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Goals

•Define ageism and identify examples. 

•Understand why ageism developed, its 
effects, and how to avoid it.

•Build knowledge and skills for more effective 
interactions. 



Outline

•Knowledge check on aging 
• Self-assessment

• Addressing major misconceptions

•Research study I conducted

•Activity (as time allows)



10 MINUTE TIMER



Major misconceptions

Illness is inevitable.

Your brain deteriorates

There’s no changing now.



Major misconceptions → Ageism

Illness is inevitable. → Old workers get sick more often.

Your brain deteriorates. → Old people are demented.

There’s no changing now. → Old people are outdated.



Ageism in Daily Life



What does “everyday ageism” mean to you?

Allen et al., 2022, Journal of Aging and Health



What does “everyday ageism” mean to you?



Ageism in Daily Life



“A 70-year-old is making policy for a world 

that does not exist.”

“The average age of C-level execs is 57 

because businesses make money, 

not change diapers.”

“I want someone who can add 5 + 5.”

Liked by over 

100k people 

in less than 

two weeks



Median age

57.5

Median age

64.7





AGE-BASED STEREOTYPES



62% of healthcare providers and 2/3 laypersons think that dementia is normal.
(Alzheimer’s Disease International, 2021)

About 25% of laypersons have accurate understandings of ADRD 
(Kim et al., 2023)

People report fear of ADRD or avoid an official diagnosis
(Rosato et al., 2019; Vickrey et al., 2007; Werner & Kim, 2021)

Knowledge about normal aging is low or inaccurate.



Knowledge about aging is low or inaccurate.

Ad Council, 2023





Outline

•Knowledge check on aging 
• Self-assessment

• Addressing major misconceptions

•Research study I conducted

•Activity (as time allows)



Vignettes were used to elicit beliefs about aging.
NORMAL COGNITIVE AGING

[John/Mary] is a 75-year-old [man/woman]. In the last year or two, [John/Mary] has 

noticed occasional difficulty remembering events from a week or two ago, finding 

the right words in conversations, and following [his/her] medication schedule. 

[He/she] will periodically forget ingredients while cooking and get frustrated with 

unexpected hassles.

MILD COGNITIVE IMPAIRMENT

[John/Mary] is a 75-year-old [man/woman]. In the last year or two, [John/Mary] has 

noticed consistent difficulty remembering events from earlier in the day, following 

conversations with friends, and paying bills on time. [He/she] will sometimes forget 

where things are located in [his/her] favorite grocery store, and will become irritable 

more easily.

DEMENTIA

[John/Mary] is a 75-year-old [man/woman]. In the last year or two, family and 

friends have noticed that [John/Mary] has significant difficulty remembering the 

names of close friends, labeling common objects like a watch, and managing 

finances independently. [He/she] will often get lost while driving and has 

unexplained emotional outbursts.



Stratified quota sample to represent US adults
Male Female

CN

(N = 191)

MCI

(N = 185)

ADRD

(N = 179)

CN

(N = 191)

MCI

(N = 182)

ADRD 

(N = 187)

Age
47.28 

(15.92)

45.75 

(15.99)

45.64 

(16.74)

45.14 

(15.92)

43.73 

(14.82)

47.82 

(15.95)

Gender

Male 90 98 92 96 87 89

Female 101 87 87 95 95 98

Race

White 130 121 119 131 115 124

Nonwhite 61 64 60 60 67 63

Political Group

Republican 52 56 45 56 51 54

Democrat 67 62 66 59 60 66

Independent 72 65 68 76 71 66

ADRD Contact 102 107 93 130 112 114

ADRD Knowledge
12.46 

(5.16)

12.39 

(5.47)

12.12 

(5.23)

12.31 

(5.10)

12.47 

(5.37)

12.87 

(4.60)

ADRD Prevalence
11.69 

(1.46)

11.63 

(1.45)

11.58 

(1.37)

11.59 

(1.29)

11.50 

(1.23)

11.78 

(1.46)



Hypothesis 1 – Vignette Effects
Cognitive status (F(2,1109) = 8.62, p < .001, ηp

2 = .015)
Gender (F(1,1109) = 4.62, p = .030, ηp

2 = .004) 



Exploring Labeling Accuracy

CN MCI ADRD

Labeled as CN 137 87 36

Labeled as MCI 107 96 62

Labeled as ADRD 138 184 268

Only 1/3 accurately label normal aging

Roughly 2/3 label normal aging as impairment

MCI often (50%) mistaken as ADRD

ADRD is well-recognized, but still not 100%

Labeling accuracy does not alter or explain away vignette effects.



Hypothesis 2 – Respondent Effects
Desire for Social 

Distance

Social 

Unacceptability
Dehumanization

Gender -.271*** -.216*** -.0561

Age -.007*** -.001 -.003

Race (binary) .148* .174** .206**

Political Affiliation 

Republican .092 .220** .289***

Democrat -.003 -.078 -.069

ADRD Contact -.014 -.069 -.122

ADRD Knowledge -.016** -.016** -.003

ADRD Prevalence .029 .059** .051*

F 8.21 6.58 5.64

p < .001 < .001 < .001

R2 .08 .06 .05



Interpretation of Results

Vignette effects were limited to desire for social distance. 

 
 May reflect a distinct stigmatization that ADRD elicits

  → willing to interact with a person
   vs. 
  → believing a person is less than human or outcast

 Also reflect general ageism, especially towards older men



Interpretation of Results

Respondent effects mirrored international findings
(Herrman et al., 2018; Nguyen & Li, 2020)

The notable exception is the null effect of personal contact which may 
be driven by negative contact with symptoms of ADRD.
(e.g., Grove et al., 2017; Weisman de Mamani et al., 2018)

The role of local ADRD prevalence and political beliefs suggest that 
ADRD stigma is multifaceted and not purely solvable by 
psychoeducation interventions.



Public Health Implications
Develop effective and targeted interventions

“Marilyn’s story” from Alzheimer Society of Canada



ACTIVITY!

•Reflect on 5 recent interactions with an older adult
• Who, what, where, when, and 

• Why = Context! (length, reason, outcome)

•Did you enjoy the interaction? Did they?

•What do you think went well / wrong?



Goals

•Define ageism and identify examples. 

•Understand why ageism developed, its 
effects, and how to avoid it.

•Build knowledge and skills for more effective 
interactions. 
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