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The World Health Organization’s (WHO) active aging framework recognizes that
age barriers and ageism need to be removed in order to increase potential for active
aging. However, there has been little empirical analysis of ways in which ageism
and attitudes toward age impact on active aging. This article sets out the Risks of
Ageism Model (RAM) to show how ageism and attitudes toward age can impact
the six proposed determinants of active aging via three pathways, (1) stereotype
embodiment, the process through which stereotypes are internalized and become
self-relevant, (2) stereotype threat, the perceived risk of conforming to negative
stereotypes about one’s group, and (3) age discrimination, unfair treatment based
on age. Active aging policies are likely to be more successful if they attend to these
three pathways when challenging ageism and negative attitudes toward age.

The dramatic aging of global populations and concerns about the ensuing
social, economic, and policy implications has resulted in an increased emphasis
on the promotion of active and healthy aging (World Health Organization (WHO),
2002, 2015). This active aging strategy recognizes that age barriers and ageism
need to be reduced in order to increase potential for active aging. Active aging is

*Correspondence concerning this article should be addressed to Hannah J. Swift, School of
Psychology, University of Kent, Canterbury CT2 7NP, UK. Tel: 444 (0)1227 824649 [e-mail:
H.J.Swift@kent.ac.uk].

The authors were supported by grants from the Economic and Social Research Council ES/
J500148/1, Age UK and the European Commission EC-FP7 320333.

1

© 2016 The Society for the Psychological Study of Social Issues



2 Swift et al.

defined as “the process of optimizing opportunities for health, participation and
security in order to enhance quality of life as people age” (WHO, 2002, p. 12).
The idea emphasizes older people’s “continuing participation in social, economic,
cultural, spiritual and civic affairs, not just the ability to be physically active or to
participate in the labor market” (WHO, 2002, p. 12), and is parallel in many ways to
the concept of “successful aging” proposed by Rowe and Kahn (1997). However,
there has been little empirical analysis of ways in which ageism and attitudes
toward age impact on individuals’ ability to actively age, therefore there has been
limited incorporation of the risks of ageism in active aging policy frameworks.
This article sets out a framework, the Risks of Ageism Model (RAM), to show
how ageism and attitudes toward age affect the recognized determinants of active
aging. We propose that in order to support active aging, policies should pay much
closer attention to reducing ageism and negative attitudes toward age.

The Active Aging Framework and the RAM

Life expectancy at birth is projected to continue to rise in the coming decades
in all major regions of the world (United Nations, 2013). To respond to the chal-
lenges posed by this rapid, global population aging, the WHO launched the active
aging framework in 2002. The framework intended to inform discussion and de-
bate around active aging and to aid the development of action plans and policy to
promote active aging at all levels of governance. The WHO active aging policy
framework outlines six sets of variables (“determinants”) that impact active aging
across the life span, which are considered to be particularly relevant to older peo-
ple as they age. These six determinants are: (1) economic conditions (sufficient
income, social security, and opportunities for employment); (2) health and so-
cial services (promoting health and preventing disease, ensuring access to health
services and continuous care); (3) behavior (healthy living, such as engagement
in physical activity, healthy eating, oral health, appropriate medication use, and
avoidance of smoking and excessive alcohol intake); (4) personal characteristics
(these refer to biological, genetic, and psychological factors); (5) social situation
(sufficient social support, education and literacy, and freedom from violence and
abuse); and (6) the physical environment (living in safe environments, such as safe
housing, few environmental hazards, and environmental cleanliness).

The framework recognizes that, because there are both cultural and gender
differences in attitudes toward aging (Abrams, Russell, Vauclair, & Swift, 2011,
Vauclair, Hanke, Huang, & Abrams, 2016), cultural context (e.g., cultural values
and traditions within a society) and gender cut across these determinants shaping
the way we age and impacting on the potential for active aging. These six de-
terminants are said to influence three key aspects of active aging: (1) autonomy,
freedom of choice, and the perceived ability to control, cope with, and make per-
sonal decisions; (2) independence, the ability to conduct functional actions related
to daily living with little to no help from others; and (3) quality of life.
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Fig. 1. The Risks of Ageism Model.

The active aging framework is largely thought of as a set of structural and
personality factors that either limit or enable particular life chances. It therefore
captures the macro and microlevels but leaves a substantial gap at a mesolevel,
precisely where psychological interventions could be most useful. Specifically, it
does not attend to particular culturally embedded attitudes toward, and stereotypes
of, aging, that frame the social structures and systems that are linked to age
categories. These categories, in turn, create psychological barriers or enablers for
active aging via ageism. In this article, we explore ways in which ageism serves to
de-value and stigmatize older people and the aging process (Bugental & Hehman,
2007). We propose the RAM to clarify where and how policy strategies can address
the potential of ageism and negative attitudes toward age to prevent active aging.
In introducing the RAM, we outline evidence that ageism and negative attitudes
toward age can operate within each active aging domain to reduce autonomy,
independence, and quality of life. Figure 1 summarizes the model showing the
determinants of active aging and the three important mechanisms through which
ageism and negative attitudes toward age can impact on the active aging outcomes.
These mechanisms are stereotype embodiment, stereotype threat, and experiences
of age discrimination. We contend that in order to provide the optimal conditions
for active aging, there should be an increased focus on reducing ageism and
negative attitudes toward age by intervening to influence those mechanisms.

The following section introduces ageism and the content of negative attitudes
toward age, and then examines these mechanisms in the RAM. We next consider
how these operate in relation to each of the six WHO determinants of active
aging. Finally, we summarize the key points of the RAM and offer implications
for research and policy.

Ageism and Negative Attitudes toward Age

Ageism is defined as the stereotyping of and discrimination against individ-
uals or a group of individuals because of their age (Abrams, 2010). Anyone at
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any age can experience ageism and further research is needed to establish how
seriously it affects younger people. However, at present, in line with the present
article, most ageism research focuses on how it affects older people (Bugental &
Hehman, 2007), and its potentially enduring and severe consequences for older
people (Garstka, Schmitt, Branscombe, & Hummert, 2004). Applying negative
stereotypes (attributing negative characteristics) to older people leads to both
negative feelings (prejudice) and actions (discrimination) toward them. Together,
age stereotypes, prejudice, and discrimination make up the different components
of ageism, or the devaluing and stigmatization of an individual based on their
membership within a particular age group (Abrams, 2010).

There are several explanations for the origins of ageism directed toward and
experienced by older people. For example, broadly economic and sociological
explanations often cite major historical events that caused society to evolve in
ageist ways. One explanation, modernization theory, suggests that modern cap-
italist economies have marginalized older people into enforced retirement and
idleness, resulting in a lowering of their economic and social status and accep-
tance of assumptions that older people are unproductive and contribute little to
society (Cowgill, 1974; Macnicol, 2006). There are also several psychological
explanations for why ageism arises. For example, self-categorization theory might
suggest that age-based stereotyping and differentiation reflects a psychologically
“sensible” use of age category boundaries to organize expectations about who
does and does not share one’s own views, interests, and identity (Turner, Hogg,
Oakes, Reicher, & Wetherell, 1987). This includes the tendency to see older peo-
ple as a homogenous group (Brewer, Dull, & Lui, 1981). Social identity theory
further suggests that younger people are motivated to gain positive distinctiveness
from older out-groups by asserting higher status and more valued characteristics
for younger people (Tajfel & Turner, 1979). Intergroup threat theory suggests
that older people are perceived to pose a threat to society by being a burden
on health care and welfare resources (Stephan & Stephan, 2000). Alternatively,
terror management theory suggests that age prejudices arise out of a fear of
our own mortality (Chonody & Teater, 2016; Greenberg, Schimel, & Martens,
2002).

Manifestations of ageism in a particular context are likely to reflect the spe-
cific stereotypes and expectations of older people and the aging process. Age
stereotypes and attitudes toward age tend to reflect both desirable (gains) and
undesirable qualities (losses) associated with aging. The most common negative
stereotypes relate to older adults’ competence, whereby physical and cognitive
functioning is assumed to decline with age (Fiske, Cuddy, Glick, & Xu, 2002;
Lamont, Swift, & Abrams, 2015). Other commonly held perceptions are that
older people lack creativity, they are unable to learn new skills, are unproductive,
a burden on family and society, and they are ill, frail, dependent, asexual, and
lonely and socially isolated (Hummert, Garstka, Shaner, & Strahm, 1994; Swift,



Risks of Ageism Model 5

Abrams, & Marques, 2013). On the other hand, common positive stereotypes
define older people as wise, generous, friendly, moral, experienced, loyal, and
reliable (Hummert et al., 1994; Swift et al., 2013).

These different evaluations of older persons reflect the fact that perceptions
of old age and aging are partly dependent on the social context (Kite, Stockdale,
Whitley, & Johnson, 2005). Kornadt and Rothermund (2011) propose eight social
contexts associated with gains and losses in old age, which result in positive
and negative stereotypes respectively. For example, older people were rated more
positively in social contexts of family and partnerships, religion and spirituality,
and work and employment, whereas negative evaluations of older people arose
in the social contexts of friends and acquaintances, leisure activities and social
commitment, and physical and mental health.

Adopting a more generalist approach, the stereotype content model provides
a single framework and summarizes a general view of older adults across social
contexts (Cuddy, Norton, & Fiske, 2005; Fiske et al., 2002) as less competent
(negative), but more warm and friendly (positive). It suggests, this mixed combi-
nation of positive and negative stereotype content elicits feelings of pity toward
older people and leads to patronizing and protective paternalism, for example,
views that older people should be helped or protected. Evidence suggests that
this mixed stereotype content of older adults is pervasive across cultures (Abrams
et al., 2011; Cuddy et al., 2009; North & Fiske, 2015; Vauclair et al., 2016).
Protective paternalism and paternalistic emotions elicited from the combination
of positive and negative stereotype content are particularly problematic. Although
such attitudes appear to be positive, they are unlikely to be sufficient to prevent
discrimination as they can underpin benevolent ageism (Cary, Chasteen, & Reme-
dios, 2016) and they can often be at the root of unhelpful policies (Cary et al.,
2016). Moreover, expressions of benevolent age prejudices are difficult to legis-
late against, because of their subtle nature (Abrams, Swift, & Mahmood, 2016;
Cary et al., 2016). For example, it is difficult to legislate against counterproduc-
tive attempts to help an older person, or the use of patronizing or disrespectful
language.

A powerful illustration of this phenomenon comes from evidence in the Euro-
pean Social Survey (ESS, Round 4), which included a module on attitudes toward
age. Across the 28 countries in the European region assessed in the 2008-2009
ESS, a higher percentage of respondents (34%) reported that they had experi-
enced prejudice against themselves due to their age than did so due to their gender
(24%), or race or ethnicity (16%). Furthermore, in all ESS countries ageism was
more likely to be experienced in subtle forms, such as being treated with a lack of
respect and being ignored or patronized, than more overt or hostile forms, such as
being treated badly by others, insulted or abused (Abrams et al., 2011).

These benevolent and hostile forms of ageism can be captured by the recently
developed Ambivalent Ageism Scale (Cary et al., 2016). Using the Ambivalent
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Ageism Scale, Cary et al. (2016) explored the association between hostile and
benevolent forms of ageism with evaluations of older people as competent and
warm. The study, which recruited participants via Amazon Mechanical Turk (aged
18-57, with a mean of 25 years), revealed that hostile ageism (i.e., agreement
that older people are a drain on the health care system and the economy, or
exaggerate problems at work) was related to evaluations that older people lack
competence and warmth, while benevolent ageism was related to evaluations
of increased warmth, but not competence. Indeed, even among those who were
low in hostile ageism, those who were higher in benevolent ageism were more
likely to view older adults as less competent. Thus, someone low in hostile
ageism, but high in benevolent ageism is likely to view older adults as warm, but
incompetent.

The RAM

There are three pathways through which ageism and negative attitudes toward
age can influence the potential for both healthy (Nelson, 2016) and active aging.
The first is via stereotype embodiment, which occurs when stereotypes that were
once focused on “other” older people become applied and relevant to the self
(Levy, 2009). For example, evidence suggest that people who hold more negative
stereotypes of older people may also expect worse outcomes from their own expe-
rience of aging (Levy, 2009). The second is via stereotype threat, which refers to
the threat experienced by an individual when they feel a situation puts them at risk
of confirming a negative stereotype about their group (Steele & Aronson, 1995;
Steele, 2010). Both stereotype embodiment and stereotype threat can influence
older people’s actions and behaviors, resulting in deficits that contribute to the
self-fulfilling nature of age stereotypes. The final pathway is being a target of
ageism itself. Moreover, the subjective flexibility of age categorization (Abrams
et al., 2011; Kornadt & Rothermund, 2011), means that vulnerability to stereo-
type embodiment, stereotype threat and ageism, can fluctuate or vary within and
between individuals and can affect individuals even when others do not perceive
them as belonging to the “old” age group. It is through the combination of these
pathways that culturally or situationally embedded ageism and negative attitudes
toward age can impede individuals’ potential for active aging throughout the life
course.

Stereotype Embodiment

The inevitability of aging means that for most people negative attitudes toward
age and aging eventually become self-relevant. Stereotypes that were once focused
on “other” older people ultimately at some point can be applied to the self. Levy’s
(2009) stereotype embodiment theory proposes a model of how stereotypes and
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societal representations of old age are implicitly internalized over the lifespan,
molding self-perceptions of aging (the view an individual has regarding his or
her own aging process). The idea is that we learn about age stereotypes when
we are young, and that these are internalized, gain meaning, and become self-
relevant through the aging process. Evidence suggests that children as young as
6 years old hold age stereotypes (Mendonca, Marques, & Abrams, under review).
Although the social identity of younger adults may benefit from holding negative
age stereotypes that positively differentiate themselves from older adults (cf. Tajfel
& Turner, 1986), eventually they can become harmful to these individuals if they
are carried into old age and become self-relevant.

The internalization of age stereotypes means that both societal and self-
perceptions of aging are largely intertwined, as too are their consequences. Both
have been shown to be predictive of outcomes related to active aging, includ-
ing various health and well-being outcomes, such as life satisfaction (Kornadt &
Rothermund, 2011; Mock & Eibach, 2011), physical health and functioning (Levy,
Slade, & Kasl, 2002; Sargent-Cox, Anstey, & Luszcz, 2012; Wurm, Tesch-Romer,
& Tomasik, 2007), physical activity (Sarkisian, Prohaska, Wong, Hirsch, & Man-
gion, 2005), and mortality (Kotter-Grithn, Kleinspehn-Ammerlahn, Gerstorf, &
Smith, 2009; Levy, Slade, Kunkel, & Kasl, 2002). For instance, in a study of
700 residents from East and West Germany aged between 33 and 82, Kornadt
and Rothermund (2011) demonstrated that personally held stereotypes of older
adults in eight life domains, predicted participants’ life satisfaction in the re-
spective domain, such that more positive (negative) evaluations of older people
in a domain were associated with higher (lower) life satisfaction in the corre-
sponding domain. For five of these domains (friends and acquaintances, fam-
ily and partnerships, religion and spirituality, leisure and social commitments,
and physical and mental health), the strength of the association between the age
stereotype and life satisfaction was greater for older participants than for younger
participants.

Mock and Eibach’s (2011) analysis of longitudinal data over a 10-year period
from the National Survey of Midlife Development in the United States, revealed
that participants (mean age 54) with higher expectations regarding the quality of
life of older adults (relative to younger adults) reported higher life satisfaction,
higher positive affect, and lower negative affect. These studies, combined with
others, suggest that both positive age stereotypes and self-perceptions of aging
are beneficial for active aging outcomes (physical functioning, health, and quality
of later life), but that negative age stereotypes and self-perceptions are likely to
hamper active aging.

Age stereotypes that have been internalized can exert their influence and even
become self-fulfilling via three routes; the psychological route, the behavioral
route, and the physiological route (Levy, 2009). In the psychological route, ex-
pectations regarding aging become self-fulfilling through unconscious automatic
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processes when the content of the activated stereotypes (these can be implic-
itly or explicitly activated) correspond to domains of the outcomes being tested
(Levy & Leitheit-Limson, 2009). The behavioral route is illustrated by behavioral
choices and life-style decisions people make, for example, if people assume that
health problems are an inevitable consequence of growing old, then they might be
less motivated to maintain a healthy lifestyle (e.g., Levy & Myers, 2004; Wurm,
Tomasik, & Tesch-Romer, 2010) or seek health-related care (Sarkisian, Hays, &
Mangione, 2002).

The physiological route involves the autonomic nervous system, which is
the branch of the central nervous system that responds to environmental stress.
Research suggests that subliminal exposure (i.e., exposure below conscious aware-
ness) to negative age stereotypes (e.g., words such as, confused, decrepit, depen-
dent, forgetful) results in heightened physiological responses, indicating height-
ened stress (Levy, Hausdorff, Hencke, & Wei, 2000). In Levy et al.’s (2000)
study, the physiological responses (systolic and diastolic blood pressure, heart
rate, and skin conductance) of participants aged 62—82 were measured before
and after exposure to subliminal stimuli that were either positive (e.g., accom-
plished, enlightened, wise) or negative age stereotype primes. Participants who
were subliminally exposed to the negative age stereotype words showed a signif-
icant increase in all of the physiological responses, except heart rate. Increased
cardiovascular reactivity and negative cardiovascular outcomes have also been
linked to the activation of negative age stereotypes and negative attitudes toward
aging in other research (e.g., Auman, Bosworth, & Hess, 2005; Levy, Zonderman,
Slade, & Ferrucci, 2009).

According to the stereotype embodiment model, internalized age stereotypes
can exert their influence through these pathways unconsciously, and can gain
salience through increasing self-relevance (Levy, 2009). Self-relevance can be
facilitated not only by older age, but also psychological (e.g., age group identi-
fication, stereotype awareness), interpersonal, and social cues (e.g., patronizing
speech, exclusion, age-based assumptions), or contextual cues (e.g., stereotypi-
cally “young” contexts) that indicate or categorize individuals as “old” or transi-
tioning from one life stage to another. Currently, evidence indicates that stereotype
embodiment and self-stereotyping processes can adversely affect four of the de-
terminants of active aging: economic, behavioral, personal, and social. Studies
exploring the consequences of positive and negative age stereotypes have con-
ceptualized, measured, and categorized age stereotypes in a variety of ways, such
as, aging attitudes (Mock & Eibach, 2011), attitudes toward older adults (Abrams
etal., 2011), views on aging (Wurm et al., 2007; Wurm et al., 2010), expectations
regarding aging (e.g., Sarkisian et al., 2002), or (self-) perceptions of aging (e.g.,
Levy et al., 2002b). Despite this, there is convergence between studies, and so
in this article we refer to these terms collectively as stereotypes of, or attitudes
toward, age.
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Stereotype Threat

Stereotype threat refers to the threat experienced by an individual when they
are in a situation that puts them at risk of confirming a negative stereotype about
their group (Steele & Aronson, 1995; Steele, 2010). When the stereotype is related
to age, it is known as age-based stereotype threat. Stereotype threat, is theorized to
operate through motivation-based mechanisms often linked to emotion (as opposed
to being automatic or “cold” like priming effects, see Wheeler & Petty, 2001).
These mechanisms then undermine performance and make it more likely that the
individual acts in line with negative stereotypes. We recently conducted a meta-
analytic review of 37 published and unpublished studies of age-based stereotype
threat (V. = 3882). This established that the effect of stereotype threat on older
adults’ performance in cognitive domains is reliable and relatively robust (d =
.28) (Lamont et al., 2015).

There are some important characteristics of stereotype threat. First, stereotype
threat only occurs for those who see the stereotype as self-relevant. The individual
must recognize that they belong to the stereotyped group and be mindful of the
stigma attached to that social group, even if they do not necessarily endorse it
(Steele & Aronson, 1995). Second, stereotype threat is a fluid, situational threat.
Not only does a self-relevant stereotype need to be activated, but this must also
occur in a situation that presents a risk of confirming the stereotype. Together, these
factors present a threat to one’s identity by bringing into question the value and
positive distinctiveness of age-based social identity (see Abrams, 2015; Tajfel &
Turner, 1979). Anxiety is often offered as an explanation for negative effects of age-
based stereotype threat on performance outcomes (Abrams, Eller, & Bryant, 2006;
Swiftetal.,2013), however, research suggests that anxiety is not a sole or necessary
mediator between threat and performance (Chasteen, Bhattacharyya, Horhota,
Tam, & Hasher, 2005; Hess, Auman, Colcombe, & Rahhal, 2003). Other possible
mechanisms have been suggested. For example, recent research has found that
age-based stereotype threat can change the way people approach the task, taking a
more cautious approach, which limits their performance (Barber & Mather, 2013;
Popham & Hess, 2013).

Age-based stereotype threat studies tend to employ between-participant exper-
imental designs, which compare a threat condition (either fact-based or stereotype-
based) with a baseline condition (control or nullification). Fact-based threat manip-
ulations present participants with factual statements of age-based differences in a
performance outcome that is subsequently tested. Stereotype-based manipulations
use subtler age cues, such as age comparisons, or framing the performance task
to be age relevant. Control baseline conditions do not mention the age/stereotype
relevance of the task, whereas nullification baseline conditions attempt to chal-
lenge or counter the relevant negative age stereotype (see Lamont et al., 2015 for
a full review). Using this paradigm, fact and stereotype-based stereotype threat
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have caused deficits or decrements in a number of performance domains that are
relevant to the determinants of active aging. These include memory and wider
cognitive performance (e.g., Abrams et al., 2008; Hess et al., 2003), but also driv-
ing skills and physical strength (e.g., Joanisse, Gagnon, & Voloaca, 2012; Swift,
Lamont, & Abrams, 2012). As one example, we found that older people (mean
age 82 years) who were informed that their performance on a test would be com-
pared with the young (eliciting age stereotypes of reduced physical competence)
performed half as well on a grip strength test compared to those who were not
introduced to this comparison (Swift et al., 2012). Finally, although the majority
of age-based stereotype threat research has explored the consequences for “older
adults,” some evidence suggests that it may be the younger—older adults who
are most vulnerable. For example, Hess Hinson, and Hodges (2009) found that
stereotype threat had a greater impact on performance of adults aged 60-70, than
those aged 71-82.

Experiences of Age Discrimination

Since the term ageism was introduced almost 50 years ago, research has
explored the origins of ageism (Bugental & Hehman, 2007), manifestations of
ageism (North & Fiske, 2013), and its consequences (Minichiello, Browne, &
Kendig, 2000). However, despite being a widely experienced form of prejudice
and discrimination, the prevalence of experiences of ageism remains relatively
under-researched (Abrams, Swift, Lamont, & Drury, 2015). It seems commonly
to exist as a form of prejudice that is widely tolerated and deemed to be an
inevitable consequence of the aging process (Nelson, 2005; 2016). Age discrim-
ination is prevalent in contexts where older people can be excluded or denied
access to a product, service, or treatment (Abrams, 2010), such as employment or
in health and social care, and can be direct or indirect in nature. Direct age dis-
crimination happens when someone treats another less favorably because of their
age, whereas, indirect age discrimination happens when a custom, policy or an es-
tablished practice or procedure shared by a group or organization puts someone at
a disadvantage because of their age (Centre for Policy on Ageing (CPA), 2009). A
common analogy used to describe indirect discrimination is to imagine an entrance
to a building with steps leading to it, the entrance is the same for everyone. Every-
one has to walk up the steps to get access to the building, yet the steps disadvantage
those with physical disabilities. Thus, despite everyone having the same access to
the building, the nature of the access disadvantages particular individuals.

Numerous studies have examined the detrimental effect of perceived discrim-
ination on physical and mental health in different societies (for a meta-analytical
review, see Pascoe & Smart Richman, 2009). Although this research has generally
focused on racism and sexism, the conclusion is that perceiving discrimination is
a stressor that affects the health of low status and minority group members (after
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controlling for gender, education, socioeconomic status and social support). A few
studies also suggest that perceived age discrimination (i.e., the self-reported expe-
rience of age discrimination) is negatively associated with subjective well-being
(Jang, Chiriboga, & Small, 2008; Vogt Yuan, 2007) and self-reported health. For
example, using data from the ESS, Vauclair, Marques, Lima, Abrams, Swift, and
Bratt (2015), revealed that perceived age discrimination mediates the relationship
between a country’s income inequality and older people’s self-reported health.
The research, which analyzed responses from people aged 70 and over, revealed
evidence consistent with the hypothesis that perceptions of age discrimination are
an important psychosocial stressor that impacts negatively on self-reported health,
particularly in unequal societies where prejudice and discrimination against low-
status groups is more prevalent (Wilkinson & Pickett, 2007). Thus, being a target
of ageism and discrimination may not only deny people access to resources that
contribute to active aging, it can also influence individuals’ perceived health and
well-being, which are indicators of active aging.

In sum, ageism and negative attitudes toward age can have implications for
individuals and societies as they age. There are three pathways through which
this can occur. The first, stereotype embodiment, has the propensity to affect indi-
viduals moving through the life course, through the internalization of stereotypes
that can shape people’s approach to and experiences in later life. The second,
stereotype threat, arises because there are contexts in which older adults perceive
a risk of confirming negative stereotypes of aging and experience threat and per-
formance decrements due to this. The third is by being a target of ageism and
age discrimination, which can result in the unequal and unfair treatment of older
people. The next sections review how these pathways can occur and form part of
the different WHO ““determinants” of active aging.

Risks of Ageism and Determinants of Active Aging

For each determinant in the WHO active aging framework, we describe how
ageism and negative attitudes toward age affect the process of active aging. The
proposed RAM, summarized in Figure 1, is intended to make explicit the ways that
ageism and attitudes toward age manifest in each of these domains, and this should
enable policies and programs to better target and optimize opportunities for active
aging. Table 1 summarizes the evidence from the following review showing which
mechanisms of ageism in the RAM operate within each of the six determinants of
active aging.

Economic Determinants

Economic determinants of active aging include income and opportunities to
engage in labor markets. In EU countries, population aging, coupled with falling
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Table 1. The Associations between the Determinants of Active Aging and the Mechanisms of
Ageism

Mechanisms of ageism

Determinants of Stereotype Being a target of
active aging embodiment Stereotype threat age discrimination
Economic Vv N V4

Health and social v

care

Behavioral Vv J

Personal Vv v

Social v Vv Vv
Physical v
environment

birth rates, has encouraged policies to promote the labor market participation of
older workers (defined as those aged 50 and over; Sigg & De-Luigi, 2007). Yet,
there are considerable barriers to the inclusion of older workers in labor markets.
These include lack of flexible working practices, lack of training opportunities
for older workers and negative attitudes held by employers (Gringart, Helmes,
& Speelman, 2005). Despite the existence of equality legislation to outlaw age
discrimination in employment in some countries, ageism continues to affect older
workers at an organizational and interpersonal level, both through insufficient
retirement incomes and via stereotype threat and stereotype embodiment.
Although many employers consider their older workers to be a valuable
asset, and attribute to them many positive characteristics including reliability,
loyalty, and institutional memory (Posthuma & Campion, 2008), these are often
outweighed by negative stereotypes about older workers. Common perceptions
are that older workers are more expensive (e.g., they expect higher salary and
incur greater training and health costs), and less productive than younger workers,
less adaptable, energetic, motivated, or creative, less committed to their careers,
technologically savvy, or trainable (Abrams, Swift, & Drury, 2016; Finkelstein,
Ryan, & King, 2013; Posthuma & Campion, 2008). These assumptions, which are
largely unfounded by evidence, underpin discrimination and age bias against older
workers because the strengths and abilities of older workers are underutilized or
unrecognized by managers, supervisors, and employers (Posthuma & Campion,
2008). Evidence suggests that older workers tend to be judged less favorably
compared with younger counterparts (Bendick, Jackson, & Romero, 1996; Shore,
Cleveland, & Goldberg, 2003), are devalued (Finkelstein, Burke, & Raju, 1995),
receive lower ratings in interviews and performance appraisals (see Posthuma &
Campion, 2008 for review), are excluded from participating in work-based teams
(McCann & Giles, 2005), are less likely to receive opportunities for training (North
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& Fiske, 2016), or are excluded from the workforce altogether (Finkelstein, 2015;
Gordon & Arvey, 2004).

In contrast, younger workers benefit from assumptions that they are good at
learning new skills, being creative, using technology and social media, and are
open to new ideas (Abrams et al., 2016a). In three studies, Abrams et al. (2016a)
demonstrated that two equally valued skill sets, one associated with younger people
(good at learning new skills, being creative, using technology, rapid decision
making, being open to new ideas, using social media) and one associated with older
people (good at settling arguments, understanding other’s viewpoints, dealing
with people politely, problem solving, being an effective complainer, using a
library), can influence hiring preferences. In each of the studies, participants were
presented with profiles of two potential candidates. The candidates had similar
qualifications and neither had previous experience of the job, however, Candidate
A was presented as possessing the positive “old” traits while Candidate B was
presented with the positive “young” traits. In all studies, participants more often
selected Candidate B, who possessed the young traits as a potential job candidate
and estimated the age of this individual as younger than Candidate A, thereby
demonstrating that age stereotypes or characteristics associated with older and
younger people can influence hiring decisions against workers who are perceived
to be older.

Perceived ageism can also influence individual’s decisions to exit an organi-
zation or the labor market altogether (Thorsen et al., 2012). For example, Thorsen
et al. (2012) examined the association between ageism (defined as perceived fit,
or lack of, and space for older workers within the organization) and older work-
ers’ retirement plans, while taking health and workability of the employee into
account. The study, which analyzed a representative sample of over 3,000 Danish
employees, revealed that ageism, lack of recognition, and lack of development
opportunities were associated with older male workers’ plans to retire earlier
(Thorsen et al., 2012). Lack of perceived “fit” with the organization, lack of re-
spect, and appreciation of older workers, therefore appear to be important factors
that push older workers out of the labor market.

Perceived “fit” with an organization is informed by age stereotypes, pre-
scriptive norms, self-perceptions, organizational identity, and the perceived age-
diversity within the organization (Posthuma & Campion, 2008; North & Fiske,
2016). That is, there is sometimes a perception that certain jobs should be held by
employees of a certain age. Research suggests that when there is lack of perceived
fit (i.e., when the perceived correct age of a person holding or applying for a partic-
ular job does not match the candidate’s or existing workers’ age), age stereotypes
are more salient and more likely to influence individual decisions (e.g., when
to retire, if to apply for a job), but also organization decision-making processes
(e.g., hiring and firing). Age stereotypes that tend to favor younger workers are
particularly prevalent in certain industries, such as finance, insurance, advertising,
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retail, and information technology/computing (Posthuma & Campion, 2008). In
these industries workers may stereotype themselves as “too old” to apply for job
positions or find themselves pushed out of the job earlier than they expected. It
also could mean that workers in these industries where age is a salient factor are
more likely to experience threats to their identity if they are perceived as “too old,”
as posited by stereotype threat theory (Steele, 2010).

Training and test performance situations within the workplace have the po-
tential to put workers at risk of experiencing stereotype threat if the performance
indicator i