoenmaekers 2006). Rigid chronological age boundaries support
the social conviction that once past a certain age, the economic and social value of
an individual suddenly drops, regardless of actual skills and qualifications. Shifting
the responsibility for institutional ageism from the individual onto an institution or
organisation may lead to its further institutionalisation which, if not contested,
might further decrease control over possible consequences (Bytheway 1995).

To introduce the flipside of the predominantly negative term, positive ageism is
understood as those stereotypes, attitudes, and practices of individuals and institu-
tions which influence the situation of older adults positively (Palmore 1999).
Palmore (1999) recognized eight major positive stereotypes about older adults:
kindness, wisdom, dependability, affluence, political power, freedom, eternal youth,
and happiness. A number of favourable stereotypes specifically about older employ-
ees also exist (Loretto et al. 2007), which can work to their advantage in the labour
market, including maturity, experience, responsibility, reliability, stability, loyalty,
customer service skills, and patience (Loretto et al. 2000; Malinen and Johnston
2013; Posthuma and Campion 2009). However, studies also show that even when
employers display positive attitudes towards older workers, these do not directly
translate into positive practices (Loretto and White 2006).
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6.2.1 Specific Features of Age Discrimination in the Labour
Market

To better understand the dynamics of labour market age discrimination, we need to
separate it from ageism in other areas of social life (health care, law, media, access
to services, etc.). This distinction boils down to two primary features. First, ageism
and age discrimination in the labour market use different chronological ages as
benchmarks to define old age than other spheres of life. There is ample evidence of
ageist practices being applied to workers and job seekers already in their 30s or 40s
(Ghosheh 2008; Stypinska 2015). The contextual character of age that stems from
its clearly socially constructed meanings (Aronsson 1997; Hazan 1994; Maier 2009;
Nikander 2000) further contributes to the complexity and specificity of the phenom-
enon of labour force age discrimination. The definition of who is an older worker
varies between branches of economy and types of entrepreneurship, as well as
among various cultural and local organizational contexts. Certain types of occupa-
tions (e.g., programmers, customer service workers, online marketers) and eco-
nomic branches (e.g., hospitality, new technologies, entertainment, social media,
and tech start-ups) are permeated with ageist attitudes, and the “middle age” in
these types of companies can be as early as 27 years old (Gaster et al. 2002;
Stypinska 2015). To reflect the phenomenon of extreme ageism in modern high tech
and start-up working environments, the term Silicon Valley ageism has been coined,
which describes the dominant ageist attitudes of most enterprises in this sector
(Wickre 2017). It is best manifested in the infamous words of Mark Zuckerberg,
CEO and co-founder of Facebook, who stated that “young people are just smarter”.

The second important distinction is that age discrimination in the labour market
is the only area of social life where legal protection against unequal treatment is
deeply institutionalised due to binding regulations, and thus provides a specific con-
text for country-specific analyses. The protection of older workers inscribed in
European Union law since the early 2000s, and in the USA since 1967, allows for
efficient counteraction to inequalities due to age, be it at the individual or organiza-
tional level.

6.2.2 Intersectional (Multiple) Discrimination

A further framework for enhancing the understanding of age discrimination in
employment, and beyond, is the academic and legal perspective of intersectionality.
Crenshaw (1991), who launched the concept within academic research, claimed that
the experiences of individuals who hold several disadvantaged statuses are utterly
unique, and thus any comparison to single-status disparity is not justified in legal or
political terms. Intersectional (or multiple) discrimination is seen to operate between
various socio-demographic categories, such as sex, race, age, ethnicity, class, and
sexual orientation, and to be structurally carved into societal institutions, creating a
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tangle of multiple oppressions (Baer et al. 2010). The intersectionality framework
has also been widely adopted in gerontological research. So far, the most commonly
studied aspect of intersectionality in ageing studies has been the combination of age
and gender (Calasanti and King 2005; Krekula 2007; Ojala et al. 2016). The litera-
ture on the intersection of these two statuses goes back to the work of Simone de
Beauvoir’s seminal book, The Coming of Age (1970). In this classic work, the com-
mon situation of older women was first described as a “double jeopardy” that com-
bines both age and gender, whereas older men were seen to hold only one marginal
status (de Beauvoir 1970). The categories of age and gender have also been coupled
with minority statuses such as ethnic origin and race when analysing the experi-
ences of older women with different types of discrimination in employment (Moore
2009; van den Heuvel and van Santvoort 2011). In such cases one can talk about
“triple jeopardy”, where the person suffers from discrimination based on three
grounds (Macnicol 2005). These intersecting statuses are also the source of differ-
ence in the experiences of various social groups within the labour market. The
effects are visible in lower labour force participation rates, lower earnings, and,
consequently, lower pension benefits among female populations across Europe.
Ample evidence exists of the fact that older women experience barriers to re-
entering the labour market and that these experiences also vary substantially accord-
ing to the women’s ethnic origin or race. In the area of self-employment, older
minority women are similarly precluded from embarking on an entrepreneurial
path, as they are constantly confronted with the normative white male ideal type for
the entrepreneur (Ainsworth and Hardy 2008).

Intersectional experiences of discrimination often prove challenging for empiri-
cal researchers and legal practitioners. Despite the wide theoretical agreement on
the fact that intersectional discrimination occurs and that it has detrimental effects
on the individual, a lack of agreement prevails as to how to measure this type of
discrimination, and moreover, how to address it at the policy level. It is crucial to
note, however, that minority statuses as grounds for discrimination and inequality in
the labour market are not static functions which operate with the same force through-
out the lives of individuals. Work force dynamics and the interplay of socio-
demographic characteristics should therefore be analysed from a broader, life-course
perspective. The differences between different age groups (cohort effect) as well as
the differences between different stages of life (age effect) are certainly valuable
and should be incorporated into the intersectional analysis of relatively more static
statuses, such as gender, ethnicity, and migration background.

6.2.3 Ageism and Discrimination Across the Life Course

Loretto et al. (2000) observed a loosening of the tight association of the term ageism
solely with older employees. Instead, ageism is increasingly being recognised as
potentially affecting all age categories. Negative stereotypes and discrimination of
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older people are matched by similar stereotypes and discrimination of children or
young adults, which is called adultism. Studies of ageism in Europe revealed that
across the European Social Survey (ESS) countries, respondents felt more posi-
tively towards people aged over 70 than people in their 20s (Abrams et al. 2011). A
study of age-related prejudice in the UK showed that younger age groups (below
25 years of age) were more likely to report age discrimination as more serious than
older groups (over 64). Moreover, it showed that younger respondents are at least
twice as likely to have experienced age prejudice than all other age groups (Swiery
and Willitts 2012). Studies also confirm that these attitudes can have a negative
effect on the employment opportunities of young adults (Abrams et al. 2011).
Similar to challenges faced by older workers, younger employees often come across
discriminatory practices, such as lower wages, disadvantaged working conditions,
mistrust for their skills and competencies, as well as for their loyalty to the employer
(Loretto et al. 2000; Sargeant 2010). What sets experiences of ageism in these age
groups apart, however, is their potential outcome. Research shows that younger
workers suffer less because of discriminatory practices and have greater opportuni-
ties to find alternative employment and to develop new career paths, simply due to
the longer span of time available to work ahead of them. Older workers, on the other
hand, resort to voluntary resignation much more frequently than younger workers.
For older workers this entails a risk, as their options of finding a new job are more
limited due to widespread age discrimination in recruitment practices (Sargeant
2010).

The situation of younger workers has also significantly deteriorated in recent
years, with the global economic crisis of 2008 bringing an unprecedented rise in
unemployment rates among the youngest age cohorts (under the age of 25)
(European Commission 2014). The most recent data show a 19.7% unemployment
rate on average in the European Union, with the highest rates found in Greece
(48%), Spain (46%), Croatia (44%), and Italy (38%), and the lowest in Germany
(7%), Denmark (10%) and the Czech Republic (11%) (Eurostat 2016). Even though
no direct link between the levels of unemployment and age discrimination can be
established with certainty, there is evidence that in dire economic situations, younger
people tend to be confined to more precarious and insecure jobs with lower levels of
workers’ protection, including protection from discrimination (Blackham 2015).
The harsh effects of the crisis have concentrated on one particular generation,
namely those born in the 1980s (Hills et al. 2013). According to Hills et al. (2013),
“Despite being better qualified than previous generations, people in their twenties
were worst hit by the crisis in terms of unemployment, pay and incomes...The legal
cases of age discrimination of younger workers suggest that the phenomenon is
relatively widespread and goes underreported when compared with cases from
older workers” (p. 6). However, despite its significance, more in-depth study into
the experiences of age discrimination in the labour market by younger persons is
still largely lacking (Furunes and Mykletun 2010).
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6.3 Macrostructural Processes and Age Discrimination
in the Labour Market

Three levels of analysis should be used to explain the origins of age discrimination
in the workplace: the micro level, where psychological structures of deep-rooted
prejudices, stereotypes, and biases are discussed; the meso level, where structures
of the enterprise and of the management and interpersonal relations between
employees can be studied, and the macro level, where the importance of macro-
structural processes and factors on a global scale can be linked to the experiences of
older workers with age discrimination. Since the literature on age discrimination
pays less attention to the latter, this section digs deeper and discusses the role of
macrostructural factors. These will be discussed in three subsections reflecting dif-
ferent macrostructural processes: social and cultural change (in the section on
“Modernisation”); mechanisms of capitalist development (in the section on
“Globalisation and Economic Crises”); and retirement regulations and anti-
discrimination laws (in the section on “The Political Economy of Old Age”).

6.3.1 Modernisation

Modernisation processes of the last two centuries in industrialised countries have
impacted the status of older workers and dramatically changed the structure of the
labour market (Hofaecker 2010; Kohli 1985; Palmore and Manton 1974). This
change is based on the shift within the economy and society to higher levels of pro-
ductivity, efficiency, and competitiveness—all core values inscribed in capitalism.
Such emphasis has often worked to the disadvantage of older workers, who stereo-
typically have difficulties keeping up with the strength of younger workers, and
with the increasing levels of technological advances and new forms of employment
(Macnicol 2006; Palmore 1999).

One of the key theories explaining the decreasing status of older people in societ-
ies and the labour market is the modernization theory of Cowgill and Holmes
described in 1972 in the book Aging and Modernization. The modernization theory
shows that the reduced status of older people occurred because of the transforma-
tion from traditional, agrarian societies to modern, urbanised, and industrialised
societies. Four major shifts occurred in the social structure throughout the mod-
ernising process: (1) improvement of health care resulting in the extension of the
lifespan and hence institutionalisation of retirement schemes, but also more compe-
tition for jobs; (2) technological advances making older persons’ skills obsolete and
leading to the emerging pattern of preference for younger workers; (3) urbanisation
and the rapid movement of younger people out of traditional housing and family
settings which led to the collapse of close ties in extended families and to the loss of
status of “wise elders”; (4) the expansion of the public education system and the
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disruption of traditional ways of intergenerational knowledge transfers (Cuddy and
Fiske 2000). Although appealing, the modernisation theory has also faced criticism
for employing imprecise definitions of social status, overgeneralising the processes
of modernisation, and disregarding intervening variables such as ideology and value
systems (Morgan and Kunkel 2007). In the process of testing the theory of modern-
ization, Palmore and Manton (1974) concluded that indeed “employment status
does decline steadily with the shift from agriculture, but that occupation and educa-
tion status have a J-shaped' relationship to modernization...It is suggested that as
societies move beyond a transitional stage of rapid modernisation, discrepancies
between the aged and non-aged decrease, and the relative status of the aged may
rise” (p. 205).

6.3.2 Globalisation and Economic Crises

Globalisation involved similar processes to those that occurred in modernization
period. For this reason, the impact of globalisation on older workers needs careful
consideration. Research suggests that globalisation processes have greatly deterio-
rated the situation of older workers. The loss of status of older workers in globalised
economies is seen as a consequence of the demands of a global labour market in
which cost-efficiency, flexibility, adaptability, and transferable skills are required
(Baars et al. 2006; Hofaecker 2010). Hofaecker (2010) approached the worsening of
the situation of older workers with an explanation of profound structural changes
that the global economy imposed on labour markets. One such change is the deep
restructuring of the traditional industrial sectors of the economy, where older work-
ers were overrepresented. The aftermath of these processes meant increasing unem-
ployment rates for older workers and difficulty in re-entering the labour force,
which in turn prompted an intensification of age discrimination. Moreover, replac-
ing older workers with younger ones has sometimes been seen by employers as a
cost-saving technique (Roscigno et al. 2007). Age started to turn into a stigma also
outside traditional industries, as the competitiveness of new working environments
worked to the advantage of younger workers.

Since 2008, the global labour market has been affected by financial crises, the
age-specific effects of which are only recently becoming evident (Eurostat/European
Commission 2012). The evidence from European social surveys carried out in the
first year after the economic crisis of 2008 (European Commission 2009) showed a
strong conviction that the economic crisis would negatively influence the position of
older workers in job markets through the increase in age discrimination. Analysis
from the point of view of employers and companies also revealed that in a situation
of economic slowdown and deterioration of market opportunities, the burden shifted
towards older employees by cutting their salaries (which are sometimes higher due

! J-shaped relationship refers to a variety of J-shaped diagrams where a curve initially falls, then
steeply rises above the starting point.
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to seniority schemes) or by making them redundant (Cheung et al. 2010). The
research evidence from recent years, however, shows that while younger people in
many EU countries have faced severe difficulties in finding jobs since the crisis of
2008, employment rates of prime-age and older workers have remained remarkably
stable (Eichhorst et al. 2013).

6.3.3 The Political Economy of Old Age

Despite the key role of modernisation and globalisation processes discussed above,
the crucial role of state policies can shed light on the way older workers started to
be perceived as unattractive and a burden rather than as capital to the economy and
welfare systems. The political economy of old age describes the complex and
dynamic relationship between the situation of older people and the social and politi-
cal organisation of labour, retirement, and social assistance. The role of the state is
central to the understanding of how the political economy of old age operates and
thus the implications of certain state policies need to be analysed separately.
According to Alan Walker (1981), the state regulated boundaries of productive eco-
nomic activity (in the form of fixed retirement age) lead to high levels of depen-
dency of older people in capitalist societies. The evidence for this process comes
from theoretical deliberations on structured dependency - a term used to describe
how the dependency of older people came to be artificially structured or deepened
as an effect of various state policies (Townsend 2006). Among the most significant
are policies dating back to the 1960s and 1970s, such as a fixed age for retirement;
the minimal subsistence afforded on the state pension; substitution of retirement
status for unemployment; near-compulsory admission to residential care of people
whose abilities were fairly intact; the dependence of many residents in homes and
of patients in hospitals and nursing homes; and the conversion of domiciliary ser-
vices into commodity services (Townsend 2006). When it concerns age discrimina-
tion, however, the early retirement schemes introduced in many industrialised
countries impacted the status of older workers the most (Breda and Schoenmaekers
2006; Neumark and Button 2014), and thus will be discussed below in more detail.

Early retirement represents a long-term process, the first attempts of which can
be traced back to the 1950s for some industrialised countries. In the economically
prosperous period of the 1950s and early 1960s, most societies still practiced a full
labour force participation of older workers. It was only in the 1970s that early retire-
ment started to significantly increase in most Western societies (Hofaecker 2010).
The reason for early retirement schemes was attributed to the expansion of welfare
systems that provided financial security for old age and worked to pull older work-
ers out of active labour participation. Second, higher unemployment rates for older
workers in the late twentieth century represented a push factor for early retirement.
High unemployment rates were also grounds for the introduction of early retirement
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policies in Eastern European countries in the 1990s,? and also eased the effects of
the end of guaranteed employment after the collapse of Communism (Zimmer and
McDaniel 2016). The effects of early retirement policies triggered changes in retire-
ment behaviours of older workers, but also influenced the image of older workers in
general, as well as employers’ attitudes towards them. Employers increasingly
started to perceive workers aged 50 and over as redundant and unemployable, and
accordingly tended to disadvantage them in recruitment, training, and retirement
practices. Moreover, companies became used to early-exit policies as an “easy solu-
tion” for personnel management, especially in times of radical change in the global
economy (Baars et al. 2006; Bytheway 2007). Workers even in their 40s are often
seen as a risky investment and are therefore subjected to age discrimination in the
workplace.

The reversal of early retirement options has proven a difficult path for many
governments. In recent years, policy makers are increasingly developing strategic
goals for raising employment rates among older workers. The most prominent
examples of this have been the so-called “Stockholm” and “Barcelona” targets
introduced by the European Union, which aim to reach an average employment
level of 50% among older workers aged 55 to 64 years, as well as a 5-year postpone-
ment in the typical age of retirement (Hofaecker 2010). From 2002 onwards, the
employment rate of people aged 55-64 in the EU has grown steadily to reach 55.3%
in 2016, compared with 38.4% in 2002 (Eurostat 2017). Any increase in the number
of employed older persons does not on its own necessarily indicate that the levels of
age discrimination have decreased, but certainly points to a steady direction of
greater inclusion of older workers into productive labour.

6.4 The Consequences and Costs of Ageism in Employment

The negative consequences and costs of ageism and age discrimination in the labour
market can be divided into individual, institutional, economic (pecuniary), and soci-
etal (Minichiello et al. 2000; Palmore 2005; Taylor et al. 2012). Each category is
discussed below.

6.4.1 Individual and Institutional Costs and Consequences

The negative consequences of age discrimination for older workers themselves
include barriers to recruitment and hiring, diminished conditions of work and
employment, limited career development and, in the absence of legislation,
diminished employment protection and rights. Negative effects can be observed not

2Although some aspects of these policies had been introduced before the 1990s.
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only in career paths and occupational opportunities, but also increasingly in family
life, wellbeing, health outcomes, with increased stress levels, lower self-esteem, and
loss of a sense of control (North and Fiske 2012). These negative consequences can
in turn lead to self-inflicted discrimination, as victims of prejudice and discrimina-
tion sometimes adopt the dominant group’s negative image of the subordinate
group, start to behave accordingly, and thus further reduce their chances in the
labour market (Palmore 2005). Research also shows that age discrimination report-
edly leads older persons to consider changing their occupation or retraining, to give
up looking for work altogether, or to consider early retirement (Australian Human
Rights Commission 2015).

The institutional cost of age discrimination for employers is also on the rise.
Demographic analyses show unequivocally that older workers are the fastest grow-
ing labour pool. One in four workers will be over 55 in 2020, versus one in six in
2007 (Hofaecker 2010). Employer- and manager-level prejudice and bias against
older workers results in company loss of experienced workers and decreased effi-
ciency in the workplace (Ghosheh 2008; Stypifniska 2014). Employers that do not
hire on merit, in other words, risk their own survival as they compete among them-
selves for a shrinking pool of younger workers.

6.4.2 Social and Economic Costs and Consequences

The social costs of ageism and age discrimination can be understood as the effects
of long-term exclusion from the labour market that result in social, economic, and
cultural segregation, which are detrimental for individuals and societies at large
(Simms 2004). Social isolation which might result from economic inactivity among
older workers can impact the integrity of families and local communities, pose a
great threat to their wellbeing, and impose an additional burden on the welfare state.

The costs of an ageist environment can be detrimental to the financial situation
of any company. Workplaces that embrace age diversity, and that are perceived as
doing so, tend to have higher levels of employee engagement, and motivated
employees are more productive, profitable, safe, create better customer relation-
ships, and are more loyal to the company (Parry and Tyson 2011). In contrast, less
engaged or motivated workers cost businesses in lost productivity, workers’ com-
pensation claims, and wasted time. Assessing the costs of age discrimination to a
single company’s economic performance is not easy. Some estimates are available,
however. According to a Gallup study, in a 10,000-person company, disengagement
of the workers due to unequal treatment represents 5000 unexcused days of absence,
and about $600,000 in lost salary per annum (Wilson 2006). Calculations concern-
ing the Australian labour market suggest that an increase of 5% in paid employment
of Australians over the age of 55 would result in a $48 billion impact on the national
economy every year (Australian Human Rights Commission 2015).
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6.5 Policy Responses to Ageism

The remaining space of this chapter is dedicated to specific policies targeting age-
ism in employment. Anti-discrimination legislation and active ageing policies are
discussed in particular.

6.5.1 Legal Solutions and Responses

One policy tool that is receiving growing attention concerns age discrimination leg-
islation. Its main function is to safeguard access of older workers to employment
and hiring opportunities under conditions of equality with other age groups. Second,
it protects the employment status and training/career development opportunities of
those already employed (Ghosheh 2008). In the European context, until only
recently, age discrimination did not receive recognition and attention to the same
extent as other forms of discrimination based on gender or nationality (Mikotajczyk
2013). This lack of acknowledgement is due to two facts: first, age discrimination
has different characteristics from other types of inequality, because it applies to a
social group with less clearly identifiable features than women or ethnic minorities,
for instance. Age distinctions are more fluid as there is no fixed upper or lower
boundary at which the worker can be defined as old. Second, not all age distinctions
in employment necessarily constitute age discrimination, which makes recognising
them particularly challenging.

Whereas recognition of age discrimination by the European Union is quite a
recent fact, the United States started acknowledging, identifying, and tackling the
problem much earlier. American anti-discrimination legislation came into force in
1967 with the adoption of the Age Discrimination in Employment Act (ADEA). It
was part of an unprecedented turn in the 1960s, when public policy started advanc-
ing toward economic and social justice by defending the rights of vulnerable social
groups (Rothenberg and Gardner 2011). In the first instance, the law covered work-
ers between 40 and 65 years old. With the abolition of the mandatory retirement age
in 1986, the regulatory means gained a new momentum and older workers were also
covered (Friedman 2003; Macnicol 2006). The actions prohibited by the law per-
tained only to the employment field and covered discriminatory job advertisements,
discrimination in pay, and discrimination in the use of company facilities (Friedman
2003).

Several authors have suggested that the European legislation was modelled on
the American law, but with additional distinctive features (Friedman 2003; Lahey
2010). The approach adopted to combat age discrimination in the European Union
labour market is important due to two factors. First, the legal provisions existing in
the European law are binding for all member states and must be implemented in
national legal systems. This means that employers in all member states can be held
accountable for them. The proof that the legislation is not a dead letter law can be
seen in the systematically growing number of age discrimination cases in national
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courts, as well as in the European Court of Justice (Rothermund and Temming
2010; Umbhauser-Enning 2013). Second, these regulations are crucial, because
although ageism and age discrimination may occur in a range of fields, including
health care, financial services, housing, and education, it is the labour market which
has been given priority in the legal system of the EU (Mikotajczyk 2015).

Discrimination in the labour market can take many forms. EU legislation makes
a distinction between direct and indirect discrimination, harassment, and instruc-
tion to discriminate (Ghosheh 2008). Direct age discrimination occurs when a per-
son is treated less favourably than another person in an analogous situation due to
his or her age. Indirect age discrimination happens when an “apparently neutral
provision, criterion or practice would disadvantage people on the grounds of age
unless the practice can be objectively justified by a legitimate aim” (Furunes and
Mykletun 2010, p. 125). Harassment is defined as “unwanted conduct related to ...
age with the purpose or effect of violating the dignity of a person and of creating an
intimidating, hostile, degrading, humiliating or offensive environment” (European
Commission 2009, p. 29). Instruction to discriminate occurs when, using existing
power dependencies, such as employer—employee, a person is told to discriminate
against another person (Ghosheh 2008).

The effects of anti-discrimination legislation are difficult to measure (Loretto
et al. 2000; Mikotajczyk 2015; Neumark 2009). Existing studies show that legisla-
tion could increase employment levels of older workers, but that there is no positive
impact on the hiring practices of protected workers as their contracts are more dif-
ficult to terminate (Neumark 2009). Other studies have found that a minor number
of reported cases of age discrimination go to trial and an even smaller number ter-
minate in compensation. This is due to the difficulties of proving age discrimination
in court (Rothenberg and Gardner 2011). Moreover, severe labour market distrac-
tions, such as the economic crisis, make it difficult to recognise discrimination and
can weaken the effects of stronger state age discrimination legislation (Neumark
and Button 2014). It has also been found that anti-discrimination legislation can
raise awareness of the problem among older workers and employers (Amiraux and
Guiraudon 2010). However, as noted by Amiraux and Guiraudon (2010), the social
fluidity of discrimination contrasts with the boundaries of its legal existence, which
calls for more interaction between the two spheres to enhance the efficiency of the
legislation and to increase its social impact.

6.5.2 Active and Productive Ageing Policies of the European
Union

The second leg of European policies aiming at reducing age discrimination in the
labour market consists of policies in the realm of active ageing, or, as it used to be
called, “productive ageing.” The history of active ageing policies can be traced back
to the 1960s in the United States, where it was argued that the key to successful age-
ing was the maintenance of the activity patterns and values typical of the middle
age. This approach came to be known later as activity theory (Walker 2002). In
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relation to the area of employment, active ageing measures might include age man-
agement; lifelong education and continuous training; reconsideration of policies
that stimulate early exit; abolishing mandatory retirement age; and introducing flex-
ible options for pre-retirement employment (e.g., half-time contracts). A more
recent approach consists of policies targeted at combating age discrimination, age
boundaries in the labour market, and motivating employers to recruit and retain
older workers. Walker (2002) noted that “age discrimination is the antithesis of
active ageing,” and thus concerted efforts should be made at work in order to com-
bat it. He claimed that raising pension ages without fighting ageism in the work-
place would only result in more social isolation and poverty in old age. On the other
hand, policies targeting activity in older age have been systematically criticised
since their implementation. Moulaert and Biggs (2012) called such policies “a new
orthodoxy of ageing subjectivity” (p. 3), which restricts the social contribution of
older adults to work and work-like activities and propagates a one-size-fits-all
model for a very heterogeneous population of older adults.

In the EU, the most recent focus of Active Ageing as part of the Europe 2020
strategy is to enable older people to contribute fully both within and outside the
labour market. These policies envision older people as empowered to remain active
as workers, consumers, carers, volunteers, and citizens (European Commission
2012a). A special policy programme titled “A European Year for Active Ageing and
Solidarity Between Generations” was introduced in 2012. It presented tools for
improving the situation of older persons and preventing their exclusion, including a
new index, the Active Ageing Index, that monitors the situation of older people in
society. The index measures the extent to which older individuals can realise their
full potential with regard to employment, participation in social and cultural life,
and independent living. It also measures the degree to which the environment they
live in enables seniors to lead an active life. Attempting to evaluate the impact of the
reforms within the Active Ageing programmes is limited because they were intro-
duced relatively recently. As a result, only a few evaluations of their actual impact
have been carried out to date. Nevertheless, some countries have observed increased
participation of older workers in the period since the reform was introduced
(European Commission 2012b).

6.6 Conclusions

The aim of this chapter was to give an overview of conceptual distinctions between
ageism and age discrimination in the labour market, and to examine the impact of
macro-structural processes on the status of older workers in modern economies.
Age discrimination in employment is not only an effect of the individual prejudices
and stereotypes of the employers, but rather, has a longer history in industrial rela-
tions, and is firmly embedded in the structural components of global labour markets.
The strong relation between the status of older workers and economic situations and
state policies propagated in the past explain the structured nature of ageism and age
discrimination in the labour market. The critical question remains, however: can
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ageism and age discrimination decrease let alone disappear from the workplace over
time? The overview of policies introduced in the EU during the last decade suggests
that a certain improvement in the situation of older workers can be observed, espe-
cially with regard to their increasing employment rates. A further chance for
improvement comes from the fact that an ever-growing older population will inevi-
tably change the social structure of age. This means that as older people become
increasingly difficult to ignore, perceptions of older employees will need to adjust
to the same measure and the relationship between work and retirement will need to
be reconsidered.
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Chapter 7

Introduction to the Section:

On the Manifestations and Consequences
of Ageism

Liat Ayalon and Clemens Tesch-Rémer

The chapters in this section describe in detail the manifestations and consequences
of ageism. The diversity of settings and situations described in this section clearly
indicates the pervasiveness of the phenomenon. Ageism occurs at the individual
level as well as at the societal/structural level, and the interaction between these two
levels further perpetuates its occurrence. The negative impact of ageism on the lives
of older adults is clearly discussed and demonstrated in the ten chapters presented
in this section.

The first chapter in this section, by Kydd, Fleming, Gardner, and Hafford-
Letchfield (2018; Chap. 8) critically examines ageism in the third age that is directed
towards individuals in their fourth age. This chapter follows the definition of ageism
as the “enemy within” (Levy 2001) by discussing ways in which older adults attempt
to disassociate themselves from old age and decline. This division between the third
and the fourth age is clearly articulated by the author John Burroughs (1837-1921):
“To me, old age is always ten years older than I am”. In the successful or active age-
ing models, the third age is associated with good health and a high degree of societal
participation, whereas the fourth age represents the failure to maintain the function-
ing of middle age and the surrender into decline and decay. Hence, the fourth age is
classified as “old,” whereas the third age makes attempts to stay “forever young.”

The second chapter in this section, by Shiovitz-Ezra, Shemesh, and McDonnell-
Naughton (2018; Chap. 9) corresponds to the chapter by Kydd et al. (2018;
Chap. 8) by articulating the negative consequences of ageism on older adults’ satis-
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faction with social life, manifested in high levels of loneliness. In the case of older
adults, ageism likely plays a role as an intra-psychic experience that inhibits older
adults from developing relationships with other older adults (similar to the case
described by Kydd et al. 2018) as well as with people of different age groups.
Ageism also serves as a structural barrier in societies that divide young and old,
allowing for very little contact between people of different generations. Finally,
although loneliness is in part a subjective experience associated with dissatisfaction
with one’s relationships, it is important to acknowledge that many objective losses
in old age also make older adults particularly vulnerable to loneliness. These vul-
nerabilities are further intensified by the experience of ageism.

Another area where ageism plays a role is sexuality. At the micro-level, the per-
ceptions and beliefs of older adults impact their expectations as well as behaviours
regarding sexuality. However, older adults do not operate in isolation. Instead, their
experiences, expectations, and behaviours are largely influenced by messages por-
trayed in the media, and by health care professionals, long-term care providers, and
family members, among others. The chapter by Gewirtz-Meydan, Hafford-
Letchfield, Benyamini, Phelan, Jackson, and Ayalon (2018; Chap. 10) points to the
role of ageism in shaping the discourse about sexuality in old age. The view of sexu-
ality as non-existent and invisible in old age, or as a purely bio-medical “problem,”
serves to deprive older adults of their sexuality and does not allow for the actual
diversity of experiences, desires, and beliefs about sexuality among older adults.

The media as a way to portray and also influence reality is discussed in the chap-
ter by Loos and Ivan in this section (2018; Chap. 11). The chapter demonstrates how
the visual presentation of older adults has changed over the years. Whereas early
representations of older adults were minimal and tended to focus on the negative,
current representations of older adults follow the spirit of successful and active age-
ing. Although the latter perspectives represent an attempt to move away from the
pathology of old age and ageing, they clearly place on older adults the responsibility
for their own decline and eventual mortality and, thus, they can be seen as promot-
ing another form of ageism (Liang and Luo 2012). The unreasonable expectations
disseminated by the media likely reinforce ageism and may increase social isolation
and loneliness among older adults who “fail” to age successfully (e.g., the fourth
age in Kydd’s chapter (2018; Chap. 8)).

In this section, Dolberg, Sigurdardéttir, and Trummer (2018; Chap. 12) discuss
an unexplored yet highly topical issue that has made the headlines recently, namely,
immigrants and immigration policies. Although ageism is not the first topic that
comes to mind when considering immigration, there is no doubt, after reading this
chapter, that ageism plays a substantial role in the life of older immigrants. As illus-
trated in the chapter, older immigrants are exposed to double or even triple jeopardy
by policies that privilege younger immigrants and by cumulative stresses and disad-
vantages associated with the deleterious effects of immigration status and old age
combined.

The chapter by Wyman, Shiovitz-Ezra, and Bengel (2018; Chap. 13) on ageism
in the health care system and the chapter by Fialovd, Leppee, Kummer, and Drzai¢
(2018; Chap. 14) on ageism and medication in older adults are highly important
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given the fact that older adults have to rely on adequate health care services and are
at a high risk for taking a large number of medications. This reliance on medical
services in later life has even led some philosophers to ask whether older adults have
a duty to die (Hardwig 1997). The chapter by Wyman, Shiovitz-Ezra, and Bengel
(2018) provides a comprehensive overview of the role of ageism in the health care
system by demonstrating how ageism operates at the individual level, at the meso-
level, and at the macro-level to impact the quality of health care provided to older
adults. This chapter is complemented by the chapter on ageism and medication use,
which outlines the negative consequences of ageism on the prescription of medica-
tion for older adults. This chapter also contains recommendations for strategies to
reduce inappropriate prescribing, risky polypharmacy, and medication non-adher-
ence in older patients.

Bodner, Palgi, and Wyman (2018; Chap. 15) offer a fresh perspective on ageism
in mental health care. They vividly illustrate how both the assessment and the treat-
ment of mental illness are impacted by ageism. The role of countertransference has
received substantial attention in the mental health literature, but, in this chapter, it is
viewed in the context of ageism, as the psychologist’s feelings and attitudes about
age. Given the stigma of old age, many symptoms of mental illness are seen as signs
of ageing and vice versa. This often hampers the quality of treatment provided to
older adults with mental illness.

Like mental illness, dementia is a highly stigmatized condition. Hence, the chapter
by Evans in this section (2018; Chap. 16) explores the role of double stigma in the life
of older adults who suffer from dementia, and describes how this double stigma
impacts the care provided to them. Evans illustrates how older adults and having
dementia become synonymous at times. In addition to other chapters in this section
(Wyman, Shiovitz-Ezra, and Bengel 2018; Fialové et al. 2018; Bodner et al. 2018; and
Ben-David, Malkin, and Erel 2018), this chapter stresses the pervasive and debilitat-
ing presence of ageism in the health care system. Clearly, ageism impacts older adults’
access to health care services, as well as the quality and availability of services.

The concluding chapter in this section is by Ben-David et al. (2018; Chap. 17)
This chapter provides a brave attempt to dispute a priori assumptions about the
relationship between old age and cognitive decline and deterioration. The authors
argue for a sensory decline, rather than “the usual suspect” of cognitive decline, as
a barrier to adequate performance on neuropsychological tests. Moreover, another
major obstacle faced by older adults who encounter neuropsychological assess-
ments is the threatening and unfamiliar testing situation, which often puts them at a
disadvantage compared with younger adults. Self-fulfilling prophecies and the
internalization of negative stigma regarding the relationship between old age and
cognitive impairments are also substantial obstacles to adequate performance of
older adults on neuropsychological tests.

These highly diverse chapters have several aspects in common. First, they address
multiple levels of manifestations of ageism. All of the chapters in this section show
that ageism is manifested in social interactions involving older adults (see, for exam-
ple, Kydd et al. 2018). Moreover, ageism is well-internalized and impacts older
adults through their belief systems and expectations, influencing social integration
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and their relations to other people (Shiovitz-Ezra et al. 2018; Gewirtz-Meydan et al.
2018). Ageism is also present at the meso-level, and manifests in interactions with
professionals (Wyman, Shiovitz-Ezra, and Bengel 2018; Bodner et al. 2018; Ben-
David et al. 2018). These may include a variety of health or mental health care pro-
fessionals (Wyman, Shiovitz-Ezra, and Bengel 2018; Fialova et al. 2018; Bodner
et al. 2018; Evans, Ben-David et al. 2018) or long-term care workers (Gewirtz-
Meydan et al. 2018). Finally, ageism also occurs at the macro-level, as clearly illus-
trated in policies which discriminate against older immigrants (Dolberg,
Sigurdardéttir, and Trummer 2018), older adults with dementia (Evans), or older
adults with other health conditions (Wyman, Shiovitz-Ezra, and Bengel 2018).
Another common feature of these chapters is the emphasis on multiple jeopar-
dies that older adults experience. The chapters demonstrate that ageism increases
vulnerability in old age, which is often further amplified by impaired health status
(Gewirtz-Meydan et al. 2018; Wyman, Shiovitz-Ezra, and Bengel 2018; Fialova
et al. 2018), immigration status (Dolberg, Sigurdardéttir, and Trummer 2018), men-
tal illness (Bodner et al. 2018), dementia status (Evans), or a sensory decline (Ben-
David et al. 2018). These multiple vulnerabilities correspond with the chapter by
Krekula et al. (2018; Chap. 3) in the previous section, and support the need to view
ageism in context, as part of other potential sources of discrimination. Healthism,
disablism, lookism, and sexism represent discrimination based on qualities other
than age. The ten chapters presented in this section clearly demonstrate the interac-
tion of ageism with these other bases for discrimination. Hence, it is often not age
per se, but age in combination with other qualities that promotes discrimination.
One question raised by this section is “What would be considered a non-ageist
approach?” The chapter on ageism in the visual media by Loos and Ivan (2018;
Chap. 11) attempts to answer this question by arguing for the importance of diver-
sity in older adults’ representations and experiences. They support a transition from
the portrayal of older adults in the visual media as invisible, weak, or frail to other,
more nuanced portrayals of ageing and old age. However, they argue that the current
successful ageing and active ageing models do not fit the ageing process of all older
adults, and, thus, they must be diversified. This is similar to the arguments made by
Gewirtz-Meydan et al. (2018) in this section regarding sexuality in the age of Viagra.
Providing older adults with diverse models of ageing is a necessary next step in
creating a non-ageist society. This claim is also supported in the previous section by
Lev et al., who see a long continuum that includes impairment, failure, and disabil-
ity as well as successful or active ageing, which should be acknowledged and
respected. The chapters by Wyman, Shiovitz-Ezra, and Bengel (2018) and Fialova
et al. (2018) in this section, on the other hand, argue that a non-ageist approach must
be individually tailored. Although age can be one characteristic to take into account
in medical diagnosis or treatment, it is by no means the only criterion. An individu-
alized approach to care takes into account a variety of factors, not just chronological
age. Such an approach is non-ageist and highly appropriate for both young and old.
Other chapters, such as the chapter by Bodner et al. (2018; Chap. 15) on ageism
in the mental health system, the chapter by Evans (2018; Chap. 16) on ageism and
dementia, and the chapter by Ben-David et al. (2018; Chap. 17) on ageism and neu-
ropsychological assessment, argue for increased knowledge and awareness as a
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means to address ageism. These authors, as well as others in this section, demon-
strate the role of the beliefs and attitudes of health and mental health professionals
in shaping reality. Greater awareness of ageist attitudes can help overcome some of
the ageist practices currently in use.

This section on the manifestations and consequences of ageism is important
because it demonstrates the pervasiveness of ageism and its negative contribution to
the life and care of older adults. Ageism can be subtle and hardly noticed or explicit
and well-acknowledged. Regardless of its form, it shapes the views of older adults
about their abilities and needs as well as the views of the people surrounding them.
Although the chapters do not aim to provide solutions to combat ageism, they do
point to future directions which could improve the wellbeing and quality of life of
older adults. These can be at the policy level (detailed in the next section), as well
as at the individual level, for example in the form of educational interventions to
promote individualized approaches and increase awareness of ageist attitudes.
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Chapter 8
Ageism in the Third Age

Angela Kydd, Anne Fleming, Sue Gardner, and Trish Hafford-Letchfield

8.1 Introduction

Older people are the largest group accessing and using care services within Europe
(Eurostat 2015) and are often referred to as a “burden” (Beard and Bloom 2015).
Improvements in public health, medical screening, timely treatments, and improved
health and social care services in industrialized countries have all contributed to
people living longer and healthier lives (Carr and Komp 2011). Average life expec-
tancy is now estimated to be 78 years in developed countries and 68 years in less
developed countries, with the gap continually narrowing every year. By 2045-2050,
life expectancy is projected to reach 83 years in more developed countries and
75 years in less developed countries (Department of Economic and Social Affairs
Population Division 2013).

Whilst a defining characteristic of the ageing process may involve increased
vulnerability to adecline in health and wellbeing (Kirkwood 2014), novel approaches
to wellbeing alongside complex biological, medical, psychosocial, political, and
economic factors can influence both individual and group trajectories in later life.
Ageing remains an extremely complex field in terms of understanding the relation-
ships between these contributory factors and the transitions that connect them.
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Simultaneously, there has been a reorganization of health and social care services,
caused in part by the universal adoption of economic rationalism, managerialism,
and fiscal restraint (Hafford-Letchfield 2014). Not least, there has been a notable
change in the retreat of government from its traditional role as a provider of institu-
tional care, which has led to greater promotion of individualization while at the
same time reducing eligibility for services (Scourfield 2010). These expectations
and developments pose enormous challenges, tensions, and ambiguities for how the
ageing trajectory and the multiple factors affecting it over the life course are
understood.

The increasingly older population is accompanied by a new discourse about
“active and successful ageing” (Foster and Walker 2014). However, the “good” and
“successful” versus “bad” and “burdensome” dichotomy that is set up by this dis-
course may especially impact active older people who are averse to viewing their
future older selves as a burden (Nelson 2005). Both “good” and “bad” ageing dis-
courses differentiate between those who are “successfully” ageing and those people
for whom successful ageing is not possible. This may contribute to tensions between
third and fourth agers.

Discourses associated with ageing, and interactions between these two cohorts,
may indeed contribute to intergenerational ageism. Although there are few empiri-
cal studies of these tensions, this chapter capitalizes on the timeliness of exploring
such discourses by synthesizing some of the relevant literature and the possible
themes to increase our understanding. We address previous classifications of age-
ing; demography; key concepts of the third and fourth ages; evidence of distancing
between these two cohorts; and implications for health and wellbeing. We conclude
with recommendations for further research.

8.2 C(lassifications of Ageing

Gerontology has always engaged with critical theory to question normative theories
about ageing, wellbeing and the significance of deconstructing these theories to
promote self-determination and human rights (Cocker and Hafford-Letchfield
2014). Age-related prejudice and discrimination is commonly seen as a social con-
struction based on classification systems. Yet the classification of old age is ill
defined. Morrow-Howell (2012, p. 379), writing her paper at the age of 60, asked,
“Will we continue to use 60 or 65 years old to define the older population, even
when the majority of people in that category will be there for 20 or 30 more years?”

To classify people from the age of 55 to over 100 as “old” implies that there have
to be overwhelming commonalities in this period of life. Serra et al. (2011) believed
that age classifications would serve to dispel the image of the “burdensome old” and
suggested chronological age categories, such as octogenarians (80-89); nonagenari-
ans (90-99); centenarians (100—104); semi-supercentenarians (105-109), and super-
centenarians (110+). However, from the studies reviewed in this chapter, there are no
references to sexagenarians (age 60—69) or septuagenarians (age 70-79), and there is
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no apparent consistency in defining age groups. Using such categories would remove
the words “young” and “old” from common parlance and would serve to describe
cohorts over the life course. Further life-course categorizations would include denar-
ian (age 10-19); vicenarian (20-29); tricenarian (30-39); quadragenarian (40—49);
and quinquagenarian (50-59). These conventions, however, consider each category
as homogeneous and based solely on chronology, and such theorizing denies the
complex intersectionality of ageing and the importance of recognizing and respond-
ing to extremely divergent life experiences (Hafford-Letchfield 2013).

Older people’s experiences are not shaped by only one aspect of their identity,
but by a combination of factors, such as gender, age, religion, disability, health,
location, sexual identity, migration history, socioeconomic status, and ethnicity.
Key processes that shape outcomes for older people may include the texture of day-
to-day life, the decisions and assumptions that people make as individuals, and the
interactions between people (Hafford-Letchfield 2013). One example is the impact
of economic vulnerability on insecurity and sensitivity in the wellbeing of older
individual households and communities (Victor 2013). External factors may also be
mediated by internal factors such as an older person’s responsiveness and resilience
to risks they face in later life. These critiques draw attention to the inadequate nature
of normative life-course theories.

8.3 Perceptions of One’s Own Old Age

Heikkinnen (2000) searched for a narrative of ageing in a study of Finns (n = 20)
aged 80 in 1990, with a follow-up 5 years later (n = 17). The participants were all
born in the same year and all lived in the same city in Finland. In her group, she
found that experiences of ageing were expressed according to the positive and nega-
tive meanings that individuals attached to these experiences. In other words, she
found that their experiences of ageing were heterogeneous, together with the social,
physical, and cultural environments in which they occurred. At the baseline, her par-
ticipants did not consider themselves to be old, as they were not experiencing prob-
lems with everyday life, thus placing her 80-year-old participants firmly in the third
age. At follow-up, when they were 85 years old, most of her participants felt that they
were now old, due to deterioration in health, loss of human relationships, and an
increase in frailty and/or pain. The participants had to change the way they perceived
themselves and the way they organized their days to match with their abilities.
Nicholson et al. (2012) interviewed 17 older people, aged 86—102 years and liv-
ing at home, to gain an understanding of the experience of living and dying with
frailty in old age. Their data analysis revealed three main themes: the dynamics of
physical and psychosocial frailty, sustaining connections within the home, and con-
necting with death and dying. The first theme was concerned with increasing uncer-
tainty and loss as a result of physical and psychosocial deterioration, which changed
how the individual perceived themselves and how they were perceived by others.
The second theme was concerned with the work and adaptations participants made
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to compensate for increasing frailty in order to maintain satisfactory routines and
sustain a feeling of being at home. The third theme focused on the participants’
recognition that they were approaching the end of life, which the authors describe
as “inhabiting the space between living and dying”.

In exploring self-perceptions of ageing with those who had outlived the average
age of their birth cohorts, both Nicholson et al. (2012) and Heikkinnen (2000)
highlighted resilience and capacity for change in contrast to traditional negative
stereotyping. They showed the ability of much older people to change their percep-
tions of self and the rate at which they felt becoming old happened to them and the
strategies they used to achieve this. According to Johnson and Barer (1997), older
adults’ re-conceptualization of their self-perception is thought to occur in the
following four domains. In the first, one accepts the temporality of life and places
oneself towards the end of it. In the second, the self-concept belies the reality of the
situation; for example, although physically and/or mentally less competent than
they used to be, they describe themselves as being in good health. In the third, they
detached voluntarily from some aspects of the world surrounding them, such as
unwanted roles and responsibilities. And the fourth involved living in the present—
a “one day at a time” approach.

Comparing oneself to others is a widely reported positive strategy in developing
or refining self-perception in old age: positive comparisons such as “I am much fit-
ter than others are” or “I can still get around without a wheelchair, unlike my friend”
are used to construct a more positive identity (Johnson and Barer 1997). However,
these positive messages can also be said to emphasize loss of function: “I can still
get around without a wheelchair” or “I can get around without a wheelchair ... but
only around the house”. Another strategy that is commonly used is to separate the
mind from the body: for example, “It’s just my knees that are old; my mind is still
sharp”.

The most common strategy in older age is to maintain a sense of control over
both health and lifestyle, perhaps because ageing is a process over which people feel
they have no control (Johnson and Barer 1997). Betts Adams et al. (2010) explored
changes in activity and interest in the third and fourth ages (in their study this
referred to ages 64—79 and 80+, respectively). They referred to the concept of selec-
tivity introduced by Baltes and Baltes (1993), in which older people decided them-
selves where to focus their energies to best advantage. They found that both the
younger cohort (n = 50) and older cohort (n = 128) demonstrated a pattern of disen-
gagement from active pursuits in favour of more passive social and spiritual pursuits
in the fourth age. Heikkinnen (2000) suggested that individuals organize their daily
life in a way that is consistent with their abilities. The participants in her study who
described themselves as feeling old reported that they structured their days around
their physical needs and had replaced earlier activities with more simple tasks.
Nicholson et al. (2012) suggested that these daily routines not only provide a sense
of control, or pass the time, but that they also serve to connect individuals to the past
as well as the present through the provision of a pattern of work and rest. Routine,
they suggest, can also be helpful in distracting the mind from unwanted thoughts of
dependency or decline.
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How older people view themselves and their peers has an impact on how they
make choices and whether or how they engage with services. Sarkisian et al. (2002)
found that having low expectations of ageing not only had a negative impact on
preventative health behaviours, but also indicated a low engagement with healthcare
services for conditions such as depression and urinary incontinence. Half of the
participants in their study expected ageing to lead to depression, dependency,
decreased ability to have sex, more aches and pains, trouble sleeping, less energy,
and becoming less attractive. Those with low expectations were less likely to seek
healthcare for age-associated conditions. Levy and Myers (2004) measured the atti-
tudes of older people aged 50-80 years (n = 241) towards their own ageing to
explore how age beliefs predicted a variety of preventative health behaviours and
the impact of these over a 20-year period. Older people with a positive self-
perception of ageing reported engagement in more preventative health behaviours
over the course of the study, with significantly higher self-rated health than those
with a negative self-perception of ageing. This predictive value of ageing self-
perceptions may therefore be valuable to those researching or practising preventa-
tive health behaviours. In contrast, Jopp et al. (2008) found that both young-old and
old-old people showed high levels of valuation of life (VOL), which reduced from
the third to the fourth age. Nonetheless, this study supported earlier work in demon-
strating that, despite high levels of health impairment, the oldest-old can still hold
high levels of VOL through a complex process of balancing the positive and nega-
tive aspects of life. The young-old group in this study placed a higher value on
health factors, while the old-old placed more value on social factors.

Litwin and Stoeckel (2013) examined the associations between social net-
works, life satisfaction and feelings of wellbeing in a young-old cohort (60—
79 years) and an old-old cohort (80 years and over) from the second wave of the
Survey of Health, Ageing and Retirement in Europe study (n = 14,728). They
found that social networks were greatly valued in very old age, but not in the same
way as in younger-old adults: for example the older cohort living with one or
more adult children reported this as having a positive impact on wellbeing, while
the younger cohort demonstrated a negative association between living with adult
children and quality of life. Other opposite findings between the cohorts studied
by Litwin and Stoeckel (2013) included living with a spouse; this related to better
quality of life in the younger group, and was negatively associated with quality of
life by the older participants. Similarly, being in receipt of personal or practical
assistance from someone outside the household had a negative impact on wellbe-
ing for the younger cohort, but a positive impact on wellbeing for the older cohort.
Associations between social networks and life satisfaction were also found to be
opposing between the two cohorts; for example, having a greater number of
grandchildren was associated positively by the younger cohort and negatively by
the older cohort.

Exploring the potential for isolation and loneliness in old-old age was a key part
of a study by Fischer et al. (2008). In interviews with people aged 85 years (n = 15),
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they encouraged participants to reflect on their various perspectives on life.
These included important life events, the experience of growing old, experiences of
loneliness, difficult life events, positive life events, and experiences of comfort and
consolation. Four themes emerged: embracing weakness and strength; embracing
slowness and swiftness of time; embracing reconciliation and regret; and embracing
connectedness and loneliness (Fischer et al. 2008). Their findings suggest the
importance of embracing the contradictions and challenges that come with longev-
ity, and echo Erikson’s stages of psychosocial development. This comprehensive
psychoanalytic theory identifies eight stages of life, which occur in healthy develop-
ing individuals from infancy through to late adulthood. The stages unfold as an
individual advances through the life course and each stage is characterized by a
psychosocial crisis of two conflicting forces, those in later adulthood being integrity
versus despair (Erikson 1968). The theory was updated in the late nineties to include
a ninth stage, allowing for the increased ageing of the population (those over 80);
the conflicting forces being dystonic versus syntonic, illustrating a negative or posi-
tive approach to facing the challenges of ageing (Erikson 1997).

8.4 The Creation of the Third and Fourth Age

Distinctions between the third and the fourth age have generally been determined by
the average life expectancy in a population/demography-based or a person-based
equation (Baltes and Smith 2003). In developed countries, a population-based equa-
tion would put the transition from third to fourth age at 80-85, whereas a person-
based equation depends on the estimated maximum lifespan of the individual. The
transition from third to fourth age could be at 60 years for some and at 90 years for
others.

The original concept of the third age is associated with Neugarten (1968) and the
fourth age with Laslett (1994), who both sought to dispel the marginalization of
the old. Neugarten (1968) stated that in social organizations, the relations between
individuals and between groups are organized by age differences, but little attention
had been placed on age grading to show relationships between generations.
Similarly, with reference to age grading, Laslett (1994) argued that after retirement
the “old” were a consumer group of growing importance, with the potential for
achieving personal fulfilment and active participation in the economy, politics, and
policy making, making the newly retired a different group of older people from the
oldest old. This development in ideas about later life served to emphasize autonomy,
agency and self-actualization. It also served to distinguish the concept of the fourth
age, with dependency as a key marker in the transition.

Narratives that describe the third age as an opportunity and the fourth age as a
threat point to a discursive “othering” wherein the fourth age functions as social
imagery of a fear of incapacity, poverty, and decrepitude, rather than age per se
(Higgs and Gilleard 2014). “Within this social imagery, old age is represented less



8 Ageism in the Third Age 121

as a status and more as a state of being, one that is typically envisioned through
discourses about the costliness, the frailties and the indignities of old age” (Higgs
and Gilleard 2014, p. 10).

George (2011) suggested that creating distinctions between a third and fourth
age only serves to postpone the onset of what seems to be old age and creates a more
severe form of ageism for those in the fourth age. She wrote, “Just as the image of
the third age is socially desirable because it is not old age, the image of a fourth age
is socially undesirable because it reinforces negative stereotypes of later life. Fourth
agers will be viewed as frail, dependent, lonely, sick and as coping with impending
death” (George 2011, p. 253).

So how does this creation of a distinction between the active and the dependent
old impact those making the transition from the third to the fourth age?

8.5 The Third Age Distancing Itself from the Fourth Age

Leaving paid employment to pursue hobbies and engage in activities that the time
constraints of work would normally not allow makes retirement, once seen as the
end of one’s life, now attractive (Kuh 2007). Retired active people can partake of
successful active ageing strategies which generally exclude the old-old, the frail old,
and the disabled, who are less likely to be able to pursue these activities (Betts
Adams et al. 2010). Gilleard and Higgs (2011a) suggested that members of the third
age can reject old age as a collective voice through lifestyle choices, but this can
only come with economic stability and health. Where people in the third age are not
conceptualized as being really old, it is argued that this group wish to distance them-
selves from the ageist stereotypes seemingly afforded to those in the fourth age.
This is demonstrated by George (2011, p. 253) who wrote, “The eagerness of many
to proclaim the third age strikes me first and foremost as a desire to avoid or post-
pone being labelled as old and suffering the negative social stereotypes that accom-
pany that label. The image of the third age appears to reflect the same desire to view
oneself and have others view one as not being old.” However, Higgs and Gilleard
(2014) suggested that such distancing, in order to avoid being classed as one of the
oldest old, is potentially damaging to individuals in both age groups.

8.6 Evidence of Distancing

There is very little robust evidence to help understand the concept of distancing
between the third age and the fourth age, especially due to methodological inconsis-
tencies in determining what is meant by “old” and “oldest old”. Characteristics,
personal appearance, identifying traits, and practices that might link a person to the
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fourth age are actively forestalled by some. This might be related to how people
seek to maintain their appearance through cosmetic means in the quest to avoid
being seen as one of the “real” old. As Hazan (2009, p. 98) put it, “The liminal
geography of the third age stretches between the face-lifted edges of a dream of
middle age and the murky terrains of lived in and feared old age.”

Avoiding the use of aids and equipment or living in environments that might put
them (in their own and other people’s eyes) in the oldest old category is another way
some older people distance themselves from the fourth age. Distancing is not purely
physical, but can also be demonstrated in attitudes and behaviours. An Israeli study
(n=955) by Bodner et al. (2012), using the Fraboni Scale of Ageism (Fraboni et al.
1990), found that in cohorts of young (18-39), middle-aged (40-67), and old (68—
98) participants, middle-aged participants were significantly more ageist than
younger and older participants. In all age groups, men showed more avoidance and
stereotypical attitudes toward older adults than women. The authors then subdivided
the old age group and found participants aged 8 1-98 held more ageist attitudes than
those aged 68—73. The authors concluded that ageism changes across the lifespan
and it is necessary to explore the reasons why ageist attitudes change in different
stages of life. One reason has been suggested by Iecovich and Lev-Ran (2006) in
their examination of the attitudes held by well older people towards disabled older
people living in the same facility (n = 140: age >64). Well older people tended to
hold more negative attitudes towards frail older people when they lived in an inte-
grated facility, with the more able voicing a preference for segregated facilities.
Iecovitch and Lev-Ran suggested that holding these negative attitudes may amelio-
rate the frightening thoughts of one’s own mortality, and recommended that further
gerontological studies examine intergenerational prejudices.

Similarly, Gilleard and Higgs (2011a) reported that some older people avoid
exposure to forms of assessment that may put them in a category for health and
social care services, thereby avoiding “objectification” as a “needy” older person.
Such assessments may result in recommending aids or equipment to the individual
because of physical problems. This may not be acceptable to some who feel this
would then make them look old. However, the consequences of refusing aids and
adaptations can be damaging to the individual, their families, and other people they
are close to. For example, if individuals seek to compensate for and actively hide
disabilities, such as memory loss or hearing loss, they may isolate themselves for
fear of being “found out”. Such avoidance of help was found by Costley (2008) to
be the result of an effort by the old (defined by Costley as ages 69-91) to resist the
social stigma of old age. However, an earlier US study by Hackstaff et al. (2004)
found that some older people refused services for a myriad of personal reasons,
including cost or fear of new people.

Despite the dearth of evidence, there is a clear message that some older people do not
want to be seen as the “burdensome’ oldest-old, and that this ageist distancing of the third
age from the fourth age can be detrimental to an individual’s health and wellbeing.
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8.7 The Fourth Age

The lifespan is finite and with added years come the losses and illnesses of old age
(Cohen-Mansfield et al. 2013). Whilst these may come at earlier or later stages in
one’s older years, if people live long enough they will experience them, and they
will have to adapt to the changes forced upon them. Lloyd et al. (2014, p. 2) wrote
of the “event horizon” that puts one into the fourth age, which is seen as a point of
no return: “It is within the power of others—professionals and carers—to determine
when an individual has lost the capacity for self-care and management of everyday
life and thus makes the transition over the event horizon into the fourth age.” In
making such a transition, Holstein (2011) suggests that individuals have to reinter-
pret their lives, as some identities they have will disappear and new identities will
appear. However, Chang et al. (2013), in agreeing that frailty, comorbidity, and dis-
ability are common major health problems affecting the oldest old, suggested that
health promotion strategies, careful management of comorbidities, and targeted
strategies to prevent further disability can and should be provided by integrated
knowledgeable teams.

In his seminal text, Why Survive?, Butler (1975) saw the potential in people con-
sidered the oldest old (Achenbaum 2013): “We must ask ourselves if we are willing
to settle for mere survival when so much more is possible” (Butler 1975, p. xiii).
Butler advocated for interdisciplinary care together with enhancement of older peo-
ple’s resources and resilience whilst attending to the health issues that frequently
come with advancing years. He stated that the gains of ageing need to be celebrated
because old people are survivors.

Coleman and O’Hanlon (2004) called for more positive meanings to be associ-
ated with later life, particularly to overcome cultural failures in supporting people’s
end of life needs. Jopp et al. (2008) concurred with Butler (1975) in the findings
from their study of valuation of life in very old age. The participants in this study
were 65-94 years of age (n = 356) and this sample was stratified by gender and age
(5-year age groups). They found that despite increasingly negative conditions such
as physical and social loss, community dwelling older adults maintain a high attach-
ment to, and value of, life. Jopp et al. (2008) suggested the need for professionals to
develop interventions that enhance the positive features of old age and temper the
negative, in order that older people may live a satisfying and valuable life, even if
not always a healthy one.

Developing the work of Butler (1975), Jopp et al. (2008) and Nicholson et al.
(2012) sought to capture the dimensions of social, psychological, and physical
frailty among people aged 86—102 (n = 17), but found that participants did not
describe themselves as frail and gave examples of resilience and capacity in the face
of old declining or failing health status. Nicholson et al. (2012) conceptualized the
social identities of the third and fourth age as liminal—passing from one culturally
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defined state or status to another. They considered the transition between ages to
involve three distinct stages: the preliminal, liminal, and postliminal. Liminality is
described as a threshold space, a space between social structures that is fluid and
allows for the potential redefinition of self-identity. Nicholson et al. (2012) sug-
gested that as their participants simultaneously seemed to be living across the third
and fourth ages, then the attributes of people in this space are necessarily ambiguous
both in terms of their inner conflicts and also in relation to the provision of services
by the welfare state. They concluded that frailty is a persistent liminal state, as
there is no movement from one stage to another. Therefore frail older people are
continually modifying their identities through the construction of personal habits,
routines and stories. In order to allow these individuals to lead long and valuable
lives, Nicholson et al. (2012) identified a need for older people and health and social
care professionals to find shared meanings and understandings of the continual and
shifting state of frailty.

A study by Koch et al. (2007) found that ageism was rife in acute hospital set-
tings and that people in the fourth age were most at risk of losing their dignity,
identity, and independence when in contact with health and welfare services.
Lloyd et al. (2014) explored the perseverance, adaptation, and maintenance of
dignity and identity more generally in the fourth age. They found that the way
people dealt with ageing and changed health status was dependent upon their
views of themselves, how they could or should present themselves in public
places, how others behaved towards them, and how accessible the built environ-
ment was. The majority of participants (n = 34) felt negative about ageing, that it
was something that happened to them and for which they could not prepare. In
contrast to these participants, other studies (Kornadt and Rothermund 2014; Koss
and Ekerdt 2016) found that planning and preparatory activities for age-related
changes helped and were organized by life domains. These domains differed
between preparing for the third age (activities peaking around age 65, focusing on
leisure, work, and fitness activities, and appearance) and in preparing for the
fourth age (activities continued linearly up to age 80, focusing on independence,
housing, and financial issues). These preparatory activities also involved accept-
ing, rather than preventing age-related changes. Koss and Ekerdt (2016) focused
specifically on how anticipation of the fourth age influences third age decisions
about housing in later life. These authors suggest that given the strong association
between the fourth age and residential or nursing home care, that where one lives
becomes not only a question of accommodation but also a visible marker of one’s
location in relation to the third and fourth ages. A study by Ayalon (2014) examin-
ing older people’s attitudes on admission to living in Community Care Retirement
Communities (CCRC) in Israel revealed that these communities were viewed
either positively as luxurious hotels, or negatively as the “last stop”.
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8.8 Age and Disability

The stress of coping with disability can have a detrimental effect on physiological
wellbeing and quality of life, such as increased falls and their association with
increased morbidities. In relation to the arbitrary differentiation between the third
and fourth age, promoting health becomes even more important when chronic con-
ditions begin to appear and interventions need to be in place to prevent further loss
of function (Levy and Myers 2004; Wells 1992). Yet age does not mean disability.
In an analysis of the health of centenarians, Hitt et al. (1999) observed that health
span equals lifespan. In a later study of American centenarians, Rau and Vaupel
(2014) noted a marked delay in disability towards the end of the centenarians’ long
lives and identified centenarians as models of ageing well. The study concluded that
as one approaches the limits of lifespan; diseases (morbidity) must have been
delayed (or escaped) towards the end of these longest lived lives. This study illus-
trated that instead of the aging myth that “the older you get, the sicker you get”, it
is much more the case that “the older you get, the healthier you’ve been”. These
concepts are important when examining ageing discourses and research findings for
third and fourth age interventions, and how transition points throughout the life
course might be recognized as appropriate mediators in promoting positivity and
wellbeing.

8.9 Discussion

But what does the evidence reveal? A census of the characteristics of fourth agers in
England and Wales in 2011 (Office for National Statistics 2013) showed an increase
of almost 25% in people aged 85 or over since 2001. The number of centenarians
living in the UK has risen by 65% over the last decade, to 14,570 in 2015. In this
group, 850 people were 105 years old or older—double that of 2005 (Office for
National Statistics 2013). Given that frailty is a defining attribute of the fourth age
(Gilleard and Higgs 2011b), it is important to note that in 2010, only 25% of the
85-89 year olds in the UK are classed as frail (Clegg and Young 2011). Later statis-
tics show that in England, for example, 37% of people over 80 are providing 20 h or
more of care a week, while 34% per cent are providing 35 h or more (Age UK
2017). This overlap of third and fourth age characteristics blurs traditionally pre-
scribed transitional boundaries. Kydd and Fleming (2015) suggested that it is an
individual’s periodic vulnerability at any given time that needs to be managed rather
than their age. The fourth age can be seen as a celebration. For example, Tornstam
(2005, 1989) introduced the concept of “gerotranscendence”, which sees ageing as
part of a person’s life-long development and recognizes how individuals embrace
the age they are in at whatever age they are. Koch et al. (2007), recording centenar-
ians’ stories, found an alternative to negative stereotyping in these people’s strong
and resilient sense of self, a finding outlined in earlier work by Kaufman (1986).
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The respondents were matter of fact about their difficulties and losses, which they
considered to be a part of life. The overarching finding was that these centenarians
had a sense of self that was strong and resilient (Koch et al. 2007). Similarly, Jopp
et al. (2008) highlighted the resilience of the oldest old, and the gratitude and cele-
bration of having lived a long life. Experience of losses and deficits were not a focus
for these survivors, but were events in their long lives and in no way extraordinary.
This reinforces work by Serra et al. (2011), who referred to this group as the most
celebrated and least understood cohort.

An additional consideration of age and disability is the ageing of the younger
generation. After the 2008 recession, retirement ages have become more flexible,
final salary payments have become rare, and a long paid retirement is not guaran-
teed. The western world is experiencing changes due to digital technology, reduced
unskilled labour, greater consumption of high-calorie, low-nutrient fast foods,
higher unemployment, and sedentary lifestyles. Many of these factors have been
shown to be contributing to a global rise in obesity and accompanying long-term
conditions such as type 2 diabetes, coronary heart disease, and cancer (OECD
2017). As a result, the ageing of this generation is not predicted to be as healthy,
long, and well-funded as the ageing of the “baby boomers” (Age UK 2017).

8.10 Conclusions

Since its definition in the 1960s, ageism has been seen as an uncontested phenom-
enon. It is both universal and individual, and deleterious, but it is also unpredictable
and unique. Age-related changes may be inevitable, but they depend on a range of
physical, social, economic, political, and global factors. At any stage in life, health
promotion and illness prevention strategies will serve to ameliorate certain condi-
tions, and self-care at any age is necessary for physical, psychological, and spiritual
wellbeing.

Although ageing is a natural process, how societies view their older citizens and
how old age is viewed by individuals will colour both the way older people are
treated and the way they view themselves. Chronological ageing is no longer viewed
as an illness, with many older people living well into their fourth age and beyond.
However, the ageing trajectory is unpredictable and the insecurities that come from
not knowing how one will age can manifest itself in a form of ageism—that of not
wanting to belong, or to be seen to belong—to the fourth age. This chapter has
explored the concept of old age and discussed the age stratifications of those classed
as old. The positive aspects of ageing have been seen in the third agers, who are
active, engaged, and pursuing their own interests. This in turn has created the fourth
agers—those (erroneously) classed as the dependent old. At some point in a third
ager’s life, they will reach a point where they need help with their everyday living.
This point may be associated with increased loss of physical function, and may be
labelled as the point, or the event horizon, at which they enter the fourth age. For
this reason, some third agers may strive to avoid entering into this fourth age. For
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many this is seen as the point of “no return” and signals the end of life. However,
when reviewing the literature on centenarians, it would appear that this much feared
transition to the fourth age can become a celebration as individuals reach their 100th
year. In fact in many societies, the 100th year is seen as a triumph, as it celebrates
survival and resilience.

At the heart of this discourse is the fear of the unknown. Many people fear depen-
dency, loss of agency, loss of dignity and death. The experience of very old age is
unpredictable and many services are not geared to the needs of the frail old. Perhaps
if people felt more supported within their societies, with health and social care ser-
vices geared to the oldest old, then the fourth age would not be so feared. This is
clearly an area for future research.
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Chapter 9
Pathways from Ageism to Loneliness

Sharon Shiovitz-Ezra, Jonathan Shemesh, and Mary McDonnell/Naughton

9.1 Introduction

Europe is seeing unprecedented growth in the ageing population. The World Health
Organization projects that from 2000 to 2050, the ageing population over 60 years
will triple in size from 600 million to two billion (World Health Organization 2015).
As this trend progresses, governments are faced with the ethical and moral impera-
tive to ensure that older persons maintain a high quality of life as they age.

One of the major hazards to older people’s well-being is loneliness (de Jong
Gierveld et al. 2016). Loneliness is the subjective, unwelcome feeling of lack or loss
of companionship (De Jong Gierveld 1998). It is distinguished from social isolation;
While the latter reflects an objective social situation characterized by lack of rela-
tionships with others (Dykstra 2009), loneliness is a marker of the quality of a per-
son’s social interactions. As such, loneliness develops when one’s social relationships
are not accompanied by the desired degree of intimacy (De Jong Gierveld 1998).

In recent years, interest in ageing and loneliness has grown for two primary rea-
sons. First, loneliness is a socially prevalent phenomenon among old people. In a
representative sample of British community-dwelling older adults, almost 40%
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reported experiencing some degree of loneliness (Victor et al. 2005). Similar preva-
lence rates were found in Finland among a random sample of people aged 75 and
over (Savikko et al. 2005). In the United States, Theeke (2007) reports that approxi-
mately 17% of the people aged 50 and above reported feeling lonely. Chronic lone-
liness, afflicting individuals over prolonged periods of time, affects approximately
10% of older people (Harvey and Walsh 2016).

A second reason for the rising interest in late-life loneliness has to do with its
detrimental effects to physical and mental health which have been recorded in
numerous studies. In a population-based study (CHASRS), loneliness was found to
be associated with elevated systolic blood pressure (Hawkley et al. 2006). Moreover,
the researchers found loneliness to be a unique predictor of age-related increases in
systolic blood pressure (Hawkley et al. 2006). Loneliness was also found to com-
promise cardiovascular health (Hawkley et al. 2003), and was identified as a signifi-
cant risk factor for coronary heart conditions (Sorkin et al. 2002; Thurston and
Kubzansky 2009). Furthermore, in a study carried out in the Netherlands among
2788 community-dwelling individuals aged between 55 and 85 years, peripheral
vascular disease, lung disease, and arthritis were found to be associated with greater
loneliness after adjusting for demographic variables and other diseases, such as
stroke and cancer (Penninx et al. 1999). A prospective association between loneli-
ness and mortality years later has been repeatedly reported in the literature (Holt-
Lunstad et al. 2015; Luo et al. 2012; Shiovitz-Ezra and Ayalon 2010).

Along with its adverse effects on physical health, loneliness is also associated
with poor mental health. In both cross-sectional and longitudinal studies, greater
loneliness has been associated with higher levels of depression even after taking
into account central demographic and psychosocial factors (Cacioppo et al. 2006).
Feelings of loneliness are positively associated with psychological distress
(Constanca et al. 2006), hopelessness (Barg et al. 2006), serious thoughts of suicide
and parasuicide (Stravynski and Boyer 2001), passive death wishes (Ayalon and
Shiovitz-Ezra 2011), and negatively associated with emotional well-being (Lee and
Ishii-Kuntz 1987).

Several studies, too, have noted the negative association between loneliness and
cognition in later life. In a cross-sectional community based study, loneliness was
found to be associated with impaired global cognition after adjusting for depres-
sion, social network and demographic characteristics (O’Luanaigh et al. 2012). In a
longitudinal study conducted in Finland, loneliness at baseline predicted cognitive
decline 10 years later (Tilvis et al. 2004). In accordance with these findings, in a
prospective study conducted in the U.S., loneliness was found to be a robust risk
factor for developing clinical Alzheimer’s disease, net of the effect of potential con-
founders including social isolation (Wilson et al. 2007). More recently, in the
English Longitudinal Study of Ageing, loneliness at baseline was found to be asso-
ciated with poorer cognitive functioning, measured by immediate and delayed recall
over a 4-year follow-up (Shankar et al. 2013).

The bio-physiological mechanisms whereby loneliness affects health are not yet
well-understood, but growing evidence links loneliness to inflammation and
metabolic deregulation. Loneliness was found to be associated with pro-inflammatory
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cytokine responses. In one study, lonelier participants showed elevated stimulated
pro-inflammatory cytokine production in the presence of acute laboratory stress
(Jaremka et al. 2013). In another study, loneliness was positively associated with
IL-6 responses to acute laboratory psychological stress in an adjusted model that
controlled for socioeconomic background and health behaviors among older women
(Hackett et al. 2012). Loneliness was also independently associated with elevated
HbA 1c levels, a bio-marker of metabolic dysregulation (O’Luanaigh et al. 2012).

Considering the high prevalence of late-life loneliness and its deleterious effect
on physical, mental and cognitive health, it is critical that we identify the risk factors
associated with loneliness earlier in the trajectory of ageing so that appropriate pub-
lic policy may be put in place to address the issue. One significant, albeit under-
studied, risk factor for late-life loneliness is ageism — stereotypes, prejudice, and
discrimination against older persons. Below, we review loneliness and ageism sepa-
rately. Following, we outline the pathways whereby ageism may contribute to late
life loneliness, and bring initial evidence supporting the claims.

9.2 Loneliness

Loneliness is a subjective marker for deficits in one’s social relationships and inter-
actions. These social deficits manifest in terms of both quantity (i.e., limited social
interactions or absence of social interactions), and more importantly, quality (i.e.,
lack of intimacy, reliable alliance, and attachment; De Jong Gierveld 1998; Perlman
2004). Loneliness is characterized as a painful, distressing, and unpleasant experi-
ence (Peplau and Perlman 1982) deriving from a perceived discrepancy between
desired and actual social connections. According to the cognitive discrepancy
model, feelings of loneliness arise when there is a mismatch between what individu-
als want, need, or desire on the one hand, and their actual social relations on the
other hand. Predisposing factors include cultural norms as well as precipitating
events such as chronic conditions and widowhood, which become more prevalent in
old age and potentially contribute to a gap between one’s desired and existing social
environment. However, a perceived mismatch does not necessarily entail loneliness.
Several cognitive processes of evaluation mediate between the perceived mismatch
and feelings of loneliness. These processes include causal attributions, social com-
parisons, and perceived control. Past experience and the experience of other people
in the social environment shape this evaluation process. Therefore, people vary in
the way they interpret and react to their social circumstances.

Contrary to other theoretical views of loneliness, such as the social needs
approach (represented by Weiss 1973, 1987), the cognitive discrepancy model of
loneliness suggests an indirect relationship between objective deficits in one’s social
network and feelings of loneliness, which is mediated by cognitive processes of
perception and evaluation (De Jong Gierveld 1998; Perlman and Peplau 1998;
Peplau and Perlman 1982). Therefore, loneliness is only associated with deficits in
one’s objective social situation, but is not synonymous with the circumstances of
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that situation. For example, people can feel lonely in the company of many others
(“lonely in the crowd”), or they can be alone for long periods of time without feeling
lonely. Objective isolation does not lead to loneliness when the desired level of
social relations is low; being alone is voluntary, or when the social situation is attrib-
uted to external factors beyond one’s control (Perlman 2004).

Similarly, the evolutionary theory of loneliness (Cacioppo et al. 2015a) views
loneliness as an aversive signal deriving from a discrepancy between desired and
actual social relationships, which motivates people to socially engage and recon-
nect. According to this perspective, loneliness plays a key role in the evolution of
humanity, because reconnection with others is crucial for survival and reproduction
(Goossens et al. 2015). The evolutionary theory argues that loneliness is similar to
other biological needs such as hunger, in that it creates significant feelings of dis-
comfort that motivate individuals to take action and extricate themselves from the
painful and distressing experience.

Recently, a review of the ontogeny of loneliness has differentiated between envi-
ronmental triggers of loneliness across the life span (Qualter et al. 2015). It was
suggested that as of adolescence, romantic relationships become increasingly
important, and that compromised quality of that type of relationship is mostly
related to loneliness. This relationship is also evident throughout adulthood, includ-
ing early adulthood and mid-life, when poor quality of marriage has been found to
explain loneliness. Similarly, marital quality and life partnership fulfill needs for
belonging in old age. However, at this stage of life these needs are challenged as
widowhood, illness, and reduced social activities become sources of loneliness
(Qualter et al. 2015).

Previous studies have mostly attempted to attribute late life loneliness to indi-
vidual (micro) and social network (meso)-level characteristics (Ayalon et al. 2016;
Kahn et al. 2003; Shiovitz-Ezra 2013). However, restricted opportunities for mean-
ingful social participation in old age may bring about feelings of loneliness. The
following section explores how ageism, including stereotypes, prejudice and dis-
crimination against older persons may lead to late-life loneliness.

9.3 Ageism

We live in a society that glorifies youth and dreads old age. We are deeply disturbed
by the appearance of a new wrinkle adorning our face; we balk at the sight of our
ever-expanding forehead gnawing higher and higher at our hairline. Both are
reminders of the incontrovertible truth that we are getting older. A 140.3 billion-
dollar anti-ageing industry capitalizes on these anxieties, selling the public the
products — and promise — to hold off wrinkling, blur pigmentation, eliminate excess
fat, and restore the growth of youthful hair (Zion Market Research 2016).

But people’s concerns about ageing go beyond the cosmetic. The imminent
threats of sickness, disability, cognitive deterioration, loss of independence, and
death, hang over the prospect of old age. Tremendous efforts on the side of scientists
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and pharmaceutical companies are made to discover new means to influence the
physiological pathways leading to biological ageing, hoping to set back the clock,
or at least slow it down. Our relentless efforts to hold off ageing and the sentiments
they feed on speak volumes about how we, as a society, regard ageing (one famous
gerontologist characterized these sentiments as “dread, discomfort, and denial”,
Butler 1980, p. 10).

Not only are we disgruntled with our own ageing process, we also harbor ambiv-
alent attitudes towards older people at large. Changes in societal structure over the
past few centuries have rendered older adults “marginalized, institutionalized, and
stripped of responsibility [and] power” (Nelson 2005, p. 208). The industrial revolu-
tion, which brought about increased mobility for workers, also in so doing contrib-
uted to the disintegration of the extended family structure. As a result, grandparents
no longer lived with their families. In the light of technological advances, older
people’s work experience became outdated, and their work obviated. Simultaneous
advances in medicine extended people’s lives, and as the older population grew in
size, they came to be regarded as non-contributing burdens on society (Nelson
2005).

A recent large-scale linguistic analysis encompassing two centuries of written
American English has found that stereotypes of older adults have grown increas-
ingly negative over the years (having started out slightly positive in the 1800s; Ng
et al. 2015). The study found that negativity towards older adults has grown in step
with their relative share within society, presumably due to concerns of the younger
generation that older adults act as a drain on economic resources (Ng et al. 2015).
Complicating matters still, these concerns are not completely unfounded; with fer-
tility rates falling and lifespans extending in recent years, the retired population is
growing larger and larger in proportion to the employed sector, and it is expected
that care for older adults — formal and informal — will impose a heavy cost on soci-
ety (Suzman and Beard 2011).

Negative attitudes towards older adults, including stereotypes, prejudices, and de
facto discrimination based on age, have been termed Ageism. Butler (1980, p. 10)
identified three societal problems posed by ageism: “(1) Prejudicial attitudes toward
the aged, toward old age, and toward the aging process, including attitudes held by
the elderly themselves; (2) discriminatory practices against the elderly, particularly
in employment, but in other social roles as well; and (3) institutional practices and
policies which, often without malice, perpetuate stereotypic beliefs about the
elderly, reduce their opportunities for a satisfactory life and undermine their per-
sonal dignity.” (p. 8).

9.3.1 The Stereotypes of Ageing

What are the major stereotypes that people harbor about ageing? To answer this
question, researchers have asked participants to note the typical traits that came to
their minds when they thought about old people (regardless of whether they believed
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them to be accurate or not). Collectively, these studies have yielded seven general
stereotypes, four negative and three positive, shared by people of all ages about
older adults: Severely Impaired; Despondent; Shrew/Curmudgeon; Recluse; Golden
Ager; Perfect Grandparent; and John Wayne Conservative (Hummert 2011).

A complementary approach to age stereotyping relates the stereotypes of older
adults to their perceived status within society. According to the Stereotype Content
Model (Cuddy and Fiske 2002; Cuddy et al. 2005) two core dimensions jointly
determine the content of stereotypes applied to groups within society: those of
“competence (e.g., independent, skillful, confident, able)” and “warmth (e.g., good-
natured, trustworthy, sincere, friendly)” (Cuddy and Fiske 2002, p. 8). Of the pos-
sible constellations of the two dimensions, older adults occupy a quadrant defined
by low competence and high warmth, or as Cuddy and Fiske (2002) put it, ‘dodder-
ing, but dear’. Other groups that fall in this cluster include retarded and disabled
people (Fiske et al. 2002). The prejudices most commonly elicited by people in this
quadrant include pity and sympathy (Fiske et al. 2002). The structural relationships
within society that antecede the competence and warmth dimensions are status and
competition; perceptions of a group as high status indicate its competence, while its
perceived competitiveness designates it as cold (Fiske et al. 2002). Accordingly,
people tend to see older adults as lower-status and relatively uncompetitive (Fiske
etal. 2002). A meta-analysis encompassing decades of research on attitudes towards
older adults confirms that old people are generally perceived more stereotypically,
as less attractive and as less competent than younger adults (Kite et al. 2005). What
is more, it was found that people tended to behave less favorably towards older, as
compared to younger adults (ibid). In sum, evaluations towards older people are
somewhat ambivalent, with a negative predominance.

9.3.2 Neglect and Social Exclusion

What kind of behaviors derive from the stereotypes (doddering, but dear) and prej-
udices (pity and sympathy) towards older adults? Cuddy et al. (2007) found that
perceived warmth of a group correlated with behavioral tendencies of helping,
presumably mediated by pity, while perceived incompetence correlated with ten-
dencies to neglect. This observation, once again, highlights the ambivalent nature
of attitudes towards older adults. Older people are targets for help and sympathy,
and at the same time are often neglected and socially excluded. Two major arenas
where ageist practices are widespread are the health-care system (Ben-Harush
et al. 2016) and the labor market (Pasupathi and Lockenhoff 2002). In both fields
ageist beliefs and attitudes can join and become institutionalized forms of discrimi-
natory norms and practices that intensify social exclusion of older adults. One
prominent example from the labor market is mandatory retirement that occurs at a
certain age without any consideration of whether the older worker prefers to con-
tinue working and contribute in the professional domain. Ending the working
phase has many adverse consequences, including the narrowing of social network
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size (greater details about the retirement—social exclusion-loneliness relation will
be provided later in this chapter).

Studies show that age-based discrimination is widespread. In the United States,
29.1% of adults 52 years and older in a sample of 4818 individuals reported being
discriminated against on a range of interpersonal and medical issues, including being
treated with disrespect, being threatened, and receiving worse medical services,
based on their age (Rippon et al. 2015). In the UK, 34.8% of a sample of 7478 respon-
dents reported being discriminated against (Rippon et al. 2015). Across 28 European
countries, about a quarter of adults 62 years and older reported being discriminated
against based on their age, treated with prejudice, with disrespect or treated badly
because of their advanced age (van den Heuvel and van Santvoort 2011).

9.4 Pathways from Ageism to Loneliness

So far we have examined the phenomenon of ageism, as well as the content of age-
ing stereotypes and their societal roots. We have also seen some ways in which older
people are discriminated against, presumably as a result of widespread ageism. As
mentioned earlier, nowadays, one of the major difficulties faced by older adults is
social exclusion and loneliness. The following section will sketch out how negativ-
ity towards older adults may contribute to social exclusion and loneliness.

9.4.1 Social Rejection

One psychological theory accounts for how discrimination against older adults
could result in their progressive withdrawal from social participation and growing
feelings of loneliness. Smart Richman and Leary (2009) propose a model for how
humans, in general, respond to discrimination and stigmatization. While the model
has yet to be applied to older adults, its relevance will briefly become apparent.

“[T]he psychological core of all instances in which people receive negative reac-
tions from other people is that they represent, to varying degrees, threats to the goal
of being valued and accepted by other people.” (Smart Richman and Leary 2009,
p- 373) According to the theory, the primary emotion evoked by feeling socially
devalued, unwanted and rejected is Aurt. Smart Richman and Leary report on a
study of emotional word associations (Storm and Storm 1987) which found that
feelings of hurt are most strongly associated the terms neglected, rejected, unwanted,
unwelcome, betrayal, misunderstood, different and isolated.

Following a rejection episode, people typically feel three sets of motives which
may promote competing behaviors: (1) a desire for social connection; (2) antisocial
aggressive or defensive urges, and (3) a drive to withdraw in order to avoid further
rejection. What determines which motive will win out is the affected person’s con-
strual of the rejection event. According to the theory, rejection that is experienced
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chronically over a prolonged period of time will increase the likelihood of with-
drawal and avoidance behaviors.

To the extent that elderly people experience discrimination often and for pro-
longed periods of time (as indeed has been found, see the sections above), they would
be expected to respond with behavioral avoidance, and to forego social participation
opportunities. The hypothesis has yet to be directly tested. However, two studies give
initial credence to the logic of discrimination-induced withdrawal in older adults.

Coudin and Alexopoulos (2010) asked older adults to read a text passage, osten-
sibly in order to gauge their language comprehension. The text was said to be taken
from a speech in a gerontology conference, and its content was manipulated so as to
include either positive, negative, or neutral portrayals of older adults. Subsequently
the participants completed a questionnaire measuring their social and emotional
loneliness (adapted from the UCLA Loneliness Scale, a well-known loneliness
scale, Russel 1996). The authors found that the older adults who read the negative
text subsequently reported feeling lonelier than those who had read the positive or
neutral passages. Thus an experience of being negatively stereotyped can immedi-
ately lead a person to feel lonelier.

Sutin et al. (2015) explored the longitudinal relationship between perceived dis-
crimination and subsequent loneliness in a nationally representative sample of
adults 50 years and older in the American Health and Retirement Survey. The study
followed 7622 participants (average age 67.5) over a 5 year period, measuring their
baseline levels of everyday perceived discrimination and subsequent reports of
loneliness. It was found that perceptions of discrimination based on age signifi-
cantly predicted feelings of loneliness 5 years later (other types of discrimination
had a similar effect). Age discrimination, like other forms of discrimination, can
lead to feelings of loneliness that build up over time.

How do the experiences of ageism translate into feelings of loneliness? Vitman
et al. (2014) demonstrate how ageism could lead to social exclusion of older adults
in their neighborhood. In the study, younger adults in three neighborhoods in Tel
Aviv, Israel completed questionnaires regarding attitudes towards older people. As
a measure of social integration, older adults in the same neighborhoods indicated
how often they participated in neighborhood activities, how familiar they are with
neighbors, and to what degree they feel a ‘sense of neighborhood’. Regression anal-
ysis revealed that higher ageism in the neighborhood predicted reduced social inte-
gration. Encountering ageist attitudes in one’s neighborhood may lead to behavioral
withdrawal and avoidance, in line with Smart Richman and Leary’s (2009) theory.

9.4.2 Stereotype Embodiment

Another pathway whereby ageism may affect loneliness is stereotype embodiment.
Stereotype embodiment theory (Levy 2009) proposes that individuals absorb ste-
reotypes present in their surrounding culture, giving rise to self-definitions that, in
turn, affect functioning and health.
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Various longitudinal studies have found that the endorsement of elderly stereo-
types by ageing people themselves (called self-perceptions of ageing) foretell sig-
nificant adverse effects to physical and mental functioning, sometimes decades
down the line (Levy 2009). For example, one study, based on the Ohio Longitudinal
Study of Aging and Retirement (utilizing data from 660 individuals) found that
positive self-perceptions of ageing at baseline predicted survival rates more than
20 years later (Levy et al. 2002b). Self-perceptions of ageing were measured using
items such as “Things keep getting worse as I get older” and “As you get older, you
are less useful”. The effect of positive self-perceptions on survival remained signifi-
cant even after controlling for baseline age, socioeconomic status, functional health,
and loneliness. Another study (Levy et al. 2002a) based on a similar dataset found
that positive self-perceptions of ageing at baseline were related to better functional
health more than two decades later, adjusting for baseline functional health, self-
rated health, age, gender, race, and socioeconomic status.

Experimental studies have found that exposing older adults to ageing stereotypes
affects their performance in a stereotype-consistent manner (Levy and Leifheit-
Limson 2009). For example, priming older adults with negative stereotypes of phys-
ical functioning was found to degrade motor performance, while priming them with
negative stereotypes of cognitive function led to decrements in memory perfor-
mance. In other words, the stereotypes people assimilate from the surrounding cul-
ture and identify with may act as self-fulfilling prophecies.

Pikhartova et al. (2016) sought to explore whether late-life loneliness stereotypes
can, too, become self-fulfilling prophecies. The study utilized data from the English
Longitudinal Study of Ageing. First, the authors identified participants who reported
no feelings of loneliness at baseline. Subsequently, these participants’ endorsement
of statements expressing (1) their expectation to become lonelier as they age, and
(2) the stereotype that old age is a time of loneliness, were analyzed and related to
levels of reported feelings of loneliness several years later. It was found that approx-
imately a third of participants expected to become lonelier as they aged, and about
a quarter of the sample endorsed the stereotype that old age is a time of loneliness.
In addition, it was found that both expectations and stereotypes of loneliness in old
age predicted feelings of loneliness several years ahead, even after controlling for
measures of social inclusion and a host of other demographic variables. In other
words, this study found that harboring expectations and stereotypes of old-age lone-
liness — even when one is presently not feeling lonely — could act as self-fulfilling
prophecies.

And yet, evidence that loneliness stereotypes operate as self-fulfilling prophecies
is equivocal. One longitudinal study investigated the link between expectations of
loneliness on the one hand and loneliness, new friendships, and perceived social
support on the other (Menkin et al. 2016). The data were taken from the Baltimore
Experience Corps Trial, a longitudinal volunteer intervention for older adults. The
participants, 424 Baltimore residents age 60 and older, were randomly assigned
either to an intervention group, who was to provide academic support to elementary
school students, or to a control group that received information on other volunteer
opportunities. At baseline, the participants answered a questionnaire measuring
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expectations regarding ageing. One and two years later, the participants completed
measures of new friendships forged, perceived and desired social support, and lone-
liness. The expectations about ageing measure included subscales pertaining to
physical health, mental health, and cognitive function. One of the mental health
included items regarding expectations of loneliness, such as “Being lonely is just
something that happens when people get old”.

The researchers found that positive expectations about ageing at baseline pre-
dicted more new friends 2 years later, including close friendships. In addition, it was
found that baseline positive expectations predicted less desire for additional social
support 12 months later. However, expectations regarding loneliness at baseline did
not predict feelings of loneliness at follow-up.

9.4.3 Social Exclusion

Widely held ageist beliefs and attitudes can coalesce and become institutionalized
forms of discriminatory norms and practices. Society-wide ageist norms and prac-
tices can, in turn, act as barriers to older adults’ active participation in social activi-
ties. Here we briefly discuss three domains in which stereotypes, prejudices, and
discrimination against older adults may result in reduced social participation, pre-
disposing adults to late-life loneliness.

One prominent form of social exclusion is mandatory retirement. At a certain
age, people are expected — sometimes pressured, or even forced — to retire (Pasupathi
and Lockenhoff 2002). While some workers welcome retirement, retiring effectively
cuts off a wellspring of social connections, opportunities, and meaning available on
a day-to-day basis. Early retirement — which can be catalyzed by the experience of
ageism at the workplace (Thorsen et al. 2012; von Hippel et al. 2013) — can be par-
ticularly pernicious to older adults’ cognition and mental health (Borsch-Supan and
Schuth 2014). Borsch-Supan and Schuth (2014) found that retirement in general,
and early retirement in particular, are associated with reductions in overall social
network size, and that this reduction is mostly owing to the presence of fewer friends,
colleagues, and other non-family contacts in one’s social network.

Early retirement is sometimes imposed on older adults, since finding a job and
rejoining the workforce over a certain age is much more difficult. Several field stud-
ies have found that companies grossly under-respond to work applications made by
older adults compared to equally capable younger peers (Neumark et al. 2017;
Pasupathi and Lockenhoff 2002). Older workers are perceived to be reliable and
loyal, but at the same time, as less productive, less energetic, technologically savvy,
or trainable than younger workers (reviewed in Swift et al. 2017, p. 206). Further
impediments to hiring older workers include perceptions that older adults demand
higher salaries and incur increased training and health care costs (ibid).

Finally, retirement — whether voluntary or forced — is accompanied by a reduc-
tion in income, which can compromise older people’s ability to afford participating
in activities they enjoy (World Health Organization 2007, p.38). Indeed, low income
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has been pinpointed as a strong predictor of loneliness in old age (Luhmann and
Hawkley 2016).

Another domain in which older people regularly experience prejudice and dis-
crimination is healthcare. A review of the literature on age-differentiated behavior
in the medical sphere has found that doctors often misdiagnose and disregard health
complaints made by older adults, as well as emphasize disease management over
disease prevention (Pasupathi and Lockenhoff 2002). These practices may stem
from the underlying assumption that older adults’ health complaints are the inevi-
table result of advanced age, leading health professionals to overlook potential
treatable causes for those complaints. As an example, cognitive deficits in older
adults can be attributed — at least to some extent — to underlying depression.
Attributing cognitive decline to aging alone may lead to older adults’ depression
going unnoticed (ibid).

Neglect, misdiagnosis, and mistreatment of older adults may lead to deteriora-
tion in physical and mental health, as well as in mobility, thereby impeding social
participation. Hawkley et al. (2008) have found that ill health, an inability to satisfy
the desire to engage in social activity, and a small social network (among other risk
factors) jointly contribute to older adults’ risk of late-life loneliness.

Finally, an inconspicuous feature of society that covertly discriminates against
older adults and impedes social participation has to do with the design of the living
environment. A survey conducted among older city dwellers around the world by
the World Health Organization found some of the following features as barriers to
social participation: inaccessibility to social activities due to distance and lack of or
inconvenient transportation, inaccessibility of buildings, and lack of facilities such
as toilets and rest areas (World Health Organization 2007). Some of the respondents
in the survey voiced the belief that the living environment was not designed with
older people’s needs in mind. Such inconspicuous features of the living environ-
ment, such as narrow or cracked sidewalks, lack of resting areas, insufficient light-
ing, and unclear bus route signs, can severely diminish older adults’ ability to remain
physically and socially active.

9.5 Conclusions

Cumulative evidence attests to the negative consequences of loneliness. Its high
prevalence among the older adult population alongside the deleterious effects on
physical, emotional and cognitive health have urged an extensive exploration of its
robust risk factors. Such studies, however, predominately have explored factors at
the micro and meso levels. At the micro level, background factors such as gender,
marital status, socio-economic status and health state are frequently being addressed
as well as experiencing life-time traumatic events (Palgi et al. 2012). Examples for
potential risk factors at the meso level are characteristics of one’s social network
(Shiovitz-Ezra 2013). The quantitative domain but mainly the qualitative nature of
one’s close social relationships have been found to predict late-life loneliness. Much
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less attention, however, has been given to the macro-cultural level, i.e. the way older
people are being negatively perceived and the restricted social opportunities that are
available for them to act socially.

The current chapter highlights the macro-cultural level by addressing the poten-
tial pathways from ageism to later-life loneliness and social exclusion. We overview
two theoretical perspectives by which age negative perceptions and age discrimina-
tion potentially lead to feelings of loneliness. The “social rejection” model points to
the negative feelings of being undesired, unwanted, betrayed and socially rejected
that could lead to social withdrawal. The “stereotype embodiment” theory focused
on self-fulfilling prophecies. Older people internalize the prevalent age related neg-
ative stereotypes and act accordingly. For example, when one’s expect to be lonely
at old age and when old age is perceived as a lonely time it seems to become a real-
ity. Another mechanism stresses how ageist practices restrict social opportunities
for older adults, leading to reduced social engagement, and increased late-life lone-
liness. Studies have provided some support for these theoretical assumptions but
this territory is yet insufficiently explored. Future research, for instance, should
address ageism as a significant risk factor for late-life loneliness in a multi-level
analysis where the Micro, Meso and Macro levels are taken into account. The
unique contribution of each of these levels to loneliness experienced in old age is
highly important in formulating causal process of developing loneliness.

A thorough exploration of risk factors is not merely important in the theoretical
sense of gathering a better understanding of the loneliness phenomenon. It is also
crucial in order to combat deleterious phenomena such as loneliness. The literature
on interventions aimed at preventing and coping with loneliness lays out four strate-
gies: (a) improving social skills; (b) enhancing social support; (c) increasing oppor-
tunities for social contact; and (d) addressing maladaptive social cognition. Among
these the latter was found to be the most successful intervention strategy (Masi et al.
2011). Most recently, it has been proposed that integrated interventions which com-
bine (social) cognitive behavioral therapy with short-term adjunctive pharmacologi-
cal treatments are most effective in combating loneliness (Cacioppo et al. 2015b).

We would like to challenge the notion that puts heavy weight on the individual
level when trying to minimize late-life loneliness. Three of the above mentioned
strategies deal with compromised social skills, maladaptive social cognition and
medical treatment for individuals who suffer from loneliness. Therefore, all three
locate the risk factors in the individual. Another strategy looked at the meso level by
addressing lack of social support. Only one strategy of dealing with loneliness
looked at the social opportunities available for older adults and called for increasing
the opportunity for social interactions. This is, however, only one step in taking into
account the Macro-cultural level and in addressing ageism as one of the prime pre-
dictors of late-life loneliness. Increasing social opportunities does not deal with
social rejection that might jeopardize any social contact. It also is not addressing the
negative age-related stereotypes that might create a reality where stereotypes of
weakness, incompetence and sickness become a fact and actively narrow older peo-
ple’s social sphere.



9 Pathways from Ageism to Loneliness 143

Ageism is not easy to combat. It has profound psychological and sociological
origins that shape the way people get older in a society that admires youth and anti-
ageing. The deleterious effects of loneliness might give a significant incentive for
policy makers and clinicians to develop and construct social plans that take into
account the complexity of ageism. These “anti-ageism” plans should approach dif-
ferent arenas such as the education system (at all levels starting from kindergartens;
see Requena et al. 2018; Chap. 23, in this volume) and the legal system (Doron et al.
2018; Chap. 19; Mikotajczyk 2018; Chap. 20; Georgantzi 2018; Chap. 21, in this
volume). Decisive policy against ageism will potentially advance socially engaged
older people and the perception of old age as a social and meaningful time.
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Chapter 10 )
Ageism and Sexuality b

Ateret Gewirtz-Meydan, Trish Hafford-Letchfield, Yael Benyamini,
Amanda Phelan, Jeanne Jackson, and Liat Ayalon

10.1 Introduction

In contemporary society, sexuality, intimacy, and sexual identities are considered
central to a meaningful personal life, and on a fundamental level, constitute one of
our basic human needs and rights. Until relatively recently however, much of the
literature and discussion on these issues tended not to acknowledge older people
and the topic remained taboo. These silences are further enshrined in many areas of
social policy and practice in relation to ageing support and mirror older people’s
invisibility in other areas of society. This chapter explores some of the dominant
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discourses about sexuality, intimacy, and sexual identities in later life. By drawing
on a range of secondary literature, it examines the different positions and contexts
that situate the ‘practice’ (Foucault 1981) of sexuality in later life.

In relation to older people, preoccupation with sexuality and beliefs about ‘nor-
mal’ or ‘appropriate’ sexual behavior remains firmly entrenched in society, despite
popular exposure. Sexuality in later life is mainly addressed from the biomedical
perspective (DeLamater and Koepsel 2015), assuming there is a natural decline in
the individual’s sexual functioning in later life (Gewirtz-Meydan and Ayalon 2017),
which needs to be treated with medication (Gledhill and Schweitzer 2014). Some
other main issues and key myths that have been conceptualized in relation to older
people’s sexuality include: a lack of sexual desire that accompanies ageing; the
physical unattractiveness and undesirability of older people, which is particularly
evident in relation to gender; the idea that it is shameful and perverse for older
people to engage in sexual activity; the invisibility of the older Lesbian, Gay,
Bisexual, Transgender, Queer and Intersex (LGBTQ&I) community, and individu-
als who may need to return to the ‘closet’ in later life (Hafford-Letchfield 2008).

In the current chapter, we explore how ageism is constructed through the influ-
ences of attitudes promoted by the media, attitudes by younger people towards
sexuality in later life, older people’s attitudes towards their own sexuality and atti-
tudes of those who provide care services.

Sexuality is defined by the World Health Organization as the integration of
“somatic, emotional, intellectual and social aspects of sexual being, in ways that are
positive, enriching and that enhance personality, community and love” (WHO,
2006). This holistic definition articulates sexuality as a state of being beyond sexual
activity or sexual relationships. It includes notions of intimacy where there is close
association, familiarity and shared personal knowledge between people, suggesting
a degree of caring, sympathy or emotional understanding. The notion of sexual
identity or sexual orientation adds complex dimensions, which may include politi-
cal and community elements of how people relate to one another. Researchers are
also beginning to note greater fluidity in sexuality over the life span, further compli-
cating our definitions of sexual identities, including gender identities, which may
not coincide with sexual orientation (Willis et al. 2016).

10.2 Attitudes and Perceptions of the Media

The media has an important role in shaping the public image of later life and sexuality.

(DeLamater and Koepsel 2015). In the media “ageing” and “sexuality” are por-
trayed and understood as unrelated concepts. The voices presented in the media
frequently contradict. There is a repeated assertion that sexuality continues to play
an important role as people age (Scherrer 2009). Notions such as ‘sexy senior’ or
‘sexy oldie’ are partly replacing stereotypical notions such as ‘dried up old woman’,
‘nasty/dirty old man’ or ‘asexual oldies’ (Marshall 2011; Steinke 1994; Vares 2009).
Yet, older people who remain sexually active are stereotyped by the popular media,
as well. Heterosexist concepts such as cougar or MILF (Acronym for ‘Mother, I'd



10 Ageism and Sexuality 151

like to fuck’) are introduced by the popular media and represent stereotypical, ageist
approaches towards older people’s sexuality and toward older women in particular
(Alarie and Carmichael 2015). Thus, while these labels acknowledge sexual desire
in older persons, they portray negative aspects and reinforce the concept of most
older persons as asexual (Montemurro and Siefken 2014).

Due to the emphasis on youthfulness by mass media, older men and women are
underrepresented in advertisements. Moreover, when they do appear, they are typically
peripheral, grouped with others or in a specific context such as insurance plans (Hurd
Clarke et al. 2014; Low and Dupuis-Blanchard 2013). Images of older people relating
to specific advertisements, such as pensions or health care products are associated with
notions of burden frailty, loneliness or vulnerability (Media and diversity in an ageing
society, 2002—-2004), which reflect stereotypical expectations about later life (Prieler
2012; Williams et al. 2010) and convey them to society. A discourse analysis of how
Canadian newspapers and magazines portray and construct older people’s sexuality is
a good example (Wada et al. 2015). The dominant, idealized notion of remaining
young-looking, physically attractive and sexually active was highlighted, which mar-
ginalized older people who chose not to conform to that ideal or were unable to do so.
This dominant ideal alongside with the successful ageing paradigm that encourages
older people to stay sexually active, have led to a reconstruction of sexuality in later life.

Engaging in sexual activities has become an indicator of success or failure of the
ageing process (Gott 2005; Katz 2002; Katz and Marshall 2003), which vacillates
between ‘normal’ or ‘pathological’ and successful or unsuccessful ageing. Whereas
a more positive image of older people’s sexuality is certainly welcome, these kinds
of advertisements and implicit messages to remain sexually active in older age cre-
ate a division in which those who chose a different way may be defined as nonfunc-
tional or as failing to age successfully. The representations of older people in print
media established and reinforced the paradox that while sexuality is crucial to
remaining youthful and aging successfully, youth and beauty are essential requisites
for active sexual engagement. (Wada et al. 2015). Older people are expected to use
pharmaceutical and medical interventions to sustain and enhance sexual functioning
(Wada et al. 2015; Wentzell 2013) and intercourse is still presented as the “gold
standard of sexuality” in later life (Gott 2005, p.14).

Emphasizing heterosexual ideals (e.g., penetration, orgasm, younger-looking)
enhances ageism and the anti-ageing consumer culture (Hurd Clarke 2010; Katz
and Marshall 2003). In-depth interviews with 44 women, ages 50-70 years, revealed
that women respond to ageism and social obsession with youthfulness and discrimi-
nation against older people by engaging in beauty work such as hair dye, make-up,
cosmetic surgery, and non-surgical cosmetic procedures, in order to fight social
invisibility (Clarke and Griffin 2008). Advertisements for creams that ‘will make
you look 10 years younger’ and the growth of cosmetic surgery are usually aimed
towards the third-age, which is characterized by active sexual engagement. This
creates an artificial distinction between the third age and the fourth age, when older
people are seen as becoming non-sexual (Wada et al. 2015). The consequence of the
divergence between the third and the fourth ages is growing stigmatization and age-
ism towards people as they grow older. The subtext underlying this type of advertis-
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ing portrays older people as unattractive. While anti-ageing and pharmaceutical
interventions are portrayed as enabling older people to restore their sexual function-
ing and youthfulness, they shape public perceptions of ageing as a pathological,
rather than a normal, natural process (Gonzalez 2007; Gott 2005; Katz and Marshall
2003).

It seems that despite the increasing recognition by mass media of older people as
sexual human beings, ageing is still presented in a very narrow and one-dimensional
mode. The gaps between the idealized images of ageing and the subjective experi-
ence can harm older people’s self-image. As a result, sexual desire and enjoyment,
achieving orgasm and frequency of sexual activity might diminish (Koch et al.
2005).

10.3 Attitudes and Perceptions of the Young Towards Older
People’s Sexuality

Studies have indicated that younger adults have accepting, tolerant, open-minded
and positive attitudes towards sexuality in later life (Allen and Roberto 2009;
Freeman et al. 2014). A survey of college students regarding their sexual attitudes
and behaviors, both currently and projecting into later life, found that although
younger adults were optimistic about continued sexual enjoyment in later life, they
also believed many of the current myths about ageing. They expected considerably
diminished sexual activity, along with increased sexual problems. Their expecta-
tions regarding sexual activity in later life were more conservative than their current
attitudes were (Floyd and Weiss 2001).

Nonetheless, explicitly ageist attitudes toward sexuality might be difficult to
detect (Thompson et al. 2014) and the implicit and explicit attitudes reported might
diverge (Mahieu et al. 2011; Thompson et al. 2014). Acceptance of sexuality in
older people by younger individuals seems to be a more ‘politically correct’
approach, whereas negative perceptions are portrayed as ‘old-fashioned’ and primi-
tive. Evidence for this was found in a study that used an implicit attitudes test,
which operates beyond conscious awareness (Lai and Hynie 2011). The study was
conducted among 305 young adult university students who rated men and women’s
likely interest in a range of sexual activities. Their responses regarding younger
(their own age) and older (65 years or older) individuals were compared. Participants
perceived older people to be significantly less interested in sexual activities than
were younger generations. However, both older men and older women were rated as
varying between ‘somewhat’ to ‘very interested’ in both traditional and experimen-
tal forms of sexual activity. Another study (Thompson et al. 2014) examined young
adults’ explicit and implicit attitudes regarding the sexuality of older people. The
authors reported that, consistent with other contemporary research (Lai and Hynie
2011), when asked, young adults explicitly reported positive views about the sexu-
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ality of older people; however, implicit attitudes towards sexuality and ageing were
negative.

Most of the discussion about sex assumes heterogeneity and lacks awareness of
LGBTQ&I issues. These assumptions sustain a language for discussing relation-
ships and life in a heteronormative way (Hafford-Letchfield 2008). Within the
LGBTQ&I community, ageing issues may not be prioritized, resulting in the lack of
a valued role for older lesbians and gay men. Such experiences, combined with a
history of stigmatization, can subject older LGBTQ&I people to increased risk of
depression, substance misuse, unnecessary institutionalization and premature death.
Similar to misperceptions about older heterosexual people and their sexual lives, the
majority of older LGBTQ&I people continue to have sexual desires and needs. A
Gay and Gray Project study (2006) found that just over three-quarters of respon-
dents said that they had active sexual lives and over half felt that their sexuality had
an important positive impact on their lives. Therefore, adjustment to ageing is sig-
nificantly related to satisfaction with one’s sexual identity and the role society plays
in shaping an individual’s acceptance and sense of fulfillment from life
experiences.

Being lesbian, gay or bisexual is about more than defining your sex life. It shapes the way

you experience life, your interests, likes, dislikes, humor, friendship, and attitudes. A care

plan that neglects to include this huge part of a person’s individuality is clearly incomplete
and is likely to fall short of meeting that person’s needs (Gay and Gray Project 2006).

The LGBTQ&I community, like any other, has some tension between generations
related to sexuality. For example, within the LGBTQ&I community accusations of
ageism are common — older men in particular often report feeling alienated from
younger groups whom they perceive focus too much on appearance (body fascism).
Meanwhile, younger LGBTQ&I people have reported that they are wary that older
LGBTQ&I people only see them through a sexual lens (ILC 2011). Little intergen-
erational work has been done to explore the potential for increasing understanding
in the context of the LGBTQ&I community, even though the old and young
LGBTQ&I live side by side (ILC 2011).

In summary, attitudes held by the younger generations towards older people are
important, as they potentially impact their behavior toward older people, as well as
the beliefs and attitudes of older people towards sexuality.

10.4 Attitudes of Older People Towards Their Own Sexuality

Studies examining sexual behavior and attitudes of older people towards their
own sexuality, reported that most engage in partner or other intimate relationships
and view sexuality as an important part of life (Lindau et al. 2007). Findings from
a study conducted in Nigeria, revealed that older people portray sexuality as an
important aspect of later life, with heterosexual intercourse construed as having
physical and spiritual consequences (Agunbiade and Ayotunde 2015). Yet,
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research has consistently found that older people often internalize stereotypes and
myths regarding late-life sex/sexuality and often are hesitant to express their
sexuality.

A particularly significant indication of internalizing ageism is the reluctance of
older people to discuss sexual issues with their primary care physician, due to fear
that sex in later life does not meet with societal expectations and therefore, might be
disapproved of by healthcare providers (Gott and Hinchliff 2003). Implicit in many
stories was the perception that older people are not or should not be sexual beings.
According to Vares (2009), older women internalize societal norms of beauty and
ageism, view themselves as unattractive and perceive their bodies in negative ways
such as ‘wilting’, getting ‘rolls’, ‘sags’ and ‘flabby’.

In an attempt to combat ageism, older people undergo many beauty and anti-
ageing treatments (Vares 2009) and consume pharmaceuticals aimed to enhance
sexual performance (Gledhill and Schweitzer 2014; Katz and Marshall 2003;
Wentzell 2013). Unfortunately, beauty and anti-ageing treatments and pharmaceuti-
cals to enhance sexual performance do not always lead to satisfaction. Older people
reported pharmaceuticals were often prescribed without assessment of the factors
involved and without warning of side effects. They found pharmaceuticals aimed to
enhance sexual performance ineffective and costly (Gledhill and Schweitzer 2014).
Similarly, older women, who knew about vaginal lubricants, said that they felt that
sex was still physically uncomfortable even when using lubrication (Shea 2011). In
addition, while men were concerned about erectile function, women agreed that in
older age, a companion is more important than sex and that they engage in sex as
part of an obligation to sexually satisfy their partner (Baldissera et al. 2012). Shea
(2011) opined that expanding the notion of sexuality beyond sexual intercourse is
necessary. Absence of sexual activity may reflect a desire for liberation from sexual
obligations, an acceptance of changing circumstances or the informed choice of
other social priorities. There are also grey areas in relation to these issues, for exam-
ple, the misunderstood orientation of asexuality, where one’s identity is not aligned
with sexual attraction or activity.

Specific, narrow societal norms and expectations were found to be main barriers
to expressing sexual needs and sexuality, and to raising or discussing sexually-
related issues with professionals. Internalizing societal norms and ageism caused
sexual problems that were attributed to ageing, to be viewed as normal and irrevers-
ible or untreatable (Gott and Hinchliff 2003). Other barriers to discussing sexually-
related issues with physicians were personal embarrassment, lack of knowledge and
awareness, fear of wasting the doctor’s time, or indirect presentation of sexual dys-
function hidden by other symptoms (Gott and Hinchliff 2003; Humphery and
Nazareth 2001). Contextual/structural barriers, such as lack of time, lack of avail-
ability of secondary psychosexual services, lack of doctors’ freedom to prescribe
(Humphery and Nazareth 2001), setting and privacy (Sarkadi and Rosenqvist 2001)
were noted, as well.
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10.5 Attitudes and Perceptions of Primary Care Providers
and Long-Term Care Staff

Sexual activity in later life is closely linked to physical health, diseases and functional
decline (Dennerstein et al. 2002; Kontula and Haavio-Mannila 2009; Lindau et al.
2007; Mulligan et al. 2006). Therefore it is expected to be addressed by primary care
providers who tend to serve as the primary ‘gatekeepers’ (Hughes and Wittmann 2015).

However, it is unclear, how well primary care providers’ formal education has
prepared them to address sexual health concerns among older people. Primary care
physicians’ knowledge of sexuality in later life was found to vary across studies.
Whereas some studies reported adequate (Hughes and Wittmann 2015) or average/
moderate (Mahieu et al. 2016) knowledge regarding sexual health issues in older
people, others indicated limited and insufficient knowledge (Dogan et al. 2008;
Mahieu et al. 2011; Snyder and Zweig 2010) among physicians. A recent review
found that healthcare professionals often consider older people’s sexuality as out-
side their scope of practice and lack knowledge and confidence in this area (Haesler
et al. 2016). Obtaining relevant knowledge regarding sexuality in later life is espe-
cially important for adequately addressing older patients’ sexual health concerns,
for diagnosing problems, for recommending adequate treatment (Gewirtz-Meydan
and Ayalon 2017) and for assisting older people to overcome barriers to sexual
expression (Rheaume and Mitty 2008). Yet, physicians report they receive inade-
quate and insufficient education about sexuality in later life (Dogan et al. 2008; Gott
et al. 2004). As a result, sexual issues are not raised during routine healthcare visits
or interactions with older people and physicians’ awareness of sexual issues in later
life is very low (Gott et al. 2004).

Maes and Louis (2011) found that only 2% of a random sample of 500 American
Academy of Nurse Practitioners members indicated they always conduct a sexual
history with their patients aged 50 and older, whereas 23.4% never or seldom do
such an assessment. Similarly, a study conducted among 144 psychiatrists in the US
(Bouman and Arcelus 2001) found that sexual history is often omitted in the psychi-
atric assessment of older men. This often results in inappropriate referral and treat-
ment procedures.

Knowledge and attitudes towards sexuality in later life were positively linked in
many studies (Mahieu et al. 2016), making it difficult to determine causality. Ageist
attitudes are not uncommon among health care providers (Dogan et al. 2008;
Langer-Most and Langer 2010) and they have a great effect on the legitimacy of
expressing sexuality in later life. A qualitative study conducted among general prac-
titioners (Gott et al. 2004) revealed clear ageist attitudes toward sexuality of older
people, as discussing sexual health issues seemed more relevant to younger patients,
then older patients. In addition, sex was not recognized as an appropriate topic for
discussion with older people. Nonetheless, no matter what the reasons for differen-
tial attitudes towards older people, it is clear that physicians exhibit strong biases in
their approach to them. A recent study (Gewirtz-Meydan and Ayalon 2017) used
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two similar case vignettes, describing young (N = 110) vs. older (N = 126) adults
who presented the same indication for sexual performance anxiety. The treating
physicians revealed an obvious age bias, as adults in the “older” vignette were more
likely to be diagnosed with erectile dysfunction, whereas those in the “younger”
vignette were more likely to be correctly diagnosed with sexual performance anxi-
ety. Moreover, older people’s dysfunction was more likely to be attributed to hor-
monal changes, health problems and decreased sexual desire rather than to
psychological factors. Lastly, physicians were more likely to recommend testoster-
one replacement therapy and products which contain PDES inhibitors (such as
Viagra™, Levitra™ or Cialis™), as well as referral to urology for the “older”
vignette, whereas the ‘younger” vignette was more often referred to a sexologist
and received a more positive prognosis. These results clearly demonstrate that older
people’s sexual issues are more likely to be addressed through medical technology,
whereas younger adults are more likely to be offered interventions in line with the
biopsychosocial model, which is currently advocated for sexual issues.

Attitudes towards sexuality in later life, among staff in long-term care (LTC)
facilities, are very relevant to the level of sexual expression among residents (Elias
and Ryan 2011; McAuliffe et al. 2007). Staff attitudes define the institutional stance
on this issue, which can range from restricting sexual expression to being respon-
sive to or even promoting residents’ sexual needs (Roach 2004). Although most
studies indicate that LTC staff have positive attitudes of (Bouman et al. 2007;
Mabhieu et al. 2011), they are far from perfect. Staff knowledge regarding sexuality
in later life is limited (Mahieu et al. 2011, 2016), personal comfort discussing
sexually-related issues is low (Gilmer et al. 2010), trivial circumstances required for
sexual expression (as privacy) are not facilitated (Gilmer et al. 2010) and a clear
policy regarding the issue is generally lacking, leaving each institution to formalize
policy regarding this issue independently, if at all (Bauer et al. 2009).

Prior to entering care facilities, prospective residents are not provided with infor-
mation about how their sexual and intimacy needs will be respected (Bauer et al.
2009), nor do nurses routinely enquire about sexual practices and conduct sexual
health assessments among older residents (McAuliffe et al. 2007). In addition, even
though the majority of LTC staff believe residents have sexual needs that should be
acknowledged and supported, the need was not regularly assessed due to discomfort
about the topic among the staff, negative attitudes among the staff towards older
people, as well as a lack of privacy and unclear institutional policy regarding the
issue (Gilmer et al. 2010). Lastly, it should be noted, not all explicit, positive atti-
tudes truly represent inner-thoughts or feelings (Thompson et al. 2014). In a study
conducted among LTC staff, respondents acknowledged the existence of negative
reactions towards masturbation only among other colleagues. When asked for their
own opinion, they stated they viewed masturbation as normal and acceptable behav-
ior (Villar and Serrat 2016). Sexual expression among LGBTQ&I people can be
even more difficult in LTC facilities where any kind of sexual expression is cen-
sored or where judgments are made about those who are not in long-term relation-
ships or have multiple sexual partners. This can be particularly stressful when the
person finds him- or herself in a care environment where they will inevitably have
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less personal freedom. When the person also has dementia, sexual disinhibition
might lead to more openly sexual behavior, which might be more quickly labeled as
deviant (Knocker 2012).

Staff perceptions and responses to residents’ sexual behavior were found to be
associated with personal level of comfort related to sexuality issues, the ethos within
the employing organization (Roach 2004) and experience and age of the LTC staff.
Older care staff reflected more positive attitudes towards later life sexuality, as they
have more years of work experience in their field (Bouman et al. 2007). Knowledge
and attitudes proved to be positively related, indicating that greater knowledge of
sexuality among older people is associated with more positive attitudes toward sex-
uality in later life (Mahieu et al. 2016). Attitudes and beliefs towards older people
expressing their sexuality in LTC facilities, including same sex couples and people
with dementia, became more permissive after staff education (Bauer et al. 2013).
Education is an important factor in dispelling commonly held, negative views of
residential care staff about older people expressing their sexuality. Thus, it is very
important to provide this information to LTC and nursing home staff (Bauer et al.
2013; Mabhieu et al. 2016).

10.6 Conclusions and Recommendations

Sexuality in later life remains a largely unexplored and taboo topic. It is character-
ized by a dual nature and dominated by social constructivism. Despite recognition
that sexuality is important to the quality of life of older people, this chapter identi-
fies ageist perceptions regarding sexuality in later life among the media, young
people, healthcare service providers and among older people. Any discussion needs
to deconstruct the myths and stereotypes that deny older people their own unique
sense of sexual being and the right to express it (McAuliffe et al. 2007). Rooted in
and compounding ageism, are irrational fears, stereotypical thinking and lack of
knowledge, resulting in attitudes and behaviors that constitute significant barriers to
sexual expression, the enjoyment of sexuality and achieving a sense of self in later
life (Snyder and Zweig 2010). Surveys conducted in several countries consistently
found that older people indicated the importance of remaining sexually active as a
major component of their quality of life and well-being (Kontula and Haavio-
Mannila 2009). Research has shown that older people continue to engage in various
sexual activities, such as penetrative sex, oral sex, and masturbation even in the
eighth and ninth decades of life (Lindau et al. 2007). Hence, the expressed desire to
remain sexually active is often accompanied by corresponding behaviors. Similarly,
researchers have failed to challenge age-related stereotyping by placing older peo-
ple outside the remit of national, population-based surveys on sexuality and sexual
health issues, reinforcing the notion that these are not relevant to this sector of the
community. When studies were conducted, they tended to focus on the more prob-
lematic aspects of sex, such as dysfunction in sexual performance or challenging
behavior associated with cognitive, psychological or biological changes (for
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example, disinhibition associated with conditions such as dementia). All of these
serve to promote a medical model of older people’s sexuality (Hafford-Letchfield
2008).

Not least, most research has neglected the voices of older people themselves,
which are essential to capturing the diversity of experiences of sexuality and to chal-
lenging dominant discourses. This requires examination of how older people’s
experiences are incorporated into the discourse of people working with and relating
to them. Sexuality is fundamental to social organization and is an important focus
of power and resilience. Placing it at the center of an analysis of ageing and later life
can provide insights into the possibilities of reworking the stereotypes and social
practices that shape attitudes and subsequent actions when providing services and
support.

Finally, until relatively recently, the research literature has tended not to acknowl-
edge ethnic or cultural diversity. Many studies were framed from a white, middle-
class, male, heterosexual perspective, suggesting a need for more cross-cultural
studies. Fewer studies utilized representative samples exploring the sexual histories
of older LGBTQ&I people and none collected information on gender identity. Due
to a lack of representative, population-based samples, older LGBTQ&I people, and
others with a history of same-sex sexual desire, behavior or identity, remain invisi-
ble (Brown and Grossman 2014).

Concurrently, paradigms for active and successful ageing reinforce high expecta-
tions concerning sexual behaviors, activities and desire, which are often inconsis-
tent with the reality of many older people (Woloski-Wruble et al. 2010). Encouraging
older people to stay sexually active in a way that is inconsistent with their reality, is
another form of ageism (DeLamater and Koepsel 2015; Marshall 2012). Although
it is agreed that some sexual changes and dysfunctions can be due to hormonal and
other physical changes or long-term conditions related to ageing (Dennerstein et al.
2002; Mulligan et al. 2006), focusing on biological aspects alone might facilitate a
narrow, counter-productive perspective (Hillman 2008). A biopsychosocial model is
a multidisciplinary approach to the diagnosis and treatment of sexual problems, as
it considers psychological and social factors such as stereotypes, gender socializa-
tion, partner availability, socioeconomic status, ethnicity, religious beliefs, and sex-
ual orientation, in addition to biological influences (DeLamater and Sill 2005;
Hillman 2008). Professional care providers including medical practitioners, nurses,
social workers, psychologists and physical therapists are required to understand
physiological and psychological factors that may impede the expression of sexual-
ity in order to help older people manage sexual issues (Hillman 2008). Older adults
can incorporate negative perceptions towards older people, which might hinder
sexual expression in later life. Promoting realistic attitudes, alongside overthrowing
ageist perceptions are required in order to enable older people to express their sexu-
ality and sexual identity freely and fully. Open and legitimate discussions regarding
sexuality in later life are needed to enable the expression of older adults’ sexuality
and to promote their sexual health. More robust explorations of ageist myths regard-
ing sexuality in later life including qualitative, implicit and explicit research
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perspectives are required to reach a comprehensive understanding of ageism toro-
wards older adult’s sexuality.
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Chapter 11
Visual Ageism in the Media

Eugéne Loos and Loredana Ivan

11.1 Introduction

Since the introduction of the term “ageism” in the literature by Butler (1969), the
number of studies documenting the process of systematic stereotyping and discrimi-
nation against people because they are old, and analysing the way these stereotypes
are shared in the population and how they persist over time (Nelson 2004; Palmore
2001), has continued to expand. In this chapter, we analyse representations of older
people in the visual media—print advertisements, television advertisements, and
television programs. We examine whether older people are represented as third
agers, who are active, enjoy life, and who maintain a healthy life style, which are all
part of the successful ageing discourse (Rowe and Kahn 2015), or as fourth agers,
who are inactive and unable to live independently. We assess empirical evidence
that suggests a shift away from negative representations of older adults in visual
media towards more positive representations, and illustrate the way in which this
change has occurred in advertisements and television programs.

Previous media studies research has mainly focused on the frequency with which
women and various minority groups are characterized in television content and
advertisements. In media research, ageism, like other forms of stereotype, is seen as
“a coherent set of shared ideas and beliefs that constitutes a particular justification
of the interests of dominant groups: the state, employers, hospitals, media”
(Bytheway 1994, p. 130). Albeit not explicitly, media studies have approached age-
ism as an asymmetric power structure based on age, a constructed justification of
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inequalities between age groups (Angus and Reeve 2006), by focusing on groups
that are systematically under- or misrepresented in the media. They criticize the
negative representation of older adults in the media, including the fact that they are
often only given minor or peripheral roles and that they are portrayed with no posi-
tive attributes, and argue in favour of more positive, more realistic and nuanced
representation, in which the portrayals of older adults more accurately reflect the
characteristics of the audience.

Media content, including visual media, is a continuous reflection of societal
practices. It influences everyday interactions, including the way we relate to older
people, as well as the way we see ourselves as “being old.” Media representations
offer a means to examine the logic according to which the social construction of
ageing is made and maintained (Minichiello et al. 2000). However, media studies
are often criticized for the overuse of content analysis as a method, the lack of theo-
retical discussion (Seiter 1986), and the fact that they focus on the sender and
neglect the receiver in the communication process. To address some of these issues,
ageism researchers have started to document the frequency of stereotypic represen-
tations from a communicative perspective, regarding aging as an interactive process
between society and the individual (Nussbaum and Coupland 2004).

We coined the term “visual ageism” to describe the social practice of visually
underrepresenting older people or misrepresenting them in a prejudiced way.
We believe that this concept could be useful in researching the way older people
are presented in visual media content (see also Nelson 2004). Visual ageism
includes older adults being depicted in peripheral or minor roles without positive
attributes; non-realistic, exaggerated, or distorted portraits of older people; and
over-homogenized characterizations of older adults. At the end of this chapter, we
discuss an alternative to reduce visual ageism: the “design for diversity” approach.

11.2 Why Visual Ageism in the Media Matters

Empirical studies conducted by Roy and Harwood (1997) and Walker (2012)
showed that in print advertisements, television advertisements, and television pro-
grams, older adults are sometimes depicted as posing a financial burden on society.
Atkins et al. (1990), Roy and Harwood (1997), Simcock and Lynn (2006), and Van
Selm et al. (2007) showed that older people were often underrepresented in televi-
sion programs, relative to the percentage of older people in the population. According
to Yldnne (2015, p. 370), “under-representation has been found to be particularly
pertinent in relation to people over 65.” An explanation could be that companies
feared that the image of their products and services would suffer if they were associ-
ated with the idea of being old. The portrayals of certain social groups in society, as
well as the type of characteristics depicted in those portrayals, matter in societies
that value social justice and power balance. These representations, visual and other-
wise, can reinforce stereotypes and play arole in stereotype formation. Encountering
such stereotypes in the media can negatively impact the self-esteem, health status,



11 Visual Ageism in the Media 165

physical wellbeing, and cognitive performance of older people (Levy et al. 2002a, b).
As Williams et al. (2009) found, “groups that appear more often in the media are
more ‘vital’ and enjoy better status and power in daily life” (p. 818). Taking this into
account, we agree with Lester and Ross (2003) that “pictures can injure.” The act of
visually underrepresenting older people in the media or representing them in a
stigmatized way is not harmless, as it not only reflects societal practices, but also
produces meaning about these practices (Hall et al. 2013).

11.3 Changes of Visual Ageism in the Media

To gain insight into the under- and misrepresentation of older people in our society,
we reviewed empirical studies that focused on images of older people in print and
television advertisements and television programs. Some authors, such as Yldanne
(2015), have found a steady increase in visibility of older people in the media and a
switch towards more positive portrayals. As Cole (1992) noted, “during the 1970s,
an emerging consensus among health professionals, social workers, and researchers
insisted on a view that was the mirror opposite of ageism: Older people are (or
should be) healthy, sexually active, engaged, productive and self-reliant” (p. 229).
We examined studies conducted in Europe and North America since 1950 to explore
empirical support for this change in visual ageism in print and television advertise-
ments and television programs.

In order to explore changes in visual ageism in the media in detail, we asked the
following research questions:

1. Do changes in the visual representation of older adults in the media relate only
to younger-old (third age) adults, or are older-old (fourth age) adults also
represented?

2. Are changes in the representation of older adults evident only in the attributes of
depictions of older adults, or are they also evident in the roles in which older
adults are depicted?

3. Are these changes in visual ageism consistent with successful aging discourse?

To answer these research questions, we present a narrative literature review (see
Green 2006) of empirical studies that analysed the visual representations of older
people in print and television advertisements and in television programs. We took
the systematic review of television advertising by Zhang et al. (2006) and a study by
Ylidnne (2015) on representations of ageing in the media as starting points, using
key references to lead to other empirical studies (see Ridley 2012). We selected only
empirical studies conducted in Europe and North America because (a) most empiri-
cal studies of the representation of older people in the visual media in the past
40 years have been conducted in these socio-cultural contexts; (b) the above-
mentioned changes over time in the way older people are represented in the media
refer specifically to Europe and North America; and (c) successful ageing discourse
is particularly dominant in the West (Kendig 2004).
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Table 11.1 illustrates the literature on changes in visual ageism over time. We
looked at the presence of negative versus positive visual representations over time
in terms of roles (peripheral, incidental, or minor roles; major/leading roles; other
roles, such as advisory roles) and in terms of attributes (positive, negative, exagger-
ated). Table 11.1 also shows whether each study differentiated between the younger-
old and older-old, and whether the characteristics used to portray older people
match the successful ageing discourse, in which older people are active, enjoy life,
and maintain a healthy lifestyle (third age: younger old), or whether they are
depicted as passive, dependent, and withdrawn from personal responsibility (fourth
age: older old).

Table 11.1 shows that older people were underrepresented in television and print
advertisements until the 1990s, when older people started to become more visible,
first in television and print advertisements and around 2001 also in television
programs.

These findings are in line with Vickers (2007) and Ylidnne (2015). One possible
explanation for this trend could be that at a certain point older people were spotted
by marketing strategists as potential consumers (Loos and Ekstrom 2014), which is
part of the successful ageing discourse we explore below.

Since the 1990s, older people, particularly the younger-old, have increasingly
been depicted as having positive attributes (see Table 11.1). The older-old age group
has continued to be underrepresented in programs and advertisements and to be
portrayed with fewer positive attributes than younger people. In the last 15 years,
there has been a shift toward another kind of representation, that of younger older
people having the positive attributes—consonant with successful ageing dis-
course—of being active, enjoying life, and maintaining a healthy life style. The data
presented in Table 11.1 show that the change in the way older people are repre-
sented relates solely to their attributes and not to their social roles, as they continue
to be depicted in minor, peripheral, and incidental roles. We found only one empiri-
cal study (Kessler et al. 2010) in which the proportion of older people portrayed in
major roles was higher than in other age groups, and these findings only described
the younger-old group. Kessler et al. (2010) also noted the underrepresentation of
the older-old in the television programs they analysed.

The literature shows that the changes in visual ageism are consistent with s