
Ageism
Ageism is the stereotyping, prejudice, and/or discrimination of individuals on the basis of their age. It is 
one of the most prevalent, least recognized, and tacitly normalized  within society.

Over 93% of older people aged 50 to 80 surveyed reported experiencing everyday ageism.

Ageism looks like this

Individual Level:
Private communications 
and  social exchanges that 
diminish older people.

Societal Level:
Inaccurate portrayals of older 
people in public discourse, 
media depictions, and 
everyday culture.

Institutional Level:
Practices, policies, and 
procedures that reinforce and 
perpetuate misassumptions.

Common expressions of ageism 
Ageism in public discourse, interpersonal interactions, and reflected in self-perceptions.
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The Consequences of Ageism

Age-prejudice is associated with consequential and compounding harms for older adults. Among other impacts, ageism

Consequences of ageism
Ageism is associated with consequential and compounding harm for older adults. Among other 
impacts, ageism is correlated with: 

Poorer health 
outcomes

Employment 
discrimination

Significant 
monetary losses

Increased social 
isolation and 

loneliness

Environmental 
stressors

Elder Abuse

Ageism Among Health Care Providers
• Studies have found that negative attitudes towards older patients and older age by physicians, medical students, and nurses

compromised the quality of patient care, treatment options, and health outcomes. Provider assumptions of patients’ functional
and cognitive deficits have led to circumscribed provision of medical information, denial of certain treatments, and exclusion
from clinical trials.33 Similarly, ageist beliefs among mental health providers and trainees have been found to impact patient
access to treatment.34

• Some doctors have been found to disregard or misdiagnose complaints by older patients. A focus on disease management
rather than disease prevention has caused practitioners to overlook possible treatments for patient complaints.35 It has also led
to medication mismanagement and a failure to provide person-centered, age-specific, and integrated care.36

• Systematic reviews have shown that nurses’ and trainees’ attitudes toward older people have grown increasingly negative
over the past decade. This increase may be due to the perceived increased workload and time commitment expected in
treating older patients.37

• Studies have shown that healthcare professionals exposed to older adult patients may experience heightened anxiety about aging.38

Adverse Health Outcomes
• Pervasive adverse attitudes toward aging and older adults contributes to an increased risk of mortality, poorer cognitive

and functional health, slower recovery from illness, and shorter lives among elders.39 Perceived age discrimination and
misperceptions of aging are also linked to greater psychological upset, depressive symptoms, social isolation, and diminished life
satisfaction.40 One study reported that older people with lower levels of education were more likely to experience the harmful
health effects of ageism.41

• In a systematic review of 422 studies, with data from 7 million older adults addressing ageism in 45 countries during the period,
1970 to 2017, researchers found that ageism had significant adverse consequences on participants’ health in 96% of the studies.42

• One study found that over 17 million cases of some of the most prevalent health
conditions impacting older people (cardiovascular disease, chronic respiratory
disease, musculoskeletal disorders, injuries, diabetes mellitus, treatment of smoking,
mental disorders, and non-communicable diseases) are attributable to ageism.
Researchers suggested that a 10% decrease in the prevalence of ageism could
correspond with a 1.7 million reduction in the number of cases.43

• At the institutional level, ageist beliefs impede the advancement of a health agenda
that supports older people.44

10%
decrease

in the 
prevalence 
of ageism

1.7
million
fewer cases 
of health

conditions

Ageism and elder abuse
The adoption, endorsement, and activation of ageist misperceptions that diminish older people can lead to 
elder abuse.

Prevent abuse and promote elder justice

■ Design age-friendly workplaces 

 Promote age-friendly cities and communities

■ Foster intergenerational exchanges 
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This research brief synthesizes scholarship and research exploring the concept of ageism, its multifaceted forms, impacts, and
redresses. Ageism is defined as the stereotyping, prejudice, and/or discrimination of individuals on the basis of their age.1 It is one of
the most pervasive, yet least acknowledged and socially accepted forms of prejudice.2 Though little recognized, ageism is a significant
societal issue and mounting public health concern for the growing global elder population and communities worldwide. Biased
attitudes and actions are observed at the individual, societal, and systemic levels. Age-prejudice can be implicit, subtle or evident,
and consequential harms may be immediate and/or enduring. Resulting injuries include increased morbidity, marginalization, social
privation, and financial damages.3 Effective interventions embrace education, awareness, intergenerational programs, and outreach.

Key Takeaways

• Ageism is one of the most prevalent, least recognized, and tacitly normalized forms of stereotyping and
prejudice within society.

• Every person who grows old is likely to be the target of ageism at some point in their life.

• Ageist beliefs and attitudes can be explicit or implicit, and manifested at the individual, societal, and
institutional levels.

• Age biases have been associated with poor cognitive, functional, and mental health outcomes,
employment harassment and discrimination, financial harms, and social marginalization.

• Developing research, practice, education, and policy initiatives to counter ageism is a critical
component of healthy aging and a societal imperative.

Demographics
• The World Health Organization projects that by 2050, the global population of individuals

aged 60 and over is expected to triple in size to 2 billion.4

• Older adults aged 60 and older comprised 16% of the U.S. population in 2017 and are
expected to account for 22% by 2050.5

• According to the World Values Survey, which elicited over 80,000 responses from adults in
57 countries, over 60% of respondents reported that older people are not treated with respect.6

• A 2017 study of age discrimination in the workplace conducted by AARP reported that
61% of respondents aged 45 and older observed or experienced age discrimination.  
Of those surveyed, 90% said discrimination was somewhat or very common.7 

• African Americans reported much higher rates of experiencing age discrimination or  
knowing someone who had, at 77%, compared with 61% for Latinos and 59% for Whites.8

• 29.1% of US adults aged 52 and over, among a sample of 4,818, reported age-based  
discrimination relating to personal and medical issues, including being treated  
disrespectfully, threatened, and receiving inferior medical attention.9
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■ Challenge and dispel age-based assumptions

■ Develop tailored, responsive interventions to  
advance elder rights■ 

Stand up to ageism




