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Origins and consequences of ageism
in today’s society
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With the global population growing older, promoting healthy ageing is a priority. Ageism,
the stereotypes, prejudice and discrimination people have towards others or themselves
based on age, can have a significant impact on the ageing process. Ageism against older
people has a wide range of origins, but the media can play an important role in contributing
to the formation of stereotypes or reinforcing existing ones. The consequences of ageism are
widespread and have an effect on people’s health. Negative views on ageing are linked to a
shorter lifespan, worse quality of life, depressive symptoms, worse memory and functional
decline. Ageism is also present within the healthcare system, where it can lead to reduced
access to treatment or preventative measures for older adults, as well as to barriers to engage
in health promoting behaviours or even refusal to access healthcare. The present paper
provides recommendations on how to address ageism, for example, through awareness
campaigns, intergenerational contact, the development of age-sensitive communication
guidelines, more focus on prevention and health promotion early in life, and implementation
of policies that prevent age discrimination. Overall, if people age in a healthier way, they
will be more capable to deal with the challenges of a society of longevity, which will
ultimately benefit the society as a whole.
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Introduction

The world population is growing older. Until the start of the COVID-19
pandemic, global life expectancy at birth increased from 66.8 years in 2000
to 73.1 years in 2019, while global healthy life expectancy increased from
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58.1 years in 2000 to 63.5 years in 2019. Following the pandemic, both
global life expectancy and healthy life expectancy dropped in 2021, to 71.4
years and 61.9 years, respectively (World Health Organization, 2024).
Since 2022, life expectancy has returned to levels observed before the
pandemic in nearly all countries and is rising again (United Nations, 2024).
Increased life expectancy is related to several factors, such as reduced
infant mortality, improved living standards and lifestyles, better education,
and advances in healthcare and medicine (Bernini et al., 2024). Whereas
life expectancy is going up, birth rates are declining. These two phenomena
contribute to population ageing and a transition towards a society of
longevity, with an increasing proportion of older people (Kajander et al.,
2024a). This demographic shift presents two central objectives for public
health: to promote healthy ageing and to promote a high quality of life
across the entire lifespan. This will enable people to actively shape their
lives to age healthily, to share their experience and time with those around
them, and to play an active role in society, the economy and their families.
The resources that society gains from this development could offset the
negative impacts of demographic change, such as increased healthcare
expenditure and higher demands placed on the healthcare system from
those experiencing poor health. Accordingly, the United Nations and the
World Health Organization declared the years 2021-2030 as Decade of
Healthy Ageing. This initiative focuses on four areas for action: age-
friendly environments, integrated care, long-term care, and combatting
ageism. It includes a global campaign to change the narrative around age
and ageing (World Health Organization, 2020).

Extensive research indicates that ageism affects the ageing process
(Chang et al., 2020; Westerhof et al., 2023). This paper aims to provide an
overview of the origins and consequences of ageism, deriving
recommendations for its prevention. It will first outline the
conceptualisation and manifestations of ageism, and then discuss societal
origins of ageism, focusing on the role of the media. Next, the paper will
examine the consequences of ageism, particularly for health and the
healthcare sector. The paper will conclude with recommendations on how
to address ageism. The focus will be on ageism towards older adults.

1. Conceptualisation and manifestations of ageism

Ageism is defined as the «stereotypes (how we think), prejudice (how
we feel) and discrimination (how we act) directed towards others or oneself

16

Copyright © FrancoAngeli.
E’ vietata la Riproduzione dell'opera e la sua messa a disposizione di terzi,
sia in forma gratuita sia a pagamento.
Il documento puo essere concesso in licenza individuale o istituzionale.



VAN RN, MEYER-WYK, REINHARD, KAJANDER, SEIGER, WOLLGAST, WURM

based on age» (World Health Organization, 2021, p. 2). Ageism can be
implicit or explicit. When implicit, people are not consciously aware that
they are ageist, whereas explicit ageism involves conscious and intentional
actions (World Health Organization, 2021). Although ageism affects all age
groups, it is often directed at older adults. While younger age groups may
face ageism, for example, as younger employees in the work context (i.e.
“Youngism”, Francioli, North, 2021), older adults cannot outgrow the age
group subjected to ageism. Ageism is typically associated with negative
expressions, but it encompasses both positive and negative aspects. For
instance, older people may be associated with frailty, illness and
incompetence, but also wisdom, warmth and morality (Cuddy, Fiske, 2002;
Fiske et al., 2002). Negative expressions of ageism can harm older people,
as it may lead to them behaving as expected, thus becoming a self-fulfilling
prophecy (Ayalon, Tesch-Romer, 2018).

Views on ageing (VoA) refer to people’s conceptions about older
people, old age, and ageing in general, as well as conceptions of their own
age and ageing. This includes subjective ageing, which are individuals’
subjective experiences, beliefs and evaluations of their own ageing (Wurm
et al., 2017; Sabatini et al., 2025). VoA can be positive or negative. People
with negative (or loss-oriented) VoA see ageing, for example, as a period
of an inevitable mental or physical deterioration, or a time of social losses.
Those with positive (or gain-related) VoA may think of ageing in terms of
having plans for the future, learning new things and feeling valued (Wurm
et al., 2017; Wurm et al., 2022). A recent cross-sectional study comparing
VoA across adult life found that in their mid-20s, people started feeling
younger than their chronological age. Only participants over the age of 77
considered themselves “old people”. Loss-oriented views increased across
age groups of individuals between 18 and 85 years. VoA should thus be
conceptualised as a lifespan construct, particularly since VoA affect
behaviour towards older people and individual development in later life
(Wurm et al., 2025).

Ageism is manifested at different levels. At the micro-level, ageism is
concerned with the individual, where it can be directed towards oneself or
towards other people (self- vs. other-oriented ageism). At the meso-level,
ageism is related to social groups and institutions. Finally, at the macro-
level ageism considers cultural and societal values, for example, as
reflected in language, humour and the media (Ayalon, Tesch-Romer, 2017;
Ayalon, Tesch-Romer, 2018; Iversen et al., 2009; World Health
Organization, 2021). Ageism should be considered in a broad context, as it
interacts with other intersectional prejudices such as race, gender or
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socioeconomic status (Chang et al., 2020). Ageism is a global challenge:
worldwide one in two people are ageist against older people and in Europe,
one in three people reported having experienced ageism (World Health
Organization, 2021).

2. Origins of ageism: the example of the media

Ageism against older people has various origins. Firstly, individuals
grow up with cultural age stereotypes and over the course of life, they
internalise such stereotypes and incorporate them into their perceptions of
ageing (Levy, 2009). This way, age stereotypes affect how individuals
perceive and treat older adults, as well as how people see themselves as
they age. Cultural “messages” about ageing are reflected in media and
cultural norms, welfare-state services (e.g. statutory retirement age), and
institutions (e.g. how companies deal with older employees). In addition,
people try to psychologically distance themselves from belonging to the
group of older people by feeling younger (for a meta-analysis: Pinquart,
Wahl, 2021), as well as from reminders of mortality (Martens et al., 2005).
Ageism can originate from personal experiences with ageing,
intergenerational contact, socioeconomic resources, and health.

Self-directed ageism affects the health of the older individual, with
lower levels of self-directed ageism found to be associated with a better
physical and mental health. Other-oriented ageism is influenced by factors
such as anxiety of ageing, fear of death, and economical resources.
However, the most robust determinants of other-directed ageism are the
quality of contact with older people and the presentation of older people.
Higher quality contact with older people and a more positive presentation
of older people reduce other-directed ageism (Marques et al., 2020).

The media play a crucial role in older people’s portrayal, particularly in
terms of dissemination and formation of ageist ideas or images (Harwood,
2007; Nussbaum ef al., 2000; Ylénne, 2015). By setting thematic priorities,
media can either create public awareness of older people’s opinions and
experiences or erase them from public perception and discourse. Media co-
construct audiences’ perceptions of the world and the people in it
(Harwood, 2007; Nussbaum et al., 2000). For example, underrepresentation
or invisibility of older people could suggest that not many older people
exist or that they are less important than other age groups (Nussbaum et al.,
2000). Media can also shape the interpretation of topics through narratives
and frames. For instance, older people could be depicted as a threat and
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burden to society in the context of demographic change (e.g. Thimm,
2009). Furthermore, visual and verbal portrayal of older people, such as in
movies, on social media or in the news, teaches audiences specific social
role behaviour (Nussbaum et al., 2000). From childhood onwards, media
consumers learn how older people should look and behave, contributing to
the formation of stereotypes or reinforcing existing ones (Loos, Ivan,
2018).

In recent decades, studies found that older people (particularly older
women and very old people) are severely underrepresented in traditional
media, such as television, relative to their share of the population (e.g.
Kessler et al., 2004; Markov, Yoon, 2021). Older female actors received
fewer film roles (Lincoln, Allen, 2004), were less represented in fictional
television content (Markov, Yoon, 2021), and received fewer awards
(Markson, Taylor, 1993) than older male actors. Fewer older characters and
a similar gender ratio were also observed in media for children, with some
exceptions such as Disney productions (Danowski, Robinson, 2012;
Robinson, Howatson-Jones, 2014). Some studies have observed a slight
increase in the presence of older people in the media over recent decades
(Edstréom, 2018; Loos, Ivan, 2018; Markov, Yoon, 2021; Ylinne, 2015).

Studies on the quality of the portrayal provide more nuanced results.
While news formats tend to problematise old age — for example, older
people were primarily associated with vulnerability during the COVID-19
pandemic (e.g. Jen et al., 2021; Zhang, Liu, 2021) — entertainment formats
partly portray older people in an overly positive manner (Kessler et al.,
2004; Markov, Yoon, 2021). Again, more favourable portrayals of older
male than female characters were found. Characteristics such as leadership
and power were more often connected to older male than older female
characters (Edstrom, 2018). In children’s media, older characters were
often peripheral figures with more negative features (such as helplessness,
loss of power, foolishness or grumpiness) than positive features (such as a
caring, friendly and understanding nature, good health or wisdom)
(Robinson, Howatson-Jones, 2014). Studies have noted a shift towards
more positive portrayals (Kessler, 2015; Thimm, 2009; Ylanne, 2015), but
unbalanced and overly positive portrayals create unrealistic ideals of ageing
that do not do justice to the reality of many older people’s lives (Loos,
Ivan, 2018; Reul ef al., 2023). A lack of diversity in the portrayal of older
people fails to capture the multifaceted characteristics and life situations of
older adults (Harwood, 2007; Kessler, 2015; Reul et al., 2023; Thimm,
2009). Additionally, older people tend not to be portrayed in certain life
domains, such as fashion and romance (Edstrom, 2018; Reul et al., 2023).
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Age-based discrimination against older adults also appears on social
media, as highlighted during the COVID-19 pandemic, where ageism in the
context of the rollout of vaccines was found on Twitter (e.g. Jimenez-
Sotomayor et al., 2020; Bacsu et al., 2024). Conversely, older adults
creating content on social media platforms such as TikTok challenge
negative VoA by defying age stereotypes and calling out ageism (Ng,
Indran, 2022).

3. Consequences of ageism: the example of health and healthcare

Ageism has widespread consequences and poses a problem for several
reasons. Firstly, it has a universal impact as it affects everybody at some
point in their life (Iversen et al., 2009). Secondly, ageism can intersect with
other -isms, such as sexism, racism and disablism, leading to multiplied
marginalisation for certain population groups (Ayalon, Tesch-Rémer, 2018;
World Health Organization, 2021). Thirdly, ageism is self-reinforcing
(Ayalon, Tesch-Romer, 2018). Loss-oriented VoA cause older people to
both experience and create restrictions for themselves in the ageing process
(Swift et al., 2017). Examples include withdrawal from social and physical
activities, lower likelihood to seek healthcare, intention to retire, lower
employment chances and training opportunities, and refusal of certain
treatments to older patients. These restrictions can ultimately result in older
people suffering losses in their physical, social, financial and mental
capacities, in turn fulfilling ageist stereotypes (Swift et al., 2017). Thus,
ageism adversely affects successful ageing; i.e. ageing with a low risk of
disease and disability, high cognitive and physical function, and high
engagement with life (Sabatini et al., 2025).

Studies have found that ageism affects people’s health, influencing both
how long people live and how healthy they grow older (Chang et al., 2020;
Sabatini et al., 2025; Westerhof et al., 2023). Negative internalised ageist
beliefs are associated with poorer health and well-being (Henry et al.,
2024). Ageism predicts worse health outcomes globally, particularly in
less-developed countries, possibly due to lower resources available. The
effect of ageism on health at the structural level has increased over time
(Chang et al., 2020). At the individual level, negative VoA are associated
with physical and mental health issues such as a shorter lifespan, lower
quality of life, depressive symptoms, worse memory, and functional decline
(ibid), while positive VoA are linked with positive health outcomes, lower
risks of mental and physical health conditions, and longer life expectancy
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(Sabatini et al., 2025; Westerhof et al., 2023; Wurm et al., 2017). However,
the relationship between VoA and successful ageing is likely bidirectional.
A longitudinal study from Germany found that in the short term, negative
self-perceptions of ageing reduced negative affect in older adults that
experienced a serious health event. However, in the long term they
experienced more functional limitations (Wolff et al., 2017). Recent studies
found that newly diagnosed health conditions such as cardiovascular events
can lead to more negative VoA, which can decrease motivation to invest in
health maintenance, prevention, rehabilitation, training, and social
connectedness (Sabatini et al., 2025; Wurm et al., 2020), creating a self-
reinforcing cycle. Social inequality can amplify this; individuals with lower
socio-economic status have more negative VoA (Beyer ef al., 2017), higher
likelihood to experience health events, and earlier age-related health status
decline (e.g. Littlewood et al., 2025; Beydoun et al., 2025). Accordingly,
successful and healthy ageing is less likely for people with low
socioeconomic status and with increasing age (e.g. Hank, 2011; Wagg et
al., 2021). Overly positive ideals of ageing risk stigmatising those with
fewer health and socio-economic resources. Thus, positive concepts of
ageing should be promoted cautiously to avoid establishing unrealistically
positive norms and marginalising specific groups, creating further ageism.

Ageism is present in many different aspects of healthcare (Ungar et al.,
2024). Age-based discrimination of older people can lead to less access to
treatment or preventative measures, and along with internalised stereotypes,
this could create barriers to health promoting behaviours or refusal to
access healthcare. Additionally, healthcare typically focuses on treatment
rather than on prevention or health promotion. Treatment tends to target
one disease at a time, but older patients often have multiple chronical
medical conditions. Treatment courses are usually based on evidence from
younger generations with fewer comorbidities, leading to potentially
incorrect or even harmful interventions in older adults (ibidem).

Older patients are often excluded from or underrepresented in clinical
trials, contributing to a lack of evidence-based medicine for this age group
(Chang et al., 2020; Ungar et al., 2024). Furthermore, older persons are
typically not involved in treatment decision making, which can result in
poor adherence to treatment plans. Communication between care providers
is often lacking, which is problematic for those with multiple problems.
Care providers may be influenced by negative age stereotypes, leading to
inadequate responses to the prevention and healthcare needs
(Schiittengruber et al., 2022; Ungar et al., 2024). Negatives VoA also
contribute to staff shortages in aged care sectors, such as nursing (Henry et
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al., 2024; Ungar et al., 2024). Healthcare facilities often lack spaces
tailored to older patients’ needs, such as for rehabilitation or socialisation,
and hospitals are often not designed for easy mobility of older adults.
Finally, the increased use of technology in healthcare can further reduce
accessibility, as older people may not be accustomed to using digital
technology (Ungar ef al., 2024).

Conclusion

In a world with an increasingly older population, promoting healthy
ageing is crucial to improve the well-being and active participation of older
people in society, and reduce costs associated with a society of longevity
(Levy et al., 2020). Addressing ageism is essential, particularly considering
its detrimental effect on health. Ageism can be tackled at the micro-, meso-
and macro-level. At the micro-level, individuals should reflect on their own
VoA and ageism experiences. Increased awareness of the existence of
ageism, including one’s own implicit ageist beliefs, can help recognise and
challenge ageist stereotypes in any context. Awareness campaigns should
target the general public, as well as healthcare professionals and journalists.
At the meso-level, intergenerational contact in community programmes can
encourage understanding and solidarity across age groups (Kajander et al.,
2024a: Kajander ef al., 2024b; World Health Organization, 2021; Wurm et
al., 2024). At the macro-level, ageism should be addressed in systems such
as healthcare, education and the labour market, as well as in the media. The
media represent a wide-reaching, effective platform for promoting positive
and balanced VoA. Initiatives include raising awareness of ageism among
relevant professional groups and providing training on age-sensitive com-
munication. Communication guidelines should include information on how
to use respectful language, avoid ageist terms and generalisations, and
choose images that are not ageist (Kajander et al., 2024b).

Since ageism and healthy ageing are interdependent, reducing ageism
requires promoting healthy and active ageing throughout the lifespan. This
can initiate an upward spiral. Healthy people are more able to participate in
society and deal with the challenges of a society of longevity, which will
benefit the older people themselves and positively change both their
perspective and societal VoA, to eventually promote older people’s own
healthy ageing process (Kajander et al., 2024a; Wurm et al., 2024). How-
ever, the concepts of healthy, active and successful ageing must be imple-
mented with caution, to not dominate public and political views to the ex-
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clusion of other authentic ageing experiences, and to prevent stigmatisation
of older people who do not meet the classic criteria for healthy and success-
ful ageing (Langmann, WeBel, 2023). Acknowledging diverse experiences
of ageing and recognising other resources in old age, such as resilience and
social relationships, is needed (Waddell ef al., 2025). A comprehensive an-
ti-ageist strategy should encompass an inclusive agenda for old age and
ageing. Messages and campaigns should represent older people in their di-
versity. Economic policy measures should aim at sustainable pension sys-
tems with adequate pensions, flexible employment arrangements, and life-
long education opportunities. Communities need age-friendly infrastruc-
tures to support mobility and social inclusion, for instance through accessi-
ble public spaces and affordable public transport. Healthcare policies
should support capacities, workforce training and affordable services in the
fields of geriatric care, gender-sensitive healthcare, chronic disease man-
agement and long-term care (Ribeiro, Aratijo, 2025). Healthcare should
focus on prevention and health promotion, the consideration of
comorbidities in the treatment process, and access to age-friendly facilities
(Ungar et al., 2024). Finally, more inclusive and person-centred research on
older adults’ health and behavioural needs is needed, ensuring that health
and social care are better integrated (American Psychological Association,
2025; Ungar et al., 2024).

This paper provided an overview of origins and consequences of ageism
against older adults, and recommendations for its prevention. It introduced
the conceptual foundations of ageism, discussed its social origins based on
the example of the media, analysed the impact of ageism in the context of
health and healthcare, and derived recommendations for action against age-
ism. Finally, the paper offered a practice- and policy-oriented introduction
to the topic of ageism and offered approaches for addressing ageism.
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