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Key messages:
– Perceptions of ageing can subject older people to patronising forms of prejudice,
which may be expressed in the language and tone used to communicate with
older patients, the settings in which they are placed and the framing of treatment
options.
– Health care professionals and organisations should be aware that older individuals
are potentially vulnerable to age prejudice and stereotyping processes.
– Healthcarecouldbene tfrommuchmoredeliberativequestioningofage-based
assumptions and of how attitudes interact with policies, structures and practice.

Introduction
Since the term ageism was introduced almost 50 years ago, research has explored the
natureandmanifestationsofageprejudicesanditsconsequences.Ithasshownthathealth
and social care is a key context that has potential to put older adults at risk of experiencing
prejudice and discrimination, and also has potential to perpetuate negative perceptions
ofageing.InthisbriefweoutlineevidenceaboutperceptionsofageingintheUKand
explore their implications for, a) the health and wellbeing of us all as we age, and b) health
care professionals and organisations. The brief highlights ‘risk factors’ at the individual,
organisational and societal levels that contribute to ageism in health and social care.
Itisnearly50yearssinceUSgerontologistRobertNButler,in1969,introducedtheterm
ageism to describe prejudice and discrimination against people because of their perceived
old age.Underlyingthisprejudiceis adeepseateduneasinessonthepartoftheyoung
andmiddle-aged apersonalrevulsiontoanddistasteforgrowingold,disease,disability,
andfearofpowerlessness, uselessness anddeath (p243).Sincethen,otherde nitions
have emerged which describe ageism as discriminatory decisions concerning people
because of their age, whether young or old,1 and the experience of unfair treatment, or the
stereotyping of or discrimination against a person or group because of their age.2 These
recenttwode nitionsrecognisethatageismhasthepotentialtoa ectanyoneatanyage,
butinthisbrie ngpaperwefocusonpeople sperceptionsofageingandgrowingold.We
begin by outlining common negative and positive perceptions of ageing held by people
intheUK,wethenexploretheconsequencesoftheseperceptionsfordecisionmaking,
healthandwell-beinginlaterlife,aswellashowsuchperceptionsunderpinthetypesof
prejudiceanddiscriminationthatpeoplefaceinhealthandsocialcaresettings.Wehighlight
circumstances that perpetuate negative perceptions of ageing, and situations that put
individualsatanincreasedriskofexperiencingagediscrimination.Weconcludebyproviding
practical recommendations for mitigating ageism in health and social care settings and for
minimising its impact on employees and users of these services.

Perceptions of ageing in the UK
Inordertounderstandwhomightbevulnerabletoagediscrimination,we rsthaveto
understandhowpeoplede neagegroupssuchas young or old andthemeaningof
thesecategorisationsintheUK.Thissubjectiveprocessofclassifyingothersintoage
groups is known as ‘age categorisation’. Age categorisation is a necessary precursor to
people sapplicationofagestereotypes.Therefore,theboundariespeopleapplytodi erent
agecategoriesandcommon(mis)perceptionsassociatedwiththe old-age grouparean
important source of age discrimination.
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How old is ‘old’?
Ageperceptionsarepartlypsychological.Inthe2008/9ESS(EuropeanSocialSurvey)over
50,000 respondents were asked to estimate the age at which people stop being described
as ‘young’ and to estimate the age at which people start being described as ‘old’. On average,
amongstover2,000respondentsintheUK,peopleperceivedthatyouthendedat35years
andoldagebeginsat59.Thismaymeanthatpeoplebelow35yearsandover59yearsare
more vulnerable to age prejudices and discrimination due to their perceived ‘young’ or
old agerespectively.FurthermoreacrossEurope,ourresearchshowedthatrespondent s
ownage,genderandthecountryinwhichtheylivea ectedwheretheyplacedtheseage
boundaries,3 such that as people get older their perceptions of the end of youth and onset of
old age both increase (Figure 1). Further, women perceived the end of youth and onset of old
age to be 3 years later than did men, whereas people in Greece perceived that old age starts
at65,thoseinTurkeyperceivethatoldagestartsat55.3
Age categorisations by people in di erent age ranges
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Figure 1 Perceived end of youth, start of old age and duration of middle age (mean
estimatedage)withintheUnitedKingdom,bypeopleindi erentageranges.
People’s use of age categorisations may also vary depending on work context and client
groups. For example, in a health care setting, O’Donovan, Herlihy and Cunningham (2015)
foundthatundergraduateradiationtherapiststraininginIreland(meanageof21yearsold)
estimatedthestartofoldagetobe65,whereaspracticingradiationtherapists(agerange
26 30yearsold)perceivedoldagetostartat70.4

Declining health, status and contribution to society
ResearchfromtheUS,UKandacrossEuropesuggeststhatcomparedwithyoungerpeople,
older people are likely to be stereotyped as frail, ill and dependent,5,6 and to be viewed as
having low social status.3,7FindingsfromtheESSrevealedthatpeopleaged70andoverare
seen as contributing relatively little to the economy and being a ‘burden on health services’
(Figure 2).3,8Unfortunately,suchviewsareexpressedandperpetuatedfrequentlyinthe
media.Wearecurrentlycompletingananalysisofover1,500articlesfrombroadsheetand
tabloid newspapers from across the political spectrum, which reveals that older people are
mostfrequentlydepictedasconsumersof niteresources(egrisingcostofpensions,rising
cost of care), (Figure 3).
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Perceived negative societial impact of people over 70
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Figure 2.Percentageofrespondentswhoperceivepeopleover70ashavingnegative
impactsonsociety(Fromthele ,Item1:includesscoresbetween6and10onascalethat
rangedfrom0,noburdento10,agreatburden;Item2:includesscoresbetween0and4ona
scalethatrangedfrom0,extremelybade ectto10,extremelygoode ect;Item3:includes
scores between 0 and 4 on a scale that ranged from 0, contribute very little economically to
10, contribute a great deal economically)

Figure 3.AwordclouddisplayingrepresentationsofolderadultsinUKnewspapersas
consumersof nitehealth-careresources.Thecloudgivesgreaterprominencetowords
thatappearmorefrequentlyinthemediasources.
The perceived ‘threat’ (negative impact) a group poses to culture or to resources is an
important predictor of prejudice against that group.9 People’s perceptions of economic
con ictsareaconcernbecausetheyprovideabasisforresentmentbetweenparticular
agegroupsandarelikelytounderpinintergenerationalcon ictsandperceivedinequality
between generations.10 The extent to which a group is perceived to be an economic threat
are also associated with people’s overall concerns about their national economy.11
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Increasing wisdom, experience and morality
Perceptions of ageing are not all bad. There are positive perceptions of older people as
wise, experienced and more moral than younger adults.3,12,13ResearchconductedforAge
UKin2006,14showedthatpeoplehaveveryclearideasaboutthespeci ccompetenciesof
younger and older age groups, some of which favour older people. For instance, compared
toatypical25-year-old,atypical75-year-oldwasmorelikelytobeviewedaspolite,goodat
settlingarguments,understandingothers viewpoints,andhavingahealthydiet.Whereas
typical25-year-oldsweremorelikelytobeviewedastakingenoughexercise.13

Mixed perceptions of ageing
Many of these negative and positive representations of ageing can be captured within a
psychological model of stereotypes, which has been supported by over 10 years of national
and international research. The ‘stereotype content model’ proposes that stereotypes of
younger and older age groups can be described along two basic dimensions of competence
and warmth (otherwise referred to as friendliness).15,16WorkconductedintheUKhasshown
repeatedly that mixed stereotyping is applied to older people who are viewed as having
high warmth (positive), but low competence (negative).17,3,18This mixed ‘doddering but dear’
representation results in feelings of pity for older people.16 Thus society appears to hold
‘benevolent’, but patronising views of older people, which depict them as warm and friendly
butasnotrequiringordeservingofpowerorvoicebecauseoftheirperceivedlowstatusand
declining competence.

Consequences of perceptions of ageing
Auniqueaspectofage-basedprejudicecomparedwithprejudicesagainstothergroups,isthat
ourownperceptionsofotherolderpeopleultimatelybecomeself-relevantandappliedtothe
self.This self-stereotyping causespeopletorestricttheirhorizonsiftheyseethemselvesas
‘too young’ or ‘too old’ to pursue certain activities or roles. There is clear evidence that age
stereotypes, whether one’s own attitudes to ageing or through discrimination from others,
cana)negativelyimpactontheageingprocessesbyin uencinghealthandwellbeing,andb)
in uencedecisionmakingprocessesandperformanceoncognitiveorphysicaltasks.They
also result in discrimination in health and social care settings.

Age-stereotypes in uence health and wellbeing
AgrowingbodyoflongitudinalresearchconductedintheUS(seeTable1forexamples
of how perceptions of ageing can be measured) reveals that people with more negative
perceptions of ageing tend to engage less in preventative health behaviours such as
eating a balanced diet, exercising and abstaining from use of substances such as alcohol
and tobacco.19 They also have worse functional health in later years,20,21 are slower to
recover from myocardial infarction,22 and ultimately die younger.23,24 For instance, the Ohio
LongitudinalStudyofAgingandRetirementwhichfollowed660adultsaged50yearsand
overfora23-yearperiod,revealedthatindividualswhoheldmorepositiveperceptionsof
ageinglived7.5yearslongeronaveragecomparedtothosewhoendorsedmorenegative
perceptions.20 This research controlled for a host of confounding variables known to be
associated with health and mortality.
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Table 1 How perceptions of ageing can be measured
Name of the measure

Measure used by

5-itemAttitudesTowards

Levy & Myers (2004);

Own Ageing Subscale of

Levy,Slade,&Kasl

the Philadelphia Geriatric

(2002); Levy, Slade,

Center Morale Scale (Liang

Kunkel,&Kasl(2002);

&Bollen,1983;Lawton,

Maier&Smith(1999);

1975)

Sargent-Cox,Anstey,&

Example items
thingskeepgetting
worseasIgetolder
IhaveasmuchpepasI

Response
7-pointscaleranging
from strongly disagree to
strongly agree

had last year”

Luszcz(2014).
9-itemPositiveAge

Levy, Slade, May, &

Stereotype Subscale of

Caracciolo(2006)

Whenyouthinkofold

Participants responded by

people in general, how

rating the extent to which

theImageofAgingScale

much do the following

nine listed positive age

(Levy,Kasl,&Gill,2004)

words match the images

stereotypes match their

or pictures that you

perceptions of older people

have?”
17-itemshortformAging

Robertson,Savva,

Perceptions Questionnaire

King-Kallimanis,&Kenny

(APQ)(Barker,O Hanlon,

(2015)

asIgetolderIcontinue
to grow as a person”
Igetdepressedwhen

McGee, Hickey & Conroy,

Ithinkaboutgetting

2007)

older”

5-pointscaleranging
from strongly disagree to
strongly agree

More recent research has explored the impact of age stereotypes on known biomarkers
forAlzheimer sdisease.AnalysisoftheBaltimoreLongitudinalStudyofAgingrevealed
that even when controlling for relevant health and demographic variables, those holding
morenegativeagestereotypesearlierinlife(over20yearsearlier)hadsigni cantlysteeper
declineofhippocampal-volumeandsigni cantlygreateraccumulationofneuro brillary
tanglesandamyloidplaquesthanthoseholdingmorepositiveagestereotypes,evena er
adjusting for relevant variables.25 Collectively, these studies demonstrate the powerful way
thatourperceptionsofageing,whicharelearntthroughprocessesofsocialization,are
cultural-basedriskfactorsforworsehealthandwellbeing.
Asecondbodyofliteraturehasexploredthee ectsofbeingatargetofprejudice,
discrimination and exclusion on health and wellbeing. An analysis of 134 studies suggests
that experiencing discrimination – based on age, gender, race, sexual orientation or other
discrimination isassociatedwithbothworsepsychologicalwell-beingandphysical
health.26Furtherresearchfoundthatperceivedeverydaydiscriminationamong6,377
older adults (based on any group membership, not just age) was associated with increased
symptomsofdepression,worseself-ratedhealth,functionallimitationsandchronicillness
over a period of two years.27 Given that more people experience ageism than any other form
of prejudice,3 this evidence implicates age discrimination as damaging to wellbeing across
the population.

Age-stereotypes in uence decisions we make and task performance
Therearealsomoreimmediateandsituatede ectsofagestereotypes.Ifolderpeople
sense that others are judging them in terms of their perceived old-ageandtheassociated
age stereotypes, they become at risk of inadvertently acting in line with those stereotypes.
Areviewandmeta-analysisof32publishedandunpublishedacademicpaperson
older people’s cognitive and physical performance revealed that highlighting age or
age stereotypes led to lower memory and cognitive test scores.28 These performance
decrementshavebeenattributedtothethreatofstereotypesandtheirin uenceonthe
emotions, motivations and behaviours of older adults.29These stereotypethreat e ects
have been experimentally demonstrated on both physical (hand grip performance) and
cognitive tests similar to those used in medical assessments.30,31Whileitisrecognisedthat
these types of tests are rarely used in isolation for diagnosis, bias in the settings and conduct
ofsuchtestsmaycontributetowardslessaccurateassessmentofthede cienciesand
support needs of older adults.
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Agestereotypescanalsoa ectotherhealthrelatedbehavioursandmotivations.For
instance, older people who were made aware of negative stereotypes of ageing reported
feelinglonelieranddisplayedmorefrequenthelp-seekinganddependentbehaviours.32We
(andothers,egLevyetal,1999-2000)havealsofoundthatamongstolderadults(meanage
70)triggeringnegativeoldagestereotypes,evenoutsideofconsciousawareness,canbe
su cienttoreducetheirmotivationforalongerlife,knownas will-to-live .6Boththreats
toperformanceandchangesinwill-to-liveareroutesthroughwhichage-stereotypes
impact negatively on individuals, and have potential to bias medical assessments leading to
inappropriate diagnoses and unsuitable levels of support.

Manifestations of ageism in healthcare settings

OneinthreepeopleintheUKreportexperiencingage-discrimination.3 How then does
ageism in health and social care settings manifest in relation to the attitudes of health care
professionals, and ways in which age discrimination can be directly or indirectly experienced
by older people, including the denial of treatment and use of ageist language and patronising
communication?

Attitudes of health professionals
Attitudes about and behaviours towards others can be ‘implicit’, meaning they can operate
without conscious awareness or control.33ResearchintheUSsuggeststhat95%ofpeople
hold negative implicit ageist attitudes, which is higher than the average proportion of people
holding negative implicit attitudes towards others based on gender or race. 34Research
comparingtheexplicitandimplicitageistattitudesof17Britishgeriatricnursesand32
accident and emergency nurses with those of 34 student nurses revealed that although
theydidnotdi eronexplicitlyheldattitudes(whicharemostlypositive),thepracticing
nurses, who had greater contact with older patients, held more negative implicit attitudes
than the student nurses.35 This may be due to the more contact practicing nurses’ have
with unwell older adults. Although several studies support the notion that some nurses
and nursing students hold negative attitudes towards older people,36,37,38,39one study found
that health care professionals (radiologists) did not exhibit ageist attitudes.4Di erences
betweenattitudesheldbydi erentgroupsofprofessionalssuggeststhatthetypeandlevel
ofcontactwitholderpeoplein uencesattitudestoageing.
A review of research on health and social care professionals’ attitudes towards older adults
resulting from their contact with older patients, indicated that whilst more contact was
linked to more positive attitudes it was also related to benevolent stereotyping.40 More
importantly,astudyof56careworkersintheUKfoundthatthequalityofexperienced
interactions between older adults and social care professionals was linked to other attitudes
towards older people.41Speci cally,caresta whohadpoorquality(negative)interactions
with service users held more negative attitudes towards service users.
Aqualitativestudyof17Britishnursesrevealedhowtheycategorisedanddescribedolder
patients recovering from anaesthetic as ‘confused’ or ‘wandering’, while a similar younger
adult was described as ‘disorientated’.42Nurseswhoexpressednegativeattitudestowards
older adults also reported feeling uncomfortable around older adults and found them
cantankerous,pronetocomplainandin exible.43,44OtherresearchfromtheUSrevealed
that acute care nurses that held more negative attitudes towards older adults were more
infavourofusingphysicalrestraints(Helmuth,1995),butthishasnotbeenreplicatedin
Australiaand,asfarweknow,isuntestedintheUK.45Ithasbeensuggestedthatnurses use
of negative stereotypes during handovers could perpetuate negative attitudes, especially
from senior to more vulnerable junior nurses.46
Together these studies suggest that when health professionals make decisions and
judgmentsaboutolderadults,theymaynotbeawarethatthesearea ectedbyimplicit
ageism or age biases that devalue older patients, and thus will not notice the harmful
consequencesthatfollow.

British Medical Association

The perception of ageing and age discrimination

Dehumanisation
Dehumanisationisde nedas thedenialoffullhumannesstoothers 47 and can lead to
discriminatory,abusive,demeaningordegradingbehaviours.Eldercaresettingscanbe
dehumanising if they lack opportunities for personalisation and if people have little control
over their own space and support.48,49Inaddition,somehealthcareprofessionalshave
been accused of using dehumanising language when talking to and about older people,
for example referring to older patients as ‘crinklies’ and ‘crumblies’ or referring to patients
merelybytheircondition Wehavetwohipsandakneetoday inthesurgicalward.50 Drury
etal s(underreview)studyofcareworkersinEnglandrevealedthatcarerswhoperceivedthe
interactions with service users to be more negative, were more likely to hold dehumanising
attitudes towards them and other older adults in general.42

Denial of treatment
Age discrimination can be experienced directly, where an individual is treated less favourably
(eg where an older person is refused access to a particular service because of their age) or
indirectly, where an apparent neutral rule or practice that applies to everyone (seeming to be
equal),putsaparticulargroupatadisadvantage.a There is evidence that older people have
experienced both forms of discrimination in health care.
Inarandomizedcontroltrial,121physicianswereaskedtoassess,diagnoseandprescribe
treatment for two identical patients (via case studies) presenting with depression, who
variedonlybyage(39or81).Notonlydidphysicianstakelongertoreachdecisionsforthe
olderpatients,butboththediagnosesandthetreatmentsadviseddi ered.Youngerpatients
were more likely to be diagnosed with depression and anxiety, whilst the older cases were
diagnosed with dementia or a physical illness. The younger patients were then more likely to
be prescribed a wide range of relevant therapies including psychotherapy, pharmacotherapy
andreferraltoinpatientorspecialisttreatment.Incontrast,olderadultswereprescribed
supportive counselling. The researchers believe that because the patients were identical
otherthanage,perceptionsofageingmusthavea ectedthephysicians decisionsleading
them to be less likely to diagnose the appropriate disorder and treatment for older patients.51
Evenamongpatientswiththesamediagnosis,di erencesintreatmentbasedonageare
apparent.TheRoyalCollegeofSurgeonsinEngland(2012)reportthat Incidenceofbreast
cancerpeaksinthe85+agegroup,whilethesurgeryratepeaksforpatientsintheirmid-60s
andthendeclinessharplyfromapproximatelytheageof70 (p4).Thispatternwasrepeated
foreightdi erentsurgicalprocedures.Furtherresearchshowsagebiasinthetreatmentof
transient ischaemic attacks and minor strokes and the under use of mental health services
among older people.52,53Di erencesinthetreatmentofyoungerandolderindividualswith
thesameconditionpresentsakind-ofindirectageism,wherebythecost-bene tanalysis
whichjusti esthedistributionoflimitedresourcesdisproportionatelydisadvantagesolder
adults.54,54Forinstance,theuseofQALYs(QualityAdjustedLifeYears)toassesstherelative
coste ectivenessoftreatmentsandproceduresforAlzheimer sdisease,osteoarthritis,
osteoporosisorage-relatedmaculardegeneration,canbeproblematicandtendtowork
against those who are older, with fewer remaining years.54
Beyonddiagnosisandtreatment,afurtherissueistheexclusionofpeopleover65and70
from participating in clinical trials.55 Although the situation is improving, this is a clear form
ofagediscriminationoutsidetheNHSwhichhasknock-one ectsontreatmentsavailable
for older patients.54

a I nthiscase,anypolicyorpracticethattreatsagegroupsdi erently,isunlawfulunlessitcanbeobjectively
justi ed,seeDepartmentofHealth s(2012)reportonimplementingagediscriminationlegislationformore
information.
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Language, communications and interaction
Aqualitativestudyexploringageistpracticesinclinicalsettingsinterviewed57health
workers,themajorityofwhomworkedinacuteorcommunityNHSsettings.Thestudy
reported that ageism arose in 10 aspects of communication between workers and service
users.56Broadly,theseaspectsfellintotwogroups;eitherpatronisingbehaviour,withroots
in stereotypic perceptions of older adults, or disrespectful behaviour linked to dehumanising
attitudes.Patronisingandstereotypiccommunicationandbehaviourincluded:notfully
informinganolderpersonabouttheircondition,treatmentand/orcare,assumingthey
wouldnotunderstandorwanttobebotheredaboutit;labellingolderpeopleas da or
‘demented’ if they have a problem understanding; talking to, or about, older people in a
patronising way – eg treating them like children, and shouting at an older person even if
they are not deaf. Disrespectful communication included; not giving enough or appropriate
information about medicines, instead instructing older adults to ‘just take them’; discussing
personal or sensitive issues with an older adult loudly and within earshot of others; and
speaking ‘on behalf’ of an older adult without prior consultation.
A form of patronising communication that some older people have reported experiencing
inhealthcaresettingsisknownas elderspeak .Elderspeakissimilartodisplacedbabytalk,
denoted by high pitch, slow rate of speaking, reduced complexity (eg reduce sentence
length), and simpler utterances.57Evidencesuggeststhatpeoplewhousethismodeof
communicationmaybecomeover-accommodating,andpresumetheneedsandresponse
of the person they are communicating with, rather than letting them communicate their
needs and wants themselves.58
Ryan,Meredith,MacLean,andOrange(1995)proposeda communicationenhancement
model’ for use by care providers to overcome problems of poor communication with older
adults in health care settings. The model promotes health in old age by stressing recognition
of individualised cues, moderation of communication to suit individual needs and situations,
appropriateassessmentofhealth/socialproblemsandempowermentofbotholderadults
and providers.59

Implications for health and social care
At the individual level, health care professionals and organisations should be aware that
older individuals are potentially vulnerable to age prejudice and stereotyping processes;
patientsmightself-stereotypeorbeatriskofstereotypethreate ects,whichhave
implications for how well they respond to cognitive and physical performance tasks, as
wellasfortheirdecisionmaking,preventativehealthbehavioursandrehabilitation.Itis
particularly important, therefore, that health care professions should be careful not to
stereotype,usedemeaningorpatronisinglanguage,oruseageasajusti cationforhealth
treatments.
One way to combat ageist attitudes is to learn about both explicit and implicit forms of
ageism.35Itisimportanttoraiseawarenessthatregardlessofourexplicitlypositiveviews
aboutolderadultsorourdesiretoupholdequalityissues,weareallsusceptibletoboth
patronising ‘positive’ and unconsciously internalised negative age stereotypes, which
canhavesubtleandnegativee ectsonourthoughts,feelingsandbehaviour.Arecent
education-basedinterventionconductedduringanursingundergraduatemodulein
Spain,focusedontheimportanceofperson-centeredcareanddiscussionofage-based
stereotypes, and successfully reduced negative stereotypes about ageing.60
Williamsandcolleaguesdevelopedaninterventionthatinformedcaresta ofthe
importance of socialising with older adults.60,61,62,63The intervention focused on
communication barriers within the care context and the positive and negative aspects of
elderspeak.Itusedsimulatedandrealvideotapedsta -residentinteractions,fromwhich
participants were able to (1) identify aspects of elderspeak in their own interactions and
thoseofothers,and(2)reenacttheinteractionusinge ectivecommunicationstrategies.
Findings revealed that participants gained knowledge about their own communication
patterns, especially their use of elderspeak. They also used fewer psycholinguistic features
ofelderspeaka ertraining.
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At the organisational level, health care settings should be careful not to perpetuate
dependency,dehumanizationandnegativeagestereotypeseitherdirectly(egthrough
signage and instructions) or indirectly (eg through age segregation and categorisation).
Inmanyhealthcaresettingsthefocusislargelyonwhatcanbedonefortheserviceuser,
nothowtheycanco-produce,co-createorsupportpeopletokeepandmaintainalevelof
independence and control over their lives.
Forexample,whileage-di erentiatedservicesthathavedevelopedovertimeinresponse
to a need are not inherently ageist, they have the potential to be discriminatory if older
people sservicesaredisproportionatelyunder-resourcedincomparisontochildren sor
adult services. Further, the categorisation of hospital wards by age is potentially problematic
forpatientsandsta .Forpatients,beingputonthe geriatricward isanunwelcome
categorisation of themselves as ‘old’, which they may not agree with or wish to be perceived
as.Forsta ,theagecategorisationofwardscanservetostrengthenage-stereotypes,which
can then bias perceptions of new and existing patients, as well as older people in general. To
help reduce prejudiced attitudes in health care settings, organisations should identify and
reducecircumstancesand/orenvironmentscreatingpoorqualityinteractionsbetweencare
sta andserviceusers,42 and where possible patients on age segregated wards should have
opportunities to share and join mixed age spaces (eg a garden) and activities.
As a society there is more to be done to promote more positive perceptions of ageing that
encourageustovalueolderpeopleandtheircontributiontosociety.Thisrequiresamore
critical response to the way older adults are represented in the media – challenging the
impressionthatolderpeoplearemerelyconsumersof niteresourcesandfocusingontheir
potentialasanasset,providingover£61billiontotheeconomythroughemployment,informal
caring and volunteering.64 Are older people bed blockers, or are they trapped in hospital?b
Changing default perspectives, which are largely based on stereotypical representations of
older people, and challenging how older adults are viewed should gradually weaken negative
perceptionsofageingthathavethepotentialtonegativelya ectusall.

b

Grateful to the Age Action Alliance’s Attitudes to Age working group for this example
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Recommendations
Basedontheinsightsfromthisreviewweproposethreerecommendationsfor
raising awareness and two practical recommendations that can help reduce negative
perceptions of ageing and age discrimination in health and social care.
1)

2)

3)

4)

5)

Societal narratives that denote older adults as a burden on health care resources
and a drain on the economy need to be challenged in recognition of the many
ways that older adults contribute to services and the economy throughout their
lives to reduce this common (mis)perception of ageing.
Healthcareprofessionalsandorganisationsshouldbeawareofthedi erent
ways ageism can manifest in health and social care settings. For example, age
discrimination is not just about fair access to treatment but can also arise in the
interactionsbetweenhealthcareprofessionalsandpatients.Understandingmore
about the explicit and implicit forms of ageism, how they are manifested, and their
consequences,shouldhelptopreventageism.
Health care professions and organisations should be adopting practices and
approaches that avoid perpetuating dependency, dehumanisation or negative age
stereotypes,suchaspromotionofco-production,reducingcategorisationsand
promoting use of communal spaces.
Those responsible for training health care professionals should be aware of how
negativeperceptionsofagecanin uenceindividual sperformance,motivations
and behaviours. Health care professionals should be cautious not to make a
patient sagesalientbeforeadministeringteststhatcouldbevulnerabletoagebasedstereotypethreate ects(egmemory,cognitiveperformance,physical
performance). They should be aware that negative perceptions of ageing and
attitudes to age can create psychological barriers to rehabilitation, motivation and
response to treatment.
AspartoftheirEqualityandDiversitypolicyandculture,healthcareorganisations
should identify and address the circumstances or conditions that create poor
qualityinteractionswithpatients,whichhaveshowntohaveanegativeimpact
on health care professionals attitudes towards service users and older adults in
general.

Conclusions
InthisBriefwehaveshownthatperceptionsofageingintheUKincludeaproblematicset
of negative (eg incompetent, ill, frail, dependent) and positive (e.g. friendly, moral, wise)
elements, that can subject older people to patronising forms of prejudice. These are subtle
but powerful and can be expressed in the language and tone used to communicate with
older patients, the settings in which they are placed and the framing of treatment options.
TheBriefhighlightsthatnegativeperceptionsofageingcanimpactonindividualsasthey
age.Forexampletheycana ectthehealthcaredecisionsthatpatientsmakeforthemselves
(egwill-to-live).Beingatargetofprejudiceanddiscriminationcanalsohavedetrimental
e ectsonhealthandwellbeing.Ageismisaproblemforhealthandsocialcareprofessionals
and organisations, for example in the decisions that professionals make, which have the
potential to lead to misdiagnoses or may deny older people treatment. The categorisation of
wards by age, prolonged negative interactions between care workers and service users, and
representationsofolderadultsinthemediaasconsumersof niteresourcesarethreerisk
factorsthatcontributetotheperpetuationofnegativeperceptionsofageing.Weconclude
that in order to maximise the prospects for patients and clients’ healthy ageing, healthcare
couldbene tfrommuchmoredeliberativequestioningofage-basedassumptionsandof
how attitudes interact with policies, structures and practice.
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AgeUKandfromtheEuropeanCommissionEC-FP7320333.We dliketothankSujata
Ray,ResearchAdviseratAgeUKforhercontributiontoideasinthisBrief.
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