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When I was “coming of age” in the 1950s, the big social issue
was racism. Then came sexism and heterosexism, but few
had heard of ageism. Since Robert Butler introduced the term
“ageism” in 1969, more and more people are becoming aware
of it; more and more research and writing is devoted to it.
When I published the first monograph on the topic, Ageism:
Negative and Positive (1990), most people had still never
heard of it and there was little research on it. But by 2005,
there was enough research and analysis, so we could compile
an Encyclopedia of ageism with 124 entries (Palmore, Branch,
& Harris, 2005). Now there is enough recent research to war-
rant this special section in The Journal of Gerontology, Series
B: Psychological Sciences and Social Sciences.

Why should we be concerned with ageism? There are
many reasons, but here is a list of the main ones:

¢ Everyone becomes vulnerable. Unlike racism, sexism,
and heterosexism, whose victims belong to particular
subpopulations, everyone becomes vulnerable to ageism
if they live long enough.

e The rapidly increasing number of older adults is threat-
ening the viability of the Social Security and Medicare
systems and may fuel conflict between the generations.

e Ageism results in discrimination against older workers.

e The increasing ratio of retired to employed workers is
partly due to ageism and represents an increasing loss of
productive capacity in our nation.

e Ageism, like racism, sexism, and heterosexism, is a civil
rights issue and should not be tolerated in an equalitar-
ian society.

What We Know and Need to Know

We now know that the virus of ageism infects most people
in most countries around the world (Palmore, Whittington,

& Kunkel, 2009). Even older people continue to believe the
negative stereotype that most old people are weak, sick, or
senile. We know that when older adults internalize these
stereotypes, it can affect their own functioning and health.
We know that these stereotypes contribute to widespread
discrimination against older people in employment, medi-
cal care, institutionalization, and even in families.

What we need to know are answers to two types of
questions:

e What are the trends in ageism over time? Is it decreas-
ing, increasing, or remaining constant?

e What are the evidence-based interventions that success-
fully and efficiently reduce ageism?

Anti-Ageism

We are all familiar with advertisements touting “anti-
aging” creams, pills, and other nostrums that are claimed
to stop or even “reverse aging.” But there are no advertise-
ments for interventions, programs, workshops, legislation,
or education that can reverse ageism.

What we need now are proven methods of reversing age-
ism. I have listed several actions, both individual and organ-
ized, that may reduce ageism (Palmore, 1999). The individual
actions include educating oneself and others about the facts
on aging; avoiding ageist jokes and birthday cards; avoiding
ageist terms such as “old coot” and “old maid;” avoiding
ageist language, which equates old age with sickness and
senescence or equating youth with vigor and health; writ-
ing letters to editors protesting ageist articles and policies;
and voting for candidates who oppose ageism. Organized
actions include use of public meetings and various media
to inform and persuade people to reduce their ageism; lob-
bying for legislation to reduce ageism; use of petitions and

© The Author 2015. Published by Oxford University Press on behalf of The Gerontological Society of America. All rights reserved. 873

For permissions, please e-mail: journals.permissions@oup.com.


mailto:Erdman.Palmore@duke.edu?subject=

874 Journals of Gerontology: AGEISM COMES OF AGE, 2015, Vol. 70, No. 6

class action suits to encourage better enforcement of current
laws against ageism; voter registration drives among older
adults, especially those in long-term care institutions; and
enlisting the cooperation of various organizations such as
churches or synagogues, civic clubs, and unions.

The main problem with all these suggestions is that they
have rarely been tested in practice. A few studies have found
that education about aging can increase knowledge about
aging and that increases in knowledge can reduce negative
stereotypes about aging. But these few studies have been
quite limited in scope and methods, and their results have
been unimpressive.

What we need is the equivalent of clinical trials on large
populations. Ageism is a kind of “social disease,” which is
spread from person to person and from generation to gen-
eration. To reduce it significantly will require substantial
and rigorous research on the efficacy of various methods,
and even more resources to apply these methods to large
populations. For example, are movies more effective than
the written word? Is simple correction of misconceptions
effective without emotional persuasion? How effective is
legislation in reducing ageism? Empirically based answers
to these questions are essential.

Culture and Ageism

A major problem with attempting to reduce ageism is that
ageism is ingrained in our culture. Movies, TV, literature,
jokes, cartoons, greeting cards, and songs all tend to depict
older people as senile or decrepit (Palmore et al., 2005).
Even our language tends to equate old age with frailty,
impairment, and senility. Recent research purports to
measure “biological age,” which is defined as impairments
in various biological functions such as blood pressure and
lung capacity. Such biological reductionism is not a useful
addition to objective gerontology.

Ageism is so much a part of our culture that most people
are not even aware of it. It is like the air we breathe. Most
people become aware of it only when they grow old enough
to suffer some discrimination in employment or some dis-
paraging remark or “joke” about their age. One of the first
steps to reduce ageism is to increase awareness of it. Notice
when your associates, friends, or relatives engage in some
ageist behavior or assumptions. Try pointing out to them
the prejudice reflected in such behaviors or assumptions.

This Special Section

This special section features some excellent and useful recent
research on ageism and the harmful effects of age stereotypes.
Emile, d’Arripe-Longueville, Cheval, Amato, and Chalabaev
(2015) use longitudinal data to show that endorsement of
age stereotypes about physical activity predicts subjective
vitality among active older adults: the more negative stereo-
types endorsed, the more negative one’s subjective vitality.
Levy, Slade, Chung, and Gill (2015) track older adults for a

period of 10 years and find that despite negative stereotypes
not changing following stressful events, more negative age
stereotypes are associated with a greater likelihood of hospi-
talization. Barber, Mather, and Gatz (2015) report that older
adults respond to stereotype threat by becoming vigilant to
avoid the losses that will make their performance worsen.
However, when the reward structure emphasizes gaining
correct answers, stereotype threat produces impaired perfor-
mance. This latter finding can be used by researchers and
clinicians to reduce the negative effects of stereotype threat.

Vauclair and colleagues (2015) use data from 28
European nations and find that the adverse effects of income
inequality on older people’s health are mainly explained by
perceived age discrimination. Fung and colleagues (2015)
use experimental methods and conclude that positive por-
trayals of old age generally have positive effects on percep-
tions of personal aging, but not when the portrayals were
extremely positive and unrealistic. The article shows that
one must be careful not to exceed credibility when trying
to intervene with positive portrayals.

These articles document the importance of various forms
of ageism on important indicators of well-being including
self-esteem and health. More generally, these articles throw
new light on the serious detrimental effects of ageism. Such
articles may increase public awareness of ageism and its
negative consequences.

Conclusion

It is almost traditional to conclude research reports by call-
ing for more research; but in this case, it should be obvious
that we are just beginning to understand the causes and
consequences of ageism, and especially how to effectively
and efficiently reduce it. May this special editorial and
the articles in the special section serve as a call for more
research and awareness of ageism, as well as for better
efforts to reduce it.
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