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Abstract

Key Points

IMPORTANCE Major incidents of ageism have been shown to be associated with poorer health and
well-being among older adults. Less is known about routine types of age-based discrimination,
prejudice, and stereotyping that older adults encounter in their day-to-day lives, known as

Question What is the prevalence of
everyday ageism among US older adults,
and is it associated with health?
Findings In this cross-sectional study of

everyday ageism.

2035 US adults ages 50 to 80 years,

OBJECTIVE To examine the prevalence of everyday ageism, group differences and disparities, and

everyday ageism was prevalent (93.4%),

associations of everyday ageism with indicators of poor physical and mental health.

experienced at differing levels by
population sociodemographic

DESIGN, SETTING, AND PARTICIPANTS This cross-sectional study was conducted using survey

characteristic, and associated with

data from the December 2019 National Poll on Healthy Aging among a nationally representative

multiple indicators of poor physical and

household sample of US adults ages 50 to 80 years. Data were analyzed from November 2021

mental health.

through April 2022.

Meaning These findings suggest that
everyday ageism may warrant further

EXPOSURES Experiences of everyday ageism were measured using the newly developed

attention and prioritization as a topic for

multidimensional Everyday Ageism Scale.

additional research and as a preventable
potential health hazard as people age.

MAIN OUTCOMES AND MEASURES Fair or poor physical health, number of chronic health
conditions, fair or poor mental health, and depressive symptoms.

+ Supplemental content

RESULTS Among 2035 adults ages 50 to 80 years (1047 [54.2%] women; 192 Black [10.9%], 178
Hispanic [11.4%], and 1546 White [71.1%]; mean [SD] age, 62.6 [8.0] years [weighted statistics]),
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most participants (1915 adults [93.4%]) reported regularly experiencing 1 or more forms of everyday
ageism. Internalized ageism was reported by 1664 adults (81.2%), ageist messages by 1394 adults
(65.2%), and interpersonal ageism by 941 adults (44.9%). Mean Everyday Ageism Scale scores were
higher for several sociodemographic groups, including adults ages 65 to 80 years vs those ages 50
to 64 years (11.23 [95% CI, 10.80-11.66] vs 9.55 [95% CI, 9.26-9.84]) and White (10.43 [95% CI,
10.20-10.67]; P < .001) and Hispanic (10.09 [95% CI, 9.31-10.86]; P = .04) adults vs Black adults
(9.23 [95% CI, 8.42-10.03]). Higher levels of everyday ageism were associated with increased risk of
all 4 negative physical and mental health outcomes examined in regression analyses (with odds ratios
[ORs] per additional scale point as high as 1.20 [95% CI, 1.17-1.23] for depressive symptoms and
b = 0.039 [95% CI, 0.029-0.048] for chronic health conditions; P values < .001). Internalized ageism
was the category associated with the greatest increase in risk of poor outcomes for all health
measures (with ORs per additional scale point as high as 1.62 [95% CI, 1.49-1.76] for depressive
symptoms and b = 0.063 [95% CI, 0.034-0.092] for chronic health conditions; P values < .001).
CONCLUSIONS AND RELEVANCE This study found everyday ageism to be prevalent among US
adults ages 50 to 80 years. These findings suggest that commonplace ageist messages, interactions,
and beliefs may be harmful to health and that multilevel and multisector efforts may be required to
(continued)
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reduce everyday ageism and promote positive beliefs, practices, and policies related to aging and
older adults.
JAMA Network Open. 2022;5(6):e2217240. doi:10.1001/jamanetworkopen.2022.17240

Introduction
Ageism is a common, socially condoned type of discrimination in the US.1-3 Ageism refers to
stereotypes, prejudice, and discrimination related to old age, aging processes, and older adults.
Major life events rooted in age-based discrimination have been associated with poor health
outcomes.4-6 Less is known about routine ageism and whether it may also be associated with poorer
health. Routine ageism affects more people and occurs more frequently, such as in comments about
a “senior moment” or the barrage of antiaging commercials. These are examples of everyday ageism,
defined as “brief verbal, nonverbal, and environmental indignities that convey hostility, a lack of
value, or narrow stereotypes of older adults.”7 Everyday ageism is often subtle and may or may not be
intentionally discriminatory. Nonetheless, these microaggressions may communicate that older
adults are not fully accepted and respected, appreciated for their individuality, or deserving of the
rights and privileges afforded other members of society.
Ageism and its associations with health are relatively understudied compared with other types
of discrimination.1 A 2021 systematic review8 reported consistent evidence suggesting an association
between ageism and adverse health outcomes. A noted limitation was that the examined studies
lacked comprehensive ageism measures, instead assessing 1 or 2 types of intrapersonal ageism (eg,
internalized beliefs and stereotypes). Experimental studies9-12 have found associations between
examples of everyday ageism (eg, priming participants with negative, ageist stereotypes and ageist
discrimination) and a variety of adverse health outcomes. Population-level survey research may
augment this work by investigating the magnitude and generalizability of ageism as a potential health
risk. Scales are needed that capture the multiple manifestations and mechanisms of ageism identified
in the literature (eg, Iverson et al,13 Levy,14 and Swift et al15), including everyday ageism.
Multidimensional scales are particularly important to evaluate the collective and potentially
synergistic associations of ageism with health and to identify particularly harmful forms.
This study had 3 objectives: to examine the prevalence of everyday ageism among US adults
ages 50 to 80 years using the newly developed, multidimensional Everyday Ageism Scale; explore
disparities in everyday ageism; and investigate associations between everyday ageism and health. It
builds on a brief report of preliminary findings16 by incorporating the Everyday Ageism Scale, which
has subsequently been developed and documented as psychometrically sound,7 and
comprehensively reporting study methods and findings. Everyday ageism was anticipated to be
reported by an overwhelming majority of older US adults, consistent with previous ageism estimates
from convenience samples of older adults17; more common among socially and economically
disadvantaged groups; and associated with poor physical and mental health outcomes.

Methods
This cross-sectional study was conducted in partnership with the University of Michigan National Poll
on Healthy Aging (NPHA). The NPHA was deemed exempt from review and the requirement for
informed consent waived by the University of Michigan Institution Review Board because data were
deidentified. This study was also exempt and informed consent waived because studies of
deidentified data are not classified as regulated human participant research under the Common Rule.
This study followed the Strengthening the Reporting of Observational Studies in Epidemiology
(STROBE) reporting guideline. The NPHA is a recurring, cross-sectional survey of US adults ages 50

JAMA Network Open. 2022;5(6):e2217240. doi:10.1001/jamanetworkopen.2022.17240 (Reprinted)

Downloaded From: https://jamanetwork.com/ on 06/15/2022

June 15, 2022

2/13

JAMA Network Open | Geriatrics

Experiences of Everyday Ageism and the Health of Older US Adults

to 80 years on health, health care, and healthy policy issues.18 Samples derive from the Ipsos
KnowledgePanel, which is the largest nationally representative, probability-based online panel in the
US.19 Ipsos recruits community-residing US residents identified with address-based sampling. NPHA
samples are age stratified, divided equally between ages 50 to 64 years and 65 to 80 years.
Poststratification weights reflect US Census population characteristics and differential participation
rates; they factor in sex, age, race and ethnicity, language, education, income, home ownership,
geographic variables, and nonresponse. Participants complete self-administered surveys online,
with Ipsos providing web-enabled devices and free internet as needed.
This study is based on wave 6 of the NPHA, which was completed by 2048 older US adults in
December 2019 and included questions on everyday ageism.16 The survey response rate was 2048
of 2664 individuals (76.9%). The analytic sample included 2035 participants and did not differ
demographically from 13 excluded individuals missing data on their experiences with
everyday ageism.

Measures
Everyday Ageism
The Everyday Ageism Scale was used to assess the amount of routine ageism participants reported
experiencing in their daily lives.7 The scale captures a phenomenon similar to everyday
discrimination20 but emphasizes age-specific discrimination. Items ask about easily identifiable
beliefs, experiences, and concrete behaviors representing commonly encountered examples of
everyday ageism but do not require respondents identify them as such. The scale has 10 items and 3
dimensions (Figure 1): frequency of exposure to ageist messages in the form of environmental and
social cues reflecting ageist prejudices and stereotypes (2 items); frequency of ageism in
interpersonal interactions, specifically being targeted by discrimination rooted in others’ assumptions
and stereotypes about older adults (5 items); and endorsement of internalized ageism, reflecting
individually held beliefs linking aging and health (3 items). The scale has been shown to be
psychometrically sound and appropriate for use as a single scale or as a set of 3 subscales.7 Scores
were calculated by summing responses (4-point ordinal options of frequency or agreement) for

Figure 1. Prevalence of Any Experiences of Everyday Ageism
Everyday ageism
Any
Ageist messages
Any
I hear, see, or read jokes about old age, aging, or older adults
I hear, see, or read things suggesting that older adults
and aging are unattractive or undesirable
Ageism in interpersonal interactions
Any
People assume that I have difficulty with cell phones and computers
People assume I have difficulty remembering or understanding things
People assume I have difficulty hearing or seeing things
People insist on helping me with things I can do on my own
People assume I do not do anything important or valuable
Internalized ageism
Any
Having health problems is part of getting older
Feeling lonely is part of getting older
Feeling depressed, sad, or worried is part of getting older
0

20

40
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Participants with sometimes or often or agree
or strongly agree responses, weighted %
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participants completing at least 9 of 10 items. Higher scale scores indicated more everyday ageism,
with a potential range of 0 to 30. Cronbach α was 0.761.
Sociodemographic Characteristics
Sociodemographic characteristics included age in years, age group (50-64 or 65-80 years), sex (man
or woman), self-identified race and ethnicity (categories were Hispanic, non-Hispanic Black,
non-Hispanic White, and other racial categories), married or living with a partner (yes or no);
education (ⱕhigh school diploma, some college, or ⱖbachelor’s degree), annual household income
(21 income ranges), employed (yes or no), metropolitan area (yes or no), region (Midwest, Northeast,
South, or West), and media use indicating mean hours spent viewing television, the internet, or
magazines daily (>4, 2-4, or <2). For race, participants were asked to select all that applied: American
Indian or Alaska Native, Asian, Black or African American, Native Hawaiian or Pacific Islander, White,
or a different race; options for ethnicity were Hispanic or Non-Hispanic. Race and ethnicity were
asked in separate questions. These were recoded to reflect the largest racial and ethnic categories
used in health disparities research in the US: all those identifying as Hispanic (any race); non-Hispanic
Black, non-Hispanic White, and all other racial categories, including those identifying with more than
1 racial group. There were no missing sociodemographic data, with the exception of media use (6
individuals were omitted from regression analyses).
Health Outcomes
We examined 2 general indicators of physical health and 2 of mental health. Fair or poor physical
health indicated responses of fair or poor to a single item: “In general, how would you rate your
physical health?” (reference group: good or better). Chronic health conditions reflected the raw
number of diagnosed chronic health conditions among 9 conditions: hypertension, high cholesterol,
heart disease or attack, stroke, diabetes or prediabetes, cancer, chronic lower respiratory disease,
osteoarthritis or joint problem, and chronic pain. Fair or poor mental health indicated responses of
fair or poor to a single item: “In general, how would you rate your mental health?” (reference group:
good or better). Depressive symptoms signified report of some depressive symptoms at least several
days during the prior 2 weeks (reference group: no symptoms). We used the 2-item Patient Health
Questionnaire21 (PHQ-2), which asked participants if they were bothered by little interest or pleasure
in doing things or by feeling down, depressed, or hopeless.

Statistical Analysis
Analyses were completed with Stata statistical software version 17.0 (StataCorp), poststratification
weights, and 2-tailed significance tests with P < .05. Prevalence of everyday ageism was examined in
2 ways. First, any experiences with everyday ageism was assessed. This was indicated by often or
sometimes or strongly agree or agree responses to any items in the full Everyday Ageism Scale. Any
experiences were also determined for each of the 3 scale categories (ie, subscale dimensions) and
specific forms of everyday ageism (ie, individual scale items). Second, aggregate scale scores were
used to assess the amount of everyday ageism overall (full scale), by category, and by specific form.
Differences and disparities in amount of everyday ageism were identified by comparing mean
everyday ageism scores by sociodemographic group using bivariate statistical tests that allow
weighted estimation: linear regression for dichotomous grouping variables and analysis of variance
for multiple group comparisons with pairwise margin comparisons.
To examine associations between amount of everyday ageism and health, each health outcome
(dependent variable) was regressed on everyday ageism scale scores (independent variable) in
separate models before and after adjusting for sociodemographic characteristics (dummy coded
except for age and income). Logistic regression (for fair or poor physical and mental health and
depressive symptoms) and negative binominal regression (for number of chronic health conditions,
see histogram in eFigure in the Supplement) were used to estimate multivariate models and marginal
means with 95% CIs for graphing. Post hoc analyses were used to investigate which everyday ageism
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categories and forms were associated with the greatest difference in identified outcomes. This
entailed replicating the models while first replacing the full scale with 3 category scale scores and
next replacing it with 10 individual items.

Table 1. Participant Characteristics
Characteristic

Participants, No.
(weighted %) (N = 2035)

Age, weighted mean (SD), y

62.60 (8.04)

Age group, y
65-80

1034 (39.7)

50-64

1001 (60.3)

Sex
Women

1047 (52.4)

Men

988 (47.6)

Race and ethnicity
Hispanic

178 (11.4)

Non-Hispanic Black

192 (10.9)

Non-Hispanic White

1546 (71.1)

Other racial categoriesa

119 (6.7)

Married or living with partner
No

632 (33.2)

Yes

1403 (66.8)

Education
≤High school diploma

691 (39.8)

Some college

602 (26.7)

≥Bachelor’s degree
Annual household income range, weighted
median, $

742 (33.4)
60 000-74 999

Employed
No

1065 (48.8)

Yes

970 (51.2)

Metro area
No

317 (15.2)

Yes

1718 (84.8)

Region
Midwest

460 (21.2)

South

744 (38.1)

West

458 (22.9)

Northeast

373 (17.8)

Media use, h/d
>4

637 (31.4)

2-4

764 (37.8)

<2

598 (30.8)

Health outcome

a

Fair or poor physical health

327 (17.7)

Chronic health conditions, No. (0-9), weighted
mean (SD)

1.57 (1.49)

Fair or poor mental health

124 (7.2)

Depressive symptoms

620 (32.3)

Includes individuals identifying as non-Hispanic and American Indian, Alaska
Native, Asian, Native Hawaiian, Pacific Islander, multiple races, or a
different race.
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Results
The sample comprised 2035 US adults (1047 [54.2%] women; 178 Hispanic [11.4%], 192 non-Hispanic
Black [10.9%], 1546 non-Hispanic White [71.1%], and 119 identifying other racial categories [6.7%];
mean [SD] age, 62.6 [8.0] years). Participant characteristics (Table 1) are weighted statistics and
were generally comparable with those of this age group nationwide, as expected given the weighting
strategy, with the exception of a median household income that was greater than the national
median. Within the sample, 327 participants (17.7%) rated their physical health as fair or poor and
1707 participants (82.3%) rated their physical health as good or better, while 124 participants (7.2%)
rated their mental health as fair or poor and 620 participants (32.3%) reported depressive
symptoms. Participants had a mean (SD) of 1.57 (1.49) chronic health conditions.

Prevalence and Forms of Everyday Ageism Reported by Older Adults
A total of 1915 adults (93.4%) ages 50 to 80 years reported regularly experiencing at least 1 of 10
forms of everyday ageism (Figure 1). Internalized ageism was the most commonly endorsed category
(1664 adults [81.2%]), followed by exposure to ageist messages (1394 adults [65.2%]) and ageism
in interpersonal interactions (941 adults [44.9%]). The mean (SD) amount of everyday ageism, as
indicated by Everyday Ageism Scale score, in this nationally representative sample was 10.22 (95%
CI, 10.00-10.43) and ranged from 0 to 27 (Figure 2).

Differences and Disparities in Everyday Ageism
Adults ages 65 to 80 years reported a larger mean amount of everyday ageism than those ages 50 to
64 years (11.23 [95% CI, 10.80-11.66] vs 9.55 [95% CI, 9.26-9.84]; P < .001), and women reported
more than men (10.42 [95% CI, 9.99-10.86] vs 9.99 [95% CI, 9.67-9.84]; P = .05), although this
difference was not statistically significant (Figure 2). Everyday ageism varied by race and ethnicity;
compared with non-Hispanic Black adults (9.23 [95% CI, 8.42-10.03], non-Hispanic White adults
10.43 [95% CI, 10.20-10.67]; P < .001) and Hispanic adults (10.09 [95% CI, 9.31-10.86]; P = .04)
reported higher mean everyday ageism scores. Everyday ageism differed by indicators of lower
socioeconomic status (ie, education, income, and employment). Adults in rural areas (11.07 [95% CI,
10.45-11.68]) reported more everyday ageism than those in metropolitan areas (10.06 [95% CI,
9.40-10.72]; P = .003), as did those in the Midwest (10.57 [95% CI, 9.90-11.23]) compared with those
in the Northeast (9.68 [95% CI, 9.18-10.18; P = .006). Adults spending more than 4 hours daily on
media reported more everyday ageism (11.03 [95% CI, 10.47-11.60]) than those with less media use
(2-4 hours: 10.35 [95% CI, 9.83-10.87]; P = .004; <2 hours: 9.21 [95% CI, 8.81-9.61]; P < .001).

Everyday Ageism and Health
Everyday ageism was associated with poor physical and mental health across all 4 outcomes
examined (Table 2 and Figure 3). For each additional point on the Everyday Ageism Scale, odds of fair
or poor physical health increased by 1.13-fold (95% CI, 1.01-1.17; P < .001) after adjusting for
sociodemographic characteristics. The probability of fair or poor physical health was 0.082 for adults
reporting everyday ageism 1 SD below the mean. This increased to 0.134 (63.4%) for those reporting
mean levels of everyday ageism and 0.213 for those 1 SD above the mean (for an increase in
probability of 59.0% vs the mean) (Table 2 and Figure 3A). Everyday ageism was associated with
number of chronic health conditions (b = 0.039 [95% CI, 0.029-0.048]; P < .001): 1.23 conditions at
1 SD below the mean everyday ageism scale score, 1.47 conditions at the mean (for an increase of
19.5%), and 1.75 conditions at 1 SD above the mean (for an additional increase of 19.5%) (Table 2 and
Figure 3B). Odds of fair or poor mental health and depressive symptoms increased by factors of 1.18
(95% CI, 1.13-1.24; P < .001) and 1.20 (95% CI, 1.17-1.23; P < .001), respectively, with each additional
point on the Everyday Ageism Scale. Probabilities of fair or poor mental health were low but
increased by more than 2-fold with each SD increase in ageism score (ie, increases of 107.5%-110.5%)
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(Figure 3C). Probabilities of depressive symptoms were higher and increased 65.4% to 90.3% with
each SD (Table 2 and Figure 3D).
Post hoc analyses were used to investigate everyday ageism categories and forms associated
with the greatest increases in risk of poor health outcomes (eTables 1 and 2 in the Supplement).
Internalized ageism was associated with the greatest increases in risk for all 4 health outcomes (ORs
ranging from 1.34 [95% CI, 1.23-1.46] for fair or poor physical health to 1.62 [95% CI, 1.49-1.76] for
depressive symptoms and b = 0.063 [95% CI, 0.034-0.092] for chronic health conditions; all
P < .001), followed by interpersonal ageism (ORs ranging from 1.13 [95% CI, 1.09-1.18]; P < .001 for
depressive symptoms to 1.17 [95% CI, 1.09-1.26]; P < .001 for fair or poor mental health and b = 0.025
[95% CI, 0.008-0.041]; P = .003 for chronic health conditions) (eTable 1 in the Supplement). More
frequent exposure to ageist messages was associated with lower probability of fair or poor physical
health (OR, 0.88 [95% CI, 0.79-0.98]; P = .02) and more chronic health conditions (b = 0.048 [95%
CI, 0.013-0.084]; P = .007) but was not associated with mental health indicators. Individual ageism
items associated with physical and mental health outcomes were generally associated with increases
in risk of negative outcomes (eTable 2 in the Supplement). For example, endorsement of the belief

Figure 2. Everyday Ageism by Sociodemographic Group

Sociodemographic group

Everyday Ageism
Scale score, mean
(95% CI)

National mean

10.22 (10.00-10.43)

Less than
national mean

Greater than
national mean

Age group, y
65-80

11.23 (10.80-11.66)

50-64

9.55 (9.26-9.84)

Sex
Women

10.42 (9.99-10.86)

Men

9.99 (9.67-10.31)

Race and ethnicity
Hispanic

10.09 (9.31-10.86)

Non-Hispanic Black

9.23 (8.42-10.03)

Non-Hispanic White

10.43 (10.20-10.67)

Other racial categories

9.73 (8.65-10.80)

Married or living with partner
No

10.44 (10.02-10.86)

Yes

10.10 (9.62-10.59)

Education
≤High school diploma

10.64 (10.24-11.04)

Some college

10.09 (9.54-10.64)

≥Bachelor's degree

9.81 (9.30-10.33)

Annual household income, $1000
<60

11.06 (10.68-11.44)

≥60

9.61 (9.15-10.06)

Employed
No

11.04 (10.73-11.35)

Yes

9.43 (9.00-9.86)

Metro area
No

11.07 (10.45-11.68)

Yes

10.06 (9.40-10.72)

Region
Midwest

10.57 (9.90-11.23)

West

10.26 (9.60-10.92)

South

10.24 (9.62-10.87)

Northeast

9.68 (9.18-10.18)

Media use, h/d
>4

11.03 (10.47-11.60)

2-4

10.35 (9.83-10.87)

<2

9.21 (8.81-9.61)
8

9

10

11

12

Everyday Ageism Scale score, mean (95% CI)
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that health problems were part of getting older was the item associated with the largest increase in
odds of fair or poor physical health (OR, 1.93 [95% CI, 1.49-2.51]; P < .001); it was not associated with
other health outcomes. Endorsement of the belief that feeling depressed, sad, or worried is part of

Table 2. Associations Between Everyday Ageism and Health Outcomesa
Fair or poor physical health
(n = 2028)
Per 1 point on
Everyday Ageism Scale

Chronic health conditions, No.
(n = 1917)

Fair or poor mental health
(n = 2024)

Depressive symptoms
(n = 2028)

Result

P value

Result

P value

Result

P value

Result

P value

1.130
(1.095-1.166)b

<.001

0.039
(0.029-0.048)c

<.001

1.183
(1.131-1.238)b

<.001

1.199
(1.166-1.233)b

<.001

0.082e

Leveld
NA

1.23f

NA

0.019e

NA

0.155e

NA

Mean

e

0.134

NA

f

1.47

NA

e

0.040

NA

0.295e

NA

1 SD > mean

0.213e

NA

1.75f

NA

0.083e

NA

0.488e

NA

195.98g

<.001

344.42g

<.001

133.79g

<.001

226.56g

<.001

1 SD <mean

Model

Abbreviations: NA, not applicable; OR, odds ratio.

d

Covariates held at mean values.

a

e

Values are probabilities.

f

Values are No.

g

Values are χ2.

Adjusted for age, sex, race and ethnicity, married or living with partner status,
education level, household income level, employment status, metro area, region, and
daily media use.

b

Values are ORs with 95% CIs.

c

Value is b with 95% CI.

Figure 3. Associations Between Everyday Ageism and Health Outcomes
A Fair or poor physical health

B

Chronic health conditions
4

Chronic health conditions, No.

Probability of fair or poor physical health

1.0

0.8

0.6

0.4

0.2

0

3

2

1

0
0

2

4

6

8

10 12 14 16 18 20 22 24 26 28 30

0

2

4

6

Everyday Ageism Scale score, points
C

10 12 14 16 18 20 22 24 26 28 30

D Depressive symptoms

Fair or poor mental health

1.0

Probability of depressive symptoms

1.0

Probability of fair or poor mental health

8

Everyday Ageism Scale score, points

0.8

0.6

0.4

0.2

0

0.8

0.6

0.4

0.2

0
0

2

4

6

8

10 12 14 16 18 20 22 24 26 28 30

0

Everyday Ageism Scale score, points

2

4

6

8
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Outcomes are adjusted for age, sex, race and ethnicity, married or living with partner status, education level, household income level, employment status, metro area, region, and
daily media use.
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getting older was the item associated with the greatest increase in number of chronic health
conditions (b = 0.112 [95% CI, 0.047-0.177]; P = .001) and odds of poor mental health outcomes (fair
or poor mental health: OR, 2.39 [95% CI, 1.70-3.35]; P <.001; depressive symptoms: 3.16 [95% CI,
2.63-3.81]; P < .001); it was the item associated with the second highest increase in odds of fair or
poor physical health (OR, 1.45 [95% CI, 1.18-1.78]; P < .001). Reports that people assumed
participants had difficulty hearing or seeing things were associated with all 4 outcomes (eTable 2 in
the Supplement). Other associations included unnecessary help (associated with fair or poor physical
health, more chronic health conditions, and depressive symptoms), exposure to ageist jokes
(associated with depressive symptoms), and assumptions of cell phone or computer difficulties
(associated fair or poor physical health) (eTable 2 in the Supplement). Assumptions of memory or
comprehension difficulties were associated with a higher probability of fair or poor mental health
(OR, 1.03 [95% CI, 1.00-1.05]; P = .03) but a lower probability of depressive symptoms (OR, 0.98
[95% CI, 0.97-0.99]; P = .001).

Discussion
This cross-sectional study documented the pervasiveness of everyday ageism and its associations
with poor health among older US adults using the newly developed, multidimensional Everyday
Ageism Scale.7 More than 9 of 10 adults ages 50 to 80 years in the nationally representative NPHA
sample reported experiencing 1 or more forms of everyday ageism regularly. This was generally
consistent with previous ageism prevalence rates (77%-91%) derived from other ageism measures
and convenience samples of older North American adults.17
Previous findings on ageism differences and disparities have been inconsistent.22 This study
identified disparities in everyday ageism by age and socioeconomic status. The patterning was
consistent with social stratification in the US in which populations are multiply marginalized at
intersections of their identities (eg, being an older adult and low income).23 Documented differences
by race and ethnicity were opposite the typical patterning of social disadvantages, although not
without precedent in ageism research.24 Identified differences likely reflected racial and ethnic
variations in perceptions of everyday ageism rather than exposure.25 Ageism may be the first major
type of discrimination some White adults experience, which may increase their awareness compared
with other racial and ethnic groups more habituated to discrimination. Given the centrality of race
and ethnicity in the lives of members of racial and ethnic minority groups, they may attribute
discrimination to their race or ethnicity rather than their age. Research on more objective examples
of ageism (eg, employment discrimination) supports the premise that older adults who are members
of racial and ethnic minorities experience more ageism.25,26 More research is needed to investigate
how everyday ageism may be associated with health disparities within the older adult population and
whether social identities moderate associations between everyday ageism and health.
Everyday ageism was associated with all 4 health outcomes examined, including 2 indicators
each for physical and mental health. Odds of negative health outcomes increased 59.0% to 110.5%
with 1 SD increase in everyday ageism. The associated number of chronic health conditions also
increased, albeit less markedly. Although this study could not determine whether experiences with
everyday ageism preceded the development of poor health or vice versa, empirical research suggests
that ageism is associated with greater changes in health than the converse.27,28
Everyday ageism may affect health outcomes via multiple pathways. Ageism may hamper
quality of older adults’ interactions with health care clinicians. Ageist cues, beliefs, and interpersonal
interactions may serve as stereotype threats, primes for stereotype embodiment, and models of
normative expectations for older adults, all of which have been associated with poor health
outcomes.9,10,12,14 Accordingly, everyday ageism may be a chronic stressor in the lives of older adults.
Researchers posit that exposure to chronic stressors repeatedly activates psychological, cognitive,
behavioral, and biological stress responses, resulting in accelerated aging and increased risk for
chronic disease and premature mortality.1,29-32 Inverse associations are also plausible. Older adults
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with poor health may experience more ageist messages and discrimination (and discrimination based
on health and disability) and personally relevant evidence supporting negative beliefs associating
age with health.
Internalized ageism was the category most commonly endorsed in our study (81.2% of
participants) and associated with the largest increases in risk for all health outcomes. This provides
further evidence suggesting the importance of this dimension of ageism, which has been most
frequently investigated in relation to health.8,12,14 The item stating that “having health problems is
part of getting older” is worthy of comment given its high endorsement rate and questions about
whether the item captured ageism or immutable outcomes of chronological aging. Associating poor
health with old age may be the most deeply rooted aging stereotype, despite evidence to the
contrary (for example, 82.3% of participants in the current study rated their physical health as good
or better). Several issues may contribute to the potency of this stereotype. Physiological and
cognitive changes accompanying old age are often characterized negatively as “problems” or
“deterioration,” rather than viewed neutrally as part of human development.33 A growing body of
research implicates ageism in poor health outcomes.1,8,9,14 Disentangling health outcomes
attributable to chronological aging from preventable health outcomes attributable to the social
construct of ageism is a challenge for future research. Altering societal attitudes associating poor
health and aging may prove even more difficult.
Frequent ageism in interpersonal interactions was less commonly reported (44.9%) but also
associated with all negative health outcomes. Exposure to ageist messages, while common (65.2%),
was the only category exhibiting mixed associations with the health outcomes. Because ageist
messages may shape individual and societal beliefs about aging and older adults,14,34 it is plausible
that ageist messages may be associated with health indirectly. Collectively, our findings suggest that
all 3 categories of everyday ageism should be considered potentially associated with detrimental
health outcomes.
Study results may inform intervention efforts to reduce potential health harms associated with
ageism. Frequent exposure to commonplace ageist messages, interactions, and beliefs often
perceived as trivial may be more harmful than is generally recognized. Internal and external sources
of ageism may have ramifications for health. Taken together, our findings suggest that multilevel and
multisector interventions may be most effective at reducing age-based discrimination and promoting
more positive, nuanced views of aging.

Limitations
This study has several limitations. Responses to the Everyday Ageism Scale may be affected by recall
bias, social desirability, misattribution, and a lack of awareness, which may result in an underestimate
of the prevalence of everyday ageism. Results may not generalize to groups excluded from the NPHA
sample, such as adults in institutions or prisons, ages older than 80 years, or unable to complete
surveys online. Temporality and causality could not be investigated owing to the cross-sectional
nature of the NPHA.

Conclusions
This study documented the ubiquity of an understudied type of ageism, everyday ageism, among US
adults ages 50 to 80 years. We found that commonplace ageist messages, interactions, and beliefs
were associated with negative health outcomes. These findings suggest that multilevel and
multisector efforts may be required to reduce everyday ageism and promote positive beliefs,
practices, and policies related to aging and older adults. This research raises the question of whether
aging-related health problems reflect associations of ageism with adverse outcomes, thereby
presenting antiageism efforts as a strategy for promoting older adult health and well-being.

JAMA Network Open. 2022;5(6):e2217240. doi:10.1001/jamanetworkopen.2022.17240 (Reprinted)

Downloaded From: https://jamanetwork.com/ on 06/15/2022

June 15, 2022

10/13

JAMA Network Open | Geriatrics

Experiences of Everyday Ageism and the Health of Older US Adults

ARTICLE INFORMATION
Accepted for Publication: April 28, 2022.
Published: June 15, 2022. doi:10.1001/jamanetworkopen.2022.17240
Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2022 Allen JO
et al. JAMA Network Open.
Corresponding Author: Julie Ober Allen, PhD, MPH, Department of Health and Exercise Science, University of
Oklahoma, 1401 Asp Ave, Norman, OK 73019 (joallen@ou.edu).
Author Affiliations: Department of Health and Exercise Science, University of Oklahoma, Norman (Allen, Moïse);
Research Center for Group Dynamics, Institute for Social Research, University of Michigan, Ann Arbor (Allen);
Institute for Healthcare Policy and Innovation, University of Michigan, Ann Arbor (Solway, Kirch, Singer, Kullgren,
Malani); Child Health Evaluation and Research Center, University of Michigan, Ann Arbor (Singer); Center for
Clinical Management Research, VA Ann Arbor Healthcare System, Ann Arbor, Michigan (Kullgren); Department of
Internal Medicine, University of Michigan, Ann Arbor (Kullgren, Malani); Department of Health Management and
Policy, University of Michigan, Ann Arbor (Kullgren).
Author Contributions: Dr Allen and Mr Kirch had full access to all of the data in the study and take responsibility
for the integrity of the data and the accuracy of the data analysis.
Concept and design: Allen, Solway, Singer, Malani.
Acquisition, analysis, or interpretation of data: Allen, Solway, Kirch, Kullgren, Moïse, Malani.
Drafting of the manuscript: Allen.
Critical revision of the manuscript for important intellectual content: All authors.
Statistical analysis: Allen, Kirch, Moïse.
Obtained funding: Malani.
Administrative, technical, or material support: Solway, Singer, Kullgren, Malani.
Supervision: Allen, Malani.
Conflict of Interest Disclosures: Dr Kullgren reported receiving personal fees from the American Diabetes
Association and grants from HealthWell Foundation outside the submitted work. No other disclosures were
reported.
Funding/Support: The University of Michigan National Poll on Healthy Aging was sponsored by AARP and
Michigan Medicine and directed by the University of Michigan Institute for Healthcare Policy and Innovation. This
study was supported by grant T32-AG000221 from the National Institute on Aging at the National Institutes of
Health to the Population Studies Center at the University of Michigan (Dr Allen) and by Health Services Research
and Development of the Department of Veterans Affairs (Dr Kullgren). Financial support was provided by the
University of Oklahoma Libraries Open Access Fund.
Role of the Funder/Sponsor: The funders had no role in the design and conduct of the study; collection,
management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and
decision to submit the manuscript for publication.
Disclaimer: The views expressed in this article are those of the authors and do not necessarily reflect the position
or policy of the Department of Veterans Affairs or the US government.
REFERENCES
1. Allen JO. Ageism as a risk factor for chronic disease. Gerontologist. 2016;56(4):610-614. doi:10.1093/
geront/gnu158
2. Angus J, Reeve P. Ageism: a threat to “aging well” in the 21st century. J Appl Gerontol. 2006;25(2):137-152. doi:10.
1177/0733464805285745
3. Hagestad GO, Uhlenberg P. The social separation of old and young: a root of ageism. J Soc Issues. 2005;61(2):
343-360. doi:10.1111/j.1540-4560.2005.00409.x
4. Abecassis M, Bridges ND, Clancy CJ, et al. Solid-organ transplantation in older adults: current status and future
research. Am J Transplant. 2012;12(10):2608-2622. doi:10.1111/j.1600-6143.2012.04245.x
5. Bender KA. An analysis of well-being in retirement: the role of pensions, health, and ‘voluntariness’ of
retirement. J Socio-Econ. 2012;41(4):424-433. doi:10.1016/j.socec.2011.05.010
6. Kydd A, Fleming A. Ageism and age discrimination in health care: fact or fiction: a narrative review of the
literature. Maturitas. 2015;81(4):432-438. doi:10.1016/j.maturitas.2015.05.002
7. Allen JO, Solway E, Kirch M, Singer D, Kullgren JT, Malani PN. The Everyday Ageism Scale: development and
evaluation. J Aging Health. 2022;34(2):147-157. doi:10.1177/08982643211036131

JAMA Network Open. 2022;5(6):e2217240. doi:10.1001/jamanetworkopen.2022.17240 (Reprinted)

Downloaded From: https://jamanetwork.com/ on 06/15/2022

June 15, 2022

11/13

JAMA Network Open | Geriatrics

Experiences of Everyday Ageism and the Health of Older US Adults

8. Hu RX, Luo M, Zhang A, Li LW. Associations of ageism and health: a systematic review of quantitative
observational studies. Res Aging. 2021;43(7-8):311-322. doi:10.1177/0164027520980130
9. Lamont RA, Swift HJ, Abrams D. A review and meta-analysis of age-based stereotype threat: negative
stereotypes, not facts, do the damage. Psychol Aging. 2015;30(1):180-193. doi:10.1037/a0038586
10. Meisner BA. A meta-analysis of positive and negative age stereotype priming effects on behavior among older
adults. J Gerontol B Psychol Sci Soc Sci. 2012;67(1):13-17. doi:10.1093/geronb/gbr062
11. Hehman JA, Bugental DB. Responses to patronizing communication and factors that attenuate those
responses. Psychol Aging. 2015;30(3):552-560. doi:10.1037/pag0000041
12. Levy BR. Mind matters: cognitive and physical effects of aging self-stereotypes. J Gerontol B Psychol Sci Soc
Sci. 2003;58(4):203-211. doi:10.1093/geronb/58.4.P203
13. Iversen TN, Larsen L, Solem PE. A conceptual analysis of ageism. Nordic Psychol. 2009;61(3):4-22. doi:10.1027/
1901-2276.61.3.4
14. Levy B. Stereotype embodiment: a psychosocial approach to aging. Curr Dir Psychol Sci. 2009;18(6):332-336.
doi:10.1111/j.1467-8721.2009.01662.x
15. Swift HJ, Abrams D, Lamont RA, Drury L. The Risks of Ageism Model: how ageism and negative attitudes
toward age can be a barrier to active aging. Soc Issues Policy Rev. 2017;11(1):195-231. doi:10.1111/sipr.12031
16. Allen JO, Solway E, Kirch M, Singer D, Kullgren J, Malani P. Everyday ageism and health. University of Michigan
National Poll on Healthy Aging. Accessed May 6, 2022. https://www.healthyagingpoll.org/report/everyday-ageismand-health
17. Wilson DM, Errasti-Ibarrondo B, Low G. Where are we now in relation to determining the prevalence of ageism
in this era of escalating population ageing? Ageing Res Rev. 2019;51:78-84. doi:10.1016/j.arr.2019.03.001
18. National Poll on Healthy Aging. Everyday ageism and health. Accessed May 9, 2022. https://www.
healthyagingpoll.org/reports-more/report/everyday-ageism-and-health
19. Ipsos. KnowledgePanel. Accessed January 1, 2022. https://www.ipsos.com/en-us/solutions/public-affairs/
knowledgepanel
20. Williams DR, Yu Y, Jackson JS, Anderson NB. Racial differences in physical and mental health: socio-economic
status, stress and discrimination. J Health Psychol. 1997;2(3):335-351. doi:10.1177/135910539700200305
21. Kroenke K, Spitzer RL, Williams JB. The Patient Health Questionnaire-2: validity of a two-item depression
screener. Med Care. 2003;41(11):1284-1292. doi:10.1097/01.MLR.0000093487.78664.3C
22. Krekula C, Nikander P, Wilińska M. Multiple marginalizations based on age: Gendered ageism and beyond. In:
Ayalong L, Tesch-Römer C, eds. Contemporary Perspectives on Ageism: International Perspectives on Aging, Vol 19.
Springer, Cham; 2018:33-50.
23. Holman D, Walker A. Understanding unequal ageing: towards a synthesis of intersectionality and life course
analyses. Eur J Ageing. 2020;18(2):239-255. doi:10.1007/s10433-020-00582-7
24. Lipnic VA; US Equal Employment Opportunity Commission. The state of age discrimination and older workers
in the U.S. 50 years after the Age Discrimination in Employment Act (ADEA). US Equal Employment Opportunity
Commission. Accessed May 6, 2022. https://www.eeoc.gov/reports/state-age-discrimination-and-older-workersus-50-years-after-age-discrimination-employment
25. Wilson G, Roscigno VJ. Race, ageism and the slide from privileged occupations. Soc Sci Res. 2018;69:52-64.
doi:10.1016/j.ssresearch.2017.09.009
26. Drydakis N, MacDonald P, Chiotis V, Somers L. Age discrimination in the UK labour market: does race moderate
ageism: an experimental investigation. Appl Econ Lett. 2018;25(1):1-4. doi:10.1080/13504851.2017.1290763
27. Levy BR, Banaji MR. Implicit ageism. In: Nelson T, ed. Ageism: Stereotyping and Prejudice Against Older
Persons. MIT Press; 2002:49-75.
28. Sargent-Cox KA, Anstey KJ, Luszcz MA. The relationship between change in self-perceptions of aging and
physical functioning in older adults. Psychol Aging. 2012;27(3):750-760. doi:10.1037/a0027578
29. Allen JO, Watkins DC, Chatters L, Geronimus AT, Johnson-Lawrence V. Cortisol and racial health disparities
affecting Black men in later life: Evidence from MIDUS II. Am J Mens Health. 2019;13(4):1557988319870969. doi:
10.1177/1557988319870969
30. Geronimus AT, Hicken M, Keene D, Bound J. “Weathering” and age patterns of allostatic load scores among
Blacks and Whites in the United States. Am J Public Health. 2006;96(5):826-833. doi:10.2105/AJPH.2004.
060749
31. Juster R-P, McEwen BS, Lupien SJ. Allostatic load biomarkers of chronic stress and impact on health and
cognition. Neurosci Biobehav Rev. 2010;35(1):2-16. doi:10.1016/j.neubiorev.2009.10.002

JAMA Network Open. 2022;5(6):e2217240. doi:10.1001/jamanetworkopen.2022.17240 (Reprinted)

Downloaded From: https://jamanetwork.com/ on 06/15/2022

June 15, 2022

12/13

JAMA Network Open | Geriatrics

Experiences of Everyday Ageism and the Health of Older US Adults

32. Meyer IH, Frost DM. Minority stress and the health of sexual minorities. In: Patterson CJ, D’Augelli AR, eds.
Handbook of Psychology and Sexual Orientation. Oxford University Press; 2013:252-266.
33. Golub SA, Filipowicz A, Langer EJ. Acting your age. IN: Nelson TD, ed. Ageism: Stereotyping and Prejudice
Against Older Persons. MIT Press; 2002:277-294.
34. Montepare JM, Zebrowitz LA. A social-developmental view of ageism. In: Nelson T, ed. Ageism: Stereotyping
and Prejudice Against Older Persons. MIT Press; 2002:77-125.
SUPPLEMENT.
eFigure. Histogram for Number of Chronic Conditions
eTable 1. Associations Between Everyday Ageism Categories and Health Outcomes
eTable 2. Associations Between Individual Everyday Ageism Items and Health Outcomes

JAMA Network Open. 2022;5(6):e2217240. doi:10.1001/jamanetworkopen.2022.17240 (Reprinted)

Downloaded From: https://jamanetwork.com/ on 06/15/2022

June 15, 2022

13/13

