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 Preface 

 This volume of the  Annual Review of Gerontology and Geriatrics  represents the 
outcome of several years of collaboration and community building. The initial 
conversations about how adults may become aware of their own age and how 
they may perceive their own aging started between the two editors around 2005. 
Although at that time research on ageism and age stereotypes received a good 
deal of attention in the gerontological literature, the connection to the broader 
literature on phenomena of subjective aging was rather tentative. Thus, we per-
ceived a need from a theoretical perspective to forge these connections and to 
develop a framework that would be capable of serving an integrating purpose. 
With this goal in mind, we started to work on a theoretical paper that proposed 
the concept of “awareness of age-related change” as an overarching construct. 
The resulting paper received the award for New Theoretical Developments in 
Social Gerontology from the Gerontological Society of America in 2008 and was 
subsequently published in  The Journals of Gerontology: Social Sciences  in 2010. 
Interestingly, while we were getting our paper ready for publication, several 
empirical articles were published reporting fi ndings from longitudinal studies, 
such as the Berlin Aging Study, which showed that simple measures of subjective 
age predicted important developmental outcomes, such as functional health or 
mortality. We knew at that point that our interests were shared by other investi-
gators and that our efforts were part of a larger community of aging researchers. 

 Because we wanted to formalize our collaboration and also address the topic 
of awareness of aging from a cross-cultural perspective, we applied for a grant 
through the TransCoop Program of the Alexander von Humboldt Foundation, 
Bonn, Germany. We were fortunate enough to receive the grant (funding period 
July 2010–June 2013), which not only allowed us to develop a multidimensional 
self-report questionnaire for our research but also provided us with the fi nan-
cial support to engage in systematic networking and community building. This 
networking and community building took place in the context of three work-
shops and a closing conference that included scholars from several countries. 
The primary objective of the workshops and the closing conference was to bring 
investigators who share an interest in subjective aging research or related topics 
together for an exchange of ideas and lively discussions. A secondary objective 
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was to provide a forum for emerging scholars and investigators to take part in an 
ongoing discussion and to become part of a network of like-minded researchers. 
The closing conference was held in June 2013 at Heidelberg University, Germany, 
and provided a forum for lively interdisciplinary and cross-cultural exchange. 

 This volume builds on a selection of the presentations at the closing con-
ference and expands on the lively discussions that occurred during this two-day 
event. Yet, it is important to note that all of the chapters move considerably 
beyond the conference presentations and incorporate additional theoretical 
propositions as well as fi ndings from brand new studies—indeed, some of these 
studies were still in the process of being conducted at the time of the conference. 
In addition, all chapters were reviewed by two independent reviewers and went 
through a careful and rigorous “quality control.” Thus, we hope that the result-
ing volume succeeds in presenting an up-to-date portrait of the overall fi eld of 
subjective aging research, and we hope that the chapters will not only serve as a 
valuable source of information but that they will also inspire many new empiri-
cal studies. Overall, we believe that the research on subjective aging has entered 
a new and more advanced stage of development, and we hope that the current 
volume can serve as a building block for future theoretical and empirical work. 

 Because a project like this one always requires the support and involve-
ment of many individuals, we would like to take this opportunity to thank all 
those individuals who have supported and encouraged our work in this area. 
In particular, Manfred Diehl would like to thank his department head, Dr. Lise 
Youngblade, and the vice provost for International Affairs at Colorado State 
University, Dr. Jim Cooney, for their unwavering support and encouragement. 
Hans-Werner Wahl would like to thank the former vice rector for Research and 
Structural Planning of Heidelberg University, Prof. Dr. Thomas Rausch, and the 
Heidelberg Center for American Studies for their generous support before and 
during the closing conference. 

 We both would like to thank Ms. Ursula König for her valuable help with 
formatting and fi nalizing the entire manuscript. We both would also like to thank 
the series editor, Dr. Toni C. Antonucci, and Ms. Sheri W. Sussman of Springer 
Publishing for being so receptive and supportive when we approached them 
about editing a volume of the  Annual Review of Gerontology and Geriatrics . We are 
grateful for their encouragement and gentle guidance along the way. Finally, we 
would like to extend our gratitude to all of the contributors to this volume. We 
greatly appreciate your involvement and enthusiasm for this project. 

  Manfred Diehl and Hans-Werner Wahl  
  May 2014     
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 CHAPTER 1 

 Subjective Aging and Awareness 
of Aging 
 Toward a New Understanding of the Aging Self 

 Manfred Diehl, Hans-Werner Wahl, Allyson Brothers, and 
Martina Miche 

 ABSTRACT 
 The objective of this chapter is to provide the overall background and frame-
work for the remainder of the volume. Specifi cally, we will lay the foundation 
for the subsequent chapters by focusing on four major issues. First, we present 
a brief historical overview in part not only to pay homage to past contributions 
and accomplishments but in part also to delineate the reasons why research on 
subjective aging in the 1980s and for most part of the 1990s went through a 
period of skepticism and disinterest. Second, we discuss both theoretical as well 
as empirical reasons why we believe the fi eld is making strides toward integra-
tion of new approaches and toward a new understanding of the role of sub-
jective aging experiences. Third, we describe and explain what we see as the 
main components of this new understanding and how it is different from earlier 
approaches. Finally, we will discuss future challenges and directions for integrat-
ing the new developments with a new understanding of the aging self. In particu-
lar, we will advocate for a position that (a) views adult development and aging 
from a life span developmental perspective and (b) recognizes the bidirectional 
and dynamic interrelatedness of individual, social, and cultural factors in shap-
ing adults’ awareness and understanding of their own aging. 
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 INTRODUCTION 
 Recent years have seen a renewed interest in conceptualizations of and empiri-
cal research on subjective aging and awareness of aging in the fi elds of social 
gerontology, life span psychology, and life course sociology. 1  The renewed inter-
est in these constructs can be illustrated in various ways. From a conceptual 
perspective, for example, Levy (2009) proposed the stereotype embodiment 
theory as a psychological framework to better understand the individual and 
societal phenomena of age-related stereotyping, self-stereotyping, and ageism. 
Similarly, Montepare (2009) elaborated on fundamental theoretical issues related 
to subjective age and age identity, covering the age range from adolescence to old 
age. Diehl and Wahl (2010) proposed the construct of awareness of age-related 
change to address the self-refl ective and multidimensional nature of the con-
struct of subjective aging. 

 From the empirical perspective, several studies have been published since 
the late 1990s that reopened the discussion about phenomena of subjective aging 
and moved the fi eld forward in signifi cant ways. For example, based on data 
from old and very old adults in the Berlin Aging Study, Maier and Smith (1999) 
examined variables of subjective aging as predictors of mortality (see also the 
early study by Markides & Pappas, 1982). Similarly, using data from the Ohio 
Longitudinal Study, Levy, Slade, Kunkel, and Kasl (2002) showed that individu-
als who had positive self-perceptions of aging lived on average 7.5 years longer 
than individuals who had negative self-perceptions. Furthermore, the concept 
of subjective aging has increasingly gained importance as a predictor of health 
outcomes (e.g., Wurm, Tesch-Römer, & Tomasik, 2007) and as a viable psy-
chological mechanism that may explain processes of adjustment to health chal-
lenges in old age (e.g., Wurm, Warner, Ziegelmann, Wolff, & Schüz, 2013). In 
addition, recent experimental work has started to address the plasticity of adults’ 
subjective age judgments and whether experimental manipulations of individ-
uals’ awareness of aging are associated with positive outcomes (e.g., Stephan, 
Chalabaev, Kotter-Grühn, & Jaconelli, 2013). Furthermore, review chapters on 
attitudes toward aging (Hess, 2006) and age stereotypes (Hummert, 2011) were 
published in recent years in the highly respected  Handbook of the Psychology of 
Aging  (Birren & Schaie, 2006; Schaie & Willis, 2011). 

 This renewed interest comes after decades of research on subjective aging 
(see Kastenbaum, Derbin, Sabatini, & Artt, 1972) and raises the question 
whether we are simply dealing with an “old wine in new bottles” phenomenon 
or whether there is indeed a new momentum with the potential to move the fi eld 
forward in signifi cant and meaningful ways. This volume of the  Annual Review 
of Gerontology and Geriatrics  represents an attempt to answer this question. 
Specifi cally, the chapters in this volume are the products of a series of workshops 
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and a conference that focused on several issues related to the broad area of sub-
jective aging. These issues included, but were not limited to, topics related to (a) 
new theoretical developments and integrative efforts, (b) developments in terms 
of measurement and research methods, and (c) the assessment and critical evalu-
ation of recent empirical fi ndings. 

 The objective of this chapter is to provide the overall background and 
framework for the remainder of the volume. Specifi cally, we will lay the foun-
dation for the subsequent chapters by focusing on four major issues. First, we 
present a brief historical overview in part not only to pay homage to past con-
tributions and accomplishments but in part also to delineate the reasons why 
research on subjective aging in the 1980s and for most part of the 1990s went 
through a period of skepticism and disinterest. Second, we discuss both theo-
retical as well as empirical reasons why we believe the fi eld is making strides 
toward integration of new approaches and toward a new understanding of the 
role of subjective aging experiences. Third, we describe and explain what we see 
as the main components of this new understanding and how it is different from 
earlier approaches. Finally, we will discuss future challenges and directions for 
integrating the new developments with a new understanding of the aging self. In 
particular, we will advocate for a position that (a) views adult development and 
aging from a life span developmental perspective and (b) recognizes the bidirec-
tional and dynamic interrelatedness of individual, social, and cultural factors in 
shaping adults’ awareness and understanding of their own aging. 

 THE TRADITION OF RESEARCH ON SUBJECTIVE AGING IN 
SOCIAL GERONTOLOGY, LIFE SPAN PSYCHOLOGY, 

AND LIFE COURSE SOCIOLOGY 
 Adults’ subjective understanding of their own age and aging process has been 
a topic of theoretical and empirical inquiry in social gerontology, life span 
psychology, and life course sociology for over four decades (e.g., Bennett & 
Eckman, 1973; Kastenbaum et al., 1972; Montepare, 2009; Settersten, 1999). 
One of the originators of this area of research was Robert Kastenbaum who sug-
gested that a person’s subjective sense of age would, at a minimum, be repre-
sented by two major components: how old a person  looks  (i.e., physical or look 
age) and how old a person  feels  (i.e., social–emotional or feel age). Additional 
facets proposed by Kastenbaum et al. (1972) were “do age,” “interest age,” and 
“interpersonal age.” 

 Overall, the emergence of subjective aging as a viable theoretical and 
empirical construct rests on the observation that individuals refl ect on their 
own development and interpret their aging as they move across the life span. 
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Although chronological age is a reasonable proxy for developmental status early 
in life, this is defi nitely not the case in adulthood (see Chapter 9 by Staudinger, 
this volume). Therefore, subjective age (i.e., the discrepancy between felt age and 
actual age) has found substantial empirical interest. Specifi cally in adolescence, 
individuals start to perceive their age more in social and psychological terms 
and, indeed, frequently report feeling signifi cantly older than their chronological 
age (Galambos, Turner, & Tilton-Weaver, 2005; Montepare, 2009). This process 
continues in early and middle adulthood, yet the subjective experience of age 
now starts to take the opposite direction and individuals report feeling younger 
than their chronological age. To illustrate this shift in subjective age, Rubin and 
Berntsen (2006) presented data from a Danish sample showing that from midlife 
on, individuals feel, on average, about 20% younger than their actual age (see 
also Montepare, 2009; Westerhof, Barrett, & Steverink, 2003). Moreover, feel-
ing younger than one’s chronological age tends to be associated with several 
positive outcomes, including better physical and cognitive health (Sargent-Cox, 
Anstey, & Luszcz, 2012; Wurm et al., 2007), greater life satisfaction (Wurm, 
Tomasik, & Tesch-Römer, 2008), more extended future time perspective (Weiss 
& Lang, 2012, Study 1), and lower morbidity and extended longevity (Kotter-
Grühn, Kleinspehn-Ammerlahn, Gerstorf, & Smith, 2009; Uotinen, Rantanen, 
& Suutama, 2005). Although several different explanations (e.g., distancing from 
negative age stereotypes or a stigmatized group; see Chapter 5 by Chasteen & 
Cary, this volume) have been provided for the associations of a younger subjec-
tive age with outcomes, what has been so impressive is that these associations 
hold across diverse study samples and across different countries and cultures 
(Barak, 2009; Löckenhoff et al., 2009; Westerhof & Barrett, 2005). Moreover, 
the cross-sectional evidence is increasingly complemented by fi ndings from 
longitudinal (Sargent-Cox et al., 2012; Spuling, Miche, Wurm, & Wahl, 2013; 
Westerhof et al., 2014; see also Chapter 7 by Westerhof & Wurm, this volume) 
and experimental studies (Miche & Wahl, 2014; Stephan et al., 2013) that per-
mit the examination of the directionality and causality of effects. Thus, this body 
of evidence leaves no doubt that feeling younger than one’s chronological age and 
holding positive views of aging (Wolff, Warner, Ziegelmann, & Wurm, 2014) 
have several benefi cial effects, although at this point in time, we know fairly little 
about the exact pathways and mechanisms by which these effects are achieved 
(see Chapter 8 by Kotter-Grühn, this volume). 

 Aside from the traditional approach of assessing subjective age by asking a 
person the question, “How old do you feel?” several related concepts have been 
advanced in recent years. For example, the concepts of  self-perceptions of aging  and 
 attitudes toward own aging  have increasingly stimulated empirical research (Levy 
et al., 2002; Wurm et al., 2013; Miche, Elsässer, Schilling, & Wahl, in press), and 
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concepts such as  awareness of age-related change  (Diehl & Wahl, 2010) or  aware-
ness of aging  (Diehl et al., 2014) have been proposed to gain a better understand-
ing of the experiences that underlie individuals’ evaluations of subjective age (see 
the following texts for an in-depth discussion of these concepts). To illustrate 
the importance of self-perceptions of aging, for example, the study by Levy et al. 
(2002) provided longitudinal evidence for the association between positive self-
perceptions of aging and survival. Other studies have shown substantial posi-
tive associations with adults’ health and functional ability (Levy, Slade, Murphy, 
& Gill, 2012; Wurm et al., 2007), subjective well-being and life satisfaction 
(Kleinspehn-Ammerlahn, Kotter-Grühn, & Smith, 2008; Westerhof & Barrett, 
2005; Wurm, Tomasik, Tesch-Römer, 2008), and preventive health behaviors 
(Levy & Myers, 2004; Wurm et al., 2010). In a similar vein, a large body of work 
documents the robust association between negative age stereotypes and older 
adults’ maladaptive behavior (see Levy, 2003), such as lower memory perfor-
mance, lower life satisfaction, and poorer functional health—behaviors that very 
much characterize the vulnerabilities of old and very old age (Hummert, 2011; 
Levy, 2003). Indeed, a recent study by Wurm et al. (2013) showed that nega-
tive self-perceptions of aging undermined older adults’ compensatory behaviors 
while they coped with a serious health event. 

 In summary, there is a considerable body of cross-sectional and longitudi-
nal evidence showing that measures of subjective aging have reliable and mean-
ingful associations with developmental outcomes and with indicators of adaptive 
or maladaptive aging. These associations warrant a closer look at the different 
operationalizations of the subjective aging construct and the renewed theoreti-
cal (Diehl & Wahl, 2010; Diehl et al., 2014; Hess, 2006; Hummert, 2011) and 
empirical interest in the overall concept (Kleinspehn-Ammerlahn et al., 2008). 
Indeed, from an empirical perspective, it is not completely apparent why this 
construct in the late 1980s and for most parts of the 1990s was mostly dismissed 
in favor of measures of objective performance and that researchers, to a good 
extent, lost interest in the assessment of subjective aging. In the following text, 
we will briefl y elaborate on what we view as the main  theoretical  and  empirical 
reasons  for this period of disinterest. In doing so, we intend to lay the foundation 
for our main argument in this chapter: that the time seems right to look at the 
construct of subjective aging from a new perspective and to view it as a key ele-
ment for a new understanding of the aging self. 

 Theoretical Reasons for a Period of Disinterest 
 Although a comprehensive discussion of the diminished interest in the subjec-
tive aging construct in the 1980s and part of the 1990s is beyond the scope 
of this chapter, we believe that it is important to highlight several theoretical 
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reasons for the lack of interest. First, aside from the early work of Kastenbaum 
et al. (1972) and some reasoning in the life course tradition of social geron-
tology (e.g., Settersten, 1999), there was not a great deal of theorizing on the 
construct of subjective age and aging during this period. Thus, the construct 
was theoretically underdeveloped, and its conceptual relevance was either taken 
as self-evident or as irrelevant. In part, this may also have been the reason for 
an infl ation of additional terms, such as age identity, self-perceptions of aging, 
attitudes toward aging, age stereotyping, aging expectations, age anxiety, and 
so forth, that all referred to phenomena of subjective aging and that were often 
used interchangeably without explicating their unique and/or common elements 
(Diehl et al., 2014). Indeed, for most of these concepts, we have little more than 
short defi nitions and an (more or less) intuitive understanding of the phenomena 
they are supposed to capture. Given this situation, one may ask the question: Do 
all of these constructs basically measure the same phenomenon? That is, do these 
constructs all assess how adults interpret their own aging process, or do they dif-
ferentiate between different facets of individuals’ subjective aging experiences? 
Having a precise understanding of this issue was and still is crucial for signifi cant 
advances in this area of inquiry. 

 Second, as we have discussed in more detail elsewhere (Diehl et al., 2014), 
no explicit connection was forged to  theoretical frameworks  of human develop-
ment (e.g., Carstensen’s [2006] socioemotional selectivity theory) or social– 
psychological theories of aging (e.g., identity theory, role theory). For example, 
although all major theories of human development—and especially theories 
of adult development—refer in one way or another to the subjective experi-
ences and agentic motivations of the developing person (Baltes, Lindenberger, & 
Staudinger, 2006; Brandtstädter & Rothermund, 2002; Heckhausen & Schulz, 
1995), with few exceptions (see Rothermund & Brandstädter, 2003; Teuscher, 
2009), no systematic attempts were made to link the construct of subjective aging 
to these theories. This state of affairs has been rather unfortunate and resulted in 
a disconnection between theories of adult development and aging and the body 
of research on subjective aging. 

 Third, because theorizing in social gerontology often depends on synergies 
from different academic disciplines, such as life course sociology (MacMillan, 
2005; Settersten, 2006) and life span developmental psychology (Baltes, 1987), 
another reason has been that such synergies have developed only very slowly and 
only fairly recently (Mayer, 2003; Settersten, 2009; see also Chapter 3 by Barrett 
& Montepare and Chapter 2 by Settersten & Hagestad, this volume). Given this 
lacking convergence among disciplines regarding subjective aging, several critical 
issues were overlooked. For example, the infl uences of societal and cultural images 
and stereotypes of aging or the effects of social norms and opportunity structures 
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on individuals’ personal development were only infrequently addressed, and, as 
a consequence, opportunities to better integrate macro- and microperspectives 
on subjective aging at a theoretical level were missed. 

 In summary, as this brief discussion shows, the construct of subjective 
aging was for a long time theoretically underdeveloped and not connected to 
any specifi c theoretical framework. Although there always has been the implicit 
assumption that the different operationalizations of subjective age refl ect both 
personal experiences and societal and cultural infl uences, little systematic theo-
rizing took place, hindering the advancement of the fi eld. This situation on the 
theoretical side was mirrored by how the construct was implemented on the 
empirical side. 

 Empirical Reasons for a Period of Disinterest 
 On the empirical side, we believe that several reasons contributed to researchers’ 
disinterest in the subjective aging construct at some point in time. First, despite 
some early calls for a multidimensional conceptualization (e.g., Kastenbaum 
et al., 1972), the operationalization of the construct was rather crude and relied 
on single items or unidimensional measures, such as the Attitudes Toward Own 
Aging Scale (Lawton, 1975). Although these measures were easy to adminis-
ter and showed to some extent impressive predictive validity (Maier & Smith, 
1999), not much effort was invested in more sophisticated multidimensional 
measures until the past decade and most recently (Kornadt & Rothermund, 
2011; Laidlaw, Power, & Schmidt, 2007; Sarkisian, Hays, Berry, & Mangione, 
2002; Steverink, Westerhof, Bode, & Dittmann-Kohli, 2001; Wahl, Konieczny, & 
Diehl, 2013). To what extent the lack of sophisticated measurement approaches 
was a consequence of the absence of more sophisticated theorizing is hard to 
determine. 

 Second, leaving aside the basic problems of single-item measures, ques-
tions were raised regarding the extent to which adults’ answers to the question, 
“How old do you feel?” were potentially strongly infl uenced by tendencies to 
respond in socially desirable ways. In addition, critics raised the question to 
what extent adults’ answers to such a general question refl ected social norms and 
expectations rather than specifi c subjective experiences of growing older (Diehl 
et al., 2014). 

 Finally, gerontology as a fi eld also (and for good reasons) gave perfor-
mance-based, objective assessments of developmental and functional status, 
such as physical health or cognitive functioning, preference—often at the neglect 
of assessing subjective experiences of the aging process with greater sophisti-
cation. This was the case despite the fact that subjective measures in certain 
behavioral domains, such as subjective well-being or subjective health (see Idler 
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& Benyamini, 1997; Idler & Kasl, 1991; Kaplan & Camacho, 1983; Mossey & 
Shapiro, 1982), have consistently shown considerable predictive validity—often 
above and beyond the effects of objective measures. 

 In summary, as these examples illustrate, there were several reasons why 
the interest in the construct of subjective aging also waned from the empirical 
side and why researchers started to dismiss it as a viable construct. This dismissal 
or disinterest has been reversed only in the past few years, resulting in a renewed 
interest in the overall construct and in different facets of subjective aging and 
related constructs. We believe that this renewed interest is not just a short-lived 
revival but that the concept of subjective aging is entering a new and qualitatively 
different stage. Specifi cally, we argue that a closer conceptual and empirical con-
nection between subjective aging and conceptualizations of the aging self, in 
particular action and self-theoretical conceptualizations, is crucial to stimulate 
and nurture such future development. 

 SUBJECTIVE AGING AS SPECIFIC SELF-KNOWLEDGE 
AND A NEW UNDERSTANDING OF THE AGING SELF 

 Our major objective in this section is to demonstrate that phenomena of subjec-
tive aging can be fruitfully construed as a specifi c form of self-knowledge. That 
is, we propose that experiences of subjective aging and a person’s awareness of 
aging are integral psychological processes or conditions of the aging self (Ryff, 
1984). As active producers of their development (Brandtstädter & Lerner, 1999; 
Brandtstädter & Rothermund, 2002), individuals construct, hold, and recon-
struct awareness and knowledge of their own aging process. We propose that 
this awareness is a form of  self-awareness  and the resulting knowledge can be 
conceived as a form of  self-knowledge , similar to other forms of self-knowledge, 
such as a person’s self-representations (Diehl, 2006; Markus & Herzog, 1991; 
Ryff, 1984). For this reason, subjective aging becomes important for understand-
ing the aging self and individuals’ aging-related expectations, goals, actions, 
and identity processes (Brandtstädter & Greve, 1994; Greve & Wentura, 2003; 
Westerhof, Whitbourne, & Freeman, 2012). 

 To further elaborate linkages between subjective aging and the aging self, we 
proceed in two steps. First, building on key arguments put forward in Diehl et al. 
(2014), we consider the conceptual background of major subjective aging con-
structs as well as unidimensional versus multidimensional understandings (and 
assessments) emerging from different conceptualizations. We assume that such 
an analysis helps to explicate the kind of self-knowledge which subjective aging 
entails and which should be considered when it comes to assessment. Second, 
we provide a detailed explanation of the argument that there is a fundamental 
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connection between phenomena of subjective aging and the understanding of 
the aging self. Indeed, we argue that the concept of subjective aging, if embed-
ded into a broader conceptual framework and if grounded in multidimensional 
assessment, will infuse research on the aging self and will help to advance this 
area in the future. 

 A Closer Look at Subjective Aging Constructs 
 From a life span developmental perspective, multidimensionality and multi-
directionality are postulated as fundamental characteristics of developmental 
constructs in general (Baltes, 1987) and of self-knowledge about age-related 
changes in particular (Brandtstädter & Greve, 1994; Diehl & Wahl, 2010; Greve 
& Wentura, 2003). However, there may also be cases in which a unidimen-
sional conceptualization remains important and may be suffi cient to make strong 
empirical predictions. The tension between simple unidimensional and more 
complex multidimensional conceptualizations seems to be particularly pro-
nounced regarding key constructs of subjective aging. For this reason, a closer 
look at those key constructs seems to be warranted. 

 Subjective Age and Age Identity 
 The two most frequently used terms in the subjective aging literature are “subjec-
tive age” and “age identity.” 2  These terms refer to the simple approach of asking 
individuals how old they feel or how old they view themselves or which age 
group they identify with. A multidimensional extension of this approach was 
fi rst proposed by Kastenbaum et al. (1972). However, besides use in some recent 
experimental work (see Kotter-Grühn & Hess, 2012), Kastenbaum et al.’s mul-
tidimensional conception of subjective age/age identity did not become fi rmly 
established in the literature. This also applies to other multidimensional con-
ceptions such as the differentiation between perceived “mental age” and per-
ceived “physical age” (Uotinen et al., 2005) and “ideal age” (i.e., the age a person 
would like to be) as a facet of subjective age (Kaufman & Elder, 2002; Keyes & 
Westerhof, 2012). 

 Overall, although some data support differential associations of differ-
ent subjective age dimensions with well-being and mental health (e.g., Keyes 
& Westerhof, 2012), the self-knowledge element mostly referred to in this 
approach remained the unidimensional self-evaluation of how old a person feels. 
Alternatively, adults’ ratings may involve a unidimensional comparison between 
the own person and normative conceptions of aging. 

 Self-Perceptions of Aging 
 In recent years, the term “self-perceptions of aging” has been increasingly 
used to refer to adults’ subjective aging experiences (Kleinspehn-Ammerlahn 
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et al., 2008; Kotter-Grühn & Hess, 2012; Kotter-Grühn et al., 2009). The use 
of this term points to several recent developments. First, authors who use the 
term self-perceptions of aging—sometimes also called “self-views of aging”— 
acknowledge that subjective aging is a multidimensional construct. For example, 
Keller, Leventhal, and Larson (1989) conducted in-depth interviews with adults 
aged 50–80 years and identifi ed fi ve major dimensions of positive and negative 
aging experiences: (a) a natural and gradual process; (b) a period of life evalu-
ation, philosophical refl ection, or increased wisdom and maturity; (c) a period 
of increased freedom, new interests, and fewer demands; (d) a period of physi-
cal health diffi culties and health concerns; and (e) a period of losses, including 
interpersonal and job-related losses (Keller et al., 1989). Similarly, factor ana-
lytic research by Steverink et al. (2001) on a nationally representative sample of 
German adults between the ages of 40 and 85 years identifi ed three dimensions 
of personal experiences of aging. Two dimensions captured individuals’ percep-
tions related to physical declines and social losses. The third dimension captured 
aspects of continued growth, refl ecting adults’ perceptions that their growing 
older was associated not only with losses but also with gains and further devel-
opment. Thus, although these two studies employed quite different methods, 
their fi ndings strongly support a multidimensional conceptualization of adults’ 
self-perceptions of aging, including both positive and negative age-related expe-
riences (see also Wurm et al., 2007). 

 Second, the use of the term self-perceptions of aging has also become more 
prevalent in the literature because research on the related constructs of aging 
expectations and aging stereotypes has shown that they are multidimensional. 
For example, Heckhausen, Dixon, and Baltes (1989) showed in a landmark 
study that young, middle-aged, and older adults had very similar expectations 
and beliefs regarding the occurrence of gains and losses in different behavioral 
domains throughout adulthood. Specifi cally, developmental gains and losses were 
expected to occur to some extent across the entire adult life span but in differ-
ent ways in different behavioral domains. Moreover, gains were expected to be 
outnumbered by developmental losses in advanced old age (i.e., age 85 years and 
older). Similarly, research on aging stereotypes has shown that positive and nega-
tive stereotypes of old people coexist and vary by behavioral domain (Hummert, 
2011; Kite, Stockdale, Whitley, & Johnson, 2005; Kornadt & Rothermund, 2011). 

 In summary, the term self-perceptions of aging focuses on the varied and 
predominantly multidimensional perceptions and experiences that create indi-
viduals’ subjective aging experiences. Although many authors do not address 
this issue explicitly, the general assumption is that self-perceptions of aging are 
rooted in individuals’ personal experiences and that they become part of their 
self-knowledge. 
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 Attitudes Toward Aging and Age Stereotypes 
 A concept with a long-standing history in aging research is the construct of “atti-
tudes toward aging” (Bennett & Eckman, 1973). The term attitudes toward aging 
refers to both societal as well as individual attitudes and includes affective, cogni-
tive, and evaluative components of behavior toward older adults as an age group 
and toward the process of aging as a personal experience (Hess, 2006). Bennett 
and Eckman (1973) already pointed out in their review of the early literature that 
attitudes toward aging are considered critical for older people’s adjustment and 
survival, contribute to their adaptive and maladaptive behaviors, and reinforce 
how individuals in younger age groups view and approach their own aging pro-
cess. Empirical studies in this area have examined attitudes toward own aging 
mostly as a unidimensional construct, with the predominant measure being the 
Attitude Toward Own Aging subscale from the Philadelphia Geriatric Center 
Morale Scale (Lawton, 1975; see also Miche et al., in press). Research with the 
Attitude Toward Own Aging subscale has consistently shown that a negative atti-
tude tends to be associated with poorer subjective health, lower life satisfaction, 
and other indicators of poorer functioning (see Levy et al., 2002). 

 Hess (2006) reiterated that negative attitudes toward older adults are quite 
pervasive and that older adults’ views of their own behavior often refl ect the 
societal beliefs and stereotypes about aging (see also Levy, 2009). Thus, attitudes 
toward aging are often linked to  age stereotypes  (Hummert, 2011) and, like age 
stereotypes, primarily convey the negative aspects of growing old (Hess, 2006; 
Kite et al., 2005). There is another important feature that aging-related attitudes 
and stereotypes have in common. This feature refers to the fact that over the 
course of the adult life span, both aging attitudes and age stereotypes become 
increasingly  self-relevant  (Kornadt & Rothermund, 2011; Levy, 2009). Thus, as 
individuals grow older, they may internalize attitudes toward and stereotypes 
about aging so that these attitudes and stereotypes increasingly affect (mostly 
unknowingly) their actual aging experiences and behavior. From this perspec-
tive, aging attitudes and age stereotypes may exert similar effects on individuals’ 
behaviors and may shape how they perceive and experience their own aging 
process (Kornadt & Rothermund, 2011; Mock & Eibach, 2011). 

 It is also important to note that age stereotypes do not necessarily have 
to be negative but can also focus on positive aspects of the aging process, such 
as personal growth, increase in experience, or personal accomplishments (see 
Hummert, 2011). Similar to our remarks on self-perceptions of aging, this reit-
erates the need to consider gains and losses related to subjective aging. Such 
a multidimensional view implies that positive and negative stereotypes coexist 
and may also vary by behavioral domain (Kornadt & Rothermund, 2011; see 
Chapter 6 by Kornadt & Rothermund, this volume). 
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 Awareness of Age-Related Change 
 A fairly recent contribution to the subjective aging literature is the concept of 
awareness of age-related change (AARC; Diehl & Wahl, 2010). Diehl and Wahl 
(2010) defi ned AARC as “all those experiences that make a person aware that his 
or her behavior, level of performance, or ways of experiencing his or her life have 
changed as a consequence of having grown older (i.e., increased chronological 
age)” (p. 340). Two aspects of this defi nition are noteworthy. First, Diehl and 
Wahl wanted to be explicit that a person’s AARC is based on his or her  conscious 
perceptions  of changed behavior, performance, or refl ected experiences. Second, 
in perceiving and refl ecting about such changes, it is essential that the individual 
attributes them to his or her  increased chronological age  and not to any other 
conditions (e.g., changes in health status or living conditions). Diehl and Wahl 
proposed that AARC should be studied in fi ve behavioral domains: (a) health 
and physical functioning, (b) cognitive functioning, (c) interpersonal relation-
ships, (d) social–cognitive and social–emotional functioning, and (e) lifestyle 
and engagement. An additional essential feature of this approach is, as is the case 
with self-perceptions of aging and age stereotypes, that in each of these domains, 
losses as well as gains are considered, which may be seen as a kind of second-
order factor of multidimensionality. Findings from a recently published diary 
study provide support for AARC’s multidimensionality and the differential link-
ages of the proposed behavioral domains with developmental outcomes (Miche 
et al., 2014; Wahl et al., 2013). 

 FINDING A COMMON DENOMINATOR: 
SUBJECTIVE AGING AS A FORM OF SELF-KNOWLEDGE 

 Overall, we believe that the considerable empirical success of a mostly unidi-
mensional understanding and assessment of subjective aging, particularly in 
the realm of subjective age, age identity, and attitudes toward aging, has been a 
mixed blessing for the fi eld and has stifl ed further theoretical developments. In 
particular, such ratings tell us very little about (a) why individuals perceive their 
age and their place within the life course the way they do (Montepare, 2009) 
and (b) what specifi c age-related experiences may be refl ected in their ratings. 
Furthermore, subjective age ratings are usually obtained in a completely decon-
textualized way and, therefore, ignore important developmental and personal 
reference points (Montepare, 2009). Given this critical view of unidimensional 
subjective age ratings, research in self-perceptions of aging, age stereotypes, and 
the recently proposed construct of AARC may be seen as new attempts to estab-
lish a more elaborated view of subjective aging as a key dimension of adults’ 
self-knowledge and self-concept. Although differences between the various 
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approaches remain, important foci of inquiry to better understand the nature of 
subjective aging and the associated self-knowledge are starting to emerge. In the 
following text, we highlight just three of these foci. 

 First, as a fundamental principle of life span developmental theory (e.g., 
Baltes et al., 2006; Heckhausen et al., 1989), the experience of  gains versus 
losses  related to individuals’ own development and aging is an essential focus 
of perceptions and evaluations of subjective aging. This view is consistent with 
(a) empirical fi ndings in the age stereotype literature showing that stereotypes 
can be negative as well as positive (Hummert, 2011), (b) fi ndings related to 
self-perceived age-related growth and decline in adulthood and old age (Keller 
et al., 1989; Miche et al., 2014; Steverink et al., 2001), and (c) the theoretical 
propositions related to adults’ AARCs (Diehl & Wahl, 2010). Specifi cally, Diehl 
and Wahl (2010) argued that the perception and awareness of age-related losses 
may impose developmental constraints on a person’s behavior and experiences, 
whereas perceptions of age-related gains may foster an awareness of develop-
mental opportunities and may motivate positive behaviors. Empirical support 
for this argument has been provided by several studies (see Levy et al., 2002; 
Wolff et al., 2014; Wurm et al., 2010). 

 A second important development has been the focus on investigating adults’ 
age-related perceptions and experiences in specifi c  behavioral domains  such as the 
physical, cognitive, or interpersonal domain. This approach was strongly suggested 
by the empirical work of Steverink and colleagues (2001) and further advocated 
by Diehl and Wahl (2010). Specifi cally, based on a detailed review of the pertinent 
literature, Diehl and Wahl proposed that adults’ AARCs could be fruitfully stud-
ied in fi ve behavioral domains (e.g., healthy and physical functioning, cognitive 
functioning, interpersonal relations, social–cognitive and social– emotional func-
tioning, and lifestyle and engagement). With their proposition, Diehl and Wahl 
wanted to build a stronger foundation for the argument that personal experiences 
of aging may be quite different in different behavioral domains and that such dif-
ferences may affect the self-representations of an aging person in quite profound 
ways. For example, experiencing decline exclusively in one behavioral domain as 
compared to experiencing it simultaneously in multiple domains may strongly 
impact a person’s self-image and may also affect that person’s motivation to engage 
in any optimizing behaviors. In addition, interrelations among behavioral dimen-
sions may tell us much about how events related to subjective aging are experi-
enced and organized as self-knowledge (Miche et al., 2014). 

 Third, somewhat related to the second emerging focus, but taking more 
into account the social, societal, and cultural contexts in which individuals’ 
aging occurs, are differentiations in terms of age stereotypes. The most advanced 
approach in this area is the work of Kornadt and Rothermund (2011; see also 
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Chapter 6 by these authors, this volume). These authors developed a measure to 
assess domain-specifi c age stereotypes, such as the domains of physical and men-
tal fi tness, work and employment, or family and partnership, and showed that old 
persons are evaluated differently in these life domains (Kornadt & Rothermund, 
2011). In subsequent work, these authors also showed that the association 
between age stereotypes and current self-conceptions was mediated by adults’ 
future self-views (Kornadt & Rothermund, 2012). Thus, this work not only 
showed that age stereotypes become increasingly self-relevant as individuals grow 
older, but it also suggested a psychological pathway by which age stereotypes 
become part of individuals’ own self-concepts (i.e., through future self-views). 

 In summary, several recent developments go beyond simple ratings and 
unidimensional measures of subjective aging and instead focus on understand-
ing the personal experiences and psychological processes that underlie adults’ 
subjective age ratings. Based on these developments and a growing amount of 
empirical evidence, it is clear that individuals’ judgments about their own age 
and aging represent a specifi c kind of self-knowledge. Importantly, this knowl-
edge becomes increasingly self-relevant as individuals grow older and becomes 
part of individuals’  self-representations  (Diehl, 2006; Diehl et al., 2014). In the 
following text, we further describe what it means to take the construct of subjec-
tive aging seriously as a key element of the adult self. 

 SUBJECTIVE AGING AS A FUNDAMENTAL 
EXPERIENCE OF THE ADULT SELF 

 How do individuals develop an understanding of their own age and how do they 
incorporate their aging-related experiences into their overall self-representations? 
This is one of the key questions which is addressed in various ways in this vol-
ume. In the following text, we will outline some of the processes that we believe 
are involved in the formation of adults’ awareness and understanding of their 
own age and aging. In addition, we will elaborate some of the characteristics of 
the self-knowledge that we believe underlies individuals’ ratings and self-views 
of aging. We suggest, broadly speaking, that the self-focused and aging-related 
attention that results from a person’s awareness of aging can be triggered by two 
major infl uences: (a) the age- and aging-related “feedback” a person receives or 
the reactions that a person elicits from his or her social environment or (b) the 
changes that a person perceives in his or her functioning and/or behavior as 
a consequence of getting older. We acknowledge that these two infl uences or 
sources of awareness of aging are not independent from each other and can oper-
ate conjointly or sequentially; yet for descriptive purposes, we will treat them 
here as if they would operate independent of each other. 
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 The Role of the Social Environment 
 Although chronological age may not be of great value to determine a person’s 
developmental status in adulthood (see Chapter 9 by Staudinger, this volume), it 
is nevertheless a critical  person characteristic  and  social category  (North & Fiske, 
2012). Like other person characteristics and social categories, such as gender or 
race, signs of age and the aging process are outwardly visible and are salient cues 
for social judgments (Cuddy & Fiske, 2002). This is particularly the case in adult-
hood and old age. 3  In addition, chronological age is a category which is used by 
societies to assign positions, entitlements, and responsibilities within given social 
structures (George, 2007; see Chapter 2 by Settersten & Hagestad, this volume). 
Both the visible signs of age and aging as well as the age-related social categoriza-
tions that exist in a given society and which are adopted by others can serve as 
signals for a person that he or she has changed and that the observed changes are 
accompanied by altered expectations and beliefs in the social environment (e.g., 
in the family, the work place, the community). Indeed, this view is consistent 
with the proposition of symbolic interactionism (Wells & Stryker, 1988) that 
self-knowledge and self-representations are basically the refl ected appraisals of 
others. Thus, we suggest that to the extent to which aging individuals react to 
and incorporate the aging-related messages of their social environment, includ-
ing social comparisons with age peers, their refl ected appraisals become part of 
their self-awareness and result in aging-related self-representations. 

 As described in earlier parts of this chapter, there is reasonable evidence to 
assume that the incorporation of aging-related feedback from social interactions 
differs by behavioral domain. That is, to what extent the aging-related messages 
of the social environment are incorporated by an individual into his or her self-
representations very likely depends on the  personal salience  of a given behavioral 
domain (see also Levy, 2009). For example, one individual may be very sensi-
tive to feedback regarding aging-related changes in physical appearance, whereas 
another person may be very sensitive to feedback in the cognitive or interpersonal 
domain. Depending on these domain-specifi c sensitivities, the feedback from the 
social environment will assume differential personal salience and will be incor-
porated into an individual’s self-representations in different ways. Furthermore, 
the incorporation of aging-related feedback from social interactions also has to 
be seen in the context of other self-related processes, such as a person’s needs 
for self-consistency (Swann, Rentfrow, & Guinn, 2003), self-enhancement and 
self-immunization (Greve & Wentura, 2003; Sedikides & Strube, 1995), and 
biographical continuity (Brandtstädter & Greve, 1994). 

 Chronological age, however, is not only important from a macrolevel perspec-
tive. From a microlevel view, it is equally important that chronological age gives 
individuals an understanding of their position within the life course (Macmillan, 
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2005; Settersten, 1999). For example, fi ndings from numerous studies have shown 
that as individuals age, there is an increased tendency for them to become aware 
of their remaining lifetime, and this sense of remaining time has profound effects 
on basic psychological processes, including cognitive, motivational, and emotional 
functioning (Carstensen, 2006). Munnichs (1966) referred to this awareness as 
the “confrontation with the fi nitude of life” (p. 3). Although it is debatable to what 
extent the awareness of remaining lifetime is a conscious (explicit) or nonconscious 
(implicit) psychological process, it indicates that individuals become aware of how 
much time remains for them to live. In this sense, awareness of remaining lifetime 
has been examined as a motivational factor for different behaviors, including the 
selection of personal goals or the engagement in health-promoting behavior, and 
should be seen as a major contributing factor to individuals’ awareness of aging. 

 Over the course of the adult life span, there are also numerous social  role 
transitions  (e.g., becoming a parent, transitioning to an empty nest or out of the 
work force, becoming a caregiver) that all serve as reminders of a person’s age 
and position within the life course (see Chapter 2 by Settersten & Hagestad, 
this volume, and Chapter 3 by Barrett & Montepare, this volume). These role 
transitions, in combination with other infl uences, both on a personal as well 
as a societal level, contribute to the formation of a personal awareness of aging 
and shape (although not always knowingly) a person’s understanding of what it 
means to grow old(er). Although this awareness of aging gains salience with age, 
it is important to note that its formation is a lifelong process, beginning before 
school age and continuing across the entire adult life span (see Levy, 2009). 

 In summary, social environments and social comparison processes are 
infl uential in shaping adults’ awareness and understanding of their own aging. 
At the macrolevel, these infl uences result from societal and cultural age norms 
and the reliance on chronological age as a marker to assign social positions, 
responsibilities, and entitlements. Even if recent decades have seen a loosen-
ing of age norms and a “destandardization” of the life course (Settersten, 2006; 
Widmer & Ritschard, 2009), these social infl uences, in combination with the 
effects of societally accepted age stereotypes (Levy, 2009; Levy, Chung, Bedford, 
& Navrazhina, 2014), are real and have lasting effects on the individual. Indeed, 
these macrolevel infl uences combine with the feedback received in interpersonal 
interactions (see Chapter 5 by Chasteen & Cary, Chapter 4 by Hummert, and 
Chapter 10 by Miche, Brothers, Diehl, & Wahl, this volume) and the messages 
promoted in the mass media (Kessler, Rakoczy, & Staudinger, 2004) to create 
at the microlevel the awareness of aging that affects (more or less knowingly) a 
person’s day-to-day behavior and experience. We postulate that this awareness 
leads to a specifi c kind of self-knowledge that plays an instrumental and lasting 
role in the way in which a person grows old(er). 
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 The Role of Self-Perceptions 
 Although the social environment plays a crucial role in the development of a per-
son’s awareness of aging, we view the individual as being constructively involved 
in developing and shaping this awareness. This view of subjective aging draws on 
action-theoretical assumptions (Brandtstädter & Lerner, 1999) and propositions 
of life span developmental theory (Baltes, 1987). Specifi cally, these theoretical 
approaches emphasize the role of personal agency in ontogenetic development 
and conceive individuals—within the boundaries of the larger sociocontextual 
conditions—not only as products but also as producers of their own develop-
ment. In the context of subjective aging, the role of the individual as an active 
producer of his or her development is demonstrated by the fact that individuals 
perceive and experience age-related changes and can make fairly accurate state-
ments about them (see Diehl & Wahl, 2010; Hertzog & Hultsch, 2000; Miche 
et al., 2014; Schaie, Willis, & O’Hanlon, 1994). Thus, individuals’ understanding 
of their own aging arises out of self-perceptive, self-refl ective, and self- regulative 
processes (Brandtstädter & Greve, 1994; Brandtstädter & Rothermund, 2002; 
Greve & Wentura, 2003) and represents a form of self-awareness and self-knowl-
edge that develops over the course of the adult years. We propose that this self-
knowledge is (a) similar to other forms of self-knowledge and (b) as individuals 
grow older, this knowledge becomes part of their overall self-concept (Diehl, 
2006; Markus & Herzog, 1991). Thus, processes that contribute to adults’ aware-
ness of aging become fundamentally important for understanding the aging self 
and its expectations, goals, actions, and identity processes (Brandtstädter & 
Greve, 1994; Brandtstädter & Rothermund, 2002; Greve & Wentura, 2003; 
Westerhof, Whitbourne, & Freeman, 2012). In the following text, we highlight 
several key features of a  self-theoretical perspective  on subjective aging. 4  

 First, a self-theoretical perspective of awareness of aging assumes that 
aging-related experiences initially lay the foundation for a kind of  tacit knowledge  
(Cianciolo, Matthew, Sternberg, & Wagner, 2006) that over time will become 
 metacognitive knowledge  (Hertzog & Hultsch, 2000) and eventually becomes 
part of a person’s self-representation. Thus, we postulate that individuals’ aging-
related self-perceptions will be incorporated into the multidimensional, contex-
tualized, and dynamic structure of their self-concept and will serve the same 
self-regulatory functions as other self-related knowledge (Brandtstädter & Greve, 
1994; Higgins, 1996; Markus & Wurf, 1987). 

 Indeed, as a kind of self-knowledge, a person’s aging-related self- 
understanding is in many ways similar to other kinds of self-knowledge, including 
its order of development, structural organization, and cognitive complexity (for a 
review of self-concept development in adulthood, see Diehl, 2006). For example, 
in the same way as research has documented a specifi c order in which children’s 
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self-understanding develops (Damon & Hart, 1988; Diehl, Youngblade, Hay, & 
Chui, 2011; Harter, 2012), it can be speculated that aging-related self-knowledge 
follows a similar developmental order. Specifi cally, similar to the markers of chil-
dren’s self-understanding in early and middle childhood (Damon & Hart, 1988; 
Harter, 2012), aging-related self-knowledge may fi rst result from perceptions of 
changes in  physical characteristics,  such as physical appearance (e.g., graying of 
hair, wrinkling of skin, changes in posture and mobility), physical functioning 
(e.g., reduced stamina, longer recovery after strenuous exercise), or physical health 
(e.g., onset of age-related illnesses). These self-perceived changes in physical char-
acteristics may then be increasingly reinforced by aging-related self-perceptions in 
the  social/interpersonal domain  (e.g., age-related remarks in the work place, experi-
ence of age discrimination) and the  psychological domain  (e.g., changes in cogni-
tive, motivational, and emotional functioning). In combination, these experiences, 
which are embedded in adults’ everyday lives (see Miche et al., 2014), will make 
up the self-knowledge that will become part of a person’s self-concept of what it 
means to be a “middle-aged adult” or an “older adult.” Also, the self-relevance 
of aging-related information will increase with advancing calendar age and will 
increasingly become self-defi ning (see Levy, 2009). Thus, the main point here is 
that a self-theoretical view of awareness of aging represents a new way of studying 
the mechanisms and pathways by which adults form an understanding of their 
own aging. Having a more detailed understanding of the mechanisms and path-
ways, in turn, will be important for the development of potential intervention and 
training programs because adults will be increasingly encouraged to take respon-
sibility for the way in which they grow old(er) (National Institute on Aging, 2011; 
see also Chapter 8 by Kotter-Grühn and Chapter 10 by Miche et al., this volume). 

 In summary, we postulate that the awareness and knowledge of a person’s 
own aging is a fundamental process of adult development and an important 
part of what Brandtstädter (1999) called “intentional self-development” (p. 37). 
Thus, understanding how this awareness develops and how it translates into 
judgments of subjective aging (i.e., ratings of felt age) and, more importantly, 
into attitudes and behaviors that may obstruct or promote optimal aging is of 
fundamental importance for gerontology, life course sociology, and life span psy-
chology. We propose that an action- and self-theoretical understanding of how 
individuals perceive and refl ect on their age and aging can contribute to a better 
and more fundamental understanding of the aging self. 

 OUTLOOK: NEW BEGINNINGS AND A PROMISING FUTURE 
 We started this chapter with the following question: Is the renewed interest in 
the concept of subjective aging simply an old wine in new bottles phenomenon 
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or is the fi eld witnessing a qualitatively different development with the potential 
to move the scientifi c inquiry forward in signifi cant and meaningful ways? We 
believe that we are indeed witnessing a new beginning and that the current inter-
est in conceptions of subjective aging are qualitatively different from the early 
beginnings. Several indications support this view. 

 First, we suggest that the current developments in this area of scientifi c 
inquiry represent a second phase that is characterized by (a) greater theoreti-
cal diversity and sophistication (see Diehl & Wahl, 2010; Diehl et al., 2014; 
Hess, 2006; Hummert, 2011; Levy, 2009), (b) a clear and strong commitment 
to multidimensional approaches, and (c) a commitment to diversity in research 
approaches and designs. The commitment to diversity in research approaches 
and designs includes the entire range from experimental (Miche & Wahl, 2014; 
Stephan et al., 2013) to longitudinal (Kleinspehn-Ammerlahn et al., 2008; 
Kotter-Grühn et al., 2009; Levy et al., 2002; Sargent-Cox et al., 2012, 2014; 
Spuling et al., 2013) to intervention studies (Wolff et al., 2014) and meta-analy-
ses (Westerhof et al., in press). Such diversity suggests that the fi rst phase, which 
was characterized by unidimensional approaches and by establishing the predic-
tive relevance of simple ratings of subjective age, may have come to an end and 
may have paved the way for where we currently are and where we are heading 
in the future. 

 Second, recent years have also seen several theoretical advances and an 
overall increase in theoretical sophistication in the fi eld as indicated by several 
review chapters in well-respected handbooks (Hess, 2006; Hummert, 2011). 
This suggests a renewed interest in issues of subjective aging. In addition, there 
have been several publications that have outlined new theoretical frameworks 
(Diehl & Wahl, 2010; Diehl et al., 2014; Levy, 2009) and have served as attempts 
to integrate different traditions and directions in the fi eld (see also Chapter 9 by 
Staudinger, this volume). A particular emphasis in these papers has been the focus 
on identifying plausible social and psychological mechanisms and pathways by 
which self-perceptions of aging affect long-term developmental outcomes. 

 Third, analyses of subjective aging data in several longitudinal studies 
(Kleinspehn-Ammerlahn et al., 2008; Kotter-Grühn et al., 2009; Levy et al., 
2002; Sargent-Cox et al., 2012, 2014; Spuling et al., 2013), although still often 
relying on single-item or unidimensional measures, have shown that subjective 
age ratings have considerable predictive validity, including relevance in terms 
of health status and mortality. This predictive relevance is signifi cant above and 
beyond the effects of potential confounding variables, such as level of education, 
socioeconomic status, and objective measures of physical and mental health. 

 Finally, we believe that the renewed focus on issues of subjective aging is 
to some extent also related to the overall phenomenon of  population aging  and 
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to questions of resource allocation and entitlements (Kotlikoff & Burns, 2005). 
In terms of the societal implications, it has become obvious that the aging of the 
baby boom cohorts (birth cohorts 1946–1964) poses several challenges that are 
unprecedented in human history. We predict, for example, that policy and public 
health debates will increasingly focus on questions such as, “How can we moti-
vate individuals already at a younger age to adopt and cultivate health-promoting 
behaviors that will improve their chances to grow old in a healthy way?”—and 
these questions and debates will increasingly call for evidence-based intervention 
and training programs that can address exactly this issue. We believe that based 
on existing research (Levy et al., 2002; Levy et al., 2012), intervention programs 
targeting middle-aged and older adults’ negative self-perceptions of aging hold 
great promise as a major avenue to promote successful aging (see also Chapter 8 
by Kotter-Grühn and Chapter 10 by Miche et al., this volume). Specifi cally, such 
programs should focus on middle-aged and older adults’ age stereotypes and 
personal awareness of aging and should change the mostly negative age stereo-
types (Meisner, 2012) through psychoeducational and behavioral interventions 
(Sarkisian, Prohaska, Davis, & Weiner, 2007; Wolff et al., 2014). We also believe 
that such programs would potentially complement and strengthen other inter-
vention approaches, such as programs that focus on increasing adults’ level of 
physical activity (King, 2001) or level of cognitive engagement (Willis et al., 
2006). In conclusion, we believe that this area of inquiry has a promising future 
ahead, and we hope that the chapters in this volume will stimulate many new 
research efforts. 

 NOTES 
 1. In this introductory chapter, we use the terms “subjective aging” and 
“awareness of aging” as interchangeable superordinate constructs to subsume 
several related concepts, such as subjective age, age identity, self-perceptions of 
aging, attitudes toward aging and age stereotypes, and awareness of age-related 
change. 
 2. It needs to be noted that both terms are frequently used interchangeably, 
although there are differences in their theoretical origin and their operationaliza-
tions. Details of these differences are discussed in Diehl et al. (2014). 
 3. Indeed, several authors have pointed out that age is the only social category 
which everyone eventually joins, provided that they live long enough (see North 
& Fiske, 2012). 
 4. We would like to state explicitly that we are not presenting a comprehensive 
theory. For example, we are not addressing processes of within-person temporal 
comparisons that may impact an individual’s aging-related self-perceptions. 
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 CHAPTER 2 

 Subjective Aging and New 
Complexities of the Life Course 

 Richard A. Settersten, Jr. and Gunhild O. Hagestad 

 ABSTRACT 
 How individuals evaluate their aging must be understood within a context of 
structural and cultural forces that transformed the human life course over the last 
century. This chapter applies social science perspectives to explore how structural 
and cultural dynamics shape the contour and content of aging and affect indi-
vidual expectations and evaluations. The starting assumption is that subjective 
aging is largely intersubjective: How human beings experience aging is shaped by 
shared meanings, accumulated through lifelong socialization and feedback from 
persons around them. The chapter examines how subjective aging is connected 
to societal change in demographic and epidemiological conditions, the cultural 
shift toward individualization, and complex contingencies related to social rela-
tionships in contemporary life. It examines markers of becoming and being old 
and the degree to which subjective aging is similar or different for women and 
men. It closes with a discussion of how social factors can better be brought into 
research on subjective aging, and of how gerontologists are resistant participant 
observers in their own aging process and their communication about aging. 

 INTRODUCTION 
 Questions about how individuals understand and evaluate their aging present 
researchers with diffi cult conceptual and empirical challenges. These individual 
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experiences must be understood within a context of structural and cultural forces 
that transformed the human life course over the last century. In this chapter, we 
apply social science perspectives, mostly from life course sociology, to explore 
how structural and cultural dynamics shape the contour and content of aging 
and affect individual expectations and evaluations. We hope to offer an impor-
tant complement to the psychological perspectives that have been central to the 
evolution of inquiry into subjective aging since the 1960s. 

 Our starting assumption is that subjective aging is largely  intersubjective : It 
is shaped by shared meanings, accumulated through lifelong socialization and 
feedback from other persons and interpreted in the particular social contexts in 
which we exist. Put simply, lives are embedded in social experiences. Our per-
spective builds, in part, on the “symbolic interaction” tradition in sociology and 
social psychology with central concepts such as Charles Horton Cooley’s (1902) 
“looking glass self” or George Herbert Mead’s (1913) concepts of the “I,” “me,” 
and the “generalized other,” among other classical theorists and ideas associated 
with this tradition. 

 We begin by considering how subjective aging is connected to societal 
change in demographic and epidemiological conditions, the cultural shift 
toward individualization, and complicated contingencies related to social rela-
tionships in contemporary life. We entertain some markers of becoming and 
being old and the degree to which subjective aging is gendered. We end with 
a discussion of how social factors can better be brought into research on sub-
jective aging, and why gerontologists need to be “refl exive,” to use Bourdieu’s 
(1992) term, about their own experiences with and communication about 
subjective aging. 

 THE IMPACT OF DEMOGRAPHIC AND EPIDEMIOLOGICAL 
CONDITIONS ON SUBJECTIVE AGING 

 The last century saw signifi cant declines in mortality, morbidity, and fertility. 
These demographic changes created aging societies and transformed the aging 
experiences of individuals and families. Demographic change initially gave rise 
to the very concept of the life course when it became statistically normal to sur-
vive to a mature age (Kohli, 2007). Subsequently, demographic shifts permitted 
the reorganization of the life course and the reconfi guration of education, work, 
and family. Individuals can now generally count on surviving eight decades, with 
much of this time lived jointly with others. The unprecedented duration of rela-
tionships today is particularly striking in the family realm. 

 Demographic changes have in many countries created a more extensive 
and healthier context for old age, making it possible for individuals to become 
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and be old in new ways. However, it is important to remember that there are 
also many countries in which general life expectancy is younger than the age 
of 80 years, especially for men, and in which there are widespread concerns 
about the future longevity and health of contemporary cohorts of children and 
young adults and the plateauing or reversal of gains that have come to older 
cohorts. In some regions of the world, and even for subpopulations in seemingly 
well-positioned nations such as the United States, a long life cannot be counted 
on—whether because of political and economic upheaval, war, and violence, or 
because of high rates of infant and child mortality. 

 Nonetheless, old age now spans multiple decades and is composed of early 
and late phases that are often markedly different from one another—a “third 
age” of great potential, often facilitated by good health; and a “fourth age” of 
signifi cant challenge and hardship, often triggered and punctuated by chronic 
and acute health conditions that seriously limit functional capacity (e.g., Baltes 
& Smith, 2003). 

 Dramatic shifts in life expectancy present a form of paradox: Human 
beings now live longer and generally healthier lives, yet death and old age are 
more strongly coupled than was the case in earlier times, when early childhood 
was the life phase characterized by the most severe danger of dying. The shift 
from infectious disease to “wear-and-tear” lifestyle-related disease, known as the 
“epidemiological transition” (Omran, 2005), has also brought important and 
sometimes sharp contrasts between the length and health of men’s and women’s 
lives. 

 Increased stability in survival brings a risk of overestimating the predict-
ability of death for oneself and others, producing a sense that we have more time 
than we do—a kind of illusion that our lives and relationships have an infi nite 
duration. This is nicely refl ected in a scene from the 1981 fi lm  On Golden Pond , 
in which the old mother (Katherine Hepburn) is having a conversation with her 
middle-aged daughter (Jane Fonda) about her father (Henry Fonda). The daugh-
ter says that  at some time , she will have an honest talk with her father, and the 
mother replies, “Just how much time do you think you have?” Today, the death 
of one’s parents has become a predictable marker of a child’s middle age, and the 
question, “Are your parents still living?” is often raised among midlife peers in 
social conversation. 

 Individuals’ evaluations of how old they feel, where they are in the aging 
process, and how they fare relative to others are grounded in the demographic 
realities around them. As societies age, both the process and markers of subjec-
tive aging will continue to be shaped by the growth and visibility of an older pop-
ulation. Two aspects of population must be heeded: First, given women’s higher 
life expectancy, to be very old, especially, is to be female and to be a long-lived 
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society is to have a “feminized” aged population. For example, in 2010, the ratio 
of American men to women aged 65–69 years was 85 to 100; for older than 80 
years, it was 57 to 100 (U.S. Census Bureau, 2011). The differential life expec-
tancy of men and women affects subjective aging through the composition of 
social networks and the presence of a partner. For example, it is more typical for 
old women to experience widowhood; the aging (and death) of men is normally 
experienced alongside a partner, whereas the aging of women often includes a 
fi nal phase of life without a partner. 

 Second, there are fewer children and youth in social settings of every-
day life, given low fertility, and these proportions are especially striking 
when they are understood in relation to the old. For example, in Italy today, 
there are 14 old persons (aged 65 years and older) for every child (younger 
than age 15 years); by 2025, this ratio is projected to be 24 to 1 (United 
Nations Demographic Statistics Division, 2012). The major storylines of 
what it means to live in aging societies are to be found not only in what it 
means for the old but also in what it means for the young (for illustrations, 
see Hagestad, 2008; Uhlenberg, 2008). For example, being a child or being 
aged in a high-longevity context—surrounded by many aged men and (espe-
cially) women, and embedded in families that span several generations—is 
far different from being a child or aged in a low-longevity context without 
these characteristics. 

 THE IMPACT OF INDIVIDUALIZATION ON 
SUBJECTIVE AGING 

 In addition to discussing dramatic demographic shifts, writers on social change 
and human lives have devoted a good deal of attention to the cultural shift 
toward individualization in “postmodern” societies. Many of these authors focus 
on youth and the transition to adulthood in discussing how individuals are the 
architects of their own lives, making their own life choices and taking pathways 
that are unique and variable. Several authors warn of serious risks associated 
with individualization (Bauman, 2006; Beck, 2000; Furlong, Cartmel, Biggart, 
Sweeting, & West, 2006). To our knowledge, however, few of these discussions 
have  considered older persons. Many of today’s older adults grew up in a society 
characterized by strong class differences in life course options and opportunities. 
During their adult years, society has undergone dramatic structural and cultural 
shifts, creating new possibilities for choice. These changes have produced some 
strong contrasts and discontinuities within and between generations, both on a 
societal and a family level. Norwegian anthropologist Gullestad (1996) provides 
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a nice example of these tensions in her analysis of the life plans and histories of 
individuals in different family generations: A maternal grandmother is trying to 
understand her teenage granddaughter. The granddaughter is struggling to fi nd 
her own “niche” in life, and no matter how hard she tries, she feels as if she can-
not create it. The grandmother, who is not part of a cohort with a worldview that 
emphasizes “human agency” (having direct control over one’s life) to the same 
degree, says, “Why not make the best of the niche where you have been put?” 
Her response is typical of the mentalities of older cohorts, which take for granted 
that we must make the most of the situations we are dealt, situations which 
refl ect our location in society and over which we have little or no control. Such 
accounts raise thought-provoking questions about policies and services for older 
persons. Do we fi nd situations in which policymakers and professionals, who are 
members of “individualized” cohorts, operate from premises that are alien to the 
very people they target or serve? 

 The individualization of the life course has opened opportunities for peo-
ple of all ages, including those who are old, to live their lives in ways that are 
congruent with their personal interests and wishes. But new freedoms also bring 
new risks. This is particularly true of “liberal market” states, such as the United 
States or the United Kingdom, where the responsibility for managing risk is to 
be assumed by individuals and families, using whatever resources they have or 
can marshal, rather than by governments, markets, or other entities (Esping-
Andersen, 2002; Hacker, 2006; Mayer, 2004). (“Liberal market states” are given 
this label not because they are generous, but because they refl ect a free market 
economy and emphasize personal liberty.) The challenges of managing choices 
and risks in these environments seem particularly great for individuals in late 
life: The future is unpredictable and a short time horizon means there is less time 
to recover from negative outcomes. 

 Conditions of individualization affect subjective aging because the implica-
tion is that understandings and evaluations of aging also become highly individ-
ualized, as are the responses for managing aging processes. Even though some of 
the markers or triggers of subjective aging may be widely shared, many are likely 
to be highly individualized and or uniquely experienced. When the expanse of 
old age is understood to be highly variable and shifting, the task of evaluating 
our own aging, and that of others, becomes diffi cult because there are few stan-
dards on which to base our judgments. Which experiences are understood to be 
common to most people as they grow older, and which experiences distinguish 
people in one period of life from another, whether old age from midlife or the 
fourth age from the third? What happens to the mental health of individuals 
if there is no shared framework within which to assess personal aging and the 
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aging of others? In this scenario, the things that happen to individuals—positive 
or negative—are interpreted as being of their own doing. When aging experi-
ences are positive, they are ours to celebrate, and when aging experiences are 
negative, they are ours to own as personal shortcomings or failures. These risks 
are accentuated by models of successful aging, as we will later discuss. 

 SUBJECTIVE AGING AND THE CONTINGENCIES OF LATE LIFE 
 The individualization of the life course may also lead us to overestimate the role 
of personal choice and control in determining the course of our aging. Being 
able to count on an old age is not the same as being able to count on  how  those 
years will be experienced or  whether  the balance of experiences will be positive. 
Indeed, the later years have a highly contingent quality. They are embodied with 
so much possibility, yet their potentials, if they are to be realized, depend on 
some important factors that cannot necessarily be predicted or controlled. 

 These contingencies especially relate to health and resources:  If  I am (or we 
are) still alive,  if  I am (or we are) healthy,  if  I (or we) can manage fi nancially,  if  I 
(or we) can live independently,  if  my (or our) children are able or willing to help, 
and so on. Most individuals, we suspect, have physical health as the dominant 
dimension in their appraisals: Aging goes well when you are healthy, it falls apart 
when you get sick, and death eventually comes from disease or a body that gives 
up. After having your life and your health, other factors—such as fi nances, social 
support, or the ability to maintain independence—change the parameters on 
how the later years are experienced. 

 The repeated “we” and “our” alongside the “I” in the sentences earlier reveal 
the interwoven nature of human lives and the contingencies created by social 
relationships. These are strongly emphasized in one of the core principles of a life 
course perspective: “linked” or “interdependent” lives (e.g., Elder, Shanahan, & 
Jennings, in press; Settersten, 2009). Aging, including subjective aging, is often 
treated as an individual process, but it is never completely one’s own. Our aging 
makes claims on others, just as their aging makes claims on us—creating risks, 
protections, constraints, and opportunities. The aging of others is also likely to 
trigger awareness of our own aging. Many aspects of an individual’s aging are 
also partially beyond her or his control. This seems especially true of health and 
resources, which are heavily tied to genetics (and epigenetics) and to fortunes or 
misfortunes of one’s birth family or cohort, the latter of which creates structural 
conditions that shape collective aging via changing historical circumstances or 
opportunities (e.g., for marriage, education, jobs, and housing). Subjective aging 
is surely affected by these resources and opportunities, and altered by changes 
in them. 
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 Demographic changes have altered the structure of families and the nature 
of relationships, both of which affect subjective aging. Reduced mortality and 
fertility mean that aging occurs in taller and narrower family structures (or “bean-
pole” families, to use Bengtson, Rosenthal, & Burton’s [1990] phrase), with more 
generations alive at once and fewer in each one. This shape brings the potential 
for family relationships to become more important, active, and intense because 
there are fewer relationships in which to invest, they are of longer duration, and 
they exist across several generations. At the same time, the “second demographic 
transition” (van de Kaa, 1987) has reshaped families through multiple divorces 
and remarriages across generations, multipartner fertility and nonmarital  fertility, 
nontraditional partnerships, geographic dispersion, and mobility of immediate 
family members. These pose new challenges to the maintenance of intimate 
relationships. 

 An important aspect of the contingencies of social relationships in old age 
is the loss of what Plath (1980) calls “consociates”—central fellow life travelers. 
The older we are, the more likely it is that we have lost key others who know 
and have shared our histories and understand our frames of reference. These 
“co-biographers,” to use Bertaux’s (1981) term, can help in a process of assessing 
and editing our life stories and foster a sense of continuity between present and 
past selves. This is a key aspect of subjective aging and of Erikson’s (1986) task 
of creating integrity in old age. 

 Part of what Neugarten (1995) called “the costs of survivorship” is the loss 
of these co-biographers. In some populations (e.g., migrants or refugees), the 
lack of such persons in old age may be extremely painful. These losses are espe-
cially prevalent and painful for women, given their longer life expectancy and the 
cultivation of family and other social relationships over a lifetime. Discontinuities 
are extreme when individuals have migrated across national and cultural divides, 
but they also emerge within a given cultural context because of social change. As 
Margaret Mead (1970) so poignantly formulated it: In societies characterized by 
rapid social change, the old, in having begun their lives in an earlier era, become 
“immigrants in time” because they are confronted with a world so different from 
what they once knew. Although the old may convey to the young a sense of tra-
dition and appreciation of the past, it is the young who are at home in the new 
world and become teachers to the old. 

 MARKERS OF SUBJECTIVE AGING 
 Chronological Age, Life Phases, and Social Systems 
 Chronological age is not only a property of individuals, but it also is embedded in 
social systems (Dannefer & Settersten, 2010), including age-homogeneous social 
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institutions (e.g., schools, residential facilities), age-based policies (e.g., compul-
sory schooling, adult rights and duties that come at 18 and 21 years, retirement 
and pension rules), public discourse, and face-to-face social interactions. These 
social institutions, policies, and interactions all frame subjective aging. 

 Subjective aging is also framed by the social construction of broader life 
phases and the age-based social norms associated with them. These affect sub-
jective aging by guiding expectations and goal setting and by shaping identity 
(see also Heckhausen, 1999). In the last century, distinct phases of the life course 
emerged and became increasingly differentiated as knowledge about human 
development grew alongside gains in life expectancy. Childhood was segmented 
into “early childhood,” “middle childhood,” “youth and adolescence”; adulthood 
was segmented into “early adulthood,” “midlife,” and “old age”; and old age was 
segmented into “young-old,” “old-old,” and “advanced old age” (or “oldest-old”) 
phases. 

 The social and legal regulation of the two ends of life—childhood and old 
age—has been heaviest. In the case of childhood, there was growing recognition 
of the need to protect children based on their dependence—and, in recent years, 
awareness that young adults also experience an extended period of risk as “depen-
dents” (e.g., parental support is prolonged with fl oundering in higher education 
or with unemployment, low wages, or no benefi ts). In the case of old age, there 
was growing recognition of the need to protect older adults not only based on 
risks associated with aging (including the risk of  becoming  dependent) but also 
framed as a reward for their prior contributions to society (Skocpol, 2000). 

 As individuals move out of one life period and into another, social ritu-
als may heighten subjective aging. Early anthropological studies of age grading 
emphasized the change in social identities that came as individuals passed from 
one age class to another. “Rites of passage” marked this movement and prompted 
what van Gennep (1908/1960) called “ceasings and becomings.” Individuals 
ceased being what they were and became something new in crossing the thresh-
old, and social rites helped both individuals and members of their community 
to adjust perceptions and expectations. Such rites, which were separate for 
men and women, were most typical of transitions associated with becoming an 
adult, particularly sexual maturation. It is not just that individuals think about 
themselves differently; it is that others see and acknowledge changes in the 
individual’s social status. Today, rites of passage accompany transitions such as 
graduations, marriages and births, landmark birthdays or anniversaries, retire-
ments, and funerals. To the extent that such markers carry important social 
meanings and are recognized publicly, they would seem important in increas-
ing the subjective awareness of aging both of and for oneself and others. 
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 Anthropological accounts highlight the fact that most, but not all, cultures 
and societies have their own frameworks for understanding age, age periods, 
and the life course as a whole. The anthropological research of Project AGE 
(Keith et al., 1994), for example, revealed that age was a meaningful concept 
in fi ve of the seven sites in which they conducted fi eldwork (in Hong Kong; 
Momence, Illinois and Swarthmore, Pennsylvania; suburban Blessington, 
Ireland; and among the Herero of Botswana), although there was variation in 
the exact meanings of age, the number of life periods perceived, and the ages 
at which different periods of life begin and end. In contrast, age was largely 
irrelevant in two of the seven communities (among the !Kung bushmen and in 
Clifden, Ireland). For example, in response to questions about people of dif-
ferent ages, the !Kung say things such as, “Oh, they have all kinds of names. 
There’s John, Sue, Jane, George . . .” The !Kung actually defi ne all life transi-
tions in terms of physical capability or functionality rather than chronological 
age. In fact, the !Kung do not use numbers, and questions about chronological 
age are meaningless. 

 Entry into adulthood is often associated with an array of clear legal rights 
and responsibilities which are assumed to remain intact thereafter. In old age, 
concerns do sometimes emerge about the conditions under which those cher-
ished rights and responsibilities (including the ability to make independent 
decisions) can be taken away—particularly in the face of cognitive decline or 
physical frailty. Apart from eligibility ages for aging programs, such as Social 
Security and Medicare, which traditionally served as institutional markers of 
old age, there are no clear legal markers of old age. And although eligibility 
ages have inched upward with gains in life expectancy, few people who pass 
these thresholds are likely to self-classify as old. The same seems true of eligi-
bility ages for other “senior” benefi ts, which may come even earlier, such as the 
AARP membership at age 50. And yet, a consumption-oriented culture may 
also prompt individuals to embrace or claim the benefi ts which come with 
advancing age. 

 Discrepancies Between Chronological Age and Subjective Ages 
 Research on subjective age identity has consistently revealed discrepancies 
between how old individuals actually are (chronological age) and how old 
they report feeling, looking, and acting (Barrett, Redmond, & Rohr, 2012; 
Daatland, 2007; Diehl & Wahl, 2010; Rubin & Berntsen, 2006; Settersten & 
Mayer, 1997). In the second half of life, individuals begin to report younger 
subjective ages than their chronological age. One Danish study, by Rubin and 
Berntsen (2006), suggests that this process may begin as early as 40 years, 
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when individuals start to feel about 20% younger than their actual chrono-
logical age. 

 Consistent with Benjamin Franklin’s quote that “everybody wants to have 
a long life, but nobody wants to be old,” evidence suggests that there is particu-
larly great resistance to labeling oneself as old at later ages, even among people 
who would be classifi ed as old based on ages that exceed eligibility criteria for 
old-age policies and programs. Old also seems to be a label that is much easier 
to apply to others, even (or especially) to create social distance between other 
old people and oneself (e.g., the resistance of individuals to move to an assisted 
living facility or nursing home because they do not seem themselves as anything 
like those residents). 

 Adopting and fostering a “youthful” identity can serve as a mechanism 
of individual and social self-protection or enhancement, especially in youth-
oriented cultures such as the United States. But at what point does the main-
tenance of a youthful identity become limited in its effectiveness—and even 
problematic if individuals are unable to experience old age for all that it is? Old 
age has been described as a “leveler” (Dowd & Bengtson, 1978) of inequalities 
because normal declines in physical and cognitive health can be delayed but not 
escaped for anybody. When individuals’ expectations of aging are unrealistic, or 
when individuals blame themselves or others for negative but natural outcomes 
of aging, (positive) subjective aging would seem threatened. This seems espe-
cially likely in the transition to the fourth age because losses in functional capac-
ity demand that individuals “face their limits” and wrestle with human dignity 
(Baltes, 2006). 

 Beyond Chronological Age: Alternative Markers of Subjective Aging 
 Apart from chronological age and its connection to life phases and social poli-
cies, what experiences might signal to individuals that they are aging? Little is 
known about the specifi c markers on which individuals rely, how they judge and 
apply these markers to themselves and others, and what these markers mean to 
different kinds of people in diverse life circumstances (for a recent illustration, 
see Miche et al., 2014). 

 In Table 2.1 we offer some good candidates to be explored in the case of 
old age, many of which can be extracted from existing literature. These relate to 
health, time, meaning, family, and social relationships. 

 This list is by no means exhaustive, but it does contain some of the experi-
ences we imagine to be the most poignant markers or triggers of subjective aging 
in the second half of life. Many of these experiences are inherently social; all of 
them take place within social environments which will condition their larger 
meanings and personal applications. 
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Time

 Dwindling time horizon and the need to come to terms with one’s fi nitude

 Increasing focus on time left to live

 Increasing premium on how time is spent, reprioritizing of goals

 Growing sense that the pace of time has quickened

 Growing concern about one’s future and those of others

 Increasing reminiscence, resurgence of early memories, search for continuity

Meaning and generativity

 Increasing search for meaning in life

 Growing concern for younger generations

 Concerns and acts related to generativity, ensuring one’s legacy

Family experiences

 Experiencing the illness or death of parents, moving up the family “ladder”

 Crossing the ages at which parents died

 Experiencing the illness or death of siblings, friends

 Becoming a widow or widower

 Becoming a grandparent or great-grandparent

 Seeing one’s children reach middle age

 Seeing one’s grandchildren reach adulthood

Social experiences

 Being treated by others in ageist ways (positive or negative)

 Experiencing age discrimination

 Becoming dependent on others

 Shrinking social networks

 Feeling invisible

Body and health

 Changing physical appearance of the body

 Changing sleep

 Losing balance

 Feeling fatigue

TABLE 2.1
Markers or Triggers of Subjective Aging in the Second Half of Life: Examples

(Continued)
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 SUBJECTIVE AGING: A GRADUAL PROCESS? 
 It seems unlikely that any single marker will render someone old in his or her 
own mind or in the minds of others—especially in cultures or populations in 
which the category old is one that is not embraced but rather resisted, as noted 
earlier. Achieving an identity as old, like that of an “adult” earlier in the life 
course (Settersten, 2011), seems likely to happen slowly and be punctuated by 
notable moments that signal to individuals and those around them that they are 
changing. Some of these markers may be more signifi cant than others, depend-
ing on their qualities (e.g., whether or not they are anticipated, controllable, 
typical, desirable, or acute). Like the ages of 18 or 21 years, which are encrypted 
in policies that mark adulthood, the age of 65 years, which traditionally brought 
eligibility for Social Security and pensions, might also trigger this process. 

 Some of these experiences may accumulate with little awareness, refl ected 
in the commonly expressed sentiment that age “creeps up” on us, that old age is 
here “before we know it,” or that life passes “in the blink of an eye.” These senti-
ments need not mean that the course to feeling older or becoming old is entirely 
gradual. On one hand, it seems plausible to imagine that old age can be reached 
without fanfare or recognition. This might be especially likely if the process of 
aging is met with resistance or denial, such that signals may be dismissed or 
explained away to the contrary. On the other hand, the expressions noted earlier 

 Decreasing libido

 Emerging chronic, even multiple, health problems

 Onset of acute health conditions

 Changing memory or cognitive processing

 Decreasing mobility

 Growing salience of health concerns in individuals’ self-defi nitions

 Challenges associated with activities of daily living

Housing

 Needing to adapt one’s living environment to accommodate health changes

 Moving to an assisted living or long-term care community

Policy

 Drawing a pension—Social Security or Medicare

 Eligibility for other “senior” benefi ts or discounts

TABLE 2.1
Markers or Triggers of Subjective Aging in Second Half of Life: Examples (Continued)
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more often seem to evoke the sense that, even if a process has been gradual, 
some things happen to penetrate our consciousness or leave us suddenly aware 
of our aging—“old age moments” or a “jolt” of some kind. These may even be 
small unexpected interpersonal encounters: when the Transportation Security 
Administration agent at the airport shouts out that “the shoes belong to the old 
woman!” and the second author (GOH) does not realize he is talking about her; 
when a friend who epitomizes successful aging dies suddenly of a heart attack; 
or when the doctor says in response to new physical ailments, “Well, what do 
you expect at your age?” These signs of aging, whatever they may be, must ulti-
mately be confronted by and incorporated into the identities of individuals and 
the views of others. 

 Much like the transition to adulthood, in which young people do not 
feel fully adult until well into their 30s, if then (Settersten, 2011), it seems 
likely that most older people, even those who would fi t the category old in 
policy terms, do not feel old or fully old. Feeling old is likely to be multifac-
eted and sensitive to social contexts: In some ways, with some people, and in 
some places, individuals may feel old, and in other ways, with other people, 
and in other places, they do not. In young adulthood,  feeling  adult and  doing  
adult things are reciprocally important in establishing an adult identity. One 
wonders about the corollary in later life—whether there are costs or benefi ts 
to building an identity as old (i.e., allowing oneself to feel old and do things 
that old people do) and whether there are costs or benefi ts to rejecting such 
an identity. 

 For example, a quest to stay active and healthy in old age may be under-
taken with the goal of feeling younger, but if individuals feel younger, they may 
also strive to be active and healthy. (The sentiment that being young is com-
pletely “in the mind” is probably only uttered by people who are active and 
healthy!) Subjective aging is inherently connected to aging bodies. Indeed, medi-
cal and consumer efforts to slow human aging are meant to change both bodies 
and minds—but often with the assumption that improving physical aging is the 
key to improving subjective aging (Fishman, Settersten, & Flatt, 2010). 

 Similarly, the early timing of many of the potential markers of old age 
proposed earlier probably accelerate a subjective sense of being older, whereas 
delays in these experiences would seem to slow it. For example, the second 
author (GOH) has described her experience with cancer in middle age as cre-
ating a sense that she had fallen “out of time”—disrupting expected rhythms 
of work and family life, losing the comfort of schedules and predictability, and 
feeling uncertain about her future and the futures of loved ones (Hagestad, 
1996). These experiences triggered her awareness, and the awareness of others, 
that a situation so often associated with late life had come well before its time. 
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The things that prompt us to fall “off the line”—experiences that come early, late, 
or never at all, or experiences that have never been in our mind as  possibilities—
will likely heighten subjective aging because they catch us off guard and shat-
ter our assumptions about what constitutes a “normal, expectable life,” to use 
Neugarten’s (1969) phrase. 

 In these circumstances, how the experience is framed matters for how it 
is evaluated. An experience that is perceived as something that happened  to  an 
individual will be quite different from one that is perceived as something that 
was actively chosen by an individual. Of course, falling off the line may also bring 
silver linings—such as the reprioritizing of time, goals, relationships, and quality 
of life—things that may positively affect future aging and subjective aging. 

 The alternative markers raised earlier were described as being “beyond 
chronological age,” but it would be naïve to suggest that they are wholly unre-
lated to age. They seem to be an integral part of a process of a growing “awareness 
of age-related change,” to use Diehl and Wahl’s (2010) phrase. Although they do 
not occur in lockstep at fi xed ages, they are nonetheless experiences that many 
old people share, even if they are experienced differently and are an essential part 
of what it means to be human. 

 SUBJECTIVE AGING: GENDERED LIVES, GENDERED BODIES 
 There is a long tradition in sociology, dating back to Linton’s (1942) and Parsons’ 
(1942) classic articles, to regard age and sex as “twin statuses.” Together, age and 
sex categories were the “building blocks” of society. “Her” life and “his” life were 
highly differentiated by social roles (especially family and work, respectively) 
and subject to different expectations. 

 There are no generic old  people ; there are old  men  and old  women . Much 
research on aging today, including subjective aging, is, in direct contrast, theo-
rized or conducted as if there is a unisex model of aging. There may be some uni-
versal experiences related to subjective aging that are shared by women and men, 
but there are probably many more experiences that are distinct for each gender. 
As we touched on earlier, there are objectively different parameters for the aging 
of women and men around morbidities and mortality (refl ected in the saying that 
“women are sicker and men die quicker,” although the story is more complicated 
than this). But subjective aging processes are also likely to refl ect gender-based 
cultural ideas about the course of aging and its markers (e.g., Calasanti, 2010; 
Canetto, Kaminski, & Felicio, 1995). 

 These cultural ideas are clearly related to the differential valuation of gen-
dered aging bodies. First made visible in cultural essays by Inge Powell Bell 
(1970) and Susan Sontag (1972), the notion of the “double standard” of aging 
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for men and women is surely a particularly important part of subjective aging: 
the physical signs of aging affect men and women differently, with wrinkled skin 
and grey hair making a man look distinguished and the very same characteristics 
making a woman look over the hill—leading to harsher evaluation of women’s 
aging, not only by men but also potentially by women, and to a sense of becoming 
invisible. Indeed, antiaging medical practices are focused on women (e.g., hor-
mone replacement therapies, injections, and plastic surgeries), and the patients 
who consume these (generally out-of-pocket) services are largely  middle-aged 
women with ample fi nancial resources (Fishman, Settersten, & Flatt, 2010; 
Mykytyn, 2006). There is also the massive over-the-counter cosmetic market, 
focused on “regenerative” antiaging products, which caters to women. However, 
there seems to be a growing premium on men’s bodies as well: medical treat-
ments and industries aimed at helping men maintain sex and virility in old age 
(e.g., Viagra and testosterone therapies, hair replacement, plastic surgery, and 
cosmetic lines). These things surely factor into the judgments men and women 
make about themselves and each other with respect to aging and aging bodies. 

 In a revealing study, Siders (2010) probed the conditions under which old 
persons in long-term care facilities feel that they are cared for. When female resi-
dents were asked what it would take for them to feel cared for, most responded 
that they themselves would have an opportunity to provide care for  others . Men 
did not express the need to  give  care as part of a defi nition of being cared  for . 
Men, in contrast, were more likely to cite the need to be cared for by a woman 
with whom they are in an intimate relationship. (For this generation of women, 
providing care has been central to their identities; for this generation of men, the 
primary close relationships they have had are with the women who have cared for 
them. Both men and women had women as confi dants.) One wonders whether 
this situation will differ much for cohorts of men and women now on the cusp 
of old age, or for cohorts who are now young adults, when they become old. But 
this example offers a good illustration of how cohort membership and intimate 
relationships differentially shape the subjective aging of men and women. 

 At the same time, there is also evidence that some of the long-standing 
differentiation between women’s and men’s social roles is eroding—although 
women have moved closer to (and are even surpassing) men in educational and 
occupational attainments more than men have moved closer to women in shoul-
dering responsibility for the care and rearing of children (Gerson 2009; Levy & 
Widmer, 2013; Widmer & Ritschard, 2009). Some markers of subjective aging 
(e.g., related to work and retirement, income, and social security) may there-
fore in the future become more equivalent for men and women, whereas others 
(e.g., related to family relationships, caretaking, widowhood, social networks, or 
physical aging) might remain more central to women. 
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 Although age and sex are two prominent dimensions of social organiza-
tion and differentiation, there are others. Every society classifi es its members in 
several different ways simultaneously. In the United States, for example, social 
class is crucial to take into account because the different kinds of capital that 
come with it (such as cultural, social, material) lead to different life-course out-
comes, which will have both direct and indirect effects on subjective aging. 
Because these kinds of capital are important determinants of health and many 
dimensions of well-being, they are especially likely to have strong indirect 
effects on subjective aging  through  health and well-being. In the United States, 
racial and ethnic differences similarly create different meanings and markers 
of aging. Intersections between gender, social class, race, and ethnicity offer 
important niches for probing differences and similarities in subjective aging 
across social groups. 

 DISCUSSION 
 Consistent with social processes emphasized in the tradition of symbolic interac-
tionism, we argue that subjective aging is inherently social because it is intersub-
jective. It rests on (a) how individuals see themselves—not only relative to their 
younger selves and to the older selves they imagine, but also relative to other 
people who are younger, older, or of a similar age; (b) how others see the indi-
vidual and respond to his or her aging; and (c) how individuals see and respond 
to the aging of others. 

 Subjective aging is also rooted in social processes that extend beyond inter-
personal relationships. Although social ties are especially important, appraisals 
of aging are shaped by opportunities and constraints presented by demographic, 
epidemiological, and historical contexts; the welfare state and social policies; cul-
tural ideas about the phases of life and the transitions that punctuate them; and 
cultural ideas related to age, aging, and gender. Age, as we have seen, is a prop-
erty of social systems, not just people. Yet, social forces do not simply or only 
push down on people. Much of the relevant action for understanding subjective 
aging is to be found in the transactions that are forged between people and sys-
tems. That is, age is not only co-constructed by characteristics of the social and 
cultural environment, but it is also a personal characteristic that is shaped by 
individual behaviors, attitudes, and perceptions. 

 Gerontologists and geriatricians may negatively affect subjective aging 
via the images they promote, the theories they develop, and the research they 
conduct. For example, many aging professionals reject terms such as “old per-
son,” “old people,” and old age, instead preferring softer language such as “old er  
adults” or “lat er  life.” In doing so, they may promote an ideology of agelessness, 
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itself a kind of ageism, in which aging and old age are viewed as things that 
should be transcended (see also Andrews, 1999). In this scenario, gerontology is 
in the awkward position of wanting to overcome one of the central dimensions 
that has traditionally been at its core: chronological age. 

 In Europe, 2012 was the “International Year of Active Aging and Solidarity 
Among Generations.” Most of the international meetings and materials of the 
year were dominated by models and images of successful, and especially “active” 
aging. The message was clear: Individuals are responsible for their own aging. 
This focus is well-aligned with the neoliberal emphasis on personal responsibil-
ity (e.g., Hacker, 2006), but it does a disservice to elders who cannot or will not 
meet these criteria or live up to these ideals. Some of these calls are reasonable 
to the extent that scientists and professionals are trying to convince people to 
pursue heart-healthy lifestyles or to refrain from tobacco smoking or excessive 
alcohol consumption. We know from health economics that these create signifi -
cant health risks for individuals and have taken great tolls in the United States 
and in European and Asian countries. We cannot change our genetic makeup, 
but research on the effects of lifestyle factors (such as physical activity, healthy 
nutrition, or cognitive stimulation) suggest opportunities for individuals to—at 
least to some extent—make active efforts to improve the course of his or her 
aging. 

 However, gerontologists have an obligation to make visible the full 
 spectrum of aging experiences, balancing positive alongside negative ones; 
to recognize that sometimes negative experiences are not of individuals’ own 
doing; and to give people the means to do the best they can, given their cir-
cumstances. Messages about successful aging, and especially antiaging, end up 
restricting rather than expanding the range of possible models of aging for pub-
lic consumption because they communicate that  defying  aging is the primary 
way to  go about  aging (for other critiques of successful aging, see Dillaway & 
Byrnes, 2009; Flatt, Settersten, Ponsaran, & Fishman, 2013; Katz & Calasanti, 
2014). In this sense, the preoccupation with being age less  itself becomes a 
marker of old age, for agelessness is something that seems largely sought by and 
marketed to people who  are  chronologically old—or  not quite old —rather than 
to the young. 

 Gerontologists would also do well to more clearly address the relationship 
between age and aging (and therefore between subjective age and aging as well). 
As noted earlier, age is a feature of social structure as well as of individuals. As 
both a dynamic and structural feature of social life, age operates in ways that 
transcend and frame individual aging. Age encompasses larger social phenomena 
in areas such as social policy, age discrimination and ageism, age integration and 
segregation, age relations, and so on. 
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 In this regard, it may be useful to consider the analogy between aging/age 
on one hand and sex/gender on the other. In each case, the former term refers 
to a specifi c characteristic anchored in the body (in biological sex and biological 
age), whereas the latter not only includes such individual characteristics but also 
includes social constructs that have varied signifi cance and meaning in different 
contexts (Dannefer & Settersten, 2013). These social constructs must be better 
explicated in research on subjective aging, for they play crucial roles in framing 
individual appraisals and, for that matter, may not even enter individual con-
sciousness. Research on subjective aging will become more powerful if it is able 
to unveil forces at work that are not immediately visible. 

 Finally, there is a need to more systematically examine the social sources 
and social consequences of subjective aging, from micro- to macrolevels of ana-
lysis. We must study subjective aging in relation to the many and varied social 
environments that shape it and determine its consequences. Some will say there 
is little value in understanding subjective states alone; that is, what people do 
and how they function matter more than what they think or feel. To strengthen 
the broader case for subjective aging, research should continue to link subjective 
aging to meaningful behavior that has meaningful consequences (recent examples 
of research in these directions include Spuling, Miche, Wurm, & Wahl, 2013; 
Stephan, Chalabaev, Kotter-Grühn, & Jaconelli, 2013; Weiss & Lang, 2012; 
Wurm, Warner, Ziegelmann, Wolff, & Schüz, 2013) but move outward into other 
social sources and consequences of the kinds highlighted in this chapter. 

 Advances in theory and research on subjective aging are to be found in 
understanding the predictive, mediating, or moderating infl uence of subjective 
aging  on  the health and well-being outcomes of individuals, families, and societ-
ies. To the extent that subjective aging is viewed as a mechanism for improving 
health and well-being, it is then important to know which factors produce it—
and which of these factors can actually be altered if they are to be effective levers 
for improving subjective aging. In addition, a stronger case will need to be made 
that interventions into subjective aging are more effective at improving health 
and well-being across these levels than other interventions that operate through 
other levers. In the process, we also cannot statistically control the very dimen-
sions that are central to understanding subjective aging—including chronologi-
cal age and gender. 

 POSTSCRIPT: GERONTOLOGISTS AS RESISTANT PARTICIPANT 
OBSERVERS OF SUBJECTIVE AGING 

 We have touched on the role of gerontologists in shaping views on subjective 
aging. One aspect of this role has to do with ontology: What  is  aging? What is 
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the range of “normal” aging? We have suggested that too exclusive an emphasis 
on active or successful aging may create gaps in individuals’ awareness of the full 
complexity of aging experiences and have adverse effects on their evaluations 
of themselves and others. When aging processes are framed in a limited way, 
individuals may feel inadequate, even though the decline and limitations they 
experience are, statistically, within the normal range. Thus, researchers face a 
potential moral dilemma in that our priorities and messages may bring negative 
and unintended consequences for the health and well-being of the very popula-
tion we may be hoping to affect. Conversely, some might argue that ever-present 
images of active or successful aging will increase optimism about aging and “raise 
the bar” by prompting individuals to strive for things that they might otherwise 
not see as within their reach. 

 There is also an epistemological aspect to the question of how we can know 
and understand aging. For all other phases of life, it is common for social and 
behavioral scientists to use personal experience as a basis for questions, hypoth-
eses, and understanding. Is gerontology different from the study of other life 
periods in this regard? In 1922, Stanley Hall, the psychologist who coined the 
term adolescence, made an interesting observation in the book  Senescence , com-
menting that old age is unique among life phases in that researchers do not have 
personal retrospective knowledge and understanding on which to draw. 

 One could argue that it is exactly for this reason that it is extremely impor-
tant for gerontologists to be open and honest about their own aging, and to leave 
detailed records of their last phase of life. Few gerontologists have done so. Most 
appear to participate in two separate and distinct discourses on aging: a public, 
scholarly one and a private one. Often, there are sharp contrasts between these 
sets of accounts. 

 In a symposium at a recent meeting of the Gerontological Society of America, 
the second author (GOH; Hagestad, 2013) argued that gerontologists are engag-
ing in what Said (1979) called “othering”—in this case, of old people. Researchers 
in their 60s and 70s, even 80s, refer to old people as “them” or “they,” as if the old 
are members of a strange tribe of which the researchers are not part: the geronts. 
It is rare to fi nd fi rst-person accounts of aging by gerontologists. An exception is 
Hendricks (2008, p. 113), who pointed to an interesting state of affairs: 

 Those of us who study aging have the unique opportunity to live their subject 
matter. As social gerontologists, we have been quick to assert that broad social 
currents carry persons to the doorstep of old age and beyond, but we have 
been far less refl ective about our own journey. 

 B. F. Skinner, a well-known psychologist, but not a gerontologist, may have 
provided the most honest accounts of his own aging. At the annual meeting of 
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the American Psychological Association (APA) in 1982, and in an interview with 
Jennes (1983), Skinner used himself as a case study, saying, 

 [At the age of 79 years] I am very careful as to how much time I work, and I 
schedule relaxing activities so I won’t try to get in an extra hour of hard thinking, 
which is too tiring. . . . It is also important to get plenty of rest. . . . If you tried 
to do something very serious in every waking hour, you wouldn’t last a year! 

 At the same APA meeting, Bernice Neugarten, then aged 68 years, spoke 
on “successful aging,” arguing that the United States was becoming an “age-irrel-
evant society” in which people remain vigorous and do things at 70 or 80 years 
that would not have been possible even 30 years earlier and suggesting that the 
term old ought to be dropped. But only a few years later, she would privately 
quote Bette Davis: “This aging stuff, it ain’t for sissies!” 

 Nearly three decades after the APA session on aging, gerontologist Elaine 
Brody (2010, p. 5) used considerable humor to describe her own experience of 
being an aging researcher: 

 My present perspective . . . is that of an 86-year-old woman who, I suppose, 
was prepared for old age intellectually but not emotionally. Even my children 
are growing into the stages of life I studied. Common experiences of old age, 
such as illness and losses, were unexpected, even though expectable. I do not 
remember becoming old. 

 In the examples earlier, researchers have openly addressed the limitations 
and problems presented by aging. Austrian gerontologist Leopold Rosenmayr has 
pointed to the new social freedoms that come in old age. At the age of 58 years, 
he published  Die Späte Freiheit  ( The Late Freedom ; Rosenmayr, 1983). Twenty-
four years later, he published  Schöpferisch Altern  ( Creative Aging ) with the subtitle 
 Eine Philosophie des Lebens  ( A Philosophy of Life ; Rosenmayr, 2007). Rosenmayr’s 
perspective is much needed. Old age can bring a newfound sense of personal 
 liberation, especially from social conventions. 

 An application of this idea can be found in a recent  New York Times  article 
with the headline “How to Get Spontaneity? Practice” (Tommasini, 2014). The 
piece focused on old musicians, among them Arthur Rubinstein, who completed 
a series of Chopin recordings at the age of 78 years. The journalist concluded, 
“The most exciting spontaneity often comes from mature artists with decades 
of experience” (p. AR9). In a documentary about his life and career, Rubinstein 
spoke of how old age gave him permission to focus on emotion, not technique. 
Among retired academics, it is not uncommon to hear joyful accounts of hav-
ing the freedom to say what they did not dare express earlier for fear of possible 
career consequences. 
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 We must also probe the factors which bring us to our subject matter. 
David Gutmann (1997) once commented that he sees two groups of people 
who are drawn to gerontology for quite different reasons:  gerophiles  and  gero-
phobes . Many recruits to the fi eld of gerontology, Gutmann said, are gerophiles 
who “were once rescued by their grandparents and now they want to repay the 
favor” (p. xviii). Gerophiles want to do good to old people. However, an “under-
ground community of gerophobes” exists. Gerophobes are attracted to the fi eld 
of gerontology, consciously or unconsciously, because they fear, and want to be 
protected from, growing old. These selection processes shape the questions we 
ask, the methods we use, and the assumptions we make about the nature and 
meaning of aging. 

 There are few examples of gerontologists who have been refl exive about 
their own aging and the insights generated in the process. This creates a state 
of affairs that limits understanding and theoretical advances. Hendricks (2008), 
building on the phenomenologist Schütz (1932/1967), emphasizes the need to 
build theory in ways that incorporate “subjective meanings for real actors in real 
situations” (p. 110). Perhaps nowhere is this perspective needed more in geron-
tology than the subfi eld devoted to  subjective  aging. Our work will not only be 
better for it, but it will also be more honest. 
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 CHAPTER 3 

 “It’s About Time” 
 Applying Life Span and Life Course 
Perspectives to the Study of Subjective Age 

 Anne E. Barrett and Joann M. Montepare 

 ABSTRACT 
 Subjective age, a component of subjective aging, has received growing empirical 
attention locally and globally. Refl ecting the age individuals perceive themselves 
to be, subjective age involves the experience of time along multiple dimensions—
including lifetime, marked by movement through developmental life stages and 
socially structured, historically contextualized life course transitions. However, 
issues of temporality have received limited attention in studies of subjective age. 
We address this limitation by considering subjective age through the lens of two 
theoretical perspectives that center on temporality: the life span and life course 
perspectives. The life span perspective illuminates variation across and within 
life stages by pointing to developmental processes and age triggers that drive age 
identity. The life course perspective highlights other temporal issues that shape 
age-related patterns in subjective age, pointing to social, cultural, and historical 
factors that impact developmental processes. We employ these perspectives to 
organize what is known about subjective age and to suggest new contexts and 
connections for further research. Our analysis calls attention to the importance of 
considering the multidimensionality of subjective age across broad spans of time 
as well as the need to explore intersections among developmental processes, life 
course trajectories, and historical contexts. 
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 INTRODUCTION 
 Subjective aging entails a constellation of age-related constructs, one of which is 
 subjective age , or the age an individual feels (Diehl et al., 2014). Also referred to as 
“age identity,” subjective age has been the focus of growing empirical interest, as 
illustrated by the inclusion of subjective age measures in large-scale national and 
international surveys of aging and adult development (e.g., Midlife in the United 
States [MIDUS], Health and Retirement Survey, Berlin Aging Study, German 
Aging Survey). This interest has sparked discussions about the components 
and measurement of subjective age, along with investigations of diverse demo-
graphic and psychological correlates in an attempt to pin down factors fueling 
age identity. Although informative, existing research has not fully exploited two 
prominent theoretical frameworks that consider temporal processes: life span 
developmental and life course perspectives. Our chapter shows the use of these 
frameworks for organizing what is known about subjective age and suggesting 
new connections and contexts for future explorations. 

 Both perspectives address the unfolding of human lives across time, 
but they have different vantage points. The life span developmental perspec-
tive focuses on the psychological processes generating change and continuity 
among individuals across their lives (Baltes, 1987). Although this perspective 
takes the individual as the starting point, the more sociologically oriented life 
course perspective begins with the age-related structuring of social life across 
intersecting domains, such as paid work, family, and education (Elder, Johnson, 
& Crosnoe, 2003). Life span and life course perspectives can inform the study 
of subjective age, given its link to the experience of time across multiple lev-
els. At the individual level, subjective age is shaped by the passage of lifetime, 
marked by movement through life stages with unique developmental challenges 
as well as socially structured transitions constituting the life course. Subjective 
age also has a transient temporal dimension infl uenced by fl eeting, everyday 
experiences—for example, the momentary, situation-specifi c feeling of being 
“old.” In addition to refl ecting the passage of individual lifetime and daily tem-
poral rhythms, subjective age operates at a social level, entailing sociocultural 
and structural dimensions. It is infl uenced by social meanings of age that often 
are embedded within social institutions—for example, views of 65 as the start 
of old age, deriving from Social Security criteria. Subjective age also relates to 
historical time, as perceptions of one’s own age are shaped by multiple contexts 
present at a particular point in time, including age-related demographics, social 
valuations of different age groups, and the relative importance of age in structur-
ing social life. 

 In this chapter, we begin with a brief overview of early research on subjec-
tive age. Then, we use a life span perspective to examine what research suggests 
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about the psychological factors shaping differences in subjective age across life 
stages, as well as variations in age identity within particular life stages. Next, we 
use a life course perspective to examine structural factors that further moderate 
variations in subjective age. We close with recommendations for new avenues of 
research that draw on both perspectives. 

 A LIFE SPAN DEVELOPMENTAL PERSPECTIVE
ON SUBJECTIVE AGE 

 Seminal gerontological research on subjective age explored the age individuals 
perceived themselves to be, look, and act, documenting surprising, yet common, 
discrepancies between older adults’ chronological and subjective ages. In gen-
eral, older adults perceived themselves to be many years younger than their age 
(Baum & Boxley, 1983; Bultena & Powers, 1978; Kastenbaum, Derbin, Sabatini, 
& Artt, 1972). The dominant explanation in early research given for older adults’ 
perceptions was that youthful identities were a response to an aging-biased cul-
ture and refl ected a way aging adults could reduce their fears of aging and disas-
sociate themselves from the stigma of old age (Bultena & Powers, 1978; Peters, 
1971). However, empirical support for this age denial explanation was weak 
insofar as little or no relationship was found between older adults’ age identities 
and their personal fears of aging or the negativity of their age stereotypes (Keith, 
1977; Montepare & Lachman, 1989; Ward, 1977). 

 Since these early ventures, subjective age research has burgeoned locally 
and globally, providing a wealth of information about its biological, psycho-
logical, cognitive, and social correlates (Diehl et al., 2014; Montepare, 2009; 
Settersten & Mayer, 1997). Moreover, research with younger individuals found 
that they also experience discrepancies between their chronological and subjec-
tive ages—with children, adolescents, and adults in their early 20s perceiving 
themselves as slightly older than their age. As individuals approach the age of 30, 
they view themselves as slightly younger than their actual age, a discrepancy 
that expands with advancing age (Galambos, Kolaric, Sears, & Maggs, 1999; 
Goldsmith & Heiens, 1992; Montepare, 1991, 1996a; Montepare & Lachman, 
1989). At the same time, individual variations in subjective age have been evi-
dent within age groups. 

 What accounts for across-age and within-stage variations in subjective age? 
Drawing on the life span developmental premise that behavior refl ects a multi-
directional and multidetermined process of change and constancy from youth 
through old age (Baltes, 1987), one answer is that subjective age identifi cation 
refl ects a process of anchoring, adjusting, and adapting one’s age across devel-
opmental stages to internal models and external markers (Montepare, 2009; 
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Westerhof, Whitbourne, & Freeman, 2012). The outcomes of this dynamic pro-
cess are differences in how old or young individuals experience themselves to be 
from one developmental stage to the next as well as variations they experience 
within particular stages. 

 Variations in Subjective Age Across Life Stages 
 Social developmental research has revealed that age is a major touchstone by 
which people organize information about themselves. From an early develop-
mental stage, age is one of the basic attributes people use to differentiate them-
selves from others and come to understand themselves as members of social 
categories (Lewis & Brooks-Gunn, 1979; Montepare & Zebrowitz, 1998). 
Although age continues to be a core personal attribute, people often maintain 
age identities that deviate from their actual age, resulting in the young feeling old 
and the old feeling young. However, it has yet to be determined what accounts 
for this distinctive life span pattern. 

 As individuals mature, knowledge and experiences derived from an age-
differentiated world form the basis for internalized conceptions of the life course 
that include beliefs and expectations about past, present, and future age–related 
behaviors and events against which people evaluate themselves (Whitbourne, 
1985). Moreover, such implicit conceptions are thought to contribute to per-
ceptions of the self through time by shaping how people interpret stability and 
change in themselves (Ross, 1989). These intrinsic models may provide a refer-
ence against which individuals evaluate their developmental movement and posi-
tion in the life span (Montepare, 2009). That is, individuals may compare where 
they are in their lives to personal models denoting where they are expected to be. 
Moreover, these models are presumed to take on a curvilinear shape with gains 
anticipated in the future and losses expected thereafter, as suggested by research 
exploring individuals’ experiences and expectations about paths of development 
across the adult years (Heckhausen, Dixon, & Baltes, 1989; McFarland, Ross, 
& Giltrow, 1992; Ross, 1989). In other words, whereas intrinsic models of early 
development emphasize growth and advancement, models of later development 
turn the course toward decline with advancing age. As such, Montepare (2009) 
has proposed that these personal models possess midpoints refl ecting peak stages 
of self-perceived developmental functioning—the point of being a “full-blown” 
adult. Consequently, earlier in the life span, individuals often assert older identi-
ties consistent with perceptions of their progressing, goal-oriented move toward 
adulthood. Across the later years, individuals assert younger identities, refl ecting 
the developmental achievement of having “grown up” and reached adulthood. 
And they continue to experience themselves at this state despite growing chrono-
logically older—to the extent that age cues do not signal that a salient change has 
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occurred. Feeling younger with advancing age may further refl ect what life span 
theorists describe as identity assimilation, whereby adults attempt to maintain 
self-continuity by integrating ongoing experiences in terms of previously estab-
lished self-schemata (Westerhof et al., 2012). 

 Evidence that individuals hold such developmental models is gleaned from 
research showing that adults hold systematic beliefs about how attributes change 
with age and how they evaluate age-related changes in light of these beliefs 
(Heckhausen et al., 1989; McFarland et al., 1992; Ross, 1989; Ross, McFarland, 
& Fletcher, 1981). Other work has found that when young adults were asked 
to “draw their lives,” they most often depicted their development as a steady 
“coming of age” progression marked by movements through age-graded contexts 
(e.g., reaching milestones such as completing school, leaving home) that pro-
mote “growing up” and achieving sustained maturity at adulthood (Montepare 
& Petrov, 2012). Like adults, adolescents have implicit developmental models 
that entail expectations about paths toward maturity. Facilitated by the growth of 
abstract thinking and an emerging future orientation, adolescents envision adult-
hood as a goal-oriented state reached by achieving autonomy and responsibility 
(Barker & Galambos, 2005). 

 This life span characterization is consistent with the rise of older subjec-
tive ages and the fall to younger identities occurring around the transition to 
adulthood found by Galambos, Turner, and Tilton-Weaver (2005), as well as 
the persistence in subjective age discrepancies across adulthood observed by 
other researchers (Uotinen, Rantanen, Suutama, & Ruoppila, 2006; Ward, 
2013). Galambos and colleagues speculated that the curvilinear crossover 
observed in emerging adults happens when younger individuals transition out 
of adolescence and experience a shift in their reference group from younger 
to older peers. This  bottom dog  phenomenon leads younger individuals to no 
longer see themselves at the top of their age reference group but rather as part 
of an older age group characterized by behaviors more normative for adults 
than adolescents. Referencing this older group then results in a younger sub-
jective age. In their study of subjective age across the adult years, Rubin and 
Berntsen (2006) found a similar crossover point at 25 years, where age identities 
shifted from older to younger. Moreover, when the discrepancy between subjec-
tive and chronological age was computed as a proportion of chronological age, 
no increase was seen after age 40. With advancing age, all age groups felt about 
20% younger than their actual age. Consistent with the perspective offered here, 
Rubin and Bernsten argued that “although the dominant view in the study of 
subjective age has been age denial, we believe that a life span developmental 
view is needed. Such a view better describes the data, which should facilitate 
theoretical advancement” (p. 780). 
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 Although more work is needed to elucidate how developmental models 
drive life span patterns of age identity, research showing cross-cultural univer-
sality in subjective age is consistent with the proposition that individuals pos-
sess such models against which age is evaluated. A review by Barak (2009) of 
studies conducted in 18 nations fi nds that the pattern of older adults holding 
younger identities holds across diverse cultures. Moreover, consistent with work 
in more modernized Western and non-Western societies, a study of older adults 
in Senegal found that they perceived themselves as somewhat younger than their 
chronological age (Macia, Duboz, Montepare, & Gueye, 2012). Consistency 
also is revealed in research examining a wider age range, as illustrated by Sato, 
Shimonaka, Nakazato, and Kawaai’s (1997) study of Japanese individuals 
between the ages of 8 and 92 years that revealed a shift from older to younger 
subjective ages similar to that observed in American samples. Additional sup-
port is found in research showing similarities in subjective age across groups 
that are the same age, but differ with respect to other distinctive features. For 
instance, Galambos, Darrah, and Magill-Evans (2007) found that young adults 
with and without motor disabilities reported similar age identities, suggesting 
that they hold similar implicit developmental models against which they  evaluate 
their age. 

 Although intrinsic developmental models may very well shape general pat-
terns in subjective age across the life span, the role of personal views should also 
be considered. Although links between older adults’ youthful age identities and 
fears of aging or negative age attitudes have been found to be weak, other indi-
cators point to age-related attitudes at work in age identifi cation. For example, 
Heckhausen (1997) found that middle-aged and older adults evaluated their 
personal hopes, plans, and goals for the next few years as more consistent with 
the goals of younger than same-aged peers, presumably because comparisons 
to a non–elderly adult, nonstigmatized reference group reduces feared losses 
and elevates aging adults’ self-image. Relatedly, when older adults were asked 
to respond to questions about losses versus gains associated with aging, Weiss 
and Lang (2012) found that those who responded to questions about losses 
were more likely to dissociate themselves from their peer age group and report 
younger age identities. 

 Just as older adults may “deny their age,” younger individuals may 
“deny their youth” by aspiring to goals and responsibilities typically associated 
with older, more mature individuals who hold a more desirable social status. 
Consistent with this possibility, adolescents and young adults with older identi-
ties hold a strong desire to abandon their present age group status and achieve 
an older one expected to carry greater responsibility, freedom, and independence 
(Barker & Galambos, 2005; Montepare & Clements, 1995). It is also possible 
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that aging attitudes may be better cast as moderators than mediators of subjective 
age relationships, as demonstrated by Mock and Eibach (2011). These authors 
found that adults’ older identities predicted lower life satisfaction and higher 
negative affect when aging attitudes were favorable but not when attitudes were 
unfavorable. New work examining the role of aging attitudes in the process of 
age identifi cation is needed to pinpoint how aging attitudes fuel age perceptions 
at different life stages. 

 Other age-related psychological variables may likewise play a role shaping 
subjective age across life stages, although they have been studied in less detail. 
For instance, the extent to which individuals consider age to be a salient attribute 
may moderate how age is evaluated, and this salience may vary across the life 
span (Montepare, 1996b; Montepare & Clements, 2001). Recent work exploring 
personality correlates of age identity also fi nds that extraversion predicts younger 
subjective ages in older adults, whereas conscientiousness predicts older identi-
ties in younger adults (Stephan, Demulier, & Terracciano, 2012). Achieving a 
fuller understanding of age-related variations in subjective age will surely need 
to consider the intervening role of such age-related variables. 

 Variations in Subjective Age Within Life Stages 
 In addition to understanding processes shaping patterns of age identity across 
the life span, it is important to examine the considerable variation across indi-
viduals and the factors producing it. For example, Westerhof (2008) noted that 
although 75% of American middle-aged adults held younger identities, 15% felt 
their actual age, and 10% felt older. Variation also is reported in older (Ward, 
2013) and younger samples (Galambos et al., 1999; Galambos et al., 2007). 
What factors might yield these variations within age groups? A life span perspec-
tive suggests that proximal age-symbolic events, experiences, and encounters 
within particular life stages trigger the salience of age and shape age identities 
(Giles, McIlrath, Mulac, & McCann, 2010; Lowe, Dillon, Rhodes, & Zwiebach, 
2013; Montepare, 2009; Ward, 2013). For example, celebrated developmental 
life events, such as birthdays, weddings, anniversaries, reunions, and memorials 
are likely to call attention to one’s position in the life span and prompt an evalu-
ation of discrepancies between subjective and chronological age. Consistent with 
this proposition, older adults experience age identities closer to their actual age 
the nearer their birthdays and see themselves as younger the more distant their 
birthdays (Montepare, 1996b). 

 Other triggers include social interactions with others who either differ in 
age or hold expectations about age-related behaviors. For example, the composi-
tion of and communications within adults’ social networks strongly affect age 
identities (Giles, Fox, Harwood, & Williams, 1994; Montepare & Birchander, 
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1994). Older adults who interact with individuals from various age groups, par-
ticularly children, have subjective ages that are signifi cantly younger than those 
whose social networks are more age-restricted (Montepare & Birchander, 1994). 
Adolescents’ social relationships also impact their age identities, as evidenced 
by older identities held by those who date older partners (Arbeau, Galambos, 
& Jansson, 2007). As well, communication scholars suggest that age-biased lan-
guage in social exchanges impacts subjective age (Harwood, 2007). 

 Age-related physical events, such as health-related events (e.g., heart 
attacks, strokes, or memory loss), reproductive-related events (e.g., becoming 
a grandparent or the onset of menopause or balding), and death-related events 
(e.g., the passing of a partner or friend) also may shift subjective age. Similarly, 
normative, age-graded practices, such as achieving the status of “senior citi-
zen,” retiring, or becoming eligible for Social Security, may produce variations 
in subjective age. Along these lines, general declines in health not only are sig-
nifi cant predictors of older subjective ages in aging adults but also explain a siz-
able portion of the variance in age identities (Barrett, 2003; Hubley & Russell, 
2009; Markides & Boldt, 1983). Moreover, the adoption of older identities has 
been associated with the experience of distinctive events viewed as transitional 
age markers in adulthood, such as balding in men (Girman et al., 1998) and 
menopause in women (Ballard, Kuh, & Wadsworth, 2001). However, although 
some researchers have found that adults who have recently retired or become 
widowed adopt older subjective ages (Barak & Stern, 1986), others have not 
found this to be the case (Ward, 2013). Clearly, more work needs to be done to 
understand the link between particular age-symbolic experiences and subjec-
tive age. One issue worth considering is the meaning surrounding particular 
experiences. For instance, Kaufman and Elder (2003) found that becoming a 
grandparent impacted age identity, with some qualifi cations. That is, adults who 
became grandparents at a younger age felt older in comparison to those who 
entered the role at a later life stage, which they considered to be more “on time.” 
And although the effect of birthday nearness held for older adults, it was not 
signifi cant for younger adults, possibly refl ecting differences within life stages 
in the meaning or salience of birthdays (Montepare, 1996b). Although annual 
birthdays may hold signifi cance in later adult years, distinct milestone birthdays 
(18th, 21st) may be more potent age triggers in earlier years. 

 Individual differences in adolescents’ age identities also have been linked 
to age-related physical, social, and normative cues. Reactions to physical triggers 
can be seen in taller, heavier, and postmenarcheal adolescent girls’ holding older 
subjective ages than their less physically mature peers (Montepare, Reirdan, Koff, 
& Stubbs, 1989). Adolescents engaging in behaviors that youth associate with 
an older age status (e.g., engaging in sex, smoking, drinking) also maintain older 
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subjective ages (Arbeau et al., 2007). Moreover, longitudinal analysis has shown 
that engaging in these behaviors  precedes  and  predicts  changes in adolescents’ 
subjective age, supporting the premise that individual variations in subjective 
age refl ect reactions to age-symbolic proximal cues (Galambos, Albrecht, & 
Jansson, 2009). 

 Further insights about the dynamics of subjective age triggers are provided 
by Giles and colleagues (2010) who asked young, middle-aged, and older adults 
what made them feel their age, feel younger, and feel older. A few similar triggers 
emerged across all age groups—for example, all groups identifi ed recreational 
pursuits as youthful age triggers. However, the pursuits varied across the groups, 
refl ecting different developmental emphases. For younger adults, these triggers 
included activities like watching cartoons or young TV shows, partying irrespon-
sibly, and having lively friends. However, for middle-aged and older adults, they 
included physical, creative, and travel activities. Age variation also was found 
in older identity triggers. Whereas middle-aged and older adults frequently 
reported physical and mental decrements as triggers, younger adults made little 
mention of them, likely refl ecting differences in both the salience and meaning 
of such changes experienced by older groups. Younger adults’ older identity trig-
gers included new responsibilities, such as working, voting, and living on one’s 
own—age cues not reported by other groups. Younger adults also cited media 
as an age trigger, an unsurprising fi nding given their time spent with new media 
technology. 

 In addition to taking into account the meaning associated with triggers 
at different developmental stages, it is important to consider the transient or 
episodic nature of age cues. For example, age-symbolic events, such as being 
asked for proof of one’s age, concluding a last day at work, attending a friend’s 
funeral, or receiving a senior citizen discount, may elicit momentary shifts in 
subjective age but not a lasting change in age identity. When and how tempo-
rary versus sustained effects occur in people’s daily lives are important ques-
tions for future research. As well, a life span approach calls for the need to 
consider accumulated effects across developmental time that shape age identi-
ties. Indeed, Schafer and Shippee (2010) found that increased levels of turmoil 
within intimate social networks occupied by spouses, parents, and children pre-
dicted increases in adults’ age identities over time and that chronic health condi-
tions hastened changes in less youthful age identities over the adult life span. 
It was argued that the stress produced by these experiences diminishes adults’ 
psychosocial resources, which in turn generates age identity change, akin to 
the “graying” effect researchers have described in reaction to prolonged per-
sonal uncertainty (Foster, Hagan, & Brooks-Gunn, 2008). Research at younger 
stages also shows accumulated effects, with hardships during childhood and 
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adolescence (e.g., living in unsafe environments, experience of violence, limited 
economic resources, turbulent family structures) being associated with older 
subjective ages and the identifi cation of oneself as an adult in the late teens and 
20s (Johnson & Mollborn, 2009). 

 It is interesting to note that Giles et al. (2010) found distinct differences 
in the value associated with “feeling younger” versus “feeling older” within age 
groups. Consistent with the notion that being younger places them in a less desir-
able age group with respect to their perceived developmental status, younger 
adults viewed feeling younger more negatively than feeling older or even same-
aged. In contrast, middle-aged and older adults viewed feeling younger as the 
most positive identity, consistent with the more favorable developmental status of 
younger individuals, who are seen as attractive, strong, active, and healthy. Along 
similar lines, exploring the phenomenological experience of age in adults from 
85–96 years, Nilsson, Sarvimäki, and Ekman (2000) found that “feeling old” was 
associated with a greater sense of distance from one’s former self, consistent with 
self-referencing implicit models. At the same time feeling old entailed fears of 
helplessness and dependency, suggesting that aging attitudes are a psychological 
component of subjective age. In addition, adolescents who associated achiev-
ing adulthood as a marker of desired freedom versus responsibility were more 
likely to ascribe to feeling older and participate in problem behaviors (Barker & 
Galambos, 2005). Taken together, these fi ndings suggest that the positive value 
ascribed to an older age identity by younger adults, and the appeal of a younger 
age identity to older adults, may be intervening factors impacting individuals’ 
willingness to assume particular age identities at particular life stages. 

 A LIFE COURSE PERSPECTIVE ON SUBJECTIVE AGE 
 Another theoretical perspective focusing on temporal processes—the life course 
perspective—has been exploited to a limited degree in the study of subjective 
age. This perspective has a goal of linking historical and biographical contexts 
through a focus on the age-related structuring of social life. However, it has more 
often been employed to examine the objective patterning of lives—for example, 
the timing of transitions in and out of social roles, along with their long-range 
social, economic, and psychological implications—than the subjective experi-
ence of growing older, as it relates to movement within and across age-related 
social structures. The neglect of the subjective dimension of the life course, noted 
over the years by many scholars of aging and the life course (e.g., Elder, 1975; 
Elder & Johnson, 2002; George, 1996; Han & Moen, 1999; Hitlin & Elder, 
2007; Settersten, 1999), remains relevant:  “A subjective perspective is one of the 
oldest approaches to the study of lives, and yet it is undeveloped relative to its 
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potential” (Elder & Johnson, 2002, p. 72). Illustrating its potential, we explore 
how fi ve principles connect with and extend research on subjective age: (a) life-
long development, (b) agency, (c) time and place, (d) timing, and (e) linked lives 
(Elder, 1975; Elder, Johnson, & Crosnoe, 2003). 

 Consistent with the life span developmental perspective, the life-long 
development principle suggests that a long-range view is needed to understand 
human development and aging (Elder et al., 2003). For life course sociology, this 
approach derives from the observation that events and transitions in one period 
of life often have consequences for those occurring in later periods. Refl ecting 
this awareness, studies of subjective age have increasingly employed panel 
rather than cross-sectional data (e.g., Bowling, See-Tai, Ebrahim, Gabriel, & 
Solanki, 2005; Kleinspehn-Ammerlahn, Kotter-Grühn, & Smith, 2008; Schafer 
& Shippee, 2010). Providing an illustration, Kleinspehn-Ammerlahn and col-
leagues (2008) examined the subjective age of individuals aged 70–104 years in 
the Berlin Aging Study over four waves spanning 6 years. These older adults felt 
about 13 years younger than their actual ages, with no signifi cant change over 
time in average subjective age. However, baseline level and change in subjec-
tive age were associated with chronological age: Older adults had more youthful 
identities and adopted more youthful identities over time than did their younger 
peers. Using a younger sample, Schafer and Shippee (2010) examined change in 
subjective age across two waves of the MIDUS study, a nationally representative 
sample of adults 25–74 years of age at the fi rst wave. Consistent with the older 
adults in the Berlin study, these midlife adults felt younger than their actual ages; 
however, they felt only about 7 years younger at Wave 1 and held subjective ages 
that were, on average, 7 years older at Wave 2 than Wave 1. Taken together, these 
fi ndings illustrate how subjective age varies in initial levels and changes at differ-
ent rates across the life span, underscoring the use of examining these processes 
across broad spans of time. 

 The second principle—agency—emphasizes how individuals are active 
agents making choices about their lives (Elder et al., 2003). Agency is refl ected 
in the very construction of age identity—a self-perception that can diverge 
from chronological age and the age others perceive one to be. However, the life 
course perspective emphasizes the interplay of agency and structure, defi ned as 
the enduring social patterns emerging from and shaping social life. Elements of 
structure include systems of inequality (e.g., age, gender, race and ethnicity), 
social institutions (e.g., marriage, work, media), and social networks (e.g., ties 
among family members). 

 Research points to relationships between elements of social structure and 
subjective age. However, less is known about either the specifi c ways that struc-
ture constrains age identity or the age identifi cation processes of individuals 
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within particular structural contexts. Social structural infl uences on subjective 
age are revealed by studies fi nding relationships with gender, race and ethnic-
ity, and socioeconomic status (SES). Examinations of gender tend to fi nd that 
women report younger identities than men (Pinquart & Sörensen, 2001), per-
haps refl ecting their efforts to avoid the stigma of old age that is particularly 
strong for women (Barrett, 2005). But this explanation is speculative and war-
rants a direct test tapping both agency and structure. Similarly, studies have 
noted race and ethnic differences, although less consistently. Some fi nd that 
non-Whites hold older identities than Whites (Markides, 1980), whereas oth-
ers report either the opposite (Barrett, 2003; Schafer, 2009) or no differences 
(Barak & Stern, 1986; Henderson, Goldsmith, & Flynn, 1995; Markides & 
Boldt, 1983). Variation also is found across groups of non-Whites, with African 
American young adults reporting older identities and Asian and Hispanic young 
adults reporting younger identities compared with White peers (Johnson, Berg, 
& Sirotzki, 2007). More consistent patterns are found for SES, with lower SES 
individuals reporting older identities (Barrett, 2003; Schafer & Shippee, 2010). 
Although cross-sectional work fi nds that their worse health, including lower per-
ceived control over health, contributes to the explanation (Barrett, 2003), the 
processes would be illuminated by research focused on unpacking the interplay 
between structure and agency in the construction of subjective age. 

 A third life course principle highlights the importance of historical time 
and place in shaping individuals’ lives (Elder et al., 2003). Regarding time, indi-
viduals’ lives unfold within particular historical contexts that infl uence them in 
numerous ways having relevance for subjective age. Historical timing infl uences 
objective features of the life course, such as its overall length and the likelihood 
and timing of transitions like marriage and grandparenthood that denote life 
course progression. Dramatic shifts in objective features of the life course, par-
ticularly over the past century, point to the importance of considering historical 
shifts in subjective age. As illustrations, the extension of life expectancy, post-
ponement of disability, and later transitions to marriage and parenthood may 
have generated conceptions of a more elongated life course and, by extension, 
more youthful identities among recent cohorts. A historical analysis by Chudacoff 
(1989) provides support for the argument that changes in the age-related struc-
turing of the life course have implications for subjective aging. He found evi-
dence of an increase over the 20th century in the extent to which age organized 
social life—for example, the timing of individuals’ attachments to institutions 
like education, marriage, and work. This more widespread role of chronological 
age in structuring lives increased in its salience to individuals. Related to these 
shifts in the structuring and timing of lives, subjective features of the life course, 
such as conceptions of the timing and markers of life stages, are likely to change 
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over time and have implications for subjective age. Similarly, generational dis-
tinctions (e.g., Baby Boomers, Millennials) are cultural constructions illustrating 
another historical contingency of individuals’ subjective age. However, these his-
torical questions have received limited research attention. For example, potential 
cohort differences in subjective age remain underexamined, although they may 
represent an alternative explanation for the observed age patterns or may reveal 
shifts over time in developmental processes. 

 Research also points to variation in subjective age by geographic place. The 
cross-national review by Barak (2009) revealed a consistent pattern of youthful 
identities in middle and later adulthood, suggesting an underlying developmental 
process at play; however, statistical comparisons across nations were not made, 
leaving unanswered questions about the relative magnitude of the youthful bias. 
Differences are suggested in studies reporting that some cultures, particularly 
more individually oriented ones, may promote more youthful identities (Uotinen, 
1998; Westerhof, Barrett, & Steverink, 2003). For example, a comparison of the 
United States and Germany found signifi cantly more youthful identities and a 
stronger association between youthful identities and psychological well-being 
among Americans (Westerhof & Barrett, 2005; Westerhof et al., 2003). Further 
evidence of cross-national variation is found in studies of other components of 
subjective aging. A study of 28 nations fi nds conceptions of the beginning of 
old age ranging from 55 years in Turkey to 68 years in Greece, with later ages 
found in countries with higher education and greater income inequality (Ayalon, 
Doron, Bodner, & Inbar, 2014). Also revealing variation, a study comparing 5 
nations found that approximately 25% of respondents in the United Kingdom 
viewed retirement as a marker of old age, compared with only 9% of Americans; 
between 13% and 15% of participants from France, Japan, and the Dominican 
Republic held this view (O’Brien-Suric, 2013). However, little is known about 
the mechanisms generating cross-national variation in subjective age. Further, 
limited attention has been given to differences within nations, particularly across 
regions varying widely in age demographics, as well as health, economic inequal-
ity, and other factors shaping subjective age. 

 The fourth life course principle emphasizes timing, referring to the fact 
that the consequences of events and transitions vary depending on when they 
occur in the life course. Events and transitions, or changes in role statuses, 
derive meaning from the trajectories in which they are embedded—that is, the 
sequences of transitions occurring within particular social institutions or life 
domains, such as paid work, marriage, and family (Elder et al., 2003). The 
principle of timing points to the importance of considering how characteristics 
of trajectories shape subjective age, including timing and number of transitions 
and duration within statuses. It also highlights the intertwining of trajectories 
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spanning different life domains, which infl uence one another and could have 
interactive effects on subjective age. 

 Studies of subjective age have tended to focus on individual transitions, 
such as retirement, rather than characteristics of the trajectories in which they 
are embedded. For example, as described before, studies have examined retire-
ment and found mixed results. Although some found that retired people felt 
older than their employed peers (Kaufman & Elder, 2003), including a panel 
study examining entry into retirement (Schafer & Shippee, 2010), others 
reported no difference (Logan, Ward, & Spitze, 1992). A few studies also have 
examined the timing of transitions (Barrett, 2005; Kaufman & Elder, 2003; 
Schafer, 2009). Although Barrett (2005) found no association between sub-
jective age and timing of marriage, parenthood, or retirement, others found 
signifi cant associations for other transitions. As an illustration, Schafer (2009) 
found that maternal death in childhood was associated with having older iden-
tities, but no association with age identity was observed for parental loss in 
adulthood. 

 The fi fth life course principle—“linked lives”—highlights the interdepen-
dence of the life paths of social network members (Elder et al., 2003). Several 
studies illustrate this principle. Using panel data spanning a decade, Schafer and 
Shippee (2010) found that family adversity (e.g., fi nancial problems or illness 
experienced by spouses/partners, children, or parents) produced older age iden-
tities over time. Other studies have focused on parents and children, the most 
frequently examined social ties in this literature. For example, having a parent 
in poor health predicted feeling older (Barrett, 2003), but parental death was 
not associated with subjective age (Barrett, 2003; Kaufman & Elder, 2003)—
unless it occurred in childhood (Schafer, 2009). Findings on parenthood are 
mixed. Although some research found that having more children was associated 
with an older subjective age (Kaufman & Elder, 2003), other work reported 
the opposite relationship (Barrett, 2005) or no effect of parenthood (Schafer & 
Shippee, 2010). However, Schafer and Shippee (2010) found that the death of 
a child predicted the adoption of an older subjective age over time. A qualita-
tive study by Sherman (1994) provided further evidence of the role of family 
relationship in shaping subjective age, as respondents reported feeling older 
when younger family members experienced transitions such as marriage and 
parenthood. 

 NEW RESEARCH DIRECTIONS 
 In addition to organizing existing research, our consideration of subjective age 
through the lens of both life span and life course perspectives illustrates the 
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use of giving greater attention to issues of time in future research. The life span 
perspective illuminates variation across and within life stages by pointing to 
developmental processes that may underlie them. The life course perspective 
brings to light other temporal issues, raising alternative explanations for age-
related patterns in subjective age, as well as pointing to social, cultural, and 
historical factors that may intervene in developmental processes. We point to 
questions raised by each perspective, along with those suggested by their collec-
tive consideration. 

 Beyond raising questions about the nature of underlying personal mod-
els, the salience and meaning of particular age cues, and the intervening role 
of related age attitudes, a life span perspective calls for closer attention to the 
multidimensional nature of subjective age. Although several researchers have 
found that individual measures of subjective age (e.g., felt age, look age, act age) 
described initially by Kastenbaum et al. (1972) are intercorrelated and oper-
ate statistically as a unidimensional construct (e.g., Hubley & Russell, 2007; 
Teuscher, 2007), others have argued that subjective age should be treated as mul-
tidimensional. For example, Montepare (1996a, 1996c) has found that although 
multidimensional measures of psychological, physical, and social subjective age 
may show similar patterns across age groups, they show different associations 
with other personal variables at various ages (e.g., self-esteem, aspects of body 
image, personality attributes). Other researchers have also called for more dif-
ferentiated measures of subjective age. For example, Weiss and Lang (2012) pro-
posed that age perceptions entail generational identity and that subjective age 
and generational identity involve different cognitive representations of age and 
have different social psychological implications. Thus, more work is needed to 
examine the components and consequences of dimensions of age identity. 

 Although the literature provides some insight into the unfolding of subjec-
tive age over time, studies have not yet fully appreciated the principle of lifelong 
development—likely a result of both data limitations and social science orien-
tations toward the study of human lives within, rather than across, life stages. 
Studies of subjective age tend to focus on specifi c life stages—typically adoles-
cence (e.g., Galambos et al., 2005) or later adulthood (e.g., Bowling et al., 2005). 
As a result, we know little about how subjective age changes across wide swathes 
of human lives, a void begging questions for future research. For example, how 
do subjective ages in childhood or adolescence relate to those observed across 
stages of adulthood? It is plausible that an older identity at a relatively young 
age in adolescence or early adulthood foreshadows a trajectory of less youth-
ful identities over middle and later life; however, other patterns are possible as 
well. Longitudinal studies are needed that provide not only descriptions of how 
subjective age changes over multiple life decades but also estimates of variability 
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around the general patterns and social and psychological factors producing it. 
Studying subjective age over longer spans of time also permits a closer exami-
nation of the interplay of biography and history by providing a larger window 
within which social change can occur and can be detected. For example, data 
spanning the past four decades would allow an examination of how average pat-
terns and variation in subjective age have been affected by a wide range of social 
changes, such as those related to SES conditions, health patterns, and age-related 
demographic trends. 

 Further research is needed to explore trajectories within which events or 
transitions are embedded. For example, one of the strongest and most consistent 
predictors of subjective age is health (e.g., Barrett, 2003; Bowling et al., 2005; 
Hubley & Russell, 2009; Kaufman & Elder, 2003); however, studies have pri-
marily examined current health rather than sequences of health ratings or events. 
Illustrating an exception, Schafer and Shippee (2010) examined the decade-long 
effect of number of illnesses and change in illnesses and found that higher initial 
levels and greater increases in illness predicted older age identities. However, 
the life course principle of timing, along with lifelong development, highlights 
the use of examining such changes within the context of health trajectories that 
span the life course. One question raised by this consideration is how health 
status and behaviors in early life infl uence subjective age in later life, including 
its direction and rate of change over time. 

 Application of the life course principle of linked lives highlights the impor-
tance of not only considering a wider range of social relationships but also taking 
a longer range view of them. Social relationships receiving less attention include 
those with signifi cant others and friends. However, some research points to their 
importance. For example, Barrett (2005) reported that having an older or less 
healthy spouse or partner not only predicted feeling older but also suppressed 
the effect of gender on subjective age. The study also found that perceived con-
trol over intimate relationships was associated with subjective age, with greater 
control being associated with feeling younger. Studies are needed examining 
characteristics of other relationships, such as those with friends who are likely 
to be age peers and may serve as reference groups for one’s own aging. Studies 
also should attend to changes in relationships across long time spans, as under-
scored by the principles of linked lives and lifelong development. Although some 
research has looked at the effect of change in family roles and relationships across 
waves on subjective age (Schafer & Shippee, 2010), this work did not examine 
family trajectories and their characteristics, such as duration in statuses or num-
ber of transitions, that could have implications for subjective age. 

 Taken together, life span and life course perspectives beg additional ques-
tions for future research. For example, combining the life course perspective’s 
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focus on elements of social structure with the life span perspective’s emphasis 
on developmental contexts within particular life stages raises the question of 
whether (and how) the infl uence of particular social institutions (e.g., media, 
education, work) or dimensions of inequality (e.g., race and ethnicity, gender) 
on subjective age varies across life stages. Another question centers on unpack-
ing the mechanisms that link broad sociohistorical shifts—including changes 
in not only the age structuring of the life course but also the defi nitions and 
evaluations of various life stages—to individual-level perceptions, such as sub-
jective age. A possible bridge across these levels of analysis involves research 
examining how subjective age is infl uenced by mesolevel social structures, 
including workplaces and family and friend networks, as they represent likely 
information sources and frames of reference about aging. Another avenue for 
further research raised by these perspectives focuses on examining the extent 
to which typical life span patterns of subjective age might vary along social 
structural dimensions, such as gender, class, or race and ethnicity. Research in 
this vein would provide a more nuanced understanding of systematic variation 
in how people navigate the developmental challenges they face at different life 
stages. 

 Our life span and life course consideration of subjective age also lays the 
groundwork for intervention studies. Interest in interventions is driven by the 
unprecedented rise in the aging population that calls for new ways to promote 
physical and psychological well-being. A promising avenue for intervention 
research centers on leveraging older adults’ age identities, as feeling youthful 
has been associated with lower mortality and better health (Boehmer, 2007; 
Demakakos, Gjonca, & Nazroo, 2007; Kotter-Grühn, Kleinspehn-Ammerlahn, 
Gerstorf, & Smith, 2009; Uotinen, Rantanen, & Suutama, 2005). Interventions 
addressing younger individuals’ age identities also are of interest, given that 
feeling older has been linked to riskier behaviors in adolescents and greater 
self-confi dence and social potency in young adults (Galambos et al., 2007; 
Montepare, 1991). Although recent research has successfully shown that changes 
in subjective age can be experimentally manipulated (e.g., Stephan, Chalabaev, 
Kotter-Grühn, & Jaconelli, 2013), researchers interested in more long-lasting 
interventions should consider that different age identities have different values 
and implications at different points in the life span. Similarly, the methods or 
triggers needed to prompt shifts in subjective age that, in turn, are expected to 
induce positive behavioral or psychological outcomes, are likely to vary across 
the life span. Designing such interventions will be aided by the further explora-
tion of the temporal dimensions of subjective age, an undertaking we hope will 
be facilitated by our application of life span and life course perspectives to the 
study of subjective age. 
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CHAPTER 4

 Experimental Research on 
Age Stereotypes 
 Insights for Subjective Aging 

 Mary Lee Hummert 

 ABSTRACT 
 The chapter begins with a discussion of experimental and quasi-experimental 
research on the content and dimensionality of age stereotypes with implica-
tions for the study of subjective age. It focuses next on research documenting 
the behavioral and psychological effects of age stereotypes on older individuals, 
highlighting the ways in which awareness of age-related change, age identity, 
and subjective age enter into that process. The chapter concludes with a discus-
sion of future directions for the experimental investigation of the relationship 
between age stereotypes and subjective aging. Three areas for future research 
are highlighted: (a) investigation of the contextual cues and awareness of age-
related change experiences that call forth positive and negative age stereotype 
and stereotype domains; (b) the role of age identifi cation or dissociation in infl u-
encing subjective age, as well as the mediating role of subjective age in buffering 
or increasing the effects of age stereotypes on self-perceptions and behaviors of 
older persons, deserve study; and (c) examination of the extent to which behav-
ioral assimilation to age stereotypes creates a feedback cycle involving awareness 
of aging experiences and subjective age. 
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 INTRODUCTION 
 Age stereotypes lurk behind any discussion of subjective age, the focus of this 
volume of the  Annual Review of Gerontology and Geriatrics . Age stereotypes, par-
ticularly negative age stereotypes, are referenced in research demonstrating that 
middle-aged and older persons report older subjective ages after being primed 
with age stereotypes (Kotter-Grühn & Hess, 2012; O’Brien & Hummert, 2006). 
Other research has examined the link between age stereotypes, subjective age, 
and self-perceptions, indicating that younger subjective ages may serve to dis-
tance older adults from negative age stereotypes and therefore contribute to 
their psychological well-being (Weiss & Lang, 2012). This chapter explores the 
relationship between age stereotypes and subjective age to highlight how age 
 stereotype research can inform this study of subjective aging. 

 The chapter begins with a discussion of experimental and quasi-experimental 
research on the content and dimensionality of age stereotypes with implications for 
the study of subjective age. It focuses next on research documenting the behavioral 
and psychological effects of age stereotypes on older individuals, highlighting the 
ways in which awareness of age-related change, age identity, and subjective age 
enter into that process. The chapter concludes with a discussion of future directions 
for the experimental investigation of the relationship between age stereotypes and 
subjective aging. 

 RESEARCH ON THE CONTENT AND DIMENSIONALITY OF 
AGE STEREOTYPES 

 Age stereotypes have been variously conceptualized by psychologists historically. 
The research discussed here views age stereotypes from a  social cognitive frame-
work  as psychological constructs, specifi cally as person perception schemas which 
facilitate interpretation of new information (Hummert, 1999, 2011; Operario 
& Fiske, 2004). As psychological constructs, age stereotypes exist within indi-
viduals. Although stereotypes encompass shared cultural perceptions about the 
characteristics of older people, they also include personal experiences—both of 
older people and of one’s own progression through the lifespan. Thus, despite 
the commonality of perceptions that we associate with the label  stereotype , the 
content of age stereotypes will vary to some extent across individuals (Hummert, 
Garstka, Shaner, & Strahm, 1994). Social cognitive research on the nature of 
age stereotypes has documented characteristics of their content and their effects 
which are relevant to subjective age. 

 Positive and Negative Age Stereotypes 
 Although early research on age stereotypes assumed that stereotypes were exclu-
sively negative (Crockett & Hummert, 1987), social cognitive research on the 
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content of age stereotypes revealed the coexistence of positive age stereotypes as 
well as multiple subtypes of the positive and negative stereotypes (Brewer, Dull, 
& Lui, 1981; Schmidt & Boland, 1986). Other research confi rmed the positive 
and negative dimensions of age stereotypes while demonstrating that the stereo-
types varied in complexity across age groups (Brewer & Lui, 1984; Chasteen, 
Schwarz, & Park, 2002; Hummert et al., 1994). 

 For example, Hummert et al. (1994) asked young, middle-aged, and older 
adult participants to sort 97 traits associated with the category  older adult  into 
groups by “putting the traits that would be found in the same elderly person into 
a single group or pile” (p. P242). The data were analyzed using cluster analy-
sis. For all three age groups, the resulting tree diagrams revealed two high-level 
clusters of positive and negative traits, with several subcategories or multiple ste-
reotypes within these two clusters. Table 4.1 presents the positive and negative 
subcategories for each age group with representative traits associated with those 
stereotypes, revealing that seven subcategories (three positive and four nega-
tive) were evident in some form in the stereotype subsets of all three age groups. 
Hummert et al. referred to these as “cultural archetypes of aging” (p. P249). 

 However, as Table 4.1 also reveals, the number of subcategories increased 
across the three age groups (from young to middle-aged to older adult), indicat-
ing greater complexity in the age stereotypes held by middle-aged than younger 
participants and by older than middle-aged participants. The additional stereo-
types held by older and middle-aged participants were often subdivisions of 
broader stereotypes held by those in a younger age group. These results sug-
gested that those in the two older groups made fi ner discriminations among 
types of older persons than did the young participants. 

 Another fact evident in Table 4.1 is that the age stereotypes held by the middle-
aged and older participants may have been more complex than those of the young 
participants, but they were not more positive. For all age groups, the number of 
negative stereotypes exceeded the number of positive stereotypes. This result refl ects 
a general pattern in age stereotype research: Negative age stereotypes predominate 
over positive stereotypes (Crockett & Hummert, 1987; Hess, 2006; Hummert, 2011; 
Kite & Johnson, 1988; Kite, Stockdale, Whitley, & Johnson, 2002; Kite & Wagner, 
2002). Experimental research demonstrates that, in comparison to positive age ste-
reotypes, negative age stereotypes are more accessible as indicated by response times 
on lexical decision tasks (Perdue & Gurtman, 1990; Wentura & Brandstädter, 2003) 
and hit/error rates on memory recognition tasks (Krings, 2004). These results hold 
for older participants as well as younger ones. In addition, Meisner’s (2012) meta-
analysis of the priming effects of positive and negative age stereotypes on the behav-
ior of older persons revealed that the effects of negative stereotypes “were almost 
three times larger than positive effects, compared with a neutral referent” (p. 16). 
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Participant Age Group

Young 
(Aged 18–24 Years)

Middle-Aged 
(Aged 36–50 Years)

Older 

(Aged 62–84 Years)

Positive stereotypes

Golden ager: sociable, 
future-oriented, capable, 
�22 traits

Perfect grandparent: kind, 
family-oriented, generous, 
�10 more traits

John Wayne conservative: 
patriotic, retired, proud, 
�7 traits

Golden ager: sociable, 
future-oriented, capable, 
�20 traits

Perfect grandparent: kind, 
family-oriented, generous, 
�10 traits

John Wayne conservative: 
patriotic, retired, proud, 
�7 traits

Liberal matriarch/patriarch: 
liberal, mellow, wealthy

Golden ager: sociable, future-
oriented, capable, �20 traits

Perfect grandparent: kind, 
family-oriented, generous, 
�7 traits

John Wayne conservative: 
patriotic, retired, proud, 
�6 traits

Activist: political, sexual, 
health-conscious, liberal

Small town neighbor: frugal, 
old-fashioned, tough, 
�2 traits

Negative stereotypes

Shrew/curmudgeon: 
complaining, ill-tempered, 
bitter, �11 traits

Despondent: depressed, 
sad, lonely, �4 traits

Severely impaired: 
incoherent, slow-thinking, 
senile, � 8 traits

Recluse: quiet, timid, 
naïve, � 2 traits

Vulnerable: afraid, 
worried, victimized, 
�6 traits

Shrew/curmudgeon: 
complaining, ill-tempered, 
bitter, �7 traits

Despondent: depressed, sad, 
lonely, �5 traits

Severely impaired: 
incoherent, slow-thinking, 
senile, �3 traits

Recluse: quiet, timid, naïve

Mildly impaired: 
slow-moving, tired, 
dependent, �8 traits

Self-centered: miserly, 
greedy, humorless, 
�2 traits

Shrew/curmudgeon: 
complaining, ill-tempered, 
bitter, �2 traits

Despondent: depressed, sad, 
neglected, �4 traits

Severely impaired: 
incoherent, slow-thinking, 
senile, �5 traits

Recluse: timid, poor, 
sedentary

Mildly impaired: slow-
moving, tired, dependent, 
�4 traits

Self-centered: miserly, greedy, 
humorless, �5 traits

Elitist: prejudiced, wary, 
snobbish, �2 traits

TABLE 4.1
Positive and Negative Age Stereotypes and Representative Traits by Age Group: 

Summary of Data Reported in Hummert et al. (1994)
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 Domain Specifi city: A New View of Stereotype Multidimensionality 
 In recent years, psychologists have proposed an alternative to the view of multi-
ple positive and negative age stereotypes, which represent different types or sub-
categories of older persons. They propose instead that there are multiple positive 
and negative age stereotypes defi ned by specifi c domains or contexts (Casper, 
Rothermund, & Wentura, 2011; Kornadt & Rothermund, 2011, 2012; see 
Chapter 6 by Kornadt & Rothermund, this volume). Support for this alternative 
perspective on age  stereotypes can be found in prior experimental research on 
the role of age stereotypes in person perception. For instance, reviews and meta-
analyses of the age stereotype literature revealed that individuating information 
played a stronger role than a general negative age stereotype in experiments 
comparing judgments of old and young targets (Crockett & Hummert, 1987; 
Hummert, 1999; Kite & Johnson, 1988; Kite et al., 2005). In some experiments, 
older targets were judged no differently or even more positively on some dimen-
sions than younger targets with the same characteristics. In other experiments, 
context affected behaviors toward and judgments of the same older target. For 
instance, Hummert, Shaner, Garstka, and Henry (1998) found that participants, 
especially young adult participants, adopted an age-adapted communication 
style when addressing a  golden ager  target (see Table 4.1) presented in a hospital 
setting, whereas presentation of the same target in a community context elicited 
standard adult communication. 

 Experiments designed to test the effects of age stereotypes on older per-
sons’ behavior also produced results which suggest the importance of specifi c 
domains (e.g., memory performance, interpersonal relations, physical strength) 
in infl uencing behavior. First, the personal relevance of the domain to the indi-
vidual can increase the effects of negative stereotypes. For example, Hess, Auman, 
Colcombe, and Rahhal (2003) found that older adults for whom memory abil-
ity was important exhibited poorer memory after being primed with a negative 
age stereotype about memory than did those for whom memory ability was less 
important. Second, the match between stereotype domain and task may be a 
key factor in boosting performance via positive age stereotypes as indicated by 
results reported by Levy and Leifheit-Limson (2009). These researchers matched 
stereotype primes and behavioral tasks in a 2 (positive/negative)  �  2 (cognitive/ 
physical)  �  2 (task domain: photo recall/balance task) with repeated measures 
on the last factor. Results showed better performance by participants in the posi-
tive prime conditions in comparison to those in the negative prime conditions 
only when the prime matched the behavioral task. That is, participants in the 
positive prime condition performed better on the balance task than those in 
the negative prime condition only when the positive primes (e.g., fi t, hardy) 
and the negative primes (e.g., feeble, shaky) tapped into the physical domain 
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but not when they primed the cognitive domain (e.g., sage, alert for positive 
primes; dementia, confused for negative primes). Similarly, participants in the 
positive prime condition performed better on the photo-recall task than those in 
the negative prime condition only when the positive and negative primes were 
cognitive in nature. 

 Casper et al. (2011) tested the context dependence of specifi c age stereo-
types in two experiments using sentence and photo primes followed by a lexi-
cal decision task. Primes combined relevant or irrelevant category information 
(old or young photo) with a sentence relevant (e.g.,  she is crossing the street ) to 
a specifi c age stereotype such as  slo w or irrelevant to the stereotype (e.g.,  she is 
watering the fl owers ). Participants responded more quickly on the lexical decision 
task when the lexical decision followed a photo of an older person and a sentence 
relevant to the age stereotype than when the photo and/or the sentence were 
irrelevant to the category. These results supported the importance of matching 
both the context and the age category to the target stereotype. 

 Kornadt and Rothermund (2011) examined the domain specifi city of age 
stereotypes by asking participants to complete a 27-item questionnaire designed 
to assess eight life domains developed from interviews and the prior literature: 
(a) family and partnerships; (b) friends and acquaintances; (c) religion and spiri-
tuality; (d) leisure and social or civic activities; (e) personality and way of liv-
ing; (f) fi nancial situation and dealing with money-related issues; (g) work and 
employment; and (h) physical and mental fi tness, health, and appearance. To 
gain insights into the similarities and differences in the domain stereotypes across 
age groups, they included participants from fi ve birth cohorts: 1929–1938, 
1939–1948, 1949–1958, 1959–1968, and 1969–1978. Participants rated each 
questionnaire item to indicate the positivity of their assessment of “old persons” 
on it. Results confi rmed the validity of the eight domain stereotypes and identi-
fi ed both domain and cohort differences in the positivity of ratings. In general, 
older persons were rated most positively in the family, religion, and spirituality 
domains. They were rated most negatively in the friends and fi nancial domains. 
Older cohorts provided more positive assessments across domains than younger 
cohorts with two exceptions: (a) Younger cohorts were more positive than older 
cohorts about the religious domain stereotype, and (b) younger cohorts evalu-
ated the friends domain similarly to older cohorts. 

 Figure 4.1 illustrates how the positive and negative dimensions of the 
eight stereotype domains from Kornadt and Rothermund (2011) could relate to 
the seven positive and negative shared stereotypes identifi ed in Hummert et al. 
(1994). Because older individuals operate in each of the eight domains, their 
characteristics and behaviors in one domain could suggest a negative age stereo-
type, whereas other characteristics and behaviors could activate a positive age 
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stereotype. Thus, a person with the social skills of a golden ager who has age-
related physical disabilities could be stereotyped positively or negatively depend-
ing on which domain is emphasized in the situation, as found in Hummert et al. 
(1998). From the domain perspective, the golden ager and perfect grandparent 
age stereotypes at the person level could represent positive stereotypes for friends 
and acquaintances or personality and way of living domains, whereas the shrew/ 
curmudgeon and despondent age stereotypes could represent negative stereo-
types for those domains. 

 AGE STEREOTYPE EFFECTS, AGE IDENTITY, 
AND SUBJECTIVE AGE 

 A substantial body of research has demonstrated that age stereotypes operate 
implicitly and explicitly to affect the psychological well-being and behaviors of 
older individuals (Hess, 2006; Hummert, 2011; Levy, 2003, 2009). The emphasis 
has been on behavioral assimilation to age stereotypes, whether positive or negative, 
and related effects on psychological measures such as self-esteem. Two psychologi-
cal mechanisms have received the most attention in this research: self-stereotyping 
(Levy, 1996, 2003, 2009) and stereotype threat (Chasteen, Bhattacharyya, Horhota, 
Tam, & Hasher, 2005; Hess et al., 2003; Hess & Hinson, 2006). 

FIGURE 4.1 Relationship between the seven positive and negative age stereotypes shared by 
young, middle-aged, and older adult participants in Hummert et al. (1994) and the eight age 
stereotype domains identifi ed by Kornadt and Rothermund (2012).
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 According to Levy’s (2009)  stereotype embodiment theory , self-stereotyping 
results from older adults’ internalizing cultural age stereotypes and incorporat-
ing them into their self-perceptions. Self-stereotyping predicts that only self- 
relevant stereotypes affect behavior as well as that the effects of stereotypes occur 
implicitly. Supporting this view, Levy (1996) found that older, but not younger 
participants, exposed to subliminal negative stereotype primes performed more 
poorly on memory measures than did the older participants exposed to positive 
primes. Stereotype threat also predicts behavioral assimilation to stereotypes of 
one’s group but through awareness of the stereotype and the fear of confi rm-
ing it as valid—and self-descriptive—through one’s behavior (Steele, Spencer, 
& Aronson, 2002). Like self-stereotyping, stereotype threat is expected to occur 
only when the group stereotype is salient to the self. Consistent with this expec-
tation, Hess et al. (2003) found that memory performance of older, but not 
younger, participants who read a news article confi rming the age–memory ste-
reotype declined from baseline, whereas the performance of those who read an 
article disconfi rming the stereotype improved from baseline. 

 Although this description presents self-stereotyping and stereotype threat 
as distinct mechanisms, they produce similar effects in inducing assimilation to 
age stereotypes (Hess, Emery, & Queen, 2009; Hummert, 2011). In addition, 
situational factors such as context, time constraints, or the match between a task 
and a stereotype domain can increase the impact of age stereotypes on behavior 
(Auman, Bosworth, & Hess, 2005; Hess et al., 2009; Levy & Leifheit-Limson, 
2009). Likewise, individual differences in age identity, subjective age, the experi-
ence of age stigma, or the personal importance of a domain can affect susceptibil-
ity to the effects of age stereotypes (Hess et al., 2003; Kang & Chasteen, 2009; 
O’Brien & Hummert, 2006; see Chapter 5 by Chasteen & Cary, this volume, 
for a discussion of age stigma). The role of age identity is of particular interest 
because of its connection to subjective age (Weiss & Lang, 2012). Two studies 
are illustrative in this regard. 

 O’Brien and Hummert (2006) collected implicit age identity measures from 
middle-aged participants before administering memory tests and collecting psy-
chological measures, including subjective age (Montepare, 1996). To provide a 
test of stereotype threat and self-stereotyping theories, participants were told that 
their memory ability would be compared either to people younger than 25 years 
(stereotype threat) or to those older than 75 years (self-stereotyping), whereas a 
third group of middle-aged participants served as a control. Results were con-
sistent with self-stereotyping theory in that participants in the old comparison 
group exhibited poorer recall and reported older subjective ages than those in 
the young comparison and control groups. However, age identity moderated the 
self-stereotyping effects: Only those in the old comparison group with a mixed 
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(youthful/older) implicit age identity had poorer recall than those in the other 
two groups. 

 O’Brien and Hummert (2006) demonstrated that an older age identity could 
increase susceptibility to negative age stereotypes and lead to an older subjective 
age, but Weiss and Lang (2012, Study 2) looked at age dissociation (or disidenti-
fi cation) as a potential coping strategy to reduce the effects of exposure to nega-
tive age stereotypes on subjective age. They predicted that age identity would 
mediate the relationship between stereotype activation and subjective age bias 
(i.e., difference between felt age and chronological age). Weiss and Lang (2012) 
randomly assigned older adult participants to complete one of three online quiz-
zes to activate age stereotypes: positive stereotype, negative stereotype, or neu-
tral. Subsequently, participants completed an age group identity measure (e.g., 
“I identify with people my age”) and indicated how old they felt in years. Results 
showed that participants in the negative stereotype condition identifi ed less with 
their age group and reported greater subjective age bias (i.e., younger subjective 
ages) than did participants in the other two conditions. Furthermore, regression 
analysis supported the hypothesis that age group identity would mediate the 
relationship between negative stereotypes and subjective age. 

 Aging Experiences and Stereotypes: Effects on Subjective Age 
 The construct of subjective age in the research reviewed to this point has been 
conceptualized as how old a person feels in relation to his or her chronological 
age, either as measured in years or on a general rating scale (e.g., younger, about 
the same, older than current chronological age; Montepare, 1996; Westerhof & 
Barrett, 2005; see Chapter 3 by Barrett & Montepare, this volume). However, 
attention has turned to investigating and defi ning the individual experiences 
which make aging salient and which undergird the more general concept of sub-
jective age. Together, these experiences constitute a new view of subjective aging 
termed by Diehl and Wahl (2010) —awareness of age-related change  (AARC; see 
Chapter 1 by Diehl, Wahl, Brothers, & Miche, this volume). The validity of the 
AARC construct has been established in a daily diary study involving 225 par-
ticipants aged 70–89 years old (Miche et al., 2014). Results verifi ed fi ve major 
domains (each of which contained several subdomains) in which participants 
reported subjective aging experiences: health and physical functioning, cogni-
tive functioning, interpersonal relations, social–cognitive and social–emotional 
functioning, and life style and engagement. The experiences were also coded for 
positivity and negativity, revealing a greater proportion of positive than nega-
tive experiences in the social–cognitive/social–emotional domain, a compara-
ble number of positive and negative experiences in the interpersonal relations 
domain, and a greater proportion of negative than positive experiences in the 
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other three domains: health and physical functioning, cognitive functioning, 
and life style and engagement. Note that AARC experiences like age stereotypes 
are multidimensional and that the AARC domains correspond to the stereotype 
domains reported by Kornadt and Rothermund (2011). 

 Two experimental studies have successfully introduced manipulations 
which generated the aging experiences described by AARC investigators— 
experiences that are also consistent with positive or negative age stereotypes. In 
the fi rst of these studies, Eibach, Mock, and Courtney (2010) conducted three 
experiments with participants aged 40 years and older in which they induced 
aging experiences and examined effects on subjective age, self-evaluations, and 
stereotype consistent judgments. The fi rst experiment assigned participants to 
read a text in one of three visual fl uency conditions: fl uency (16 pt. regular black 
font), disfl uency (8 pt. italicized grayscale font) explained as caused by a photo-
copying problem, and disfl uency with no explanation. The second experiment 
used a 2 stereotype prime (positive/negative)  �  2 visual disfl uency (explained/
unexplained) design. The fi rst two experiments thus were aimed at inducing 
an experience in the physical functioning domain of the AARC and the stereo-
type of age-related decline in visual acuity. The third experiment focused on 
the stereotype that learning becomes more diffi cult with age by creating a gen-
eration gap experience, consistent with the cognitive functioning domain of the 
AARC. Participants were asked to determine the meaning of symbols that were 
described as emoticons used by young people in the generation gap condition 
but as transcription techniques used by stenographers in the control condition. 
Participants were assigned to these conditions in a 2 stereotype (confi rmation/
disconfi rmation)  �  2 (generation gap/control) design. 

 Results were similar in all three experiments. Participants in the condi-
tions designed to induce an experience of aging (i.e., unexplained visual disfl u-
ency, generation gap) reported subjective ages which were signifi cantly closer to 
their chronological age (i.e., older) than did participants in the other conditions. 
Participants in the aging experience/negative stereotype conditions had lower 
self-evaluations and were more likely to endorse stereotype consistent views than 
those in the other three conditions. However, the potential role of subjective age 
as a mediator between the negative aging experiences and the other outcome 
measures was not explored. 

 In the second study examining aging experiences, age stereotypes, and 
subjective age, Stephan, Chalabaev, Kotter-Grühn, and Jaconelli (2013) focused 
on creating a positive aging experience through a social comparison manipula-
tion in the physical functioning domain of the AARC to counter the negative age 
stereotype associated with that domain. Older adult participants (52–91 years of 
age) fi rst completed a subjective age measure, then read a passage emphasizing 
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the importance of grip strength as a measure of health and functioning for older 
individuals, followed by a test of their grip strength. Participants in the experi-
mental group then received feedback that their grip strength exceeded that of 
others in their age group by 80%, whereas those in the control group received 
no feedback. All participants subsequently completed a questionnaire, which 
included a second subjective age measure and manipulation check items as 
well as fi ller questions. Last, participants completed a second grip strength test. 
Results indicated that the social comparison manipulation resulted not only in a 
younger subjective age in comparison to baseline for those in the experimental 
group but also an improvement in their grip strength from baseline. In contrast, 
control group members showed no change from baseline in either subjective age 
or grip strength. 

 Summary 
 Together, the experimental studies of the effects of age stereotypes illuminate 
three aspects of their relationship to subjective aging. First, experimental induc-
tion of negative age experiences and stereotypes can lead to older subjective ages 
for older individuals as well as decrements in performance. In contrast, manipu-
lations that call forth positive experiences and stereotypes can lead to younger 
subjective ages and improved performance, but for these benefi cial effects to 
occur, the positive stereotype must match the performance domain. Second, age 
group identity may serve to moderate the impact of negative age stereotypes 
on subjective age and performance so that an older age identity may increase 
susceptibility to negative age stereotypes, whereas a younger age identity may 
protect against the effect of negative age stereotypes. Third, social comparison 
processes that induce dissociation from the older age group can serve to buffer 
subjective age and performance from the effects of the negative age stereotypes 
that are commonly associated with this age group. 

 DIRECTIONS FOR FUTURE EXPERIMENTAL RESEARCH ON 
AGE STEREOTYPES AND SUBJECTIVE AGING 

 Figure 4.2 presents a model of the relationships among key constructs  discussed 
in this chapter—multiple age stereotypes and stereotype domains, context, 
awareness of age-related change, and subjective age—as they infl uence the 
behaviors of older individuals. 

 The model shows contextual cues and AARC leading to activation of 
domain-specifi c age stereotypes which have an indirect effect on stereotype-
consistent behavior mediated by subjective age. The effects of the AARC and 
the domain-specifi c stereotype on subjective age and behavior will vary with 
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the valence of the experiences, the stereotype, and age identity processes. Prior 
research suggests two possible patterns in the case of negative valence. If the 
negative stereotype reinforces the individual’s identifi cation with the older age 
group, an older subjective age will result and lead to stereotype-consistent 
behavior (Eibach et al., 2010; O’Brien & Hummert, 2006). However, if the nega-
tive stereotype leads to dissociation from the older age group, a younger subjec-
tive age will ensue and should reduce the likelihood of behavioral assimilation 
to the negative stereotype or even improved performance (Stephan et al., 2013; 
Weiss & Lang, 2012). The possible patterns in response to positive valence are 
also twofold. Priming with positive stereotypes has led to performance benefi ts 
for older individuals (Levy, 1996, 2003, 2009) and so may be associated with a 
younger subjective age. On the other hand, activation of positive age stereotypes 
can lead to older subjective ages, perhaps by increasing age salience (Kotter-
Grühn & Hess, 2012). Finally, the model predicts that stereotype-consistent 
behavior will itself constitute an AARC experience, increasing awareness of age-
related change. 

 Additional studies are needed to clarify the relationships outlined in the 
model in Figure 4.2. These include studies of the contextual cues and AARC 
experiences that call forth the domain-specifi c age stereotypes, the role of age 
identity and dissociation processes in the emergence of alternative subjective age 
mediation patterns, and the effects of stereotype-consistent behavior on increas-
ing AARC and internalization of age stereotypes. 

FIGURE 4.2 A mediation model with a feedback loop illustrating predicted relationships 
of contextual cues, AARC experiences, multiple age stereotypes, and domains to stereotype-
consistent behaviors of older individuals.
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 AARC Experiences and Contextual Cues to Domain Stereotypes 
 One of the strengths of the domain-specifi c stereotypes proposed by Kornadt 
and Rothermund (2011) and the fi ve domains that comprise the AARC con-
struct (Diehl & Wahl, 2010; Miche et al., 2014) is their acknowledgment that 
 stereotypes and experiences of aging can vary across contexts as well as across 
individuals. Earlier stereotype research has identifi ed those cues which activate 
positive or negative age stereotypes in person perception studies. These include 
facial features indicating advanced age, contexts such as nursing homes associ-
ated with negative age stereotypes, vocal cues to age, and interpersonal commu-
nication styles associated with positive and negative age stereotypes (Hummert, 
Garstka, Ryan, & Bonnesen, 2004). Some prior experimental research on stereo-
type threat has suggested that certain contexts such as hospitals or tasks such as 
memory tests activate domain-specifi c stereotypes in older participants (Auman 
et al., 2005; Hess et al., 2003). However, the nature of the contextual cues and 
AARC experiences that activate positive or negative domain stereotypes and that 
affect subjective age are only beginning to be explored in experiments (Eibach et 
al., 2010; Stephan et al., 2013). 

 One area to investigate is the  role of communicatio n in creating AARC experi-
ences and inducing age stereotypes. The ways in which age stereotypes are impli-
cated in communication directed at older persons has been well-documented, 
with negative stereotypes associated with use of a patronizing communication 
style (Giles & Gasiorek, 2011; Hummert et al., 2004). This communication style 
may trigger negative age stereotypes in the relational and cognitive stereotype 
domains. Although several studies indicate that observers judge this communi-
cation style as unsatisfactory, its impact on the self-perceptions and subjective 
age of recipients has received limited attention. 

 Cues related to multiple stereotype domains varying in valence are present 
in natural settings, but experiments focus most often on one domain to maintain 
internal validity. However, just as age stereotype and contextual cues have been 
manipulated as separate factors in person perception studies of age stereotypes 
(e.g., Hummert et al., 1998), contextual cues of varying valence could be manip-
ulated in studies of subjective aging. Such experiments would reveal the relative 
weight individuals put on contextual cues consistent with a positively evaluated 
stereotype domain such as family and partnerships in comparison to a negatively 
evaluated stereotype domain such as physical and cognitive functioning as well 
as their relationship to AARC experiences as presented in Figure 4.2. Prior exper-
imental research suggests that perceivers place greater value on negative informa-
tion as diagnostic of stable individual characteristics of targets than on positive 
information (Skowronski & Carlston, 1989). That is, they exhibit the  fundamen-
tal attribution error , making internal attributions about other individuals in the 
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face of negative information but external attributions about their own failings 
(Ross, 1977). Whether or not older individuals also make external attributions 
for negative AARC experiences or view those experiences as diagnostic of stable 
characteristics of the aging self is a question for investigation. The answer will 
carry implications for the nature of the age stereotypes activated in situations that 
involve both positive and negative stereotype cues. 

 Age Group Identifi cation or Dissociation and Subjective Age 
as a Mediator 
 Several studies (Stephan et al., 2013; Weiss & Freund, 2012; Weiss & Lang, 
2009, 2012; Weiss, Sassenberg, & Freund, 2013) have manipulated age group 
identifi cation to examine its relationship to subjective age and behavioral assimi-
lation to negative age stereotypes. Results confi rm the hypothesis that dissocia-
tion from one’s chronological age group is a response to negative age stereotypes, 
which leads to younger subjective ages and serves a protective psychological 
function for older persons. Stephan et al. (2013) found that dissociation con-
tributed to improved performance on a physical task. When age identity has 
been assessed prior to experimental manipulations or in correlational studies, 
however, results suggest that dissociation is not an automatic response to nega-
tive age stereotypes so that older subjective ages and behavioral assimilation to 
stereotypes follow (Kotter-Grühn & Hess, 2012; O’Brien & Hummert, 2006). 

 As indicated in Figure 4.2, subjective age has been viewed as having a 
mediational role in the relationship between age stereotypes and assimilation 
to age stereotypes (Eibach et al., 2010; Stephan et al., 2013). However, none of 
the studies to date has tested this hypothesis. Future research should address 
this oversight to provide insight into the conditions under which subjective age 
mediates the relationship between age stereotypes and stereotype-consistent 
behaviors, as well as the conditions under which it does not. 

 Effects of Stereotype-Consistent Behavior on AARC 
and Subjective Age 
 The model in Figure 4.2 shows that engagement in stereotype-consistent behav-
ior may itself contribute to AARC with a related impact on subjective age. This 
predicted relationship is consistent with other feedback models in the aging liter-
ature such as the communicative predicament of aging (CPA) model (Ryan, Giles, 
Bartolucci, & Henwood, 1986). According to the CPA model, experiencing age-
adapted communication from others can reinforce age stereotypes, contribute 
to loss of self-esteem, and result in further age-related decline in older individu-
als. These predictions have received empirical support (Giles & Gasiorek, 2011; 
Hummert et al., 2004). 
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 The theoretical framework for AARC and age stereotype domains pre-
sented by Diehl et al. (see Chapter 1, this volume) and correlational data on the 
relationships between individuals’ evaluations of AARC domains, age stereotype 
domains, and their self-evaluations are consistent with the feedback loop pro-
posed in Figure 4.2. Kornadt and Rothermund (2012) found a positive rela-
tionship between individuals’ evaluations of age stereotype domains and their 
current selves, which was mediated by their future self-views, and Miche et al. 
(2014) found a similar positive relationship between participants’ assessment 
of the valence of AARC domains and their subjective well-being. Experimental 
research is necessary to provide a full test of these relationships. 

 CONCLUSIONS 
 Experimental and quasi-experimental research has been emphasized in this 
chapter because the experimental method offers the best opportunity to test 
causal relationships in theoretical models, such as those presented in Figure 4.2 
(Campbell & Stanley, 1963; Crano & Brewer, 2002). At the same time, the 
experimental method has limitations which create challenges for all investiga-
tors but perhaps especially for developmental psychologists. One example is the 
tension that exists between the control necessary to establish internal validity 
on the one hand and the need to create ecologically valid manipulations and 
dependent measures that are equivalent across age groups to establish gener-
alizability on the other. Another example is the diffi culty (if not the inability) 
of documenting long-term effects and individual change trajectories central to 
developmental theories solely through experiments (Campbell & Stanley, 1963; 
Cook & Campbell, 1979; Crano & Brewer, 2002). Complementing experiments 
with correlational studies constitutes an effective way to address some of these 
limitations. However, experimental researchers can increase the validity of their 
studies through careful designs which appropriately address the threats to inter-
nal validity, such as the absence of a control group, and develop creative experi-
mental manipulations which closely mimic experiences and activities in natural 
settings (as in Stephan et al., 2013). 

 Prior research on the multidimensionality and dual valence of age stereo-
types and stereotype domains carries implications for the study of AARC expe-
riences and subjective age as they relate to psychological well-being of older 
individuals and their behavioral assimilation to age stereotypes. Although some 
relationships have received clear support in experimental tests, additional inves-
tigation of the contextual cues and AARC experiences that call forth positive 
and negative age stereotype and stereotype domains is necessary. Similarly, the 
role of age identifi cation or dissociation in infl uencing subjective age, as well as 
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the mediating role of subjective age in buffering or increasing the effects of age 
stereotypes on self-perceptions and behaviors of older persons, deserve study. 
Finally, examination of the extent to which behavioral assimilation to age ste-
reotypes creates a feedback cycle which affects AARC and subjective age would 
advance our theoretical understanding of the power of stereotype-consistent 
behavior in the experience of subjective aging. 
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 CHAPTER 5 

 Age Stereotypes and Age Stigma 
 Connections to Research on Subjective Aging 

 Alison L. Chasteen and Lindsey A. Cary 

 ABSTRACT 
 Older adults encounter ageism in various forms on a regular basis. Their expe-
riences of age stigma can range from benevolent ones in which they receive 
unwanted help to more hostile ones in which they face rejection. In this chapter, 
we examine how older adults may cope with ageism and consider whether feel-
ing subjectively younger might be one way for them to disidentify from their stig-
matized age group. Before exploring this proposition, we fi rst defi ne age stigma 
and review how it is manifested in terms of age stereotypes and biases toward 
older adults, particularly in terms of benevolent versus hostile ageism. Next, we 
discuss the costs of experiencing age stigma and explore individual differences 
in age-based rejection sensitivity as a possible moderator of older adults’ suscep-
tibility to age stigma. Finally, we examine several coping strategies older adults 
may use to minimize the impact of age stigma, including feeling subjectively 
younger. We explore whether subjective age identifi cation may constitute a viola-
tion of prescriptive age stereotypes concerning identity and whether such viola-
tions could result in backlash. We conclude with suggested directions for future 
research to better understand the complex relationship between age stigma and 
older adults’ coping responses such as subjective age identifi cation. 
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 INTRODUCTION 
 Membership in an age group comes with a prescribed set of expectations about 
how one ought to behave and how one ought to look. These expectations may 
confl ict with the expectations people have for themselves. In 2008, 88-year-old 
World War II veteran Peter Miller was informed that he would not be bearing the 
fl ag of Britain’s Royal Army Medical Corps at the Remembrance Day ceremony 
for the fi rst time in 20 years. Army offi cials believed he had appeared frail in the 
previous year’s ceremony, and there were concerns that he would not be able 
to bear the weight of the fl ag for the full length of the ceremony. In response, 
he commented, “In my experience, it’s oldies like me who can take the strain at 
these events” (Britten, 2008). 

 Peter Miller’s perception of his capabilities diverged from the perceptions 
others had of him. It is likely that he felt younger than his chronological age—a 
phenomenon so common that even people older than 40 years of age report feel-
ing 20% younger than their chronological age (Rubin & Berntsen, 2006). This 
discrepancy is known as the subjective age bias—the difference between one’s 
felt, or subjective age, and one’s chronological age (Barak, 2009; Montepare & 
Lachman, 1989). Subjective age biases have been related to several positive out-
comes for older adults, such that those who feel subjectively younger experience 
higher life satisfaction and more positive health outcomes (Montepare, 2009; 
Stephan, Caudroit, & Chalabaev, 2011). However, subjective age is malleable, 
and being reminded of the stigma and stereotypes associated with age can cause 
people’s subjective age to increase (Hughes, Geraci, & De Forrest, 2013; Kotter-
Grühn & Hess, 2012). In this chapter, we examine the relationship between age 
stigma and subjective age in later life. We fi rst defi ne age stigma and then review 
how it is manifested in terms of age stereotypes and biases toward older adults, 
particularly in terms of benevolent versus hostile ageism. Next, we discuss the 
costs of experiencing age stigma and explore individual differences in age-based 
rejection sensitivity as a possible moderator of older adults’ susceptibility to age 
stigma. Finally, we examine several coping strategies older adults may use to 
minimize the consequences of age stigma, including feeling subjectively younger. 

 AGE STIGMA, STEREOTYPES, AND BIASES 
 Goffman (1963) defi ned stigma as an “attribute that is deeply discrediting” 
(p. 3). He described three categories of stigma: abominations of the body (physi-
cal deformities), blemishes of individual character (mental disorders/dementia), 
and tribal stigma (group membership). Each of these categories of stigma is rel-
evant to older adults because signs of physical aging are viewed negatively in 
today’s youth-driven culture (Schoemann & Branscombe, 2011). Minor memory 
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lapses in older people are viewed as diagnostic of dementia (Erber, Szuchman, 
& Rothberg, 1990), and prejudice against older adults as a group is common 
(Cuddy, Norton, & Fiske, 2005; Kite, Stockdale, Whitley, & Johnson, 2005). 

 As with other stigmatized groups, the prejudice that older adults face 
originates from the stereotypes which are applied to their group. The Stereotype 
Content Model (Fiske, Cuddy, Glick, & Xu, 2002) provides a unifi ed view for 
understanding stereotypes about most, if not all, groups. Although the specifi c 
content of stereotypes toward different groups (such as older adults or Asians) 
may be intuitively very different, the dimensions along which these stereotypes 
fall are the same. The Stereotype Content Model details two key dimensions 
along which group stereotypes fall: warmth (e.g., good-natured, friendly) and 
competence (e.g., intelligent, confi dent). Groups can be perceived as high on 
both, low on both, or high on one and low on the other. Data supporting the 
Stereotype Content Model has shown that older adults are viewed as having little 
power within society and as uncompetitive with other groups for resources; as a 
result, they are perceived as warm but incompetent (Fiske et al., 2002). 

 The Behaviors from Intergroup Affect and Stereotypes map extends the 
Stereotype Content Model by exploring how stereotype content infl uences 
behavioral outcomes (Cuddy, Fiske, & Glick, 2007; Cuddy et al., 2005). This 
model predicts that warm targets, such as older adults, will experience active 
facilitation (i.e., help). However, because they are viewed as incompetent, older 
adults will also experience passive harm (i.e., exclusion). Active facilitation may 
seem relatively benign, if not positive, whereas passive harm is more intuitively 
negative. However, research suggests that both are harmful. Overaccommodating 
or patronizing speech can be used in an attempt to help older adults in conversa-
tions. This can include simplifi ed speech, exaggerated pitch, a demeaning emo-
tional tone, or low quality of content (Giles, Fox, Harwood, & Williams, 1994). 
Although this type of behavior may seem harmless, and at times helpful, it is 
associated with several negative outcomes, including lowered self-esteem and 
communication competence (Nussbaum, Pitts, Huber, Krieger, & Ohs, 2005; 
Ryan, Hamilton, & Kwong See, 1994; Ryan, Hummert, & Boich, 1995). In con-
trast, other research has shown that if older adults are given responsibilities, 
rather than being overaccommodated, they will fare much better. For example, 
a classic study by Langer and Rodin (1976) found that assigning responsibilities 
to older adults in nursing homes versus performing responsibilities for them 
was related to several positive outcomes, including increased activity and better 
health outcomes. The relationship between more perceived control and more 
positive health outcomes has also been consistently demonstrated in more recent 
research (Gerstorf, Röcke, & Lachman, 2010; Infurna, Gerstorf, & Zarit, 2011; 
Krause & Shaw, 2003). 
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 In addition to active facilitation, older adults may experience exclusion and 
disregard in various domains (Pasupathi & Löckenhoff, 2002). In the domain of 
employment, research shows a link between age stereotypes and employment 
outcomes, specifi cally that the stereotype of incompetence harms employment 
outcomes for older adults (Krings, Sczesny, & Kluge, 2011). Older adults are 
often perceived as unable to perform capably, even though there is little evidence 
to support this idea (see Posthuma & Campion, 2009, for a review). Older adults 
attempting to enter a new job market or maintain their current position might 
think to do so by emphasizing their competency through highlighting their 
previous achievements and successes. Unfortunately, it is unlikely that this will 
positively infl uence their outcome. Cuddy and colleagues (2005) examined the 
persistence of the older adult stereotype. They found that even when presented 
with information indicating competency, participants did not shift their compe-
tency ratings of the older target. Rather, the older target who was described as 
more competent experienced penalties of warmth. That is, the more competent 
an older target was described to be, the less warm the target was perceived to 
be. In terms of ratings of competence, however, describing the older target as 
competent failed to have an effect, and the older target was seen as relatively 
incompetent across all conditions. This pattern of warmth penalties combined 
with continued perceptions of incompetence in response to counter-stereotyp-
ical information mimics patterns seen in perceptions of women, another group 
that is often stereotyped as warm but incompetent (Rudman & Phelan, 2008; 
Tyler & McCullough, 2009). 

 DESCRIPTIVE AND PRESCRIPTIVE AGE STEREOTYPES 
 It appears to be the case, then, that older adults are often penalized in the 
domain of warmth when they try to counter negative age stereotypes concern-
ing competence (Cuddy et al., 2005). Recent work by North and Fiske (2013) 
provides a potential explanation for why backlash such as this might occur. 
Specifi cally, they distinguish between prescriptive versus descriptive age stereo-
types. Elaborating on past work that has examined the unique infl uence of pre-
scriptive versus descriptive stereotypes on person perception (e.g., Rudman & 
Glick, 2001), North and Fiske (2013) defi ne descriptive stereotypes as those that 
describe beliefs about a social group, for example, what older adults are typically 
like. The bulk of research on age stereotypes has focused on describing the con-
tent of those stereotypes (e.g., Hummert, Garstka, Shaner, & Strahm, 1994) as 
well as the activation of age stereotypes (e.g., Chasteen, Schwarz, & Park, 2002). 
As noted earlier, perceptions of warmth and incompetence are common compo-
nents of those stereotypes (Fiske et al., 2002) and countering those stereotypes 
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does not necessarily improve perceptions of older adults’ competence (Cuddy 
et al., 2005). As a result, paternalistic prejudice toward older adults is likely to 
persist, unless those competence perceptions are improved. 

 Although contradicting descriptive age stereotypes may not necessarily 
affect the paternalistic prejudice which is expressed toward older people, con-
tradicting prescriptive age stereotypes might produce an even more negative 
outcome in the form of hostile prejudice. In contrast to descriptive stereotypes, 
prescriptive stereotypes focus on expected or normative behaviors by group 
members, for example, how older adults should behave (Gill, 2004; see Rudman 
& Phelan, 2008, for more resources). Much of the past research on prescrip-
tive stereotypes has examined the consequences of violating these stereotypes 
for perceptions of women and shows that a backlash effect occurs (Rudman & 
Phelan, 2008; Tyler & McCullough, 2009). For example, Tyler and McCullough 
(2009) found that women who present themselves as more agentic (vs. com-
munal) in their resumes (violating prescriptive gender stereotypes) are perceived 
as being less likeable, competent, socially skilled, and likely to be interviewed 
than male agentic applicants. When women’s resumes indicated more communal 
values (not violating prescriptive gender stereotypes), there were no differences 
in how the male and female resumes were evaluated. 

 North and Fiske (2013) presented some of the fi rst research to examine 
the consequences of violating prescriptive age stereotypes for older adults. They 
suggest there are three domains in which prescriptive stereotypes might inform 
reactions to older adults: succession, consumption, and identity. Succession and 
consumption expectations for older adults relate to their use of shared resources. 
Specifi cally, succession is related to the transition of desirable resources (e.g., 
money) and positions (e.g., employment), and consumption is related to the 
depletion of shared resources (e.g., government spending). Prescriptive ste-
reotypes dictate that older adults should relinquish their hold on desirable 
resources. In contrast, identity expectations for older adults pertain to beliefs 
about age-appropriate behavior. Prescriptive stereotypes in this case suggest that 
older adults need to “act their age.” 

 In their examination of prescriptive age stereotype violation, North and 
Fiske (2013) tested whether older adults face a backlash effect, similar to women, 
when they violate prescriptive norms in the domains of succession, consump-
tion, or identity. In the domain of identity, the authors conducted two studies in 
which young, middle-aged, and older adults read about a 74-, 44-, or 24-year-old 
man who enjoyed either oldies music (e.g., Frank Sinatra, Bing Crosby) or pop 
music (e.g., Lady Gaga, Justin Timberlake) and played it loudly on his head-
phones. After reading the vignette, participants rated the target on how capable 
and warm he seemed (both studies) as well as how much they would like to 
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interact with him (second study). In both studies, older participants were more 
positive toward the older target who violated prescriptive age stereotypes by 
preferring pop music than were younger participants. Moreover, young adults 
showed the greatest discrepancy in their ratings of the older targets and evaluated 
the stereotype-adhering target who liked oldies music as more capable and warm 
and were more interested in interacting with him than the stereotype-violating 
target. Greater negativity among young adults toward stereotype-violating older 
adults also occurred in other studies which examined the domains of succession 
and consumption (North & Fiske, 2013). Taken together, these fi ndings show 
that older adults may face hostile prejudice when they violate prescriptive age 
stereotypes. 

 HOSTILE AND BENEVOLENT AGEISM 
 It appears, then, that older adults may face age stigma in the form of either benev-
olent or hostile ageism. North and Fiske (2013) suggest that benevolent ageism 
arises out of descriptive age stereotypes, which depict older people as warm but 
incompetent. In contrast, hostile ageism arises from prescriptive age stereotypes, 
such that those seniors who violate stereotypes about how they should behave 
face repercussions in the form of backlash. It is possible that the extent to which 
people respond with hostile ageism to prescriptive stereotype violations may be 
related to the extent to which they endorse benevolent and hostile ageist beliefs. 
We recently explored this possibility by examining whether individual differ-
ences in hostile and benevolent ageism predicted responses to age discrimination 
within a hiring context (Chasteen, Cary, & Remedios, 2014). Prior to coming to 
the lab, young adult participants completed the Ambivalent Ageism Scale (AAS; 
Cary, Chasteen, & Remedios, 2014). In the lab, participants read a vignette that 
described a job opening for which a 60-year-old man had applied. The job was 
described as a managerial position in a health care organization. The man was 
shortlisted for the position, but ultimately, the 40-year-old interviewer decided 
not to hire him and gave either a neutral (other applicants were better qualifi ed), 
benevolent ageist (he did not want to burden the older applicant), or hostile age-
ist (older people are stubborn and unmotivated) rationale for his decision. 

 Later on, participants read the applicant’s attribution for the hiring deci-
sion, in which he indicated that he believed he was not hired either because of 
his interview skills or because of age discrimination. They then rated the inter-
viewer on fairness and the candidate on competence and how much of a trou-
blemaker he was. Surprisingly, neither the interviewer’s rationale for rejecting 
the applicant nor the applicant’s attribution (to age discrimination or interview 
skills) infl uenced perceptions of the applicant. Candidate attribution infl uenced 
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the extent to which participants viewed the interviewer as fair. However, the 
extent to which participants endorsed ageist beliefs independently predicted fair-
ness evaluations, beyond the attribution effect. Specifi cally, benevolent ageism 
was positively associated with perceptions of the interviewer’s fairness, such that 
regardless of rationale and attribution, the interviewer was perceived as more fair 
by participants high in benevolent ageism. Similarly, participants high in benevo-
lent ageism were also more likely to view the older candidate as incompetent 
across conditions (Figure 5.1). 

 Hostile ageism was predictive of how much of a troublemaker and how 
nice the candidate was perceived to be. The more participants endorsed hos-
tile ageist statements, the more they regarded him as a troublemaker (Figure 
5.2) regardless of hiring rationale or attribution. These fi ndings demonstrate that 
both benevolent and hostile ageism predict people’s reactions to older individu-
als and to ageism situations. 

 The results of Chasteen et al. (2014) also provide further evidence for 
the costs of violating prescriptive age stereotypes, particularly the norm of suc-
cession. It is probable that an older adult seeking employment in a high-status 
position (managerial level) violates the norm of succession whereby older adults 
should be leaving the workforce later in life. That hostile ageism predicted how 

FIGURE 5.1 The relationship between benevolent ageism and candidate competence.
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much the applicant was viewed as a troublemaker, regardless of whether he 
made an attribution to age discrimination, suggests that young adults did not 
like the idea of a 60-year-old taking an available job. This supports the idea that 
the young participants in this study viewed the older applicant as violating suc-
cession norms, consistent with North and Fiske’s (2013) proposition that hostile 
ageism is related to prescriptive age stereotype violations. 

 EFFECTS OF AGE STIGMA ON OLDER ADULTS 
 Given the different types of age stereotypes (descriptive and prescriptive) and 
prejudices (benevolent and hostile) that older adults face, it is not surprising 
that age-based stigma can negatively affect them. Indeed, it is likely that older 
adults are not only aware of age stereotypes, having been exposed to them from 
a young age, but have also internalized these stereotypes, believing them to be 
true (Levy, 2003). A relatively large body of research has shown that older adults’ 
capability worsens when they are directly exposed to negative age stereotypes 
(e.g., Levy, 1996; Meisner, 2012; for a review, see Chasteen, Kang, & Remedios, 
2011). As well, other work has shown that older adults like other stigmatized 
groups are vulnerable to the effects of stereotype threat. Stereotype threat refers 

FIGURE 5.2 The relationship between hostile ageism and perceptions of the candidate as a 
troublemaker.
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to a phenomenon in which members of a negatively stereotyped group experi-
ence concerns about confi rming a negative group stereotype during a stereotype- 
relevant situation. These concerns can hamper their performance and, ironically, 
lead to stereotype confi rmation (Steele & Aronson, 1995). 

 The infl uence of stereotype threat on older adults’ performance has been 
examined in several domains, with a focus on their performance on memory 
tasks (for a review, see Chasteen et al., 2011). For example, Rahhal, Hasher, 
and Colcombe (2001) found that older adults’ memory performance was poorer 
when the task was described as a memory task compared to a test of learning. 
Similarly, Hess, Hinson, and Hodges (2009) found that older adults performed 
worse on a memory task when they were fi rst told the goal of the study was to see 
why there were performance differences between older and younger adults com-
pared to performance similarities. Research from our lab suggests that the degree 
to which older adults perceive and experience stereotype threat helps account for 
performance differences between young and older adults on some memory tasks 
(Chasteen, Bhattacharyya, Horhota, Tam, & Hasher, 2005) and that the degree to 
which older adults perceive stereotype threat can moderate the degree to which 
their memory performance suffers under threat conditions (Kang & Chasteen, 
2009a). Overall, a robust literature has developed showing that older adults’ 
function can be negatively impacted by the age stigma they face. 

 INDIVIDUAL DIFFERENCES IN VULNERABILITY TO 
AGE STIGMA 

 Although a large body of research has demonstrated the negative impact of age 
stereotypes on older adults’ cognitive function, there may be individual differ-
ences in the extent to which older adults are infl uenced by age stigma. As noted 
earlier, it has been suggested that older adults may have internalized negative 
aging stereotypes because of their exposure to those negative images throughout 
their lives (Levy, 2003). However, it is likely that older people vary in the degree 
to which they have internalized those stereotypes. As well, there are likely indi-
vidual differences in the degree to which older adults are concerned about being 
stigmatized because of their age and having negative age stereotypes applied to 
them. Work with other stigmatized groups has shown that members differ in the 
extent to which they perceive and experience stigma. For example, Mendoza-
Denton, Downey, Purdie, Davies, and Pietrzak (2002) showed that individual 
differences in people’s sensitivity to rejection based on their race were an impor-
tant moderator of their perceptions of and reactions to prejudice. 

 In our lab, we extended the rejection-sensitivity conceptualization to the 
case of age and developed the Age-Based Rejection-Sensitivity Questionnaire 
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(RSQ-Age; Kang & Chasteen, 2009b). Respondents were asked to imagine 15 
different scenarios in which they might be stigmatized because of their age. An 
example of one item is “Imagine that you are involved in a minor accident while 
driving. It is unclear who is at fault.” After imagining each scenario, respondents 
are asked to rate how concerned/anxious they would be that the blame for the 
accident might be placed on them because of their age. They were also asked 
to rate the extent to which they expect that the blame for the accident might be 
placed on them because of their age. Recent work with some of our collabora-
tors has shown that age-based stigma-sensitivity is an important predictor of 
self- perceptions and function in older adults. Chasteen, Pichora-Fuller, Dupuis, 
Singh, and Smith (2014) found that older adults’ sensitivity to age-based stigma, 
in combination with their fear of aging, predicted their self-views of both cogni-
tive and perceptual abilities, which then predicted their actual function. This sug-
gests that assessing older adults’ concerns about age-based stigma is an important 
variable to consider when trying to understand what infl uences their function. 

 It remains unknown whether older adults’ individual differences in age-
based rejection sensitivity moderate the extent to which they are able to feel sub-
jectively younger than their actual age. Given that individuals high in other types 
of stigma sensitivity are more vulnerable to the effects of negative stereotypes about 
their group (Brown & Pinel, 2003), it is likely that older adults who are high in 
age-based rejection sensitivity are less able to disengage from that identity through 
subjective age identifi cation. However, it could be argued that those older indi-
viduals who are most concerned about age stigma might be the most motivated 
to avoid it and thus subjectively identify with a younger age. Future work should 
explore whether older people’s age stigma concerns moderate subjective age bias. 

 COPING WITH AGE STIGMA 
 So far, we have seen how age stigma is manifested in terms of the stereotypes and 
prejudices which are applied to older people. As well, we have reviewed some of 
the ways that older adults are negatively affected by age stigma as well as possible 
individual differences in those effects. An important issue to examine next is how 
older people deal with age stigma. Several models have been proposed about 
how people cope with stigma when they encounter it (e.g., Major & O’Brien, 
2005; Miller & Kaiser, 2001; Trawalter, Richeson, & Shelton, 2009). A key simi-
larity among these models is that they propose viewing stigma as a stressor and 
adopting a stress and coping framework, similar to one posited by Lazarus and 
Folkman (1984). For the purposes of this chapter, we will focus on instances in 
which age stigma is appraised as stressful because it might exceed an older adult’s 
resources for coping (Miller & Kaiser, 2001). As well, we will adopt the most 
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common categorizations of coping strategies. Specifi cally, we will discuss when 
older adults might use problem-focused or emotion-focused strategies to deal 
with age stigma when they encounter it. 

 Problem-Focused Coping 
 Problem-focused coping strategies refer to coping with stigmatization by try-
ing to change the situation. An example might be an older person confront-
ing someone for using patronizing speech. Research on confronting prejudice 
in terms of other types of bigotry (e.g., racism, sexism) has shown that such a 
problem-focused approach can be successful in reducing bias (Czopp, Monteith, 
& Mark, 2006; Mallett & Wagner, 2011). However, there can also be a cost 
because confronters are viewed more negatively than non-confronters when a 
bigoted remark is made (Czopp et al., 2006), particularly when the confronter 
belongs to the stigmatized group (Rasinski & Czopp, 2010). In terms of research 
on confronting ageism, we could fi nd no studies on the consequences of con-
fronting ageist speech, either for reducing age prejudice or for evaluations of an 
older adult confronter. Research by Good, Moss-Racusin, and Sanchez (2012) 
suggests that people are more willing to confront prejudice on behalf of them-
selves or others if they believe that will make a difference or if they were less 
concerned about being perceived negatively. In the case of ageism, it may be that 
older adults often worry about negative reactions if they confront ageist behavior 
such as patronizing speech. This could be because the benevolent form of ageism 
is often not recognized as prejudice by others because of the warmth which is 
expressed as part of that type of bias. Indeed, data from our lab has shown that 
people do not seem to recognize ageism as problematic compared to other types 
of prejudices because we found that both young and older adults view racism 
and sexism to be more serious and more common than ageism (Kang, Chasteen, 
& Tse, 2014). These fi ndings bolster the idea that older adults might be reluctant 
to use a problem-focused strategy such as confronting ageist speech for fear of 
seeming unreasonable and overly sensitive. 

 Emotion-Focused Coping 
 Another type of strategy that older adults might use to cope with age stigma when 
they encounter it is emotion-focused coping. Emotion-focused coping refers to 
dealing with the emotional response to the stigmatizing situation rather than to 
trying to change the situation itself. For example, an older adult might explain 
the patronizing speech he or she is experiencing by viewing the speaker as age-
ist. By making an attribution of age prejudice, the older adult is able to protect 
his or her self-esteem by concluding that there is nothing about himself or her-
self which deserves this kind of treatment, but rather, the speaker is prejudiced 
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toward older people. This type of self-protective attribution has been shown to 
be an effective buffer that has preserved self-esteem for other types of stigmatized 
groups, such as women (Major, Kaiser, & McCoy, 2003) and racial minorities 
(Crocker, Voelkl, Testa, & Major, 1991). Work from our lab, however, suggests 
that making attributions to ageism may not be an effective coping technique for 
older adults (Chasteen & Kang, 2014). In our study, older adults were asked to 
imagine being rejected for a volunteer position either because the manager was 
ageist and hired only young people, the manager hired only his friends, or the 
manager specifi cally did not like the older participant. Although the older adults 
in the ageism condition rated the manager as more prejudiced than did older 
adults in the other conditions, this prejudice attribution did not protect them 
from expecting to feel depressed and anxious. Indeed, only older adults’ attribu-
tions to other external causes (e.g., something else about the manager besides 
being ageist) buffered their anticipated feelings of depression and anxiety in the 
face of rejection. Major and O’Brien (2005) suggest that attributions to discrimi-
nation are less likely to be effective in protecting well-being when prejudice is 
subtle rather than blatant. Perhaps the often benevolent nature of ageism makes 
that type of prejudice seem subtle to others, resulting in older adults feeling 
uncomfortable with making attributions to ageism. If older adults fi nd attribu-
tions to ageism to be less effective in dealing with age prejudice, then they might 
turn to other emotion-focused coping strategies instead, such as regulating their 
emotional response to the age stigma which they are experiencing. For example, 
older adults might attempt to avoid feeling angry or anxious because of the bias 
they are experiencing. Research on aging and coping with other types of stress-
ors suggests that emotion regulation might also be a successful strategy for older 
adults to use in response to age stigma. Findings from across the adult life span 
suggest that older adults tend to use emotion-focused coping when dealing with 
other kinds of stressors because that coping style is more adaptive in later life 
(Diehl et al., 2014; Diehl, Coyle, & Labouvie-Vief, 1996; Heckhausen, 1997). 

 Another coping strategy older adults might use to deal with age stigma 
involves disengagement. Disengagement coping refers to fi nding ways to avoid 
being the target of prejudice. An example would be if an older adult avoids a gro-
cery store clerk who he or she has found to be condescending on past visits to the 
market. This example illustrates engaging in physical avoidance of age stigma, 
but there are other types of disengagement strategies available for older adults 
to use as well. For example, an older individual may disidentify with his or her 
age group to distance him or herself from the age stigma of being an older adult. 
One way for older adults to disidentify from their age group would be to view 
themselves as subjectively younger than their chronological age. By adopting a 
younger subjective age, they can believe that negative aging stereotypes and age 
prejudice do not apply to them. Recent work by Weiss and colleagues (Weiss & 
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Freund, 2012; Weiss & Lang, 2012) supports the notion that feeling subjectively 
younger may be a viable strategy for older adults to escape the negative impli-
cations of age stigma. Weiss and Lang (2012) had older adults complete a quiz 
which emphasized either positive or negative aspects of aging followed by mea-
sures of age group identifi cation and subjective age. They found that when older 
adults were presented with negative aging information, they reported a younger 
subjective age than when they were presented with positive or neutral informa-
tion. Moreover, older adults in the negative condition also identifi ed with their 
chronological age group less than did those in the other two conditions. Weiss 
and Freund (2012) obtained converging evidence of older adults’ disidentifying 
with their chronological age group. Using the same quiz method, they found that 
older adults presented with negative information about aging felt closer in age 
to a middle-aged target and less similar to an older adult target compared with 
those in the positive and neutral information conditions. Taken together, this 
work suggests that feeling subjectively younger than their chronological age is at 
least one way by which older adults can avoid negative aspects of growing old. It 
should be noted, however, that the negative information condition emphasized 
negative aspects of aging, such as the prevalence of dementia, and increased 
health problems. It remains unknown whether older adults would respond simi-
larly if they were reminded of the age prejudice which faces their group. 

 Indeed, other research suggests that older adults might cope quite differ-
ently when led to think about the age discrimination they face. The Rejection-
Identifi cation Hypothesis proposes that members of stigmatized groups can cope 
with the discrimination they face by identifying with their stigmatized group 
(Branscombe, Schmitt, & Harvey, 1999). Branscombe and colleagues have shown 
that members of various stigmatized groups were able to protect their well-being 
through group identifi cation, including African Americans (Branscombe et al., 
1999), women (Schmitt, Branscombe, Kobrynowicz, & Owen, 2002), and older 
adults (Garstka, Schmitt, Branscombe, & Hummert, 2004). In the case of older 
adults, Garstka et al. (2004) found that older adults’ perceptions of age discrimi-
nation were positively associated with identifying with their age group, which in 
turn was positively associated with well-being. This suggests that rather than using 
a disengagement strategy such as disidentifi cation, older adults in some instances 
will cope with age stigma by embracing their older adult identity. The question, 
then, is when might older adults respond through identifi cation versus disidenti-
fi cation? As noted earlier, one determining factor might be what type of negative 
aging information older adults are trying to deal with. When reminded of potential 
negative age-related events that could affect the self, such as developing dementia, 
older adults may be more likely to cope by avoiding their older adult identity 
and instead identify with a younger age (e.g., Weiss & Freund, 2012; Weiss & 
Lang, 2012). However, when led to consider the age discrimination they face, 
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perhaps older adults are more likely to cope by boosting their feelings of accep-
tance through identifying with their same-aged peers (e.g., Garstka et al., 2004). 

 It may also be the case that when older adults identify with their age group, 
they are really identifying with their generation rather than their chronological 
age. Weiss and Lang (2009) differentiate between these two types of identities, 
arguing that chronological age identifi cation leads older people to focus on their 
older adult identity and associated negative age stereotypes, whereas generation 
identifi cation provides a sense of belongingness based on socially shared expe-
riences over time. In support of their assertion, they found that older adults’ 
identifi cation with same-aged people was negatively associated with well-being, 
whereas generation identifi cation was positively associated. Perhaps it is the case, 
then, that even when older adults use age group identifi cation as a coping strat-
egy in response to age stigma, they are in effect emphasizing their connections 
with other members of their generation rather than their shared chronological 
age. More research is needed to tease apart these different types of age-based 
identifi cation, as well as to determine the effi cacy of these identifi cation and dis-
identifi cation strategies for coping with age stigma. 

 Although maintaining a subjectively younger age may be at times a success-
ful strategy for escaping age stigma, such a strategy may come with costs. As noted 
earlier in this chapter, older adults may face backlash and even hostile age preju-
dice if they violate prescriptive age stereotypes. North and Fiske (2013) found 
that older adults who violate prescriptive age stereotypes about identity face sanc-
tions for not “acting their age,” particularly from young adults. These fi ndings 
suggest that there may be times when maintaining a subjectively younger age 
could backfi re for older adults, such that they experience more hostile reactions 
for violating prescriptive age stereotypes about how older adults should behave. 

 It may be the case, however, that older adults would only face backlash for 
prescriptive stereotype violations in which they have cultural interests in com-
mon with young adults. If older adults were subjectively identifying as younger, 
but more within a middle-aged range, they may be viewed more positively. For 
example, if the older target in the North and Fiske (2013) studies preferred 
music which is associated more with middle-aged adults, such as by the Beatles 
or the Rolling Stones, it is possible that young adults would not evaluate him 
so negatively. It could be the case that older adults would only be penalized by 
young adults for not acting their age if that behavior overlapped with the behav-
ior and preferences of younger people. More work is needed to establish whether 
backlash toward older adults who violate prescriptive age stereotypes by subjec-
tively identifying as younger occurs because they overlap with a younger group’s 
identity (such as sharing music tastes with young adults) or whether it is simply 
because they are not behaving in accordance with stereotype-driven expectations 
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for their group. If it were the former, then young adults should not penalize older 
adults for enjoying younger music (such as The Beatles or The Rolling Stones), as 
long as it is not music young people also enjoy. 

 Older adults may also face backlash for trying to maintain a younger iden-
tity by engaging in age concealment. Chasteen, Bashir, Gallucci, and Visekruna 
(2011) found that young adults rated older individuals who engaged in age con-
cealment more negatively than did older adults, regardless of the type of proce-
dure that individuals used. Schoemann and Branscombe (2011) also found that 
young adults negatively evaluated older targets who attempted to look younger 
and that this was because of perceived threats to young adults’ group identi-
ties. Thus, it appears that although feeling subjectively younger than their actual 
years may be a disengagement strategy that helps older adults escape age stigma, 
the manner in which they go about feeling younger could backfi re and lead to 
negative reactions. It is likely that there are margins of acceptability in trying 
to look and feel younger than one’s older age, and when those parameters are 
exceeded, there could be a social cost. One way to pinpoint those parameters 
would be to have young, middle-aged, and older adults evaluate young, middle-
aged, and older targets who fail to act their age. Such a design would determine 
whether backlash occurs toward any targets who act younger than their age or 
whether such sanctions occur mainly for older targets. As well, the acceptability 
of violations of prescriptive age stereotypes could be examined further by varying 
the number of years which an older adult reports feeling subjectively younger. 
Perhaps it is the case that younger age groups are more accepting of older adults 
who feel 5 years younger than their chronological age but not 15 years younger. 
More work is needed to determine when older adults’ violations of prescriptive 
age stereotypes are tolerated and when they are not. 

 CONCLUSIONS AND FUTURE DIRECTIONS 
 In a world where there are pervasive age stereotypes (Nelson, 2002), it is perhaps 
unsurprising that older adults would try to fi nd ways to reduce the effects of age 
stigma. In this chapter, we sought to characterize different forms of age stigma by 
distinguishing between benevolent versus hostile forms of ageism and how older 
adults might cope with the stigma arising from each. The bulk of age stereotype 
research has focused on descriptive age stereotypes, investigating the content of 
those stereotypes and the effects of them on older adults, particularly in terms of 
their function. Descriptive age stereotypes that portray older people as warm but 
incompetent often lead to treating older adults benevolently through paternal-
istic prejudice (Cuddy et al., 2007; Fiske et al., 2002; Nelson, 2002). Although 
benevolent ageism may seem benign because it is expressed in a warm way, it can 
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undermine older adults’ feelings of autonomy by implying incompetence. Future 
research should investigate further when people detect expressions of benevolent 
ageism, both in terms of witnessing such prejudice as well as being the target of 
such prejudice. Because of the warmth aspect of benevolent ageism, it is likely 
that it may go undetected and therefore be diffi cult to fi ght against. By system-
atically testing both younger and older adults’ reactions to different expressions 
of benevolent ageism (e.g., elderspeak vs. offering unwanted help) in different 
contexts, we would have a greater understanding of when prejudice against older 
people is most likely to go unnoticed. This could lead to a development of new 
policies and practices to decrease the number of age-stigmatizing situations older 
adults face. 

 Unlike benevolent ageism, hostile ageism is probably easier to detect, given 
the lack of warmth that is expressed toward older people in such circumstances. 
Recent research suggests that older adults are more likely to face hostile ageism 
when they violate prescriptive age stereotypes (North & Fiske, 2013). Although 
this research is promising in that it articulates when there is a greater likelihood of 
intergenerational confl ict occurring, for example, when older adults violate age-
based expectations regarding succession or consumption, more studies are needed 
to pinpoint when older adults will face backlash. This is particularly relevant in 
the case of subjective age identifi cation because older adults have been shown to 
be penalized by young adults when they adopt a younger identity themselves, 
such as through music preferences. At present, it is unknown whether such hos-
tile ageism would be expressed if older adults adopted a younger subjective age 
which was more in line with middle rather than young adulthood. Is it the case 
that older adults would face hostile reactions for failing to act their age, or is it the 
case that some forms of age identity violations are more acceptable than others? 

 The research we have presented in this chapter highlights the multidi-
mensionality of age stigma. The fact that age stereotypes contain both positive 
(warmth) and negative (incompetence) elements means that prejudice toward 
older people often takes a benevolent form, making it diffi cult to detect and 
confront. This means that older adults likely have to rely on various coping strat-
egies in response, such as subjective age identifi cation. The complexity of these 
processes necessitates that similarly complex methods are needed to both under-
stand and ultimately reduce age stigma and its impact on older adults. 
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 CHAPTER 6 

 Views on Aging 
 Domain-Specifi c Approaches and Implications 
for Developmental Regulation 

 Anna E. Kornadt and Klaus Rothermund 

 ABSTRACT 
 Views on aging affect development across the life span through different path-
ways: They create a developmental context for older people by infl uencing behav-
ior toward them (stereotyping, ageism), and they become incorporated into the 
self-concept of older people (self-stereotyping, internalization), which infl uences 
their attitudes toward their own age and aging, aging-related behaviors, life satis-
faction, and even mortality. In this chapter, we argue that views on aging should 
be conceived as a domain-specifi c construct. We provide theoretical arguments 
for such a view that stems from life span research, as well as empirical evidence 
from studies that investigate the content and activation of views on aging as well 
as their consequences for developmental outcomes. We argue that a domain-
specifi c perspective provides a fruitful and more comprehensive framework for 
addressing the role of views on aging in developmental regulation across the life 
span. 

 INTRODUCTION 
 Views on aging refl ect a set of beliefs about “the changes that occur between birth 
and death, and about the social roles and activities that are to occur in different 
periods of life” (Settersten, 2009, p. 74). By infl uencing judgments of as well 
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as attitudes and behavior toward older persons, they exert a direct impact on 
the developmental opportunities of older persons (Bowen & Staudinger, 2013; 
Nelson, 2011; Rothermund & Mayer, 2009; Ryan, Hummert, & Boich, 1995). 
Another, more subtle way how views on aging can infl uence development is 
through processes of self-stereotyping and stereotype internalization (Levy, 
2009; Rothermund, 2005; Rothermund & Brandtstädter, 2003): One character-
istic that distinguishes views on aging from other perceptions of social groups 
and individuals is that getting older is associated with becoming a member of the 
former out-group. That is, as we grow older, we become older persons ourselves, 
and views of old age and aging increasingly tend to color the views which we 
hold of ourselves in the present and in the future. 

 For a long time, it has been assumed that views on aging are mainly nega-
tive and comprise images of losses as well as an overall deterioration of function-
ing and well-being (Kite, Stockdale, Whitley, & Johnson, 2005; Nelson, 2011). 
However, if one thinks about older persons and aging, other things might come 
to mind as well: gains in wisdom and tenderness, generosity, experience, fam-
ily orientation, or the freedom to pursue long-cherished activities and projects 
without the time constraints, which are inherent to middle-age working life. 
Thus, there are many reasons to assume that views on aging are complex and 
multidimensional: They comprise gains as well as losses, and they relate to dif-
ferent areas of functioning and attributes. One such case of multidimensionality 
is the differentiation of views on aging regarding contexts or life domains, such 
as health or the work context. Considering the effects that views on aging have 
on aging individuals themselves, this complexity and variability in content and 
direction should also be refl ected in the developmental outcomes which are asso-
ciated with views on aging. 

 In the literature, a multitude of concepts and constructs have been used 
to describe different facets of the beliefs that people hold with respect to old 
age and aging (for a critical overview, see Diehl et al., 2014). We chose to use 
“views on aging” as an umbrella term which encompasses age stereotypes (men-
tal representation of the characteristics and behaviors of older persons in gen-
eral), aging stereotypes (generalized beliefs about the aging process), as well as 
personal expectations regarding age and aging, such as self-perceptions of one’s 
own aging and future self-views. Focusing on those constructs, in this chapter we 
will highlight theoretical arguments for and determinants of the domain specifi c-
ity of views on aging. We will also review empirical evidence from research on 
the content and activation of views on aging that further supports this assump-
tion. Subsequently, we will review research that links domain-specifi c views on 
aging to behavior toward older persons as well as variables of adjustment and 
developmental regulation, which are indicators of successful development across 
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the adult life span (see Figure 6.1). We conclude by discussing open questions 
and challenges for future research and practice in the realm of subjective aging. 

 WHY CAN WE ASSUME THAT VIEWS ON AGING ARE 
DOMAIN SPECIFIC? 

 Views on aging have long been operationalized and assessed in a unidimen-
sional way, with the implication that they have been described on a single 
positive– negative continuum (e.g., Kogan, 1961; Polizzi, 2003; Rothermund & 
Brandtstädter, 2003). Therefore, the resulting interpretation has often been that 
older persons and getting older are perceived to be rather negative in absolute 
values as well as relative to younger persons and to being younger. Such a uni-
dimensional perspective, however, does not take the complexity and contextual 
embeddedness of views on aging into account. According to this latter perspec-
tive, views on aging are highly specifi c, varying in content and valence depend-
ing on the life domain to which they refer. 

 In the following text, we will review theoretical reasoning and empirical 
evidence for this perspective, supporting the assumption that views on aging are 
best conceptualized in a domain-specifi c way. 

FIGURE 6.1 The domain-specifi c nature of views on aging, their determinants, and their 
consequences.
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 Life Span Theory 
 In Baltes’ (1987) principles of life span developmental psychology, he describes 
multidimensionality and multidirectionality as being among the key concepts of 
life span development. According to these principles, actual development does 
not follow a unidimensional decline trajectory in older age. On the contrary, 
between and even within different domains of functioning, there is consider-
able variability in the direction and patterns of development and also in the 
criteria that can be applied to evaluate successful functioning and adjustment in 
different stages of the life span. This can be seen in domains such as cognitive 
functioning, personality development, and also physical characteristics (Baltes, 
Lindenberger, & Staudinger, 2006; Keil, 2006): Age-related changes in these dif-
ferent domains are to a certain degree independent and characterized by specifi c 
content. In addition, within and across domains both gains and losses can be 
observed throughout the entire life span. 

 These principles can be transferred directly to subjective conceptu-
alizations of development, because what people think about the course of 
development and developmental trajectories is not independent of actual 
developmental mechanisms and processes (Chan et al., 2012; Löckenhoff et al., 
2009; Mustafi ć & Freund, 2012; Schelling & Martin, 2008; Wood & Roberts, 
2006). Thus, studies that investigated subjective conceptualizations of life 
span development consistently fi nd that even though the proportion of losses 
increases with age, gains and losses in different domains are perceived to take 
place across the entire life span, showing a broad and multifaceted picture that 
cannot be forced onto a single positive–negative continuum (e.g., Grühn, Gilet, 
Studer, & Labouvie-Vief, 2011; Heckhausen, Dixon, & Baltes, 1989; Mustafi ć 
& Freund, 2012). 

 Furthermore, development is always a result of the interaction of an indi-
vidual with the social and historical contexts in which he or she is situated in. 
This is captured by the principle of ontogenetic and historical contextualism 
(Baltes et al., 2006; Burke, Joseph, Pasick, & Barker, 2009). The implications of 
specifi c age-related biological or physiological changes for functioning or suc-
cessful development strongly depend on the affordances and constraints that 
are provided by the social, physical, and historical contexts in which they occur 
(Diehl & Wahl, 2010; Keller, Leventhal, & Larson, 1989; Neugarten, Moore, 
& Lowe, 1965; Steverink, Westerhof, Bode, & Dittmann-Kohli, 2001; Waid & 
Frazier, 2003). 

 A focus on contextual infl uences also sensitizes developmental researchers 
to the fact that the life course is organized and structured by institutions, social 
norms, roles, and regulations that codetermine development by providing age-
specifi c opportunities, challenges, and deadlines (Hagestad & Neugarten, 1985; 
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Heckhausen, Wrosch, & Fleeson, 2001; Kohli, 2007; Settersten, 2009; Wood 
& Roberts, 2006). Those institutionalized age norms and regulations, such as 
the work context, welfare and retirement practices, family systems, government- 
provided supportive structures, and so forth, as well as the social roles that are 
occupied by younger and older individuals, have a strong impact on what we 
expect from people of different ages in specifi c settings (Diehl, Hastings, & 
Stanton, 2001; Eagly, 1987; Eagly, Wood, & Diekman, 2000; Kite et al., 2005; 
Kruse & Schmitt, 2006; Wood & Roberts, 2006). For example, a mandatory 
retirement age (such as in Germany, age 65 years) implies that older people are 
expected not to work anymore after this age, which might go hand in hand with 
the implicit attribution of certain characteristics and skills (or lack thereof) to 
persons who are approaching this age (cf. Kite, Deaux, & Miele, 1991; Radl, 
2012). Seen from the perspective of the aging person himself or herself, the 
existence of a mandatory retirement age might foster beliefs that one is not fi t 
and fl exible enough to participate in the work force, and it might reduce per-
sonal identifi cation with the work role and instigate disengagement tendencies. 
Whereas the specifi cation of a retirement age has implications for the perception 
and evaluation of older persons in the work domain regarding work-related attri-
butes, other social norms affect views on aging in other domains: For example, 
the norm that grandparents should care for their grandchildren might impact 
our views on aging in the family domain, suggesting ascriptions of attributes 
such as affectionate, patient, and generous. It might also imply that it is often 
taken for granted that grandparents have plenty of free time. 

 In summary, institutionalized norms and regulations not only directly 
shape development via incentives and sanctions, but they also fi nd their way 
into the views we have on aging and development in specifi c life domains. These 
internalized beliefs and expectations infl uence our perceptions of older people 
in a specifi c way, depending on the context in which they are encountered. In 
particular, deviations from age-related expectations (being “off-time” or not “act-
ing one’s age”; Neugarten et al., 1965) give rise to ascriptions of specifi c traits 
or personality characteristics—for example, someone who is still working after 
retirement age might be perceived as being overeager or stubborn, and refusing 
to take care of one’s grandchildren might suggest attributes such as being selfi sh 
or cold-hearted (Kalicki, 1996). 

 From these theoretical arguments, it should be clear that views on aging are 
directly tied to and infl uenced by the contextual settings in which development 
takes place (see arrows connecting the left and middle parts of Figure 6.1). That 
this is not merely a theoretical assumption, but can be backed up by fi ndings 
from empirical studies that investigate the content, activation, and consequences 
of views on aging, will be demonstrated in the following section. 
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 Content and Activation of Domain-Specifi c Views on Aging 
 A large number of studies attest to the domain specifi city of views on aging 
by highlighting differences in the content and valence of age-related beliefs 
and stereotypes. In their seminal studies, Brewer, Dull, and Lui (1981) and 
later Schmidt and Boland (1986), Hummert (1990), and Hummert, Garstka, 
Shaner, and Strahm (1994) used card-sorting tasks to determine whether pro-
totypes of older persons could be identifi ed. Indeed, instead of one prototypical 
“old person,” they found several, distinct subtypes of older persons, with spe-
cifi cally assigned traits and descriptions, such as the “curmudgeon,” the “perfect 
grandparent,” the “severely impaired,” or the “John Wayne conservative.” These 
heterogeneous subtypes exemplify differences in aging-related developmental 
pathways and personality profi les, but they also refer to views of old people in 
different contexts (e.g., in social interactions, in political discussions, in a family 
setting, in a nursing home). 

 The most common method to assess the content of age stereotypes, how-
ever, has been to apply explicit questionnaire measures, asking participants about 
their beliefs about old persons and/or age-related changes. In those question-
naires, either sentences or adjectives are presented, and participants have to rate 
whether and to what extent the respective characteristic applies to older persons. 
Many scales were constructed to measure one underlying dimension: whether 
views on aging are either more positive or rather negative, on an absolute level, 
or when comparing evaluations of older and younger persons (e.g., Kogan, 1961; 
Polizzi, 2003). Other studies used one-dimensional subscales of questionnaires 
(e.g., the Attitudes Toward Own Aging subscale of the Philadelphia Geriatric 
Center Morale Scale; Lawton, 1975). 

 However, it was soon discovered that a one-dimensional structure has its 
shortcomings and is unable to account for the heterogeneity of aging-related 
beliefs and evaluations. In addition, the complexity of views on aging has been 
found to increase with advancing age (Heckhausen et al., 1989; Hummert, 
1990). Therefore, a wide array of measures has been developed with multiple 
dimensions based on the assumption that the description of and attitudes toward 
older persons and aging are more complex than can be described with a simple 
dichotomy of positive and negative. Those measures range from two dimen-
sions, assuming competence and warmth as the two underlying dimensions 
along which social groups are evaluated (Fiske, Cuddy, Glick, & Xu, 2002), 
to various attribute dimensions on semantic differential scales (Chumbler, 
1994; Gluth, Ebner, & Schmiedek, 2010; Rosencranz & McNevin, 1969) and 
to scales which assess dimensions of everyday life and functioning associated 
with getting older and older persons (Kornadt & Rothermund, 2011a; Kruse 
& Schmitt, 2006; Sarkisian, Hays, Berry, & Mangione, 2002; Steverink et al., 
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2001; Wahl, Konieczny, & Diehl, 2013). Because of differences in response for-
mat, different selections of items, and specifi cation of different targets that have 
to be rated, the proposed measures differ regarding the dimensions which are 
suggested as constituting basic dimensions of aging-related beliefs and attitudes. 
Still, the general conclusion that can be drawn from these studies is that appar-
ently, separable and independent dimensions of views on old age and aging can 
be identifi ed and that a single bipolar dimension is not capable of describing the 
complex system of beliefs that people hold regarding old age and aging in differ-
ent contexts. 

 In an attempt to systematically capture the contextual embeddedness of 
age-related beliefs and evaluations, Kornadt and Rothermund (2011a) developed 
scales in which old persons had to be evaluated with respect to eight different life 
domains (family, friends, religion, leisure, lifestyle, money, work, health). Each 
life domain was represented by a set of statements specifying descriptions of 
positive and negative attributes within the respective domain. Evaluations of old 
people within each domain were assessed with bipolar scales, the end points of 
which were anchored with opposite positive and negative stereotypic statements. 
Factor analyses yielded independent factors for the eight domains. Besides the dif-
ferentiation in views on aging, studies applying this questionnaire also provided 
evidence for domain-specifi c age group differences in the evaluation of older 
persons (Kornadt & Rothermund, 2011a; Kornadt, Voss, & Rothermund, 2013). 
Interestingly, older people showed less negative views on aging particularly for 
those domains in which strongly negative stereotypes prevail in other age groups 
(health and fi tness, work and employment). However, they showed less posi-
tive evaluations of old age targets for domains in which positive stereotypes are 
salient for younger people (leisure activities and civic commitment, religion and 
spirituality; Kornadt et al., 2013). These fi ndings indicate that stereotypes are 
more differentiated and less extreme during old age. This process might refl ect an 
incorporation of personal experiences into views on aging as people grow older 
(Kornadt & Rothermund, 2012; Rothermund & Brandtstädter, 2003). Such age-
related changes in domain-specifi c evaluations might also result from accom-
modative shifts in views on aging that help older people to maintain a positive 
outlook on their lives in those domains which are important for their well-being 
(Brandtstädter & Rothermund, 2002; Rothermund, Wentura, & Brandtstädter, 
1995). The complex pattern of age differences in views on aging for different 
contexts and life domains provides further evidence for the necessity and useful-
ness of a domain-specifi c approach when investigating views on aging. 

 Besides investigating the content that constitutes views on aging in differ-
ent life domains, which was the main focus of the questionnaire studies cited 
earlier, several studies also addressed the question of when and how those beliefs 
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become activated. Social cognition researchers typically assume that attitudes 
toward and stereotypes of social groups become activated in an automatic and 
generalized manner, suggesting that if a person is categorized as old, all evalua-
tions and attributes that are related to “old persons” are activated simultaneously 
and subsequently infl uence judgments of and behavior toward older people. In 
line with such a view, some studies investigated the activation of implicit evalu-
ations which are related to the category “old,” using the Implicit Association 
Test (IAT; Greenwald, McGhee, & Schwartz, 1998) or evaluative priming mea-
sures. These studies reported negative implicit attitudes toward the category old 
compared to the category “young” (Chasteen, Schwartz, & Park, 2002; de Paula 
Couto & Wentura, 2012; Hummert, Garstka, O’Brien, Greenwald, & Mellott, 
2002; Nosek, Banaji, & Greenwald, 2002; Perdue & Gurtman, 1990). The meth-
ods that were used in these studies always assessed attitudes toward the cat-
egory old and “old people” in a general and supposedly context-neutral way. The 
general negativity effects that were found with those measures, however, might 
emerge because they tend to activate the health context by default. This might be 
because of the frequent use of health-related stimuli or simply because health is 
the most salient context that comes to mind when thinking about older people. 
De Paula Couto and Wentura (2012), for example, contrasted everyday pictures 
of old people with decline-related stimuli, which depicted frail older people in a 
nursing home context. These results should thus not be taken as indicators for a 
general and context-neutral activation of negative evaluations with respect to the 
category old. It rather seems to be the case that these situations also encompass 
implicit context clues that lead to stereotype activation, which is specifi c for the 
respective situation. 

 As our own fi ndings show, specifying contexts leads to an activation of 
corresponding evaluations of old age and aging, which can be negative, neutral, 
or positive. For example, Casper, Rothermund, and Wentura (2011) used a dual-
prime technique in which category primes (i.e., pictures of old vs. young faces) 
and context primes (i.e., sentences describing specifi c situations and behavioral 
activities) were combined. They found that the activation of specifi c age-related 
trait attributes was dependent on the context in which the face of an older or 
a younger person was presented. Signifi cant priming effects emerged only for 
matching combinations of age categories, contexts, and stereotypical attributes. 
That is, the picture of an old woman facilitated processing of the word “slow” 
only in combination with the sentence “she is walking across the street,” but 
not in combination with the sentence “she is watering the fl owers.” These fi nd-
ings extend previous studies by showing that specifi c facets of stereotypes are 
activated in a highly context-specifi c way and that social categories alone typi-
cally do not suffi ce to activate stereotypic attributes on a large scale (Casper & 
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Rothermund, 2012; Casper et al., 2010; Mendoza-Denton, Park, & O’Conner, 
2008; Müller & Rothermund, 2012; Yeh & Barsalou, 2006). Apparently, this 
also holds for the activation of age-related stereotypes: Age stereotypes do not 
form a single homogeneous cluster that is activated as a whole; instead, different 
facets of the age stereotype are represented as separate and independent mental 
schemas, each of which consists of a connection between the category informa-
tion old and a specifi c combination of a situational context and matching trait 
attribute (Casper et al., 2011). In summary, studies investigating the content 
and activation of age stereotypes support the assumption that views on aging are 
domain specifi c. As such, they contain positive and negative elements that are 
activated separately and independently in different contexts and domains. 

 Findings emphasizing domain specifi city in the content and activation of 
views on aging are indicated by the upward-pointing middle arrow in Figure 6.1. 
As we will argue in the following text, this differentiated set of aging-related beliefs 
and expectations is also connected to corresponding domain-specifi c effects 
regarding the developmental outcomes which are linked to views on aging (con-
nections between middle and right part and upward-pointing arrow in Figure 6.1). 

 CONSEQUENCES OF DOMAIN-SPECIFIC VIEWS ON AGING FOR 
DEVELOPMENTAL PROCESSES AND OUTCOMES 

 Views on aging have consequences for development across the life span, not only 
infl uencing behavior toward older people but also affecting the aging process of 
older persons themselves. This has been shown in a multitude of studies, and 
possible mechanisms for this infl uence have been discussed (e.g., Hess, 2006; 
Kornadt & Rothermund, 2012; Levy, 2009; Rothermund, 2005; Sargent-Cox, 
Anstey, & Luszcz, 2014; Wurm, Tomasik, & Tesch-Römer, 2010), even though 
more empirical evidence for the exact mechanisms, as well as for moderators 
and mediators of these mechanisms, is still needed. Matching domain-specifi c 
views on aging as predictor variables to specifi c criteria might lead to a bet-
ter and more differentiated prediction of developmental outcomes (Diehl et al., 
2014). Furthermore, domains might differ regarding their importance and self-
relevance depending on a person’s age. For example, the work domain might 
be especially relevant before the retirement transition, whereas health and fam-
ily might become more relevant in later life. Considering stereotype embodi-
ment theory (Levy, 2009) and the notion that stereotypes become self-fulfi lling 
prophecies as they become more self-relevant, they might be especially powerful 
predictors shortly before or around those transitions in the respective domain. 
There already are some studies demonstrating that views on aging in different 
domains might differentially infl uence specifi c outcome variables. 
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 Infl uence on Ageist Behavior 
 Behavior toward older adults that is guided by stereotypical assumptions regard-
ing what one can expect from and how one perceives older adults is often referred 
to as ageist behavior, or age discrimination (see Chapter 5 by Chasteen & Cary, 
this volume; Nelson, 2011). Evidence for unfair or patronizing behavior toward 
older people is abundant, and age discrimination has been shown to occur in 
various life domains such as the work place, health care settings, banking and 
fi nances (e.g., availability of mortgages, insurance terms), and jurisdiction (for a 
review, see Rothermund & Mayer, 2009). 

 Conceptualizing views on aging as domain specifi c might provide evidence 
for a refi ned understanding of the underlying mechanisms of ageist behavior. 
For example, Diekman and Hirnisey (2007) found age-related discrimination 
regarding hiring decisions only when the job description was advertising a mod-
ern and fl exible company but not when a stable and conservative company was 
described. This refl ects stereotypes of older people as being less fl exible but 
highly reliable (cf. Perry & Finkelstein, 1999). In a similar vein, current con-
ceptualizations of age-based discrimination treat ageism as a multidimensional 
phenomenon. North and Fiske (2013a, 2013b) categorize ageism in terms of the 
facets “identity,” focusing on intergroup differences; “consumption,” expressing 
the belief that shared resources should be preferentially allocated to younger 
people because living in old age is no longer worth living; and “succession,” 
seeing older people as an obstacle to society as well as dispossessing old peo-
ple of relevant societal roles and positions. This differentiation has implications 
for behavior toward older adults depending on the context in which they are 
encountered. Ageist beliefs focusing on a different social identity of young and 
old people shape behavior in contexts of intergroup interaction, favoring seg-
regation over integration (e.g., avoiding areas where older people live). Beliefs 
regarding the dimension consumption might be especially relevant when pre-
dicting behavior toward older people in situations which are characterized by 
scarce resources (e.g., health care decisions, changes in the level of retirement 
pensions). Beliefs regarding succession might be more relevant when social roles 
have to be negotiated, such as in the work place (North & Fiske, 2013a). Again, 
a domain-specifi c perspective provides added value when predicting specifi c 
behaviors of and toward older persons. 

 Implications for the Self-Views and Development of Older Persons 
 From an action-theoretical developmental perspective (Brandtstädter, 2006), 
views on aging play an important role for processes of developmental regulation. 
Stereotypic beliefs of old age form a background for expectations regarding one’s 
own future development and age-related changes. By comprising opportunities 
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as well as threats, possible gains, as well as losses, they become self-fulfi lling 
prophecies (Levy, 2009; Wurm, Warner, Ziegelmann, Wolff, & Schüz, 2013). 
Again, views on aging affect processes of self-development in a highly specifi c 
way: Infl uences are stronger in those life domains where views on aging match 
the content of the specifi c outcome. Supporting evidence comes from studies 
investigating the effects of views on aging on self-views, performance, attitudes 
toward living in old age, and preparation for old age. 

 Self-Stereotyping 
 It is assumed that during the life course, age stereotypes color the future and 
current self-views of older persons through processes of internalization and self-
stereotyping (Levy, 2009; Rothermund, 2005; Rothermund & Brandtstädter, 
2003). Evidence for the domain specifi city of this process was reported in a 
study by Kornadt and Rothermund (2012). We found that the internalization 
of age stereotypes into the self-concept via future self-views was moderated by 
participants’ expectations of age-related changes in the respective life domain. 
Domain-specifi c future expectations regarding old age thus determine whether 
stereotypes have a strong infl uence on the self-concept and thereby on the behav-
ior of aging persons. 

 Stereotype Priming 
 Age stereotypes can also situationally affect the performance and behavior of 
older persons when made salient or primed implicitly. Several studies reported 
evidence for the content-specifi c nature of these behavior-priming effects. For 
example, Levy and Leifheit-Limson (2009) subliminally primed stereotypes in 
the physical versus memory domain and found that people in the former group 
performed worse on a balance task, whereas the latter group performed worse 
on a memory task. This stereotype-matching effect was further supported by 
Haslam et al. (2012) who showed that people who identifi ed with old age and 
who were primed with either the expectation that old age is accompanied with 
general cognitive versus memory decline performed worse in measures of gen-
eral cognitive ability versus a memory test, respectively. Thus, the infl uence of 
stereotype priming on older adults does not affect all behaviors in a global fash-
ion but rather works in a domain-specifi c way. 

 Attitudes Towards Living in Old Age 
 Evidence for domain-specifi c relationships between age stereotypes and peo-
ple’s general attitudes toward life in older age has also been provided. Kornadt 
and Rothermund (2011b) investigated whether age stereotypes in different life 
domains were related to people’s beliefs on whether old age should be a time 
of leisure and pleasure or a time of activity and commitment to others. They 
showed that age stereotypes in the domains of leisure, friends, and health were 
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positively related to their participants’ opinion that life in old age should be a 
time of activity and commitment to others. No such effect was obtained for views 
on aging in other life domains. Furthermore, age stereotypes were not related to 
the widely shared belief that old age should be a time to enjoy one’s life free of 
any obligations. 

 Action Selection and Preparation for Old Age 
 Behavioral pathways bridging the gap between attitudes and adjustment have 
also been demonstrated to operate in a domain-specifi c way. For example, 
Hoppmann, Gerstorf, Smith, and Klumb (2007) found that possible future self-
views of older people predicted actual engagement in daily activities in various 
life domains in a highly domain-specifi c way. Furthermore, Meisner, Weir, and 
Baker (2013) provided convincing evidence for the domain-specifi c infl uence 
of views on aging on age-related behaviors. In two studies, they demonstrated 
that older adults’ participation in physical activities and medical examinations 
were related to expectations regarding aging which matched the respective func-
tional domain (Meisner & Baker, 2013; Meisner et al., 2013). For example, older 
adults’ participation in physical exercise was related to expectations regarding 
aging in the physical domain, whereas cognitive functioning and mental health 
expectations did not affect this type of behavior. 

 In a broader approach, we investigated the relationship between views on 
aging and preparation for anticipated age-related changes. A recent study by 
Kornadt and Rothermund (2014) provided evidence for the multidimensional 
nature of preparation behavior, showing independent factors for domain-specifi c 
aging-related planning and preparation activities. These data also attest to the rel-
evance of views on aging for preparation: Positive age stereotypes were related to 
positive future self-views in the corresponding domains, which in turn predicted 
related domain-specifi c preparation activities (Kornadt & Rothermund, 2013), 
and ultimately life satisfaction. Conversely, negative views on aging can thus be 
seen as a major risk factor for a decrease in life satisfaction during old age. By 
highlighting negative developmental scenarios in a specifi c domain, negative age 
stereotypes and negative future self-views apparently undermine the motiva-
tion to invest into one’s own future and to engage in the respective preparation 
behaviors. 

 In summary, a multitude of studies attest to the added predictive value of 
specifi c assessment of views on aging when investigating their relationship to 
different forms of ageism as well as to age-related regulation processes and devel-
opmental outcomes (these relations are highlighted by the arrows connecting the 
middle and right part and by the upward-pointing right arrow in Figure 6.1). 
Our own research that takes different life domains into account also provides 
considerable evidence for this point. Having people imagine others or oneself 
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as an old person who is clearly situated in a particular life domain activates cor-
responding highly specifi c attributes and associations, varying in content and 
evaluation. Those domain-related prospects and beliefs also bear specifi c rela-
tionships to matching outcomes. Furthermore, the strength of those relation-
ships depends on the relevance of the respective domain for people who are 
close to age- and domain-specifi c transitions. The reported fi ndings highlight the 
differential validity and also the added value of a domain-specifi c approach when 
linking views on aging to developmental processes throughout the life span (see 
Figure 6.1). 

 FUTURE DIRECTIONS 
 The research presented in this chapter demonstrates that a domain-specifi c con-
ceptualization of views on aging is necessary to account for the multifacetedness 
and complexity of the aging process and its perceptions across the life span. 
Various research instruments have been developed to assess views on aging in a 
domain-specifi c way: Beliefs and attitudes concerning old age and older people 
were measured in a specifi c situational context (e.g., with respect to older work-
ers) or regarding sets of attributes which are of particular relevance within a 
certain life domain (e.g., family-related attributes such as lonely, generous, or 
caring). Studies linking these domain-specifi c expectations and evaluations 
to processes of developmental regulation show that they differentially predict 
behavior toward as well as attitudes, action selection, and adjustment of older 
persons. However, there are still several questions that have to be addressed to 
make more precise and informed statements about the development, activation, 
and infl uence of domain-specifi c views on aging across the life span. 

 Origins and Sources of Views on Aging 
 Two of the main unsolved questions are the following: Where do views of aging 
originate and how do they develop and change over time? And what constitutes 
the basis of domain specifi city of views on aging? A more detailed investigation 
of the sources of perceived changes which are experienced by the aging person 
himself or herself on the one hand and changes in the contexts in which older 
persons develop on the other could provide further insight into possible ori-
gins of domain specifi city. The former would be represented by assumptions 
about personality and attribute changes in old age (Chan et al., 2012), changes 
in mental and physical functioning (Grühn et al., 2011), and people’s general 
awareness of age-related changes (Diehl & Wahl, 2010; Miche et al., 2014). The 
latter includes an assessment of expected or experienced age-related changes in 
situational opportunities and constraints in different contexts such as the work 
context or relationships within the family (Voss, 2013). This would also lead to 
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a more theory-driven approach regarding the assumption of changes and infl u-
ences of domain-specifi c views on aging across the life span (Diehl et al., 2014). 
In particular, evidence regarding the sources of views on aging could help to 
clarify the distinction between domain-specifi c (i.e., focusing on life or func-
tional domains) and person-specifi c (i.e., focusing on different attribute clusters) 
approaches (see left part of Figure 6.1). Disentangling the person- and context-
related sources of differential views on aging could lead to a refi ned understand-
ing of their content and developmental regulative function and may also have 
applied implications regarding the design of interventions which foster suc-
cessful aging and development across the life span (see Chapter 10 by Miche, 
Brothers, Diehl, & Wahl, this volume). 

 Moderators and Infl uences 
 Other person characteristics that are per se unrelated to age, but can have an 
indirect infl uence on age-related expectations and experiences, such as gender or 
social class, also play a major role in determining domain-specifi c differences in 
views on aging. Taking those variables into account could therefore also lead to a 
better understanding of why some domains are linked with a more positive view 
on aging, whereas others are more likely to be linked to negative views. Although 
there has been a vast amount of research on the differential impact that aging 
might have on the perceptions of men and women, a recent study by Kornadt 
et al. (2013) provided evidence for the benefi ts of a domain-specifi c approach in 
clarifying the role of gender differences in views on aging as well: Compared to 
older women, older men were rated more positively in the domains of fi nances 
and work; in contrast, older women were rated more positively in most activity-
related and social domains such as leisure and friendship. The implications of 
these results need to be taken into account when investigating aging processes 
from a gendered perspective. 

 Social class also seems to be a variable that might lead to differential views 
on aging depending on specifi c life domains. To the best of our knowledge, 
social class differences in facets of views on aging have not yet been investi-
gated. However, having for example fi nancial opportunities and the means and 
knowledge to ameliorate age-related changes might lead to different perceptions 
of older persons and of one’s own aging. It thus seems reasonable to assume 
that social class differences should also be associated with differences in views 
on aging. Again, effects of social class on views on aging are probably most pro-
nounced in life domains which are closely related to education, fi nances, and 
social infl uence such as work, housing, or civic engagement, but are weak or 
negligible in more personal life domains such as close relationships, spirituality, 
or personality development. 
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 When it comes to perceived or expected context changes that have an 
infl uence on how views on aging form and develop, comparisons of different 
cultures or countries are also necessary (Barak, 2009). If we assume that the 
social policy and retirement practices as well as family structures that are preva-
lent in different cultures have an impact on the roles and characteristics which 
are attributed to older persons, then this might lead to a different perception 
of older adults and—by implication—different developmental trajectories dur-
ing the aging process. For example, in an analysis conducted with data from 
the European Social Survey, it was found that countries in which older adults 
had a higher activity level also had more positive views on aging (Bowen & 
Skirbekk, 2013). Pairing this with a domain-specifi c approach could be an 
interesting avenue for gaining a better understanding of cross-cultural differ-
ences in views on aging which have been reported in previous studies (e.g., 
Bergman, Bodner, & Cohen-Fridel, 2013; Levy & Langer, 1994; Westerhof, 
Whitbourne, & Freeman, 2011). In particular, cultural differences might affect 
different life domains—for example, collectivistic cultures might endorse more 
positive views on aging in the family domain, whereas individualistic cultures 
might provide a more positive outlook on old age and aging in terms of fi nancial 
independence and provision. 

 Implicit Measures 
 Another interesting line of research concerns the relation between implicit and 
explicit measures of domain-specifi c views on aging and their differential impact 
on life span development (Levy & Banaji, 2002). As outlined earlier, some stud-
ies have implicitly assessed ageism and attitudes toward aging, however, in a 
supposedly unidimensional way (de Paula Couto & Wentura, 2012; Hummert 
et al., 2002; Nosek et al., 2002). That it is also fruitful to use those measures in 
a domain-specifi c way was recently demonstrated by Kornadt, Meissner, and 
Rothermund (2014). We could show that implicit age stereotypes in the health 
and family domains that were assessed with two different IATs were uncorrelated 
with corresponding explicit views on aging and thus have to be considered as 
independent constructs. We also found valence differences for the implicit ste-
reotypes in the two domains, as well as different age trajectories. Specifi cally, 
whereas implicit age stereotypes were clearly negative for the health domain in 
all age groups, IAT effects indicated neutral evaluations of older people in the 
family domain for younger and middle-aged participants and a positive picture 
of old age in the family domain for the oldest subsample of our study (Kornadt 
et al., 2014). 

 Considering the pivotal role that is assigned to implicit infl uences of views 
on aging in theories such as the stereotype embodiment theory (Levy, 2009), 
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it seems necessary to investigate the role of domain-specifi c implicit views on 
aging more closely. This should advance our understanding of internalization 
processes and also of the infl uence that views on aging have on the functioning 
of older adults. 

 Developmental Acquisition and Differentiation of Views on Aging 
 The images people have of older persons or their own aging are believed to form 
in younger years (Gilbert & Ricketts, 2008; Isaacs & Bearison, 1986; Kwong, 
Sheree, Rasmussen, & Pertman, 2012) and further develop and differentiate as 
people grow older and move through the life course (Heckhausen et al., 1989; 
Hummert et al., 1994; Rothermund & Brandtstädter, 2003). This process is 
infl uenced by actual encounters with older persons, culturally transmitted views 
on aging, norms and regulations that are based on or associated with chronologi-
cal age, and personal experiences with the aging process (e.g., Blunk & Williams, 
1997; Harwood, Hewstone, Paolini, & Voci, 2005; Schelling & Martin, 2008; see 
left part of Figure 6.1). 

 From the perspective of domain specifi city, it would be of great interest to 
investigate whether specifi c views on aging originate from a more global attitude 
toward old age and aging and undergo a process of differentiation or whether 
views on aging are already acquired in a domain-specifi c way. In general, we 
would expect that views on aging and age stereotypes are always transmitted in 
a contextualized way. Children are not taught abstract statements linking old age 
with a set of attributes. Instead, personal experiences with older adults, such as 
grandparents or the portrayal of old people in the media, typically are embed-
ded in specifi c contexts or domains, even if this contextual information is rarely 
stated in an explicit way. Clearly, however, empirical research on the develop-
ment of domain-specifi c views on aging, comparing children at different ages, 
is necessary to gain more insight into the acquisition of differentiated views on 
aging during the early life span. 

 CONCLUSION 
 The research that has been outlined in this chapter supports the notion that views 
on aging are domain specifi c. Combined with the already existing evidence that 
links views on aging to a multitude of developmental outcomes, this approach 
might be fruitful for a more detailed and refi ned understanding of the aging pro-
cess. Investigating views on aging and their antecedents and consequences in a 
domain-specifi c way thus helps us to provide the basis to foster successful aging 
and well-being of aging persons. 
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 Mustafi ć, M., & Freund, A. M. (2012). Multidimensionality in developmental concep-
tions across adulthood.  GeroPsych: The Journal of Gerontopsychology and Geriatric 
Psychiatry ,  25 , 57–72. http://dx.doi.org/10.1024/1662-9647/a000055 

 Nelson, T. D. (2011). Ageism: The strange case of prejudice against the older you. In R. 
L. Wiener & S. L. Willborn (Eds.),  Disability and aging discrimination: Perspectives in 
law and psychology  (pp. 37–47). New York, NY: Springer Publishing. 

 Neugarten, B. L., Moore, J. W., & Lowe, J. C. (1965). Age norms, age constraints, and 
adult socialization.  American Journal of Sociology ,  70 , 710–717. 

 North, M. S., & Fiske, S. T. (2013a). A prescriptive intergenerational-tension ageism 
scale: Succession, identity, and consumption (SIC).  Psychological Assessment ,  25 , 
706–713. http://dx.doi.org/10.1037/a0032367 

 North, M. S., & Fiske, S. T. (2013b). Subtyping ageism: Policy issues in succes-
sion and consumption.  Social Issues and Policy Review ,  7 , 36–57. http://dx.doi.
org/10.1111/j.1751-2409.2012.01042.x 

 Nosek, B. A., Banaji, M., & Greenwald, A. G. (2002). Harvesting implicit group attitudes 
and beliefs from a demonstration web site.  Group Dynamics: Theory, Research, and 
Practice ,  6 , 101–115. http://dx.doi.org/10.1037//1089-2699.6.1.101 

 Perdue, C. W., & Gurtman, M. B. (1990). Evidence for the automaticity of age-
ism.  Journal of Experimental Social Psychology ,  26 , 199–216. http://dx.doi.org/
10.1016/0022-1031(90)90035-K 

 Perry, E. L., & Finkelstein, L. M. (1999). Toward a broader view of age discrimination in 
employment-related decisions: A joint consideration of organizational factors and 
cognitive processes.  Human Resource Management Review ,  9 , 21–49. http://dx.doi
.org/10.1016/S1053-4822(99)00010-8 

 Polizzi, K. G. (2003). Assessing attitudes toward the elderly: Polizzi’s refi ned version of 
the aging semantic differential.  Educational Gerontology ,  29 , 197–216. http://dx.doi
.org/10.1080/03601270390180316 

 Radl, J. (2012). Too old to work, or too young to retire? The pervasiveness of age norms 
in Western Europe.  Work, Employment and Society ,  26 , 755–771. http://dx.doi
.org/10.1177/0950017012451644 

 Rosencranz, H. A., & McNevin, T. E. (1969). A factor analysis of attitudes toward the 
aged.  The Gerontologist ,  9 , 55–59. http://dx.doi.org/10.1093/geront/9.1.55 

http://dx.doi.org/10.1111/j.1751-2409.2012.01042.x
http://dx.doi.org/10.1016/0022-1031(90)90035-K
http://dx.doi.org/10.1016/S1053-4822(99)00010-8
http://dx.doi.org/10.1080/03601270390180316
http://dx.doi.org/10.1177/0950017012451644


Domain-Specifi c Views on Aging  143

 Rothermund, K. (2005). Effects of age stereotypes on self-views and adaptation. In 
W. Greve, K. Rothermund, & D. Wentura (Eds.),  The adaptive self. Personal 
continuity and intentional self-development  (pp. 223–242). Göttingen, Germany: 
Hogrefe. 

 Rothermund, K., & Brandtstädter, J. (2003). Age stereotypes and self-views in later life: 
Evaluating rival assumptions.  International Journal of Behavioral Development ,  27 , 
549–554. http://dx.doi.org/10.1080/01650250344000208 

 Rothermund, K., & Mayer, A. K. (2009).  Altersdiskriminierung. Erscheinungsformen, 
Erklärungen und Interventionsansätze  [Age discrimination. Manifestations, explana-
tions, and interventions]. Stuttgart, Germany: Kohlhammer. 

 Rothermund, K., Wentura, D., & Brandtstädter, J. (1995). Selbstwertschützende 
Verschiebungen in der Semantik des Begriffs “alt” im höheren Erwachsenenalter 
[Protecting self-esteem by shifting the semantics of the concept “old” in old age]. 
 Sprache und Kognition ,  14 , 52–63. 

 Ryan, E. B., Hummert, M. L., & Boich, L. H. (1995). Communication predicaments of 
aging: Patronizing behavior toward older adults.  Journal of Language and Social 
Psychology ,  14 , 144–166. http://dx.doi.org/10.1177/0261927x95141008 

 Sargent-Cox, K. A., Anstey, K. J., & Luszcz, M. A. (2014). Longitudinal change of 
self-perceptions of aging and mortality.  The Journals of Gerontology. Series B. 
Psychological Sciences and Social Sciences ,  69 , 168–173. http://dx.doi.org/10.1093/
geronb/gbt005 

 Sarkisian, C. A., Hays, R. D., Berry, S., & Mangione, C. M. (2002). Development, reli-
ability, and validity of the expectations regarding aging (ERA-38) survey.  The 
Gerontologist ,  42 , 534–542. http://dx.doi.org/10.1037/t00930-000 

 Schelling, H. R., & Martin, M. (2008). Einstellung zum eigenen Alter: Eine Alters- oder 
eine Ressourcenfrage? [Attitudes toward one’s own aging: A question of age or 
of resources?]  Zeitschrift für Gerontologie und Geriatrie ,  41 , 38–50. http://dx.doi
.org/10.1007/s00391-007-0451-5 

 Schmidt, D. F., & Boland, S. M. (1986). Structure of perceptions of older adults: 
Evidence for multiple stereotypes.  Psychology and Aging ,  1 , 255–260. http://dx.doi
.org/10.1037/0882-7974.1.3.255 

 Settersten, R. A. (2009). It takes two to tango: The (un)easy dance between life-course 
sociology and life-span psychology.  Advances in Life Course Research ,  14 , 74–81. 
http://dx.doi.org/10.1016/j.alcr.2009.05.002 

 Steverink, N., Westerhof, G. J., Bode, C., & Dittmann-Kohli, F. (2001). The personal 
experience of aging, individual resources, and subjective well-being.  The Journals 
of Gerontology. Series B. Psychological Sciences and Social Sciences ,  56 , P364–P373. 
http://dx.doi.org/10.1093/geronb/56.6.P364 

 Voss, P. (2013).  Geschlechtsunterschiede in Altersstereotypen: Die Rolle von wahrgenommenen 
personen- und kontextbezogenen Veränderungen  [Gender differences in age stereo-
types: The role of perceived person- and context-related changes] (Unpublished 
master’s thesis). Friedrich-Schiller-Universität Jena, Germany. 

http://dx.doi.org/10.1093/geronb/gbt005
http://dx.doi.org/10.1007/s00391-007-0451-5
http://dx.doi.org/10.1037/0882-7974.1.3.255


144  ANNUAL REVIEW OF GERONTOLOGY AND GERIATRICS

 Wahl, H. W., Konieczny, C., & Diehl, M. (2013). Zum Erleben von altersbezogenen 
Veränderungen im Erwachsenenalter [Experiencing age-related change in adult-
hood: An exploratory study based on the concept of “Awareness of Age-Related 
Change” (AARC)].  Zeitschrift für Entwicklungspsychologie und Pädagogische 
Psychologie ,  45 , 66–76. http://dx.doi.org/10.1026/0049-8637/a000081 

 Waid, L. D., & Frazier, L. D. (2003). Cultural differences in possible selves dur-
ing later life.  Journal of Aging Studies ,  17 , 251–268. http://dx.doi.org/10.1016/
s0890-4065(03)00031-8 

 Westerhof, G. J., Whitbourne, S. K., & Freeman, G. P. (2011). The aging self in a cul-
tural context: The relation of conceptions of aging to identity processes and self-
esteem in the United States and the Netherlands.  The Journals of Gerontology. Series 
B. Psychological Sciences and Social Sciences ,  67 , 52–60. http://dx.doi.org/10.1093/
geronb/gbr075 

 Wood, D., & Roberts, B. W. (2006). The effect of age and role information on expecta-
tions for Big Five personality traits.  Personality and Social Psychology Bulletin ,  32 , 
1482–1496. http://dx.doi.org/10.1177/0146167206291008 

 Wurm, S., Tomasik, M., & Tesch-Römer, C. (2010). On the importance of a positive 
view on ageing for physical exercise among middle-aged and older adults: Cross-
sectional and longitudinal fi ndings.  Psychology and Health ,  25 , 25–42. http://dx.doi.
org/10.1080/08870440802311314 

 Wurm, S., Warner, L. M., Ziegelmann, J. P., Wolff, J. K., & Schüz, B. (2013). How do 
negative self-perceptions of aging become a self-fulfi lling prophecy?  Psychology and 
Aging ,  28 , 1088–1097. http://dx.doi.org/10.1037/a0032845 

 Yeh, W., & Barsalou, L. W. (2006). The situated nature of concepts.  The American Journal 
of Psychology ,  119 , 349–384. http://dx.doi.org/10.2307/20445349 

http://dx.doi.org/10.1016/s0890-4065(03)00031-8
http://dx.doi.org/10.1093/geronb/gbr075
http://dx.doi.org/10.1080/08870440802311314


© 2015 Springer Publishing Company
http://dx.doi.org/10.1891/0198-8794.35.145

 CHAPTER 7 

 Longitudinal Research on Subjective 
Aging, Health, and Longevity 
 Current Evidence and New Directions for 
Research 

 Gerben J. Westerhof and Susanne Wurm 

 ABSTRACT 
 In this chapter, we carry out a narrative review of the longitudinal impact of sub-
jective aging on health and survival. We have a specifi c focus on the different 
pathways which can explain the relation of subjective aging to health and survival. 
We focus on the three most common conceptualizations of subjective age: (a) age 
identity, (b) self-perceptions of aging, and (c) self-perceptions of age-related growth 
and decline. For each concept, we present the theoretical background, the empiri-
cal studies on the effects on health and survival, and conclude with the pathways 
which might explain these effects. The chapter ends with a heuristic model that 
synthesizes the theories and fi ndings in describing how subjective aging is related 
to different psychological resources, which are in turn related to health and sur-
vival. Last, we provide some possible directions for further research in this area. 

 INTRODUCTION 
 Over the past several decades, life expectancy has increased substantially. Given 
the fact that old age is nowadays a phase in life that is attainable for most people, 
the concept of subjective aging, that is, the way in which individuals think about 
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their own aging process, may be more important than ever before. Although 
life expectancy has increased, people also tend to live longer with more chronic 
diseases. How adults perceive and experience their own aging may contribute to 
how individuals try to prevent and cope with illness in later life. In this chapter, 
we will review evidence of the longitudinal impact of subjective aging on health 
and longevity. Furthermore, we will develop a heuristic model that may be use-
ful in guiding future empirical research on how subjective aging contributes to 
health and survival in adulthood and old age. 

 One of the particularities of human beings is that they are able to refl ect on 
themselves as persons and thereby also on their own process of growing older. 
People attribute meaning to the intricate mix of changes and events in biologi-
cal, social, and psychological functioning, which happen as they grow older. In 
this process, they develop cognitive representations of their own aging process. 
Researchers have used different concepts to describe these cognitive representa-
tions, such as subjective age, age identity, aging self, attitudes toward one’s own 
aging, self-perceptions of aging, or satisfaction with aging (Diehl et al., 2014). In 
this chapter, we will use the concept of subjective aging as an overarching term 
that describes different aspects of these cognitive representations. 

 Subjective aging is related to the physical and psychological functioning of 
aging individuals. Numerous studies have shown that feeling younger and hav-
ing more positive representations of one’s own aging process are associated with 
better physical health and subjective well-being (Barak & Stern, 1986; Barrett, 
2003; Peters, 1971; Steverink, Westerhof, Bode, & Dittmann-Kohli, 2001; 
Westerhof, Whitbourne, & Freeman, 2012). Because of their cross-sectional and 
correlational design, these studies, however, have not permitted the determina-
tion of the directionality of effects, that is, the examination of whether subjective 
aging affected psychophysical functioning or whether the effects were the other 
way around. Thus, it is possible to argue both ways. Subjective aging may be 
shaped by several individual and sociocultural factors. On the individual level, 
one might think of personality traits, personal values, individual role models of 
aging (e.g., one’s grandparents), individual stereotypes about older persons in 
general, as well as personal experiences with growing older, such as a person’s 
own declining health. On the sociocultural level, social interactions, messages 
in the mass media, cultural values, social policies, social structures, and societal 
institutions provide a framework of aging which contributes to subjective aging 
(see also Chapters 2 and 9 in this volume). 

 Although being shaped by individual and sociocultural factors, subjective 
aging might also contribute to further life span development and aging processes. 
How people understand and attribute meaning to their own aging processes 
might infl uence how they grow old(er) themselves. For example, a person who 
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believes that symptoms of rheumatism are part of the aging process might not 
seek adequate help and thus contribute to a further worsening of the symptoms 
(Bode, Taal, Westerhof, van Gessel, & Van der Laar, 2012; Leventhal & Prohaska, 
1986). Fortunately, during the last decade or so, evidence has also been accumu-
lating from longitudinal studies which analyzed the effects of subjective aging on 
health and survival. In a recent meta-analysis, we found a small but signifi cant 
effect of subjective aging on health and survival (Westerhof et al., in press). In 
this chapter, we will add to this meta-analysis by (a) synthesizing the evidence on 
the psychological pathways through which subjective aging might affect health 
and longevity and (b) developing a heuristic model based on empirical evidence 
and theoretical reasoning which may guide further empirical research on how 
subjective aging may contribute to health and survival. 

 In this chapter, we carry out a narrative review of longitudinal studies. We 
did a similar search as in the meta-analysis, using different databases (PsycInfo, 
Web of Science, PubMed, and Scopus) and different search terms for subjective 
aging (“subjective aging,” “age identity,” “subjective age,” “felt age,” “perceived 
age,” “self-perceptions of aging,” “satisfaction with aging,” “view on aging,” and 
“aging-related cognitions”) and longitudinal studies (“longitudinal,” “panel,” 
“prospective”). We did not add search terms for outcomes or pathways but 
included all longitudinal studies which assessed the effects of subjective aging on 
physical and psychological functioning later in time. The present chapter thus 
uses more studies than the meta-analysis because that study focused on health 
and longevity as outcomes. 

 Subjective aging has been conceptualized in several different ways in lon-
gitudinal studies. As a fi rst step in the analysis of possible pathways, we focus on 
the three most common conceptualizations which were used in the studies we 
found in our search: (a) age identity, (b) self-perceptions of aging, and (c) self-
perceptions of age-related growth and decline. Age identity refers to the differ-
ence between one’s subjective (i.e., felt or perceived) and one’s chronological age. 
Self-perceptions of aging refer to general evaluations of one’s own aging process 
and are also referred to as satisfaction with aging. Self-perceptions of age-related 
growth and decline refer to perceptions of gains and losses in different domains 
of functioning. 

 In the following text, we will describe how each of these concepts stems 
from a somewhat different theoretical background and focuses on a different facet 
of subjective aging. Consequently, the pathways that are proposed in explaining 
the effects of subjective aging on health and survival are also different for differ-
ent concepts. For each concept, we will fi rst present the theoretical background 
and then the empirical studies on the effects on health and survival. We conclude 
with discussing the pathways which might explain these effects. 
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 AGE IDENTITY, HEALTH, AND LONGEVITY 
 Conceptualization 
 The fi rst conceptualization of subjective aging that has been used in longitudinal 
studies is  age identity . Drawing on the cultural maxim that “one is only as old 
as one feels,” this has mainly been studied using a single item on  subjective age : 
“What age do you feel?” (Barak & Stern, 1986; Peters, 1971). Age identity is then 
operationalized as the difference between the person’s subjective and chronologi-
cal age (Westerhof, Barrett, & Steverink, 2003)—a difference that is nowadays 
often defi ned in terms of the percentage which the person feels younger than his 
or her chronological age (Rubin & Berntsen, 2006). In terms of a variation of this 
approach, Uotinen, Rantanen, and Suutama (2005) asked whether older adults felt 
mentally and physically younger, the same, or older than their calendar age. Other 
operationalizations refer to age identity in terms of identifying with a specifi c age 
group, such as middle-aged or older persons, or to cognitive age (i.e., feel-age, 
look-age, do-age, and interest-age; Kastenbaum, Derbin, Sabatini, & Artt, 1972). 
However, these operationalizations have not been used in longitudinal studies. 

 Subjective age was fi rst conceived as an indicator of age that might be related 
stronger to a person’s level of functioning than chronological age (Havighurst & 
Albrecht, 1953). Nowadays, theories about age identity have anchored the con-
cept more strongly in theories about self and identity (Westerhof et al., 2012). 
Building on the classical work of William James (1890/1981) and Erik Erikson 
(1997), these theories describe different motivated processes of the self, includ-
ing the need for self-consistency and self-enhancement, which underlie a per-
son’s age identity. Self-consistency refers to the motive of remaining the same 
stable person over time and is advocated most strongly in self-verifi cation theory 
(Swann, Rentfrow, & Guinn, 2003). Self-enhancement refers to maintaining or 
promoting a positive self-image and mainly draws on research on self-esteem as a 
positive illusion (Taylor & Brown, 1988). Both processes of self-consistency and 
self-enhancement may be at work in shaping age identities (Keyes & Westerhof, 
2012; Westerhof et al., 2012). Individuals are able to maintain consistency by 
assimilating new experiences into their existing self-concepts and thereby iden-
tifying with the younger age they used to be. In a culture that devalues old age, 
identifying with younger ages and age groups allows older adults to also enhance 
their self-esteem and well-being (Weiss & Lang, 2009, 2012). 

 Empirical Evidence 
 Several studies found that age identity is related to health and survival. Most of 
these studies controlled for sociodemographic indicators, such as age, gender, 
and education, as well as psychological factors such as control beliefs or loneli-
ness, which are known causes of health and longevity. Studying middle-aged 
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and older adults, Spuling, Miche, Wurm, and Wahl (2013) found evidence of 
6-year prospective relations of younger age identities with better subjective 
health and less physical illnesses in the German Aging Survey. In a study on 
cancer patients in Germany, Boehmer (2006, 2007) asked for subjective age one 
month and six months after surgery for malignant tumors. She found that feeling 
younger and remaining to feel younger across time were related to more positive 
self-reported health outcomes, such as health-related quality of life, perceived 
disability, and recovery satisfaction. Other studies examined survival in older 
adults. An American study on adults aged 60 years and older found a signifi cant 
association between a younger age identity and a higher chance of survival over a 
4-year period (Markides & Pappas, 1982). The Finnish Evergreen Project found 
a signifi cant effect on longevity of a younger physical but not a younger men-
tal age identity in 65- to 84-year-olds (Uotinen et al., 2005). The Berlin Aging 
Study did fi nd support for the relation between a younger age identity and sur-
vival in adults aged 70 years and older (Kotter-Grühn, Kleinspehn-Ammerlahn, 
Gerstorf, & Smith, 2009). However, Lim et al. (2013) did not fi nd evidence 
that age identities were related to survival in cancer patients who were treated 
with chemotherapy. The authors acknowledged that their study might have been 
somewhat underpowered, but the study also differed from previous studies in 
that it focused on a patient population which was somewhat younger than previ-
ous population studies. 

 Pathways 
 To our knowledge, there have been no longitudinal studies that directly addressed 
the pathways through which age identities might be related to health and sur-
vival over time. Given that the motives of self-consistency and self-enhancement 
operate in maintaining younger age identities, a major pathway may operate 
through the accumulation of subjective well-being, which would result from 
these motives (Westerhof & Barrett, 2005; Westerhof et al., 2012). Subjective 
well-being has been defi ned as the presence of positive affect, the absence of 
negative affect, and satisfaction with life in general (Diener, Suh, Lucas, & 
Smith, 1999). Although evidence exists that health is a predictor of subjective 
well-being, more recent meta-analyses have shown that subjective well-being 
is related to physical functioning and survival in the general population as well 
as in patient populations, in particular in older adults (Chida & Steptoe, 2008; 
Lamers, Bolier, Westerhof, Smit, & Bohlmeijer, 2012; Pressman & Cohen, 2005; 
Veenhoven, 2008). Subjective well-being might thus be a mediator in the asso-
ciation of age identity with health and survival. 

 At least indirect support for this assumption comes from two studies which 
have indeed found that age identity is longitudinally related to indicators of 
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subjective well-being. Spuling et al. (2013) found younger age identities to be 
associated with lower depressive symptoms over a 6-year period in participants 
in the German Aging Survey, whereas depressive symptoms and other health 
indicators did not predict subjective age over time. Similarly, Mock and Eibach 
(2011) found associations of younger age identities with better subjective well-
being over a period of 10 years in the Midlife Development in the United States 
(MIDUS) study (participants’ age ranged from 25 to 74 years at the fi rst time of 
assessment). 

 Based on these fi ndings, we can conclude that there is rather consistent 
empirical evidence that younger age identities are related to better health and 
a longer life. Furthermore, some empirical evidence suggests that maintaining 
younger age identities may contribute to feeling well across time, which, in turn, 
might result in better health and longevity. However, this pathway has not been 
examined explicitly in empirical studies. 

 GENERAL SELF-PERCEPTIONS OF AGING, 
HEALTH, AND LONGEVITY 

 Conceptualization 
 Self-perceptions of aging are a second conceptualization of subjective aging 
that has been used in longitudinal studies. The concept originated from work 
by Lawton (1975), who saw attitudes toward own aging as a component of 
morale or subjective well-being. The Attitudes Toward Own Aging Scale is 
part of his Philadelphia Geriatric Center Morale Scale (Lawton, 1975; Liang 
& Bollen, 1983) and includes items such as “Things keep getting worse as I 
get older,” “As you get older, you are less useful,” or “I am as happy now as I 
was when I was younger.” Some authors who used this scale as an indicator 
of subjective aging also refer to it as measuring satisfaction with aging (e.g., 
Maier & Smith, 1999) or self-perceptions of aging (Levy, Slade, & Kasl, 2002). 
Following Levy, Slade, and Kasl (2002), we will use it as a measure of self-
perceptions of aging. 

 Theoretically, self-perceptions of aging play an important role in Levy’s 
(2009)  stereotype embodiment theory . Levy mainly drew on the symbolic interac-
tionist theories of Mead (1934) who argued that societal beliefs are internalized 
in the self-concept and the work of Goffman (1963) who focused on the per-
sonal consequences of social stigma. She combined this symbolic interactionist 
approach with the functionalist perspective of Merton (1957), who coined the 
concept of self-fulfi lling prophecy. The stereotype embodiment theory holds that 
individuals internalize negative stereotypical beliefs about older persons from a 
very young age on. When they grow old, individuals start to apply these negative 
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stereotypes to their own person. They thereby construe negative self-perceptions 
of their own aging process, which contribute to a self-fulfi lling prophecy of age-
related decline. 

 Empirical Evidence 
 Several studies have addressed the impact of self-perceptions of aging on health 
and survival, again controlling for sociodemographic and psychological factors 
which are known causes of health and longevity. The fi rst study on functional 
health was based on the Ohio Longitudinal Study of Aging and Retirement 
(OLSAR), focusing on adults aged 50 years and older and using a measure of the 
ability to perform activities of daily life. Based on this study, Levy, Slade, and Kasl 
(2002) showed that individuals with more positive self-perceptions of aging were 
better able to maintain better functional health over a period of 20 years. In the 
Australian Longitudinal Study of Aging (ALSA; adults aged 65 years and older), 
Sargent-Cox, Anstey, and Luszcz (2014) used objective physical performance 
tests on balance, gait, and rising from a chair. They found evidence that more 
positive self-perceptions of aging had an effect on these measures of physical 
functioning over a period of 16 years. Moser, Spagnoli, and Santos-Eggimann 
(2011) used data collected in the Swiss Lausanne Cohort study (adults in the 
age range of 65–70 years) and found evidence of preventive effects of positive 
self-perceptions of aging on basic and instrumental activities of daily living, falls, 
and hospitalizations across a period of 1–3 years. Whereas these studies focused 
on the general population, Cheng, Yip, Jim, and Hui (2012) focused on a spe-
cifi c group of institutionalized middle-aged and older persons with schizophre-
nia. They found that more positive self-perceptions of aging were related to less 
medical events 3 months later. 

 All studies on survival reported positive effects of more positive self-per-
ceptions of aging on longevity. The included studies which addressed all-cause 
mortality based on the OLSAR over a period of 23 years (Levy, Slade, Kunkel, & 
Kasl, 2002), the ALSA over a period of 15 years (Sargent-Cox et al., 2014) and 
the Berlin Aging Study (Kotter-Grühn et al., 2009, with a follow-up of 16 years; 
Maier & Smith, 1999, with a follow-up of 4.5 years). Levy and Myers (2005) also 
used the OLSAR study with a follow-up of 23 years but focused on survival from 
a specifi c class of diseases, namely respiratory diseases. 

 Pathways 
 The stereotype embodiment theory proposes three types of pathways from stereo-
types through self-perceptions of aging to functioning in later life: psychological, 
behavioral, and physiological pathways (Levy, 2009). One of the psychological 
pathways refers to the self-fulfi lling prophecy in which self-perceptions of aging 
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act as expectations about the aging process. The behavioral pathway is mainly 
illustrated by engagement in health practices, with adults with more positive 
self-perceptions engaging in more constructive health practices. One possible 
physiological pathway has been illustrated in experiments, for example, on the 
infl uence of subliminal priming with stereotypes of older persons on cardiovas-
cular functioning (Levy, Hausdorff, Hencke, & Wei, 2000). Only psychological 
and behavioral pathways have been examined in longitudinal studies. 

 Different psychological and behavioral pathways have been proposed that 
might explain the effects of self-perceptions of aging on health and survival. 
The basic idea is that more positive self-perceptions of aging help to accumu-
late psychological resources and guide behavioral regulation which supports 
health and longevity. Regarding psychological pathways, Levy, Slade and Kasl 
(2002) studied whether or not  personal control beliefs  mediate the association 
between self-perceptions of aging and functional health. Individuals who have 
more positive self-perceptions of aging may also believe that they have more 
choice among responses that are effective in achieving desired outcomes, which, 
in turn, may contribute to physical functioning. This mediating pathway could 
explain part of the longitudinal relation between self-perceptions and functional 
health. Another psychological pathway proposed by Levy, Slade, Kunkel and 
Kasl (2002) involves  will to live  in relation to survival. In particular, will to live 
partially mediated the relation between self-perceptions of aging and survival. In 
another article on the OLSAR study, Levy and Myers (2004) proposed a behav-
ioral pathway and analyzed the effects of self-perceptions of aging on preventive 
health behaviors, including attending a physical examination, taking medica-
tions, dieting, exercising, as well as consuming alcohol and smoking tobacco. 
Although more positive self-perceptions of aging were indeed associated with 
these health behaviors, the study did not address their mediating role regarding 
physical functioning or survival. 

 To conclude, the effects of self-perceptions of aging on health and survival 
have been consistently documented with samples of adults in different Western 
countries, using self-reports of activities of daily living as well as objective mea-
sures of physical functioning and survival. Possible pathways include the accu-
mulation of psychological and behavioral resources which may prevent negative 
self-perceptions of aging from becoming a self-fulfi lling prophecy. 

 SELF-PERCEPTIONS OF AGE-RELATED GROWTH AND 
DECLINE, HEALTH, AND LONGEVITY 

 Conceptualization 
 The fi rst longitudinal fi ndings on the impact of self-perceptions of aging on 
health and longevity by Levy and colleagues (Levy, Slade, & Kasl, 2002; Levy, 
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Slade, Kunkel, et al., 2002b) encouraged several additional studies on this 
topic. As we have seen, some of these studies were also based on the previously 
described unidimensional scale on self-perceptions of aging. In this section, 
we will describe studies which have used multidimensional, domain-specifi c 
scales to assess adults’ perceptions of their own aging. The multidimensional 
perspective on subjective aging derives from theories on life span development 
that emphasize the multidimensionality and multidirectionality of adult devel-
opment and aging. In particular, life span developmental theorizing emphasizes 
that human development can be characterized by a life-long pattern of both gains 
and losses, even though the ratio between gains and losses becomes more nega-
tive with age (e.g., Baltes, 1987; Heckhausen, Dixon, & Baltes, 1989). Midlife 
marks the shift from the predominance of growth and gains to an increasing risk 
of age-related losses. Also, changes related to restricted time perspective and 
declining physical functioning tend to start in midlife and continue into old age 
(Heckhausen, 2001). 

 Building on these basic tenets of life span developmental theory about the 
multidimensional and multidirectional nature of aging, some researchers have 
studied self-perceptions of aging as a multifaceted phenomenon to understand 
the differential impact of various views on aging. This approach did not only 
draw from a theoretical perspective but was also grounded in qualitative studies 
on self-perceptions of aging showing that older adults often view aging as both 
accompanied by losses—mainly in the physical and social domain—and gains, 
such as more freedom and time for new interests (Connidis, 1989; Dittmann-
Kohli, 1995; Keller, Leventhal, & Larson, 1989). Based on these theoretical and 
empirical insights, Steverink et al. (2001) developed a multidimensional scale 
measuring cognitions about aging as physical decline, social loss, and ongoing 
development. This scale has been used both in several cross-sectional studies 
(e.g., Steverink et al., 2001; Westerhof, 2003; Westerhof et al., 2012) as well 
as longitudinal studies (e.g., Wurm, Tesch-Römer, & Tomasik, 2007; Wurm, 
Tomasik, & Tesch-Römer, 2010). All items of this multidimensional scale begin 
with the stem “Aging means to me . . .” followed by domain-specifi c endings. 
Exemplary items for the view that aging is accompanied by physical losses are 
“Aging means to me that I am less healthy” or “Aging means to me that I am 
less energetic and fi t,” whereas the items “Aging means to me that I continue to 
make plans” or “Aging means to me that my capabilities are increasing” are two 
examples for the view of aging as ongoing development. 

 Empirical Evidence 
 The German Aging Survey is a longitudinal study on healthy aging that is based 
on a nationally representative sample of individuals in their second half of life 
(40–85 years). The longitudinal studies on subjective aging used the scales of 
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aging as physical losses and aging as ongoing development. These two domain-
specifi c self-perceptions of aging were signifi cant predictors for health and sub-
jective well-being over and above major sociodemographic and socioeconomic 
indicators (e.g., age, gender, education) and beyond psychological factors such 
as control beliefs (Wurm et al., 2007; Wurm, Tomasik, & Tesch-Römer, 2008). 
Moreover, both the loss-oriented self-perception of aging as physical decline and 
the gain-oriented view of ongoing development have been shown to be better 
predictors of physical health than the other way around (Wurm et al., 2007). 
This fi nding is in line with previously described studies showing a higher impact 
of general self-perceptions of aging on functional health than vice versa (Levy, 
Slade & Kasl, 2002; Sargent-Cox, Anstey, & Luszcz, 2012). In addition, a recent 
study on domain-specifi c self-perceptions of aging and longevity showed that the 
perception of aging as ongoing development was predictive of survival, even after 
controlling for sociodemographic and health indicators (i.e., self-rated health, 
chronic conditions, and functional limitations). The same, however, was not the 
case for the self-perception of aging as physical loss (Wiest & Wurm, 2012). 

 Pathways 
 To understand how the gain-related view on aging as ongoing development 
might impact health and longevity, Wurm et al. (2010) examined physical activ-
ity as one possible behavioral pathway. They showed that middle-aged and 
older individuals who viewed aging as ongoing development were physically 
more active and better able to maintain a higher level of activity over time than 
those with a less gain-related view on aging. Furthermore, the authors were 
interested in the question of whether the positive effect of a gain-related view 
on aging might come to its limits when a serious health event occurs (Wurm 
et al., 2008). Because serious falls and illnesses can considerably hamper the 
striving for ongoing development, individuals with gain-related views on aging 
might have more diffi culties to adapt to such an event. However, this assump-
tion was not supported by the data. Individuals with a more gain-related view 
were able to maintain better self-rated health and life satisfaction even after a 
serious health event. 

 Furthermore, a recent study examined the question of how domain-specifi c 
self-perceptions of aging as physical losses might impede health and well-being 
over a 6-month period (Wurm, Warner, Ziegelmann, Wolff, & Schüz, 2013). 
In this study, the occurrence of a serious health event predicted the increased 
use of strategies of developmental regulation: Selection, Optimization, and 
Compensation (SOC; Baltes & Baltes, 1990). These, in turn, predicted higher 
self-rated health and life satisfaction. However, this effect was moderated by the 
domain-specifi c self-perception of aging as physical losses; that is, in the case of 
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a serious health event, a self-perception of aging as physical losses was associated 
with a lower use of SOC strategies. These fi ndings point to a possible psycho-
logical pathway of how a loss-related view on aging can turn into a self-fulfi lling 
prophecy through less effective developmental regulation strategies and, hence, 
can contribute to poorer health and lower life satisfaction (Wurm et al., 2013). 

 Taken together, domain-specifi c self-perceptions of aging refl ect the cur-
rent view on life-span development as both growth and decline and shed more 
light on possible mechanisms, explaining the link between self-perceptions of 
aging, health, and longevity. Although perceiving aging as associated with fur-
ther goals and plans seems to be benefi cial, the contrary was found for the self-
perception of aging as physical losses. 

 A HEURISTIC MODEL 
 As mentioned earlier, we have reviewed the conceptualizations, empirical evi-
dence, and possible pathways through which subjective aging might affect health 
and longevity over time. As this review shows, there is substantial evidence that 
subjective aging is related to health and survival in a way that more youthful 
age identities, more positive general self-perceptions of aging, as well as more 
positive perceptions of age-related decline and growth serve to protect health 
and contribute to longevity (Westerhof et al., in press). We have discussed sev-
eral pathways which may account for the effects of subjective aging on health 
and longevity. We have seen that there is some, but only limited, empirical evi-
dence for these pathways. To synthesize the reviewed studies and to guide fur-
ther research, we have synthesized the theoretical pathways in a heuristic model 
(Figure 7.1). 

 The left box of Figure 7.1 shows the three different conceptualizations of 
subjective aging which were addressed in this chapter: age identity, general self-
perceptions of aging, and self-perceptions of aging as growth and decline. The 
second box groups the different psychological resources which were discussed 
in this chapter: subjective well-being, control beliefs, will to live, developmental 
regulation (SOC), and health behaviors. The third box concerns different indica-
tors of health, and the last box concerns survival. All four boxes are placed in a 
larger box, referring to the context in which these processes operate. The basic 
idea of the pathways indicated by the arrows is that subjective aging contributes 
to the accumulation of psychological resources that help to maintain a good 
health which, in turn, contribute to survival. The processes take place in a con-
text that is indicated by the larger box. A fi nal characteristic of the model is that 
we also included feedback loops. That is, the loss of psychological resources or 
health may affect subjective aging in a negative way. 
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 The heuristic model can be of help in guiding further research. The fi rst direc-
tion concerns variables which were put together in one box but might have dif-
ferential contributions to different pathways. We will focus on the different aspects 
of subjective aging distinguished in this chapter. The second direction focuses on 
the role of health as a separate box between subjective aging and survival. The third 
direction addresses the role of the individual and sociocultural context. 

 Differential Contributions of Different Aspects of Subjective Aging 
 The impact of different aspects of subjective aging has rarely been studied together 
in one study. This is why the question is still open how the relations between the 
different indicators of subjective aging should be conceptualized; that is, how 
are they connected with each other and how do they differentially impact health 
and longevity. Little is known about the interrelations among age identities, self-
perceptions of aging, and self-perceptions of age-related growth and decline. It 
can therefore not be ruled out that effects on health and survival do not exist 
independently because the different measures, as would be expected, do have 
some conceptual and empirical overlap (Diehl et al., 2014). Furthermore, new 
concepts have been proposed, such as awareness of age-related change and prep-
aration for aging, which also need to be incorporated when further longitudinal 
evidence is collected (Diehl & Wahl, 2010). 

 Different aspects of subjective aging may have different consequences for 
the accumulation of psychological resources. In methodological terms, they 
may show differential validity. For example, the main pathway of age identity 
to health and survival that was addressed in this chapter was through subjective 
well-being. The pathways of self-perceptions of aging and age-related growth 
and decline were through processes such as will to live, control beliefs, health 
behaviors, or processes of developmental regulation. It thus remains a task for 
future research to further study which pathways are most important for which 
indicators of subjective aging and which developmental outcomes. 

 The Role of Health 
 In most studies, health is seen as an endpoint in itself. We have placed it in between 
psychological resources and survival because one might argue that declining health 
itself plays an important role in survival. We believe that it is hard to imagine a 
pathway from subjective aging to survival without considering the mediating role 
of health. However, the effects of subjective aging on survival through health have 
not been studied extensively yet. Rather, studies addressing the impact of subjec-
tive aging on longevity have controlled for health indicators as possible confound-
ers. Although this is justifi ed in establishing evidence on the unique relations of 
subjective aging to survival, this might also have led to an underestimation of the 
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relation because indirect effects through health were not considered. We therefore 
propose to study the indirect effects of subjective aging on survival through health 
more intensively and in particular in a prospective longitudinal way. 

 The role of health might indeed be even more complex. Findings from 
longitudinal studies (e.g., Kleinspehn-Ammerlahn, Kotter-Grühn, & Smith, 
2008; Sargent-Cox et al., 2012; Schafer & Shippee, 2010b; Uotinen, Rantanen, 
Suutama, & Ruoppila, 2006; Wurm et al., 2013) suggest that physical health 
and changes in physical health play an important role in developing older age 
identities and more negative self-perceptions of aging. When people experience 
health problems, they may attribute their health problems to age (rather than, 
for example, to lifestyle) and, hence, may start to feel older. This, in turn, may 
lead to the reinforcement of already existing negative age stereotypes and the 
development of more negative self-perceptions of aging. Furthermore, negative 
self-perceptions of aging may in turn diminish psychological resources such as 
subjective well-being, control beliefs, will to live, developmental regulation strat-
egies, and health behaviors and thereby contribute to an even worse health. This 
would again lead to older and more negative perceptions of aging and so on. 
In this way, a vicious cycle of breakdown in later life could occur (Kuypers & 
Bengtson, 1973). 

 Individual and Sociocultural Context 
 The third focus for future research involves the inclusion of the individual and 
sociocultural context. Individual characteristics, such as personality traits or 
personal values, may affect subjective aging in fundamental ways. For example, 
neuroticism has been related to lower levels of subjective well-being as well as 
worse physical functioning and survival (e.g., Friedman & Kern, 2014; Wilson, 
de Leon, Bienias, Evans, & Bennett, 2004). Kotter-Grühn et al. (2009) consid-
ered neuroticism as a covariate in their analyses on subjective aging and found 
that the effect of subjective aging remained independently signifi cant after emo-
tional instability had been accounted for. Further research could clarify whether 
it is indeed subjective aging that results in the proposed pathways or whether 
other characteristics of the individual and sociocultural context can explain part 
of these relations. Similarly, the sociocultural context, such as social relations, 
media portrayals, social policies, health care systems, or institutional arrange-
ments may infl uence the proposed pathways as well. For example, although 
social policies regarding aging have changed over the past decades, few studies 
have addressed how these changing social policies might have had an impact 
on subjective aging. It would therefore be prudent to take these individual and 
sociocultural contexts into account when studying the impact of subjective aging 
on health and longevity. 
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 Another approach would be to assess whether individual and sociocultural 
contexts are conditional to the proposed pathways. For example, Schafer and 
Shippee (2010a) found a relationship in the MIDUS study between age iden-
tity and expectations concerning cognitive aging for women but not for men. 
Furthermore, fi ndings from the German Aging Survey suggested that middle-
aged individuals with more positive self-perceptions of age-related growth and 
decline not only engaged in sports more frequently but even increased the activ-
ity over time, provided that they were healthy enough to do so (Wurm et al., 
2010). Older individuals with more positive self-perceptions of aging, however, 
mainly walked more regularly and increased walking over time, which is positive 
because walking is often the only physical activity that is even recommended in 
the presence of health problems (Wurm et al., 2010). 

 Besides individual characteristics, the sociocultural context may also play a 
moderating role. In our meta-analysis, we found that effects of subjective aging 
on health and survival were stronger in the United States than in Western Europe 
(Westerhof et al., in press). This fi nding may be related to differences in wel-
fare state regimes (Bambra, 2007; Esping-Andersen, 1990). In the United States, 
which has a so-called liberal welfare regime, there is a strong need for individuals 
to take responsibility for their own aging process and for their fi nancial security 
in old age because the social security provisions from the states and/or the federal 
government are very limited. In European countries, the so-called conservative 
welfare states, such as the German one, more state provisions and social security 
policies, including policies for late life, are in place. Aging individuals may thus 
feel less responsible for their own aging process because they feel that economic 
security and health care are generally provided by society. Also, in European 
countries, eligibilities and entitlements are still more often tied to chronological 
age (e.g., obligatory retirement at age 65 years), and this may make chronologi-
cal age more salient for the individual. Further research could therefore assess 
whether individual and sociocultural contexts play a moderating role in the asso-
ciation between subjective aging and health and survival. 

 CONCLUSION 
 The goal of this chapter was to synthesize existing evidence from longitudinal 
studies and to develop a heuristic model which may guide future empirical 
research on how subjective aging may contribute to health and survival. We 
found evidence in support of the predictive value of subjective aging for health 
and survival and proposed three further directions for research. These direc-
tions focus on the differential contributions of different dimensions of subjec-
tive aging, the role of health, and the role of the individual and sociocultural 
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context. It is our hope that pursuing these new directions will contribute to 
further evidence and insights into the processes involved in subjective aging. 
Specifi cally, such research needs to focus on the further clarifi cation of ques-
tions about the pathways from subjective aging to survival as well as the con-
ditions under which these pathways operate. Gaining insights into the vicious 
cycle that might be at work between subjective aging and physical decline would 
also provide the needed information to intervene in this process. Given the exist-
ing evidence, public health professionals would be well-advised to start think-
ing about positive and constructive interpretations of the aging process which 
may help adults to escape the vicious breakdown cycle, but further evidence 
is needed on how exactly this could be possible. First steps have been made in 
developing interventions aiming at changing negative self-perceptions of aging 
to promote a healthier lifestyle (Sarkisian, Prohaska, Davis, & Weiner, 2007; 
Wolff, Warner, Ziegelmann, & Wurm, 2014). However, more research in this 
direction is needed by simultaneously considering that overly positive views on 
aging might also be diffi cult, because aging is not only associated with gains but 
with increasing losses as well. 
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 CHAPTER 8 

 Changing Negative Views of Aging 
 Implications for Intervention and 
Translational Research 

 Dana Kotter-Grühn 

 ABSTRACT 
 In most Western societies, the perception of age and aging is predominantly 
negative, and this negativity is often integrated into older adults’ self-view of 
age(ing). At the societal level, negative views of aging manifest themselves in the 
form of age stereotypes, which result in prejudice and discrimination toward 
older adults. At the personal level, negative views of one’s own aging are related, 
among others, to poor health, lower well-being, and even shorter survival times. 
Considering these negative effects, interventions that promote positive views 
of aging seem warranted. This chapter discusses potential routes for changing 
negative (self-)views of aging and the challenges that are inherent to such efforts, 
such as determining and reaching the target groups for intervention programs. 
Strategies such as increasing the knowledge about old age, providing oppor-
tunities for children or younger adults to interact with older adults, as well as 
changing the portrayal of older adults in the media might be used to change 
societal views of aging. Because it is assumed that for some older adults age 
stereotypes become self-stereotypes, changing the societal view of aging might 
eventually also lead to a positive change in older adults’ view of their own aging, 
and it might minimize the burden of belonging to a stigmatized group. Few 
strategies for changing personal views of aging (e.g., social comparison feedback) 
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have been shown to be successful so far. Overall, more research is necessary to 
develop interventions which are easy to implement and universally effective. 

 INTRODUCTION 
 Negative views of aging are widespread and can have many negative conse-
quences. Therefore, attempting to change these negative views should be on the 
agenda for future research. This chapter starts out at a more conceptual level by 
describing how perceptions of aging manifest themselves at the societal level in 
the form of age stereotypes and at a personal level as subjective aging experiences. 
This is followed by a detailed account of the consequences of negative societal 
and personal views of aging. Finally, the main focus of the chapter will be on 
theoretically (and empirically) grounded ideas for turning negative perceptions of 
aging into positive ones and for promoting already existing positive perceptions 
of aging. This part also includes a refl ection on the challenges and open questions 
pertaining to interventions targeted at changing negative views of aging. 

 THE SOCIETAL PERCEPTION OF AGING 
 Although getting older is an integral part of life, both the aging process and the 
time period of old age are typically viewed in a negative light (Kite, Stockdale, 
Whitley, & Johnson, 2005). This negative societal perception of old age, 
which can be found in most cultures across the world, is mainly driven by age 
stereotypes—those culturally shared believes about people belonging to a certain 
age group (mostly referring to old age). Even though age stereotypes are mul-
tifaceted and some positive stereotypes about older adults exist (e.g., they are 
often seen as wise or kind), many age stereotypes are negative. Older adults are 
viewed, among others, as sick, dependent, weak, or lonely (Hummert, 1999). 
Not only are these negative attributes characterized by low controllability and 
low desirability (Wehr & Buchwald, 2007), but also some argue that even the 
positive stereotypes assigned to older adults have to be considered in a nega-
tive light because they mainly refer to characteristics which make a person rank 
low in competence and competitiveness (Cuddy & Fiske, 2002). According to 
the  stereotype content model  (Fiske, Cuddy, Glick, & Xu, 2002), older adults can 
be classifi ed as high in warmth but low in competence, making them a “pitied” 
group. It is noteworthy that the negativity of the stereotypes assigned to older 
adults in their 60s and 70s even increases as they transition into their 80s and 90s 
(Hummert, 1994; Hummert, Garstka, & Shaner, 1997). As will be described in 
more detail later, these negative stereotypes about old age can have tremendous 
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consequences for society and for individuals, which highlights the importance of 
trying to change negative societal perceptions of age and aging. 

 THE PERCEPTION OF ONE’S OWN AGING 
 Over the past decades, various concepts have been introduced into the litera-
ture to describe how individuals perceive not aging per se but their  own  age 
and aging. Among those concepts are  subjective aging ,  self-perceptions of aging , 
as well as  age identity , all of which typically refer to individuals’ experiences of 
and beliefs about their own age and the aging process (e.g., Levy, Slade, & Kasl, 
2002). Subjective aging seems to be the broadest term in that it encompasses 
personal experiences related to aging as well as self-perceptions of aging and 
age identity. The term self-perceptions of aging is mostly used to refer to a per-
son’s subjective age or his or her satisfaction with aging (Kleinspehn-Ammerlahn, 
Kotter-Grühn, & Smith, 2008). The term subjective age can also be subsumed 
under the umbrella term of age identity and refers to the age a person feels like, 
desires to be, or thinks he or she looks like. Throughout adulthood, most indi-
viduals are relatively satisfi ed with their age and aging, and they report younger 
subjective ages. That is, they feel younger, want to be younger, and think they 
look younger than they are (Kaufman & Elder, 2002; Kotter-Grühn & Hess, 
2012; Montepare & Lachman, 1989; Rubin & Berntsen, 2006). 

 Particularly in the domain of age identity, a contrast between the predomi-
nantly negative societal view of aging and individuals’ views of their own aging 
can be seen. If asked whether they belong to the group of middle-aged or older 
adults, many older individuals classify themselves as middle-aged (e.g., Logan, 
Ward, & Spitze, 1992), thereby potentially trying to avoid or to contrast them-
selves from the negativity which surrounds the old age category. Furthermore, 
different from what one might expect considering the negative societal view of 
aging, individuals’ satisfaction with aging decreases only slightly with advanc-
ing age, and the discrepancy between actual and subjective age remains stable 
or even increases in old age (e.g., Kleinspehn-Ammerlahn et al., 2008; Kotter-
Grühn, Kleinspehn-Ammerlahn, Gerstorf, & Smith, 2009). Some have argued 
that younger subjective ages are indicative of older adults’ denial of belonging to 
a stigmatized age group (Bultena & Powers, 1978). If that claim was true, persons 
with strong fears of aging and negative views of aging—both potential precur-
sors or indicators of a denial of aging—should report particularly young subjec-
tive ages. However, studies have found no or only weak associations between 
younger subjective ages and personal fears of aging or negative views of aging in 
older adults (e.g., Montepare & Lachman, 1989; Ward, 1977). 
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 Other concepts dealing with individuals’ perception of their own age and 
aging are  age awareness  as well as  awareness of age-related change  (AARC). Age 
awareness (also called age schematicity) refers to the personal relevance and 
salience of age in a person’s everyday life. Strong age awareness has been shown 
to predict faster processing of age-related, self-relevant attributes (Montepare & 
Clements, 2001). The concept of AARC, on the other hand, deals with indi-
viduals’ perception that changes in their physical and psychological functioning 
are a result of having grown older (Diehl & Wahl, 2010). Specifi cally, the con-
cept looks at the positive and negative age-related changes people are aware of 
and tries to explain  what  makes people aware of their age and aging in several 
domains of life (e.g., health, lifestyle, interpersonal relationships). It is important 
to note that individuals are not just aware of negative age-related changes but 
also acknowledge positive age-related changes (Miche et al., 2014). 

 Taken together, a closer look at concepts that deal with individuals’ percep-
tion of their own aging reveals that subjective aging, on average, is more positive 
than the negative societal view of aging and the negative connotation of the word 
 old  would suggest. Nevertheless, as will be outlined in the next section, there are 
interindividual differences in subjective aging experiences, and adults with more 
negative personal views of aging might benefi t from attempts to change those neg-
ative perceptions into more positive ones. At the same time, considering that hold-
ing positive views of aging is related to more positive outcomes, it seems desirable 
to maintain and foster the already existing positive perceptions of age(ing). 

 CONSEQUENCES OF NEGATIVE VIEWS OF AGING 
 Before discussing the consequences of negative views of aging, it is important to 
recognize that most negative stereotypes about age and aging are not fully sup-
ported by empirical data. Although some information encoded in age stereotypes 
is typically rooted in actual experiences and observations, age stereotypes repre-
sent an overgeneralization of characteristics of older adults, and those overgeneral-
ized features do not apply to a large proportion of older adults. In this context, it is 
even more surprising that not just younger adults but also older adults themselves 
hold negative views and stereotypes about age/aging (Hummert et al., 1994). 
Furthermore, in contrast to gender or racial stereotypes which apply only to a part 
of society, age stereotypes apply to everybody once they reach a certain age. Thus, 
age stereotypes will become relevant to almost everybody at one point in life, and 
therefore, the consequences of negative age stereotypes should be well understood. 

 Negative views of aging in general and negative age stereotypes in particu-
lar are omnipresent and have far-reaching consequences, such as age discrimina-
tion or prejudice toward older adults. For instance, older adults are less likely to 
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be trained or promoted in the work place (Wood, Wilkinson, & Harcourt, 2008), 
they are more likely to be talked down to using patronizing speech (Hummert & 
Ryan, 1996), they are more likely to be treated in ways to promote dependence 
rather than independence (Baltes & Wahl, 1992), and physicians are sometimes 
more reluctant regarding the treatment of older adults’ diseases (Robb, Chen, & 
Haley, 2002). Such forms of discrimination and prejudice are not necessarily the 
result of bad intentions. In fact, age stereotypes are often activated automatically 
simply by the exposure to age-related cues, particularly cues about old age (e.g., 
Perdue & Gurtman, 1990). For instance, when interacting with an older adult, 
one might automatically talk in a louder voice because old age stereotypes have 
been activated, and the information encoded in these stereotypes (e.g., older 
adults are hard of hearing) infl uences perceptions and behavior in everyday life. 

 As will be summarized in the following section, several experimental stud-
ies have shown that the activation of age stereotypes can affect a person’s behavior, 
attitudes, and health even when this activation happens implicitly, that is, with-
out the person’s conscious awareness (for overviews, see Filipp & Mayer, 1999; 
Hess, 2006; Levy, 2003). For instance, in a study by Levy (1996), older individu-
als were implicitly primed with positive or negative age stereotypes. Before and 
after the priming, participants were given memory tests (e.g., photo recall and 
auditory recall). Persons who were subliminally primed with positive age stereo-
types showed memory improvement. In contrast, memory decline was found in 
persons who were subliminally primed with negative age stereotypes. No such 
effects were found in younger participants. Stein, Blanchard-Fields, and Hertzog 
(2002) reported comparable results with the exception that in their study, older 
individuals’ memory was not enhanced after the positive age stereotype activa-
tion. Hess and colleagues conducted a series of studies in which they investi-
gated how the implicit and/or explicit activation of age stereotypes infl uences 
memory performance in adults. Overall, they found that memory performance 
was worse in older adults (but not younger adults) who were implicitly primed 
with negative age stereotypes as compared to those who received a positive or 
no age stereotype priming (Hess, Auman, Colcombe, & Rahhal, 2003; Hess, 
Hinson, & Statham, 2004). When older persons were aware of the manipula-
tion (i.e., in the explicit priming conditions), their memory performance was not 
affected. Hess and Hinson (2006) found an interesting age-related specifi cation 
of the effect of stereotype priming on memory performance. Middle-aged adults 
recalled more words after the negative priming than after the positive priming. 
Hess and Hinson (2006) interpret this as a  stereotype lift effect ; that is, as out-
group members, middle-aged adults benefi tted from the negative information 
presented about the target group of the older adults through upward social com-
parisons, which, in turn, affected their performance on the memory task. 
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 The activation of positive and/or negative age stereotypes is also related to 
biological parameters and behavior. Levy, Hausdorff, Hencke, and Wei (2000) 
demonstrated that persons who were subliminally primed with negative age ste-
reotypes showed an increase in their autonomic responses (skin conductance, 
systolic blood pressure, diastolic blood pressure) from pre- to poststereotype 
activation, whereas no such change was found in persons who received positive 
age stereotype priming. Furthermore, in studies by Bargh, Chen, and Burrows 
(1996) and Hausdorff, Levy, and Wei (1999), the implicit activation of age ste-
reotypes even infl uenced the pace with which persons walked. Note, however, 
that this effect could not be consistently replicated. 

 The societal and personal views of aging are often intertwined in that age 
stereotypes are likely to be integrated into the self-view of middle-aged and older 
adults (Rothermund & Brandtstädter, 2003). In that regard, existing age stereo-
types might even be reinforced when older adults engage in self-stereotyping (cf. 
Levy, 2009: stereotype embodiment theory). In line with these notions, it has 
been shown that individuals’ personal beliefs in age stereotypes and the percep-
tions of their own age and aging are related to several health outcomes. In a study 
by Levy, Slade, May, and Caracciolo (2006), older persons who had more posi-
tive age stereotypes showed better physical recovery after an acute myocardial 
infarction than persons who had more negative age stereotypes. This association 
remained signifi cant even after controlling for factors that are typically associ-
ated with physical recovery, such as self-rated health or depressive symptoms. 
Similarly, older adults who became newly disabled in their activities of daily liv-
ing were more likely to recover from this disability when they held positive ste-
reotypes of aging rather than negative age stereotypes (Levy, Slade, Murphy, & 
Gill, 2012). In another longitudinal study, individuals between the ages of 18 and 
49 years who held more negative stereotypes of aging were more likely to experi-
ence cardiovascular events such as stroke or congestive heart failure over the fol-
lowing 38 years of their lives compared to those who held more positive beliefs of 
age in young and middle adulthood (Levy, Zonderman, Slade, & Ferrucci, 2009). 

 An increasing number of studies has further demonstrated that negative 
perceptions of one’s own age and aging are related to lower well-being, poorer 
subjective and objective health, poorer health behavior and social integration, 
lower self-esteem, lower optimism, and lower self-effi cacy (e.g., Montepare, 
2009; Steverink, Westerhof, Bode, & Dittmann-Kohli, 2001; Teuscher, 2009; 
Westerhof & Barrett, 2005). Perceptions of one’s own aging even predict longev-
ity. That is, those individuals who feel older and are less satisfi ed with their age 
and aging tend to die earlier than those with more positive self-perceptions of 
aging, even after controlling for variables which are known predictors of mor-
tality (Kotter-Grühn, et al., 2009; Levy, Slade, Kunkel, & Kasl, 2002; Uotinen, 
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Rantanen, & Suutama, 2005). Taken together, there is plenty of evidence that 
negative views of aging at the personal and the societal level are linked to nega-
tive outcomes, and interventions that focus on changing these negative percep-
tions should therefore be of great interest. 

 CHANGING NEGATIVE VIEWS OF AGING 
 Should Negative Views of Aging Be Changed? 
 When elaborating on the question as to whether or not negative views of aging 
should be changed, it is important to consider the two levels at which views of 
aging operate: the societal and the personal level. As outlined earlier, the pre-
dominantly negative  societal  view of aging is based mostly on age stereotypes, 
which (a) are likely to be internalized by middle-aged and older adults, (b) lead 
to discrimination and prejudice, and (c) are predictive of negative outcomes for 
health and memory. Therefore, few people would question the importance of 
changing the negative societal view of aging. 

 The line of argumentation might be less clear when it comes to the ques-
tion of whether  personal  perceptions of one’s own age/aging should be changed. 
There are many reasons speaking in favor of changing personal views of aging. 
As described in more detail earlier, negative self-views of aging are related among 
others to poor health, low well-being, and shorter survival times. Considering 
these negative effects of having a negative attitude toward and perception of one’s 
own aging, it might seem straightforward that changing personal perceptions 
of aging is a good idea. However, a more critical consideration might slightly 
dampen any initial enthusiasm. If our objective was to change personal percep-
tions of aging, would it not imply that something was wrong with having a nega-
tive or more realistic perception of one’s age(ing)? For instance, if we wanted to 
change older adults’ subjective ages, that is, we wanted to make them feel or look 
younger, the question we would have to ask is, “What is wrong about being old, 
feeling old, or looking old?” This would assign a negative connotation to being, 
feeling, or looking old, and it would in fact perpetuate the negative age stereo-
types which individuals encounter in most Western youth-centered societies. 

 How to Change Negative Views of Aging? 
 If we wanted to change negative views of aging, the societal and personal level 
at which they operate may have to be addressed with different strategies, both of 
which will be discussed in the following paragraphs. 

 Changing the Portrayal of Older Adults in the Media 
 Changing societal views of aging would mean changing negative stereotypes 
about older adults. Thus, sources for stereotype formation need to be identifi ed 
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and changes would need to be implemented at that level. For instance, age ste-
reotypes are refl ected in the ways in which older adults are portrayed in the 
media. If we wanted to change the societal view of age and aging, the description 
and portrayal of middle-aged and older adults in the media would need to be 
adjusted. The group of older adults, particularly those in their 80s and 90s, is 
vastly underrepresented in all forms of media, including TV and print advertise-
ment, TV shows, and movies (Kessler, Rakoczy, & Staudinger, 2004; Zhang et al., 
2006). It has been argued that advertisers might refrain from depicting older 
adults with the intention to avoid connecting a specifi c product to the negative 
connotation of old age. Considering that many younger people have very little 
contact with older adults, increasing the frequency with which older adults are 
portrayed in the media would be an important step toward familiarizing people 
with the group of older adults and educating them about the diversity of the 
characteristics of older adults. Interestingly, when older characters are presented 
in the media, their image tends to be overly positive and depicts either posi-
tive age stereotypes or a reversal of prevalent negative age stereotypes (Kessler, 
Schwender, & Bowen, 2010; Kessler et al., 2004). This portrayal of older adults 
as active, socially engaged, productive, and wise can have positive effects on 
viewers of all ages by taking away the societal focus on the negative aspects 
of aging, by providing positive role models and by highlighting the diversity 
of older adults’ characteristics. However, the predominantly positive portrayal 
might also lead to overly optimistic expectations about aging, which can lead 
to disappointment and distancing when reality turns out to be different. Thus, 
with the purpose in mind to change negative societal views of aging, it seems 
necessary to increase the frequency of representation of older adults in the media 
and to offer a more realistic representation of older adults’ traits and behaviors. 
In addition, it also seems necessary to show the vast interindividual differences 
among middle-aged and older adults to make the general public aware of the fact 
that different individuals age in very different ways. 

 Changing the Perception of Older Adults Through Intergenerational Contact 
 In social interactions, in-group versus out-group categorizations are typically 
made within a few minutes or even seconds based on a small number of acces-
sible information, including a person’s age. Thus, when younger or middle-aged 
adults interact with older adults, they are likely to classify the older adults as 
belonging to an out-group simply based on age. Although the overt behavior 
(e.g., verbal behavior) may not always be infl uenced by the in-group/out-group 
distinction in intergroup interactions, the nonverbal behavior often is biased (for 
an overview, see Richeson & Shelton, 2010). Several studies have documented an 
increased level of signs of anxiety and discomfort during intergroup interactions 
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as compared to intragroup interactions. It has been argued that differences in 
behavior toward in-group versus out-group members might partly be explained 
by a lack of familiarity with intergroup interactions. Thus, a higher level of famil-
iarity could possibly reduce bias. 

 Research on intergroup interactions has shown that negative attitudes and 
prejudice toward members of specifi c groups can be changed through promot-
ing social interactions between those who belong to the stigmatized group (out-
group) and those who believe in the respective stereotypes. This so-called contact 
hypothesis has been studied extensively over the past decades and results are 
promising (cf. Tausch & Hewstone, 2010). It has been suggested that contact 
leads to a reduction in prejudice through a decrease in anxiety and an increase 
in empathy and knowledge regarding the out-group. Pettigrew and Tropp (2006, 
2008) specify several conditions under which contact with members of stigma-
tized groups is most likely to result in reducing negative attitudes. For instance, 
contact is more effective for individuals with high levels of prejudice, for mem-
bers of majority (rather than minority) groups, when individuals have no choice 
whether to participate in an intergroup contact situation, when members of 
different groups work toward or have common goals, when they are of equal 
social status, or when the contact receives institutional support (e.g., by law). 
Interestingly, contact between groups does not even have to take place in real life 
or in face-to-face interactions to be effective. Virtual contact through online con-
versations, imagined contact, as well as having an in-group friend who is friends 
with an out-group member (i.e., extended contact) can lead to a reduction of 
negative views of out-groups (e.g., Crisp & Turner, 2009). 

 Providing Opportunities for Intergenerational Contact 
 Based on the earlier described theoretical notions and empirical fi ndings, pro-
moting contact between older adults and younger age groups seems to be a 
promising avenue for changing negative societal perceptions of older adults. To 
be effective, opportunities for contact, specifi cally for positive interactions, need 
to be provided. Such contact opportunities could include, among others, volun-
teer organizations which bring younger and older people together to work on a 
shared task, preschool and school-aged children visiting retirement communi-
ties, or retired older adults sharing their experience with and mentoring children 
in schools. One program that offers such an opportunity for intergenerational 
contact is the Experience Corps program in which older adults volunteer in 
elementary schools to promote academic achievement in children (Glass et al., 
2004). To my knowledge, researchers affi liated with Experience Corps have not 
yet investigated whether the contact between children and older adult volunteers 
changes the children’s perception of the older adults. 
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 Providing opportunities may be even simpler than this because studies 
have shown that imagined contact (i.e.,, mentally simulating interactions with 
out-group members) works well, too. For instance, Turner, Crisp, and Lambert 
(2007) showed that younger adults had more positive attitudes toward older 
adults after simply imagining a positive interaction with an older adult. Starting 
at very young ages, preschool and school curricula could include actual or imag-
ined interactions with older adults on a regular basis. Considering that many 
children and young adults have very limited contact with older adults in general, 
providing more opportunities for contact would increase familiarity with the age 
group—it would increase the knowledge of children and young adults about 
what old age and aging looks like, provide role models, and possibly take away 
some of the fear related to getting old. Supporting this notion, Caspi (1984) 
showed that preschool children who regularly interacted with teaching aids and 
substitute teachers older than the age of 60 years held more positive attitudes 
toward them than children without such contact. 

 Intervention programs that follow the idea of the contact hypothesis and 
bring together younger and older people have become more popular, and many, 
although not all, programs have resulted in positive changes of attitudes toward 
and stereotypes about older adults (cf. Meshel & McGlynn, 2004). Moreover, 
intergenerational contact can benefi t older adults’ sense of generativity, self-
esteem, or cognitive functioning (e.g., Kessler & Staudinger, 2007). The research 
on intergenerational interactions needs to be systematically synthesized to clearly 
identify those elements of intervention programs which produce positive change 
in the societal perception of old age. Once this is achieved, recommendations for 
standardized programs can be made. 

 Changing Self-Perceptions of Aging: General Considerations 
 As outlined earlier, stereotypes about old age are often integrated into the self-
view of older adults. Thus, one can hope that changes in the societal views (i.e., 
stereotypes) of aging would eventually lead to changes in the personal view of 
aging. This, however, is a long-lasting process because stereotypes are learned 
at early ages, and current cohorts of older and even middle-aged adults would 
probably not change the stereotypes which are ingrained into their thinking. 
When thinking about ways to change older adults’ self-perceptions of aging, 
research about correlates and antecedents of positive self-perceptions of aging 
might proof helpful. Unfortunately, almost all research in this area is correla-
tional in nature and does not allow for conclusions regarding causality and direc-
tionality of effects. For instance, although higher well-being has been shown 
to be related to younger subjective ages, this should not lead to the conclusion 
that being happy makes people feel younger. The directionality of effects could 
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well also be the other way around. Thus, knowing about correlates of positive 
perceptions of aging, such as self-esteem, self-effi cacy, health, or social integra-
tion, can only guide us in our conceptualization of studies which test whether 
some of these correlates lead to or can be manipulated so that they eventually 
lead to more positive self-perceptions of aging. A comprehensive approach to 
the study of antecedents and correlates of positive self-perceptions of aging may 
further identify situational variables or circumstances under which individuals 
feel younger and are more positive about their own aging. For example, in a 
daily diary study with older adults, Kotter-Grühn and Neupert (2014) showed 
that participants felt even younger than they normally did on days when they 
experienced low negative affect, low levels of pain and stress, and few physical 
symptoms. Although this study does not allow causal conclusions, the results 
suggest that age identity can change even on a day-to-day basis and that it might 
be worth exploring ways to explicitly create such situations in which people feel 
younger. 

 Changing Self-Perceptions of Aging: Experimental Studies 
 There is a limited number of experimental studies that have attempted to manip-
ulate self-perceptions of aging. Whereas most of these studies showed that exper-
imental manipulations could be used to make people feel older, unfortunately, so 
far, only a minority of studies aimed at making people feel more positive about 
their age and aging. In a series of investigations by Eibach, Mock, and Courtney 
(2010), participants were successfully induced to feel older by experiencing 
unexplained visual disfl uency (thereby mimicking age-related vision problems) 
or a generation gap. This study also showed that age stereotypes had stronger 
effects on participants’ self-evaluations after they were induced to feel older. The 
authors argue that individuals are more likely to apply negative age stereotypes 
to themselves when they feel older, and therefore, evaluations of the self and 
well-being are more negative. Kotter-Grühn and Hess (2012) primed younger, 
middle-aged, and older adults with either positive, negative, or no age stereo-
types using an impression formation paradigm. Overall, after being primed with 
any (i.e., positive or negative) age stereotype, older adults felt older than before. 
Even middle-aged adults were affected by the priming in that they felt older than 
before after the exposure to positive age stereotypes. This study further showed 
that not just felt age could be manipulated but also desired age and the age a per-
son thinks he or she looks like. After being primed with negative age stereotypes, 
participants throughout adulthood wanted to be younger, and participants in 
bad health thought they looked older than before. 

 As described earlier, studies have demonstrated that older adults who 
participate in a memory test perform worse when they receive the information 
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that declines in memory are indicative of aging (e.g., Hess et al., 2003). Along 
the same lines, Hughes, Geraci, and De Forrest (2013) tested whether the par-
ticipation in a memory test or the mere thought of participating in a memory 
test would infl uence older adults’ subjective age. In several studies, the authors 
found that in fact older but not younger participants felt older after the experi-
mental manipulation (i.e., participating in or thinking about participating in a 
memory study) than before. 

 To my knowledge, so far only a few studies attempted to change self-
perceptions of aging in a positive way and not all of them were successful. As 
described earlier, in the Kotter-Grühn and Hess (2012) study, participants in one 
condition were primed with positive age stereotypes. The underlying idea was 
that making people aware of the positive aspects of aging would lead to more pos-
itive perceptions of one’s own aging. This, however, was not the case. Participants 
who were primed with positive age stereotypes did not report younger subjec-
tive ages or higher aging satisfaction. On the contrary, the activation of positive 
age stereotypes had even negative effects on middle-aged and older adults. An 
experimental manipulation that led to younger subjective ages was demonstrated 
by Stephan, Chalabaev, Kotter-Grühn, and Jaconelli (2013). Older adults per-
formed a task measuring handgrip strength and then received feedback about 
their performance. Those who were told that they had performed much better 
than most of their same-aged peers reported younger felt ages after the task and 
they even increased their performance in a second handgrip strength measure. 
Thus, providing favorable social comparison feedback in fact resulted in a more 
positive self-perception of older adults’ age. Similarly, in a study by Miche and 
Wahl (2013), older adults performed a cognitive task after which they received 
social comparison feedback, which primed either positive age-related changes or 
negative age-related losses. In the positive priming condition, participants were 
told that accuracy increases with age in the task they just performed and, most 
importantly, that they had made less mistakes than younger adults. In the nega-
tive priming condition, participants were informed that speed decreases with age 
in the task they performed and that they were slower than younger adults. In 
comparison to a pretest, subjective age and interest age were younger after the 
positive priming and older after the negative priming. Thus, making people aware 
of positive age-related changes and providing favorable social comparison feed-
back was a successful strategy to change older adults’ perception of their own age. 

 Increasing knowledge and information about successful aging may be 
another strategy to infl uence older adults’ views of aging in a positive way. Wolff, 
Warner, Ziegelmann, and Wurm (2014) conducted a randomized controlled trial 
in which older adults were assigned to a physical activity intervention, an active 
control condition (volunteering), or a physical activity intervention which also 
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included a “views on aging” component. In the latter condition, participants 
received information about positive aspects of aging, misconceptions about aging 
(typically negative in nature) were corrected, and positive effects of having a posi-
tive view on aging were described. Furthermore, participants were taught a tech-
nique which helps people “identify automatic, unconscious negative thoughts on 
ageing and, as a second step, replace them with neutral or positive ones” (Wolff 
et al., 2014, p. 11). Participants assigned to this condition (i.e., physical activ-
ity with views on aging) showed a positive change in their perceptions of aging, 
including satisfaction with aging and confi dence, as compared to no change in 
the other experimental groups. Furthermore, a positive change in perceptions of 
aging was also predictive of an increase in physical activity. Thus, educating older 
adults about the positive aspects of aging and correcting negative misconceptions 
may be a good strategy to improve older adults’ self-perceptions of aging. 

 CHALLENGES TO CHANGING NEGATIVE VIEWS OF AGING 
 When attempting to change negative views of aging, several challenges pres-
ent themselves, most of which have already been implicitly or explicitly men-
tioned earlier. If we want to make people feel younger or more satisfi ed with their 
age and aging, we need to know the variables related to younger age identities. 
Although much research in this area exists, almost no study provides information 
about the direction of effects. That is, to understand the circumstances under 
which people are more positive about their age and aging, more longitudinal 
and experimental research is needed to establish cause–effect and time-ordered 
relationships between self-perceptions of aging and variables which might be 
antecedents of positive personal views of aging. This might become even more 
challenging when taking into account that there are most likely interindividual 
differences as well as intraindividual change in the factors which make people 
feel young and satisfi ed with their age and aging. 

 Another major challenge in changing negative views of aging pertains to 
fi nding strategies which promote positive (self-)views of aging. As described in 
detail earlier, although some overlap is likely, strategies that are successful in 
changing negative societal views of aging may differ from strategies aimed at 
changing negative personal views of aging. Promoting positive intergenerational 
interactions, educating people about age and aging, as well as changing the por-
trayal of older adults in the media might be successful strategies at the societal 
level and might consequently also change self-views of aging in future genera-
tions. At the level of personal perceptions of aging in current generations of 
older adults, positive social comparison feedback, making people aware of posi-
tive age-related changes, as well as providing information about positive aspects 
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of aging have been established as successful strategies in single studies. More 
research is needed to replicate the fi ndings from these studies and to document 
the success of such strategies. 

 Even when successful strategies for changing negative views of aging have 
been identifi ed, questions about the stability of effects and the long-term main-
tenance of effects need to be considered. For instance, how long does the effect 
of a subjective age manipulation last? It is unlikely that a single session in which 
older adults receive positive social comparison feedback as in the Stephan et al.’s 
(2013) study will make older adults feel younger over extended periods after the 
experiment is over. Thus, it is a challenge to translate the one-time strategy from 
this specifi c study into a long-lasting intervention program. The specifi cation 
of the group of people within the population at which interventions are aimed 
is another important yet potentially controversial step in planning appropriate 
interventions. At the societal level,  education programs  that increase knowledge 
about older adults would probably be most benefi cial if they focused on children 
and young adults. In contrast, changes in the media portrayal of older adults tar-
gets society as a whole, regardless of age group. Programs fostering positive inter-
actions between older adults and younger people may include individuals of all 
ages, with an emphasis on children as interaction partners given that age stereo-
types are learned early in life. Programs aiming at changing negative self-views 
of aging should be targeted at older adults, but several questions remain open. 
For instance, should all older adults be targeted or only those with particularly 
negative self-perceptions of aging? Who would benefi t most from interventions 
and who would in fact be willing to participate in such interventions? Selectivity 
effects are guaranteed if only those who are highly motivated to change their 
perception of aging participate in interventions. 

 Even if target groups can be specifi ed, it is an open question how these tar-
get groups can be reached and convinced to participate in interventions. Should 
such interventions be part of a public health initiative? If so, how and by whom 
is the intervention delivered? Primary health care providers specializing in the 
fi eld of gerontology are rare, and even if they agreed with the general goal of the 
program, pragmatics (e.g., time constraints) may dictate otherwise. Those who 
deliver the intervention also need to be trained and outcomes need to be assessed 
on a regular basis. Most importantly, even if all of the earlier mentioned chal-
lenges can be overcome, who pays for a program that essentially tries to make 
people feel better about their age and aging? Arguments about the relevance of 
such a public health program can be easily made even when considering the 
positive effects of positive self-perceptions of aging. 

 Taken together, when addressing the questions as to whether and how 
to change negative views of aging, some strategies for intervention at the 
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personal and/or societal level can be proposed, but many challenges still remain. 
Particularly when aiming at changing self-views of aging, ethical concerns 
remain. Thus, promoting more positive self-perceptions of aging may be a viable 
option if we were sure that the effects are universally positive (at a societal and 
personal level), if we had a relatively easy strategy which works for everybody 
and was accessible to everybody (who is interested), and if we knew about the 
long-term consequences of such strategies. 
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 CHAPTER 9 

 Images of Aging 
 Outside and Inside Perspectives 

 Ursula M. Staudinger 

 ABSTRACT 
 Chronological age is but one, and not the most accurate, indicator of human 
aging. Multiple outside (i.e., objective) and inside (i.e., subjective) perspec-
tives on aging need to be considered to do justice to the multidimensionality of 
human development and aging. Outside perspectives are, for example, biologi-
cal, social, and psychological ages. A chronological age of 75 years, for instance, 
may be linked with a different biological as well as cognitive age. Human devel-
opment and aging is not only a biological process but is interactive in nature. As 
a result, it is characterized by impressive plasticity which entails the relativity of 
the meaning of chronological age. Outside perspectives are closely linked with 
inside perspectives on aging such as societal stereotypes, images about one’s own 
old age and metastereotypes, that is, what we think others might think about old 
age. These inside perspectives, even though “invisible,” are very powerful and 
exert effects on biological, social, and psychological ages alike and are affected 
by them. Future research needs to focus on furthering our understanding of the 
interactions taking place between biological, psychological, and sociocultural 
infl uences on the aging process and on the mechanisms linking personal, soci-
etal, and meta-images of old age. 
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 INTRODUCTION 
 “What is my age and how many ages do I have?” is the fi rst guiding question of 
this chapter, and it refers to the outside perspectives on aging. The second part 
of the chapter is concerned with the question, “What do  I think  about (my) old 
age and how does it infl uence my own aging?” and this represents the inside 
perspectives on aging. 

 The fi rst question is meant to highlight the equivocality of the notion “age,” 
even though we think that the answer to the question, “What is your age?” is 
quite straightforward. When we talk about a person’s age, we usually rely on the 
defi nition of chronological age and refer to the difference between the current 
date and the person’s birth date. The straightforward metric and the simplic-
ity of this defi nition is enticing, which may be one of the reasons why, all too 
often, chronological age, that is, the passage of time, is bestowed with a causal 
power and is used to explain observed age-related changes without being aware 
of the actual biological, psychological, and/or social infl uences underlying such 
changes. As is often the case, it is not the most obvious and most easily available 
explanation that is the right one or the only one. Research in the tradition of life 
span psychology (Baltes, Lindenberger, & Staudinger, 2006; Baltes, Reese, & 
Lipsitt, 1980) as well as life course sociology (Elder, 1975; Settersten & Mayer, 
1997) has shown that the meaning of age must not be reduced to that of chrono-
logical age. 

 Life span psychology has demonstrated that chronological age per se has 
no explanatory power but that it is a cover variable for the age-related processes 
and infl uences to be uncovered and understood in terms of their causal effects 
(Baltes et al., 2006; Baltes et al., 1980; see also Neugarten, 1977). More spe-
cifi cally, human development and aging—two sides of one coin—are not deter-
mined by biology, that is, in this case the genome, such that development and 
aging are the emergent property of elapsing time. Rather, human development 
and aging are the result of the continuous interaction between biological infl u-
ences, sociocultural infl uences, and the decisions and competencies as well as 
beliefs and attributions of the developing individual himself or herself. Thus, age 
(or aging) is multidimensional. The interactive nature of aging is at the heart of 
its plasticity and therefore historical relativity (Staudinger, Marsiske, & Baltes, 
1995). Plasticity here is defi ned as the modifi ability of age-related change. It is 
a constituent characteristic of human development and aging. It is maintained 
throughout life unless pathological processes interfere. With increasing age, how-
ever, the degree of modifi ability is reduced. Across historical time, sociocultural 
changes imprint themselves on the unfolding of genetic information (through 
epigenetic mechanisms) as well as on the age-related trajectories of psychologi-
cal functioning as, for example, cognitive skills (e.g., Flynn effect), such that, the 
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same chronological age stands for different levels of cognitive performance at 
different historical times and in different cultural settings. Sociocultural changes 
also affect images of aging and thereby also infl uence the inside perspectives on 
aging. 

 A comprehensive understanding of age encompasses: biological age, social 
age, and psychological age (e.g., Birren & Cunningham, 1985). To be clear, each 
of these “ages” again are multidimensional because they each encompass mul-
tiple domains and indicators. For instance, for decades, the debate about  the  
indicator of biological age has been ongoing and is far from having yielded a 
conclusive result yet (e.g., López-Otín, Serrano, Partridge, Blasco, & Kroemer, 
2013). Indicators under consideration range from muscle strength or lung capac-
ity to telomere length. Similarly, the meaning of social and psychological age is 
manifold. A person’s functional/performance ages within and across domains of 
functioning can differ and most often will diverge from the person’s chronologi-
cal age. Furthermore, we need to distinguish between objective and subjective 
indicators of domain-specifi c ages. The personality age of a given person (one 
facet of psychological age) assessed by using a test, for instance, may differ from 
the answer of that person when asked how old he or she feels. In this vein, I 
distinguish the inside from the outside perspectives on aging. Note that inside 
perspectives refer not only to different kinds of ages, such as felt age, but also 
to images of old age and aging, encompassing behaviors and characteristics that 
allegedly come with a person of a certain chronological age, which, in turn, infl u-
ence subjective perceptions of age and subsequently expectations and behaviors. 

 THE POWER OF CHRONOLOGICAL AGE 
 Every day, we rely on the informational value of chronological age without think-
ing much about it. Modern societies use chronological age as an important index 
or marker variable to assign social roles, privileges, and responsibilities. But 
when is it that knowing the chronological age of a person will actually tell us 
something about what this person is capable of or what his or her personality 
and motives are like? Given the interactive nature of human development and 
aging that was described earlier, human beings become more different from each 
other as they grow older. By midlife, the informational value of chronological 
age has become rather limited. For instance, an 80-year-old person can function 
at the level of cognitive performance of an average 50-year-old and vice versa 
(e.g., Baltes et al., 2006). Even though the interindividual variability is reduced 
again at very old age, that is, around age 90 or 95 years, the conviction that old 
(chronological) age is in general characterized by a highly constrained cogni-
tive capacity because it forms the core of the negative old age stereotype, which 
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will be discussed in the second part of the chapter (e.g., Hummert, 1990), is an 
incorrect generalization. The performance differences between individuals dur-
ing adulthood are signifi cant and are even increasing during later life (cf. Baltes, 
1987; Nelson & Dannefer, 1992). In other words, chronological age becomes 
less and less informative regarding the capabilities, attitudes, and typical behav-
iors characterizing a given older adult. Nevertheless, in many domains of life, in 
particular the work place, a deeply rooted belief in the unconstrained explana-
tory and informational value of chronological age still reigns supreme. Part of 
the success story of chronological age most likely lies in the ease with which 
it is measured. Certainly, obtaining a person’s chronological age is more eas-
ily accomplished and is less intrusive than, for instance, measuring intellectual 
performance or telomere length. Also, it is less effortful to think in averages, for 
instance, the average 60-year-old, than it is to think in a differentiated way about 
the diversity of 60-year-olds of a given birth cohort. 

 BIOLOGICAL AGE: AN IMPRESSIVE EXAMPLE OF 
THE PLASTICITY OF HUMAN DEVELOPMENT AND AGING 

 As mentioned earlier, it is much more diffi cult to measure biological than 
chronological age. A rather simple approximation of biological age, however, 
is a person’s total length of life, if we accept the disadvantage that it can only 
be measured after the person’s death. On a population level, average life expec-
tancy is a personally less “cruel” and more readily available measure that lends 
itself perfectly as a proxy to the study of historical changes in biological aging. 
Demographers have been doing this and have found that the human species 
has managed to increase its maximal average life expectancy by 40 years since 
1840 (e.g., Oeppen & Vaupel, 2002). This unprecedented expansion of the life 
span in human history again testifi es to the interactive nature of human develop-
ment and aging; that is, besides biological evolution, cultural evolution plays an 
important role (e.g., Durham, 1990). The cultural changes discussed regarding 
the expansion of average life expectancy are improved hygiene and nutrition, 
better accident prevention (especially during the early life span), development of 
medical knowledge and practice, healthier work place environments, and, last 
but not least, increased investment in prevention as highlighted in the public 
health philosophy. 

 Besides life expectancy, however, an even more important approximation 
of biological aging seems to be  healthy life expectancy , even though it is much 
more diffi cult to measure than mortality (e.g., Robine & Ritchie, 1991). Available 
panel studies usually are confi ned to indicators such as activities of daily living 
(ADL) or instrumental activities of daily living (IADL) as measures of functional 
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health or self-reported number of diagnoses as an indicator of physical health. 
There is an ongoing debate in the fi elds of epidemiology and demography about 
whether the healthy life span has increased or not. Discrepancies in fi ndings 
usually are linked with differences in the available health indicators and with 
actual differences between countries. It seems that within most of the indus-
trialized world by and large, healthy life expectancy has been increasing over 
the last decades, such that the larger part of the added years are functionally 
healthy years, in the sense of active years (e.g., Christensen, Doblhammer, Rau, 
& Vaupel, 2009). As of recently, surprisingly the United States (and Russia) have 
been found to be an exception to this pattern because both average and healthy 
life expectancy have been declining (cf. Reither, Olshansky, & Yang, 2011). 
Acknowledging this exception, indeed, it seems to be the case that people not 
only live longer but also do so in good functional health until close to the very 
end of life. The health status of a 70-year-old 20 years ago is equivalent to the 
health status of an 80-year-old today (Vaupel, 2010). 

 Although the extension of healthy life expectancy is, in general, good news 
for aging individuals, it is also important to acknowledge that to gain more 
specifi c knowledge about the historical change in the associated biological pro-
cesses, it will be necessary to conduct systematic cohort sequential comparisons 
on several different biological indicators. Life expectancy is only a rough proxy 
of biological age because it also refl ects sociocultural and behavioral infl uences 
and changes. “Purer” measures of biological age, such as telomere length or 
 average age of menarche, most likely have changed as well. No cohort compara-
tive data on telomere length yet exist to my knowledge. But we do know that 
the average age of menarche has continuously decreased over the last 100 years. 
However, no signs have yet been observed for a postponement of the average 
age of onset of menopause (e.g., Te Velde & Pearson, 2002). The lack of evi-
dence for the latter may be an indication of the limits of biological plasticity in 
the human species. It is also noteworthy that in contrast to the earlier onset of 
sexual maturity, the average age at the birth of the fi rst child, one type of social 
age, has continuously increased since World War II. This phenomenon is an 
indication for the power of social institutions, such as educational opportuni-
ties or changed gender roles, as discussed next under the heading “Social age: 
A Human Necessity.” 

 Coming full circle in terms of the focus of this section, there is more and 
more evidence demonstrating that the biology of the human condition is in cru-
cial ways changed by sociocultural infl uences. Epigenetic research on the facilita-
tive rather than debilitating age-related contextual infl uences, such as nutrition 
or education, may in the future help to better understand the mediating mecha-
nisms underlying this powerful connection (Fraga & Esteller, 2007). 
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 SOCIAL AGE: A HUMAN NECESSITY 
 Humans are inherently social beings. Without social support and embeddedness 
into relationships, a human individual could not survive. Thus, the  social age  of 
an individual plays a crucial role for outside and inside perspectives on aging. 
Within a given community, the temporal sequence of life phases is linked with a 
sequence of tasks and challenges as well as competences. The age-related distri-
bution of roles serves the function to link rights as well as obligations with certain 
life phases which support the survival of the community. For instance, both entry 
into (i.e., begin of labor force participation) and exit from (i.e., retirement) adult 
life in the sense of being economically productive form important transitions 
in a person’s life, which infl uence life planning as well as self- representations 
and the way a person is perceived and valued in the larger social community. 
However, only modern societies have assigned chronological age the importance 
that seems so natural nowadays (e.g., Settersten & Mayer, 1997). There are age 
markers and normative age expectations for entering school, entering the labor 
market, fi rst marriage, birth of fi rst child, or retirement. Despite the fact that 
since the 1990s the—in sociology heavily debated— destandardization of the life 
cours e (Kohli, 1994; Mayer & Müller, 1994) has led to a certain weakening of 
age norms, 1  the almost magical importance bestowed onto age markers for guid-
ing life planning and the evaluation of one’s life seems uncompromised (e.g., 
Heckhausen, 1989). 

 The sheer fact of having more years of life available without doubt contrib-
utes to the transformation of the socially defi ned life course structure (e.g., Wink 
& James, 2013). Individuals have more personal lifetime at their disposal and 
this, in turn, very likely results in greater interindividual variability in the ways 
in which developmental tasks and role expectations are encountered (e.g., Moen 
& Altobelli, 2006; Riley, 1986). 

 PSYCHOLOGICAL AGE FROM THE OUTSIDE: THE SAMPLE 
CASES OF COGNITION AND PERSONALITY 

 In the following text, the increasing discrepancy between chronological and 
functional age, as just discussed for biological age, will be examined for psycho-
logical dimensions of aging, such as cognitive and personality age. 

 Cognitive Age Deviates From Chronological Age 
 Several different types of evidence need to be considered here. First, the evidence 
on tremendous cohort improvements in cognitive functioning, for instance, from 
the seminal Seattle Longitudinal Study (e.g., Schaie, 1996) can be provided as 
evidence. Schaie (1986) showed that across 50 years of historical time (birth 
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years 1890–1940), the level of cognitive functioning in several cognitive tests 
improved by 1.5 standard deviation. This indication of the impressive plasticity 
of cognitive performance caused by sociocultural advances, such as improved 
health and nutrition, more and different schooling, smaller family size, modern 
parenting, the rise of a visual culture, more jobs that require on-the-spot prob-
lem solving, and more leisure devoted to cognitively demanding pursuits has 
also been called the Flynn effect (Flynn, 1987, 2009). Evidence that seems to 
indicate that the Flynn effect recently may have come to a halt needs to be inter-
preted with care because the reference populations used to assess the effect have 
changed across historical time (e.g., discontinued mandatory military service or 
increasing migrant populations with lower language skills; Skirbekk, Stonawski, 
Bonsang, & Staudinger, 2013). Originally, the Flynn effect was referring to the 
improvement of cognitive performance levels in early adulthood, but since then, 
it has also been documented that it continues into middle and later adulthood 
(e.g., Gerstorf, Ram, Hoppmann, Willis, & Schaie, 2011; Rönnlund & Nilsson, 
2008; Skirbekk et al., 2013). Moreover, we can expect the cognitive improve-
ments across cohorts in later life to continue even after the Flynn effect in young 
adulthood may have stopped because the sociocultural changes linked with a 
“Society of Longer Lives” (Staudinger, 2012) are only starting to unfold and exert 
their effects on current cohorts of middle-aged and older adults. It is an interest-
ing exercise to simulate what these cohort changes in cognitive aging might entail 
on a population level. When doing so, it turns out that, for instance, the United 
Kingdom will be cognitively younger in the year 2040 than today even though 
chronologically it will be older (Skirbekk et al., 2013). 

 Second, there is evidence from country comparisons of age-related lev-
els of cognitive functioning. These analyses have shown that the same chrono-
logical age stands for different cognitive ages in different countries (Skirbekk, 
Loichinger, & Weber, 2012). Today, the average cognitive performance level of 
a 70-year-old in the United States is higher than the average level of a 50-year-
old in India or China. This study illustrates once more how far-reaching the 
implications of such a perspective on chronological age are if we are to judge the 
productivity of an aging population. 

 Third and last, there is a large amount of evidence about the effects of train-
ing as well as of an active lifestyle on cognitive functioning in later adulthood 
(e.g., Hertzog, Kramer, Wilson, & Lindenberger, 2009). In short, this evidence 
is to be interpreted such that after a training intervention aiming at the improve-
ment of cognitive functioning, be it a physical activity intervention or a cognitive 
training intervention, a 65-year-old can display the cognitive level of functioning 
that he or she has had at age 55 years. Currently, the intervention with the most 
generalizable effects seems to be aerobic exercise. After only 6 months of training 
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(3  �  45 min per week), for instance, increases in the speed of information pro-
cessing have been observed and also reactivation in brain areas usually char-
acterized by age-related decline (e.g., Voelcker-Rehage, Godde, & Staudinger, 
2011; for a review of that literature, see Colcombe & Kramer, 2003). The specifi c 
contribution of the study by Voelcker-Rehage et al. (2011), for example, was to 
show that maintaining the physical activity regime across 12 months showed a 
leveling off of performance increases on the behavioral level of measurement but 
not on the neurophysiological level. In addition, this study highlighted the fact 
that different kinds of physical activity, such as aerobic exercise and coordinative 
training have highly differential neurophysiological effects, but after 12 months, 
their effects are indistinguishable in terms of performance increases. 

 Based on such evidence testifying to the plasticity of cognitive aging, one 
may ask “What are the consequences of such fi ndings for everyday life?” Thus, it 
may be useful to investigate under which circumstances which kinds of working 
or leisure time environments are conducive to continuously challenge and sup-
port brain development across the life span. In that vein, the cumulative effect 
of cognitive stimulation at work and during leisure time (or the lack thereof) is 
currently under intensive study in different groups (e.g., Oltmanns, Godde & 
Staudinger, 2014; Park & Reuter-Lorenz, 2009; Stine-Morrow, Parisi, Morrow, 
& Park, 2008). For instance, one study currently under way examines whether 
many as compared to few work-task changes across a period of 16 years will 
make a difference to cognitive and personality outcomes. The specifi c strength 
of this study is that the number of task changes is not confounded with the level 
of complexity of the job or the level of qualifi cation necessary for the position. 
If hypotheses are confi rmed and results show that more work-task changes are 
related with higher levels of cognitive fl exibility 16 years later, this would sug-
gest that work biographies in a Society of Longer Lives need to provide for and 
incentivize regular task changes also for less complex jobs (cf. Staudinger & 
Kocka, 2010). Of course, the temporal pattern of work task or job changes has 
to match the level of complexity of a given occupation: More complex jobs may 
require less frequent changes than simple, physically and/or mentally exerting 
types of jobs. 

 Personality Age Is Not Set Like Plaster 
 Research on the plasticity of personality aging is still in its infancy compared to 
that on the plasticity of cognitive functioning. There seems to be less of a reason 
to study the plasticity of personality as rather few negative age-related changes 
with dysfunctional consequences for everyday life have been observed in this 
domain. In the realm of personality functioning, there is only one major trait 
that has been of concern in terms of age-related decline. In particular, data from 
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longitudinal studies around the world (e.g., McCrae et al., 2000) have shown 
that after midlife, the trait of openness to new experience is on average declin-
ing (for review, see Staudinger, 2005). Because openness to new experience is a 
crucial personality characteristic supportive of learning as well as of staying in 
touch with an ever-changing world, it may be useful to fi nd out whether the level 
of openness observed in a 65-year-old can be changed to refl ect, for instance, this 
person’s level of openness at age 55 years—in other words, whether it is possible 
to reduce a person’s personality age. 

 And indeed, in a recently published study, it was found that exposure to 
preparatory training and to new activities in later life increased levels of openness 
to new experiences in people older than 55 years old. The study was a longitudi-
nal fi eld experiment that allowed the comparison of one group of volunteers, who 
participated in a 9-day competence training to support mastery in the volunteer-
ing context, with a group of matched volunteers on the waiting list for the train-
ing. After the three 3-day trainings, the volunteers returned to their respective 
volunteering settings and continued with their volunteering activities. A broad 
range of volunteering activities was covered in the study sample and control-
ling for type of volunteering activity did not compromise the fi nding. Across 15 
months, and over and above the observed cognitive change, a signifi cant increase 
in openness to new experience in the amount of about one standard deviation was 
found in the group of trained volunteers (Mühlig-Versen, Bowen, & Staudinger, 
2012). This effect was observed in those volunteers with above median levels of 
internal control beliefs, suggesting that the new experiences in combination with 
the internal control attribution resulted in greater openness to new experience. 
This fi nding also demonstrates that the inside perspective, in this context the 
attributional style, played an important role regarding the effi ciency of the train-
ing intervention and points to the fact that exploiting the plasticity of aging may 
require a personalized approach. In this particular study, the personalization con-
cerned the attributional style. In other settings, it may be personalization accord-
ing to preceding biographical experiences or to genetic polymorphisms. 

 As the fi ndings from this study show, within a bit more than a year, person-
ality age was decreased signifi cantly if persons who believed that they can infl u-
ence their life were exposed to new tasks and to task-relevant training. Personality 
age is indexed by the level of a given personality characteristic. Similarly as it is 
done when establishing the IQ, the reference for determining whether someone 
is younger or older in terms of personality than his or her chronological age 
would suggest, is the average longitudinal trajectory of the given personality 
dimension, in the case of the just cited study, of openness to new experiences. 
The average longitudinal trajectory shows the level of openness that is typical 
for a given chronological age at a given historical time and in a given cultural 
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setting. Thus, when compared with this average longitudinal trajectory, a given 
person can be categorized as being younger or older than suggested by the aver-
age trajectory. 

 PSYCHOLOGICAL AGE FROM THE INSIDE: FEELING OLD 
MAKES OLD? 

 Before some of the evidence on subjective age and images of old age are dis-
cussed, it may be useful to highlight some of the sources from which these inside 
perspectives emerge. How do we learn about our own age-related changes? 
How do we learn about what it is like to be old? The following major sources 
need to be considered: (a) self-perceptions of physical and behavioral changes, 
(b) observation of and comparison with others (e.g., peers, older and younger 
generations), (c) feedback from and treatment by others, and (d) perception of 
age-related societal norms and images (e.g., media, work place). The constella-
tions of these sources differ between people, across time and place, and depend-
ing on whether we form our own old-age image or whether we mostly adhere to 
a general image of old age. 

 Subjective Age 
 Subjective conceptions of age refer to the competencies, attitudes, motives, 
and so forth which allegedly characterize people of a given chronological age. 
Population-based studies can ascertain the chronological ages at which, on aver-
age, such constellations are observed at a given historical time and in a given 
society. A given person will be in synchrony with, exceed, or fall below these 
chronological age norms. A person’s subjective, perceived, or felt age is among 
other things a refl ection of this discrepancy. It is assessed using a range of differ-
ent questions such as, “How old do you feel?” or “How would you describe your 
age when looking into the mirror?” 

 Research on subjective age has been conducted since the 1950s and has 
consistently demonstrated across many studies that adults after age 25 years sub-
jectively feel younger than their chronological age (e.g., Westerhof & Barrett, 
2005). This negative discrepancy increases until around age 40 years and sub-
sequently stabilizes at a level of 20% underestimation (for a Danish sample, see 
Rubin & Berntsen, 2006). This leveling off suggests that the discrepancy is not 
just simply based on a denial of chronological age or elapsed time for that mat-
ter but rather than depending on chronological age as the primary informational 
source, the judgment of subjective age seems to incorporate information from 
different behavioral sources which inform the fi nal judgment in different ways. 
Sociodemographic characteristics, such as gender, income, or level of education, 
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only explain a small proportion of the variance in subjective age. An important 
source is a person’s perception and awareness of his or her own aging process—a 
domain of aging research which only recently has received the systematic atten-
tion that it deserves (cf. Diehl & Wahl, 2010). In particular, the leveling off of the 
underestimation effect after age 40 years supports the hypothesis that subjective 
age judgments are grounded in individuals’ real-life experiences. In this vein, it 
was demonstrated in a recent study that on 50% of the assessed days, the partici-
pating older adults reported experiences relevant to the perception of their own 
aging (Miche et al., 2014). 

 Interesting questions emerge in this fi eld of study, such as how often do we 
update our subjective age estimate? Or what are the triggers for such updates? 
Or is the updating a continuous process rather than one happening in jumps? 
Of course, besides these processes of self-awareness, the self-enhancement effect 
(Sedikides & Strube, 1995) also has to be taken into consideration, which sup-
ports the underestimation of one’s age as compared to the norm. 

 Finally, societal value orientations, such as the degree of youth centeredness 
of a society, most likely infl uence individuals’ subjective age judgments. The result 
of a country comparison between the Unites States and Germany supports this 
hypothesis. The amount of underestimation observed in subjective age ratings as 
compared to chronological age was more pronounced in the United States than in 
Germany (Westerhof & Barrett, 2005). The U.S. sample also underestimated more 
strongly than a Finnish and a Japanese sample (Ota, Harwood, Williams, & Takai, 
2000; Uotinen, 1998). Such country differences may partially also be related to 
differences in the political system of the respective countries, that is, the differ-
ence between a neoliberal market orientation (United States) and a social welfare 
state (Finland, Germany, Japan) and their related value patterns and social security 
policies. This interpretation is further supported by the fi nding that the association 
between subjective age and subjective health explained part of the country differ-
ences. Health is more highly valued in the United States than in Germany (Shweder, 
1998). Accordingly, U.S. participants reported higher values of subjective health 
than participants in Germany. This fi nding is interesting because if objective indi-
cators of health are used, just the opposite is the case. For example, the average 
life expectancy in the United States is lower than in Germany or Japan. Finally, 
the self-enhancement effect is also more strongly pronounced in the United States 
than in the other three countries and contributed to the greater difference between 
chronological and subjective age in the United States (Markus & Kitayama, 1991). 

 The subjective age judgment is most likely related to self-perceptions of 
physical changes. In that vein, the historical improvement in healthy life expec-
tancy might be refl ected in an increase of the underestimation of subjective as 
compared to chronological age. Initial evidence to support that suggestion comes 



198  ANNUAL REVIEW OF GERONTOLOGY AND GERIATRICS

from the last three waves of the German Aging Survey in 1996, 2002, and 2008. 
The cohort-sequential design of the study allows to tease apart age and cohort 
effects, and fi ndings show that since 1996, the difference between chronological 
and subjective age has slightly increased in individuals age 55 years and older 
(Wurm & Huxhold, 2009). It remains to be seen whether this trend continues. 

 Images of Old Age 
 Images of old age refer to the expectations about the competencies, charac-
teristics, and physical conditions of old age. Most often, the images of old age 
refl ect prototypical societal conceptions of this last phase in life and as such are 
often called  old-age stereotype . However, the image can also concern conceptions 
of one’s own old age(ing) and should then be called  own old-age image  or  self- 
perceptions of old age  to avoid confusion. Finally, there are images of how we think 
other people might view old age. This kind of image has been called  metastereo-
type of old age  (cf. Bowen, Noack, & Staudinger, 2011). These three types of old-
age images are closely related. Figure 9.1 presents a working model describing 
the interrelations between the different types of images. 

 Research about the old-age stereotype has shown that even though there 
are several positive characteristics of old age, such as agreeableness, reliability 
and loyalty, or experience, the negative associations, such as lack of fl exibil-
ity, loss of ability to learn, dementia, sickness, or loss of autonomy, still prevail 
(Gordon & Arvey, 2004; Nelson, 2002). Table 9.1 lists some of the persevering 
stereotypes about old age and compares them against existing research evidence. 
Part of the perseverance of such stereotypes is grounded in the fact that they are 

FIGURE 9.1 A working model of relationships between different images of old age.
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communicated in the larger society through, for example, the mass media. For 
instance, a systematic study of the images of old age depicted in German TV 
prime time soap operas demonstrated that older adults were severely under-
represented compared to other age groups and were portrayed in an one-sided 
fashion such that old men were either rich physicians or janitors and old women 
were cleaning ladies (Kessler, Rakoczy, & Staudinger, 2004). 

 Part of the perseverance of old-age stereotypes is also linked to the fact that 
we learn about old age from watching previous generations growing old. Thus, 
based on this source, our images of aging are doomed to lag behind one or even 
two generations. However, old-age stereotypes are also based on the observation 
of concurrent old age. This can be inferred from a fi nding based on data from the 
European Social Survey which compared data from 28 countries. Older people 
were indeed perceived as more competent in countries in which a greater pro-
portion of older people participated in paid work or volunteer activities. This 
effect remained signifi cant after controlling for country-specifi c life expectan-
cies and educational level, as well as gender composition, and average cognitive 
abilities of the older population in the respective countries (Bowen & Skirbekk, 
2013). Thus, even though slowly, as societal reality for old age changes, so will 
the old-age stereotype. In this vein, it was found in a cohort-sequential longitu-
dinal study that between 1991 and 1999, the old-age stereotype became more 

 TABLE 9.1 
 Illustration of Old-Age Stereotypes That Lag Behind the Reality of Old Age 

(Based on Results of the Berlin Aging Study; Baltes et al., 1998) 

Old Age Myth Research Evidence

Most older people feel sick. No

Most blood parameters change with age. No

Depression is more likely in old age. No

Most people older than 70 years have 
severe cognitive constraints.

No

Older adults do have clear life goals. Yes

Older adults primarily live in the past. No

Most older people are not able to learn 
something new.

No

Most people older than 95 years live in 
institutions for older adults.

No
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positive—in particular, when respondents older than age 70 years were consid-
ered (Rothermund & Brandtstädter, 2003). 

 The own old-age image seems to be more strongly infl uenced by the gen-
eral old-age stereotype than the other way around as demonstrated in a longi-
tudinal study (Rothermund, 2005; Rothermund & Brandtstädter, 2003; see also 
Figure 9.1). It is interesting to note that the own old-age image and general old-
age stereotype show independent predictive relations with depressive symptoms. 
And there seems to be an additive effect of both images on depressive symptoms, 
which also implies that a rather positive general old-age image can buffer against 
the effect of a negative own old-age image (Rothermund, 2005). 

 An example for an old-age metastereotype is the old-age climate of a com-
pany; that is, how positive or negative the characteristics of older workers are 
perceived in a given company (cf. Noack, Bowen, & Staudinger, 2009). Of 
course, the older worker metastereotype is not independent of the prevailing 
old-age stereotype. These two concepts seem to be overlapping, but they are 
not synonymous (Bowen & Staudinger, 2013). Two examples may illustrate the 
unique qualities of the older worker metastereotype: The older worker metaste-
reotype applies to younger age ranges than the typical old-age stereotype. Usually, 
employees older than 45 years are considered older workers. Second, there are 
major company differences implying that older worker metastereotypes are also 
strongly embedded in the respective company culture. 

 Effects of Positive and Negative Images of Old Age 
 Why should we even bother about images of old age? Decades of research have 
shown that it is more than worthwhile to refl ect on one’s own age. Old-age ste-
reotypes and own old-age images strongly infl uence a person’s self-concept as 
well as expectations about the person’s future (e.g., Ryff, 1991; Thomae, 1970). 
It is this “invisible” power that makes it pivotal for “Societies of Longer Lives” (cf. 
Staudinger, 2012) to learn in more detail about the infl uences of images of old 
age. The more a person is convinced that aging is an inevitable process of physi-
cal decline and loss of autonomy, the less this person will believe that she or he 
can exert infl uence on his or her aging process. Convictions turn into self-fulfi ll-
ing prophecies (Merton, 1948; Rosenthal & Jacobson, 1968). Thus, older adults 
showed less effective health behavior if they explained their physical symptoms 
with chronological age rather than with illness (e.g., Leventhal & Prohaska, 
1986; Wurm, Warner, Ziegelmann, Wolff, & Schüz, 2013). Research on social 
cognition has demonstrated that the activation of negative old-age stereotypes 
leads to behavior matching the stereotype (assimilation affect), if the old-age 
category is self-relevant (e.g., Wentura & Rothermund, 2005; Wheeler & Petty, 
2001). In this vein, when confronting older adults with the senility stereotype 
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through words, such as decline, Alzheimer’s disease, death, and so forth, their 
memory performance dropped as did their memory self-effi cacy, and their atti-
tudes toward aging became more negative (e.g., Hess, Auman, Colcombe, & 
Rahhal, 2003; Levy, 1996). The assimilation effect was also demonstrated regard-
ing ideomotoric reactions (walking speed; Hausdorff, Levy, & Wei, 1999), physi-
ological reactions (skin conductance, cardiovascular reactions to stress; see Levy, 
Hausdorff, Hencke, & Wei, 2000), and in terms of the will to live (Levy, 2003). 
These effects exist despite the fact that we feel subjectively younger than we are 
chronologically and despite the fact that we perceive our own aging as more posi-
tive than that of the generalized other (Heckhausen & Krueger, 1993; Montepare 
& Lachman, 1989; Westerhof & Barrett, 2005). Internalized negative images 
of old age also seem to affect performance levels and health via the stress and 
the anxiety they invoke (threat hypothesis; Steele & Aronson, 1995; Wurm, 
Tesch-Römer, & Tomasik, 2007). Stress, in turn, is linked to a worsening of the 
immune reaction and hence increases a person’s risk for infection (Kiecolt-Glaser, 
McGuire, Robles, & Glaser, 2002). Most likely, it is via such mechanisms that a 
negative own old-age image is associated with a signifi cant reduction in survival 
probability. Findings supporting this notion are maintained when controlling 
for socioeconomic status, objective health, and subjective well-being (Kotter-
Grühn, Kleinspehn-Ammerlahn, Gerstorf, & Smith, 2009; Levy & Myers, 2004; 
Levy, Slade, Kunkel, & Kasl, 2002; Maier & Smith, 1999). Similarly, Wurm et al. 
(2007) showed that own old-age images that related aging to increased morbid-
ity were predictive of a higher number of illnesses 6 years later. Addressing the 
question of the directionality of effects, fi ndings from another study showed that 
the infl uence of old-age images on health was signifi cantly stronger than the 
other way around (e.g., Spuling, Miche, Wurm, & Wahl, 2013). 

 The activation of a positive or negative old-age image can also play a role 
in the context of age-heterogeneous social interactions. When matching an older 
and a younger person (who do not know each other) in a situation where they 
are asked to discuss either a diffi cult life problem or a modern technology prob-
lem and to provide advice after 30 min of discussion, the activation of images of 
old age may play a role (Kessler & Staudinger, 2007). And indeed, it was found 
that the older adults who had discussed a diffi cult life problem with a younger 
person showed higher cognitive performance than the older adults who had dis-
cussed the technology problem. Consistent with the hypotheses of the study, the 
older persons discussing the diffi cult life problem felt valued by their adoles-
cent counterpart because of their life experience which boosted their self-esteem. 
Accordingly, such motivational effects on cognitive age are likely to wear off after 
some time. It is unclear, however, whether settings that would continuously sup-
port older adults’ self-esteem might yield longer lasting effects. 



202  ANNUAL REVIEW OF GERONTOLOGY AND GERIATRICS

 Aside from mortality, health, and cognitive functioning, there is also ini-
tial evidence on the effect of images of aging on job-related outcomes (Bowen et 
al., 2011). Through mechanisms of self-stereotyping and stereotype threat, older 
workers become convinced that they are less productive, more forgetful, and 
infl exible than they actually are. Thus, it has been demonstrated that older work-
ers underestimate their competencies and skills. Also, older workers’ self-percep-
tions have been found to be more similar to the negative old-age stereotype than 
their own actual performance (Filipp & Mayer, 1999). Furthermore, experimental 
evidence demonstrated that adults confronted with the fear to confi rm a negative 
(old-age) stereotype switched from a promotion orientation, which was oriented 
toward success, achievement, and facilitation of performance, to an avoidance 
orientation, which was oriented toward avoiding failure and losses (Bowen & 
Staudinger, 2013; Crowe & Higgins, 1997). The regulatory focus on avoiding fail-
ure precipitates selective attention on minimizing mistakes rather than maximiz-
ing outcomes, which eventually leads to lower levels of actual performance (Hess 
et al., 2003; Seibt & Förster, 2004). In companies with a positive old-age climate, 
however, the usual age-related increase in avoidance orientation was buffered and 
employees reported less turnover intentions (Bowen & Staudinger, 2013). 

 Given what has been presented so far, the presence of a negative older 
worker stereotype in a company, that is, that older workers in general are less 
valued than younger workers, most likely has negative effects on the productivity 
of older workers (Bowen et al., 2011). As a result, negative relations with job sat-
isfaction and job commitment have been ascertained (von Hippel, Kalokerinos, 
& Henry, 2013). Given this evidence, companies should be aware of their older 
worker climate. 

 CONCLUSION AND OUTLOOK 
 In summary, chronological age is often used as a convenient placeholder for 
many biological, psychological, and societal infl uences as well as their interac-
tions which are exerted as people grow older. Chronological age has no explana-
tory and little informational value after young adulthood. The speed and nature 
of age-related processes differ greatly between people. It would therefore be 
much more important to know the biological, social, and psychological ages 
rather than the chronological age of a person. Nevertheless, modern societies 
heavily rely on chronological age, for instance, to determine their economic 
productivity in the sense of the dependency ratio. Ongoing historical changes 
increase the discrepancy between chronological age on the one hand and bio-
logical, cognitive, or personality age on the other hand. The same chronological 
age stands for better health now than 20 years ago, which entails more degrees 
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of freedom to create new dimensions of social age yet to be implemented. These 
multidimensional outside perspectives on aging are complemented by a network 
of inside perspectives. Research has shown how powerful internalized images of 
old age can be. They feed back into performance and behavior which are at the 
basis of the outside perspectives. Future research needs to focus on furthering 
our understanding of the mediating mechanisms which bring about not only the 
historical changes of the aging process but also the mediating mechanisms link-
ing personal, societal, and meta-images of old age. 

 NOTE 
 1. Age norms are defi ned as the statistical average in a given population for a 
certain behavior, but they can also be prescriptive in the sense that a certain 
behavior is expected at a given age (e.g., Hagestad, 1990). 
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 CHAPTER 10 

 The Role of Subjective 
Aging Within the Changing 
Ecologies of Aging 
 Perspectives for Research and Practice 

 Martina Miche, Allyson Brothers, Manfred Diehl, and 
Hans-Werner Wahl 

 ABSTRACT 
 The negative conceptualization of aging pervades most societies and can be seen 
implicitly and explicitly across many levels and contexts of society. However, 
there is substantial theoretical and empirical evidence to argue that a more real-
istic and constructive view of aging acknowledges both positive and negative 
changes as people grow old. In this chapter, we explore possible implications of 
the negative conceptualizations of aging at different bioecological levels. Then, 
in light of a growing body of evidence suggesting that negative views on aging 
have harmful effects for individuals and societies, we discuss challenges and 
potentials for transforming such views at the different bioecological levels to a 
more accurate representation of older age. Finally, we present a life-span oriented 
framework, which illustrates several potential avenues for research and practice 
at different bioecological levels, considering all points along the developmental 
chronosystem. 
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 INTRODUCTION 
 Given the body of research on subjective aging compiled in this volume, we use 
this chapter to refl ect on the many applications that can be made to gerontologi-
cal practice and the possible implications for newly emerging views on the pro-
cess of aging in the 21st century. Translating the scientifi c fi ndings on subjective 
aging—which consistently demonstrate important infl uences of attitudinal vari-
ables on the aging process—is a particularly appropriate and timely task in light 
of the changing demographic dynamics on a regional and global level. Although 
the idealized dream of living forever captures our imagination in popular fi ction, 
such a goal may not be so rosy unless we see drastic shifts in our individual and 
cultural treatment of older adults. As the proportion of old and very old adults 
rises throughout the coming decades, focused approaches to improving various 
aspects of the aging experience will become essential. We ask in this work what 
subjective aging research may have to contribute to the fundamental reasoning 
related to the future aging of individuals and societies. Furthermore, might the 
subjective aging research contribute to the emergence of a proactive culture of 
aging as a productive element of individual and societal development to come? 
The overarching term  subjective aging  will be used to refer to the ways in which 
aging is interpreted and constructed by society and by individuals. Constructs 
subsumed by the overarching term subjective aging include subjective age (how 
old a person feels), expectations regarding aging (ERA), age stereotypes, and 
 self-perceptions of aging, all of which are delineated in further detail by Diehl 
et al. (2014). 

 As an organizing scheme for the chapter, we draw elements from the bio-
ecological framework (Bronfenbrenner, 1994) because we consider this frame-
work useful for addressing several pertinent issues. According to Bronfenbrenner 
(1994), ecologies are inherently biopsychosocial interactive systems and are seen 
as major developmental forces. Within the bioecological framework, four levels 
of analysis, that is, micro-, meso-, exo-, and macrosystems are differentiated. 
Subjective aging at the  microsystem level  is composed of an individual’s interac-
tions within an environment (e.g., the workplace, the health care system). The 
self-directed attitudes about aging held by an individual, including how satisfi ed 
the person is with his or her own aging process, the awareness of becoming older, 
and the age with which the person identifi es are shaped by ongoing interactions 
(called proximal processes) of the aging individual with the immediate environ-
ment. Therefore, the content and structure of microsystems may foster or inhibit 
positive views on aging at the individual level. At the  mesosystem level , subjec-
tive aging is negotiated through interactions between two or more microsystems. 
Encounters between the staff and family members of a resident at a long-term 
care facility, for example, might have strong infl uence on subjectively perceived 
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opportunities and developmental constraints of an older person, which in turn 
affect his or her views of the aging process. The  exosystem  captures the indirect 
infl uence and interaction of two or more remote settings, at least one of which 
that does not directly involve the individual. With specifi c regard to subjective 
aging, the exosystem might refer to the infl uences of a physician’s medical train-
ing on the individual or the infl uence of a family caregiver’s connection (or lack 
of connection) to local caregiving resources and information on an aging parent. 
Subjective aging at the  macrosystem level  refl ects those patterns made up by the 
micro-, meso-, and exosystems. The macrosystem encompasses the broad age 
stereotypes and values assigned to “being old,” which are unconsciously adopted 
and widely held by members of a particular culture (sociocultural perspective 
on age stereotypes; Hummert, 2011), and also includes cultural structures and 
social policies. Such stereotypes and values about aging are apparent within the 
broader culture. Throughout this chapter, we will focus mainly on processes 
at the micro- and macrosystems because we assume that these are particularly 
critical from an intervention and practical perspective related to subjective 
aging. However, elements anchored in mesosystems and exosystems will also be 
 mentioned throughout. 

 Of course, research and theory indicate that individual and societal views 
on aging are interdependent, and this interdependence fi ts perfectly with 
Bronfenbrenner’s (1994) model that all ecological levels deserve consideration 
in understanding human development. For example, according to Levy’s (2009) 
stereotype embodiment theory, age stereotypes become increasingly self-salient 
with age and, in turn, are directed inward and incorporated into a person’s own 
self-directed age stereotypes. Therefore, although we consider subjective aging at 
different ecological levels, the dynamic interplay among all levels is an underly-
ing assumption. In addition, Bronfenbrenner added the concept of a   chronosystem  
to his original model. The term “chronosystem” refers to a time component indi-
cating that the micro-, meso-, exo-, and macrosystems and their interactions 
are constantly changing. Changing views on aging and indeed of the concept of 
“old age” may be an important element of future ecologies in which older adults 
operate and develop. 

 Across all bioecological levels, negative views on aging represent a 
potential risk factor for individual development, whereas positive views on 
aging can be seen as a resource for successful aging. The next logical ques-
tion to ask is whether views on aging can be made more positive (both on the 
societal level and on the level of the individual) and, if so, whether changing 
them in a targeted way does in fact result in tangible developmental out-
comes, such as improved mental and physical health or more “aging-friendly” 
environments. 
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 In this context, the thought-provoking sociological work by Matilda White 
Riley and John W. Riley (1994) emphasizes a societal problem that requires 
attention: the structural lag. The term “structural lag” (Riley & Riley, 1994) refers 
to the inability of society to keep up with rapid biological and life span changes 
that have emerged during the past century of a drastically extended human life 
span that includes more healthy years than ever. The lag comes into play when 
considering that the additional years that many individuals experience are not 
necessarily matched by opportunities to engage in meaningful and productive 
work that is recognized or valued by society (Riley & Riley, 1994). Therefore, we 
can conclude that what we know is possible for older adults is often not expected 
or encouraged by the larger society or those who interact with older adults (e.g., 
health care professionals). This failure to capitalize on the capabilities and desires 
of older adults can be interpreted as a missed opportunity on several levels— 
economic, productive, familial, and emotional. 

 To this end, we use the following sections to consider the role of subjective 
aging from different ecological levels. Such a conceptualization proves useful because 
subjective aging variables, such as age stereotypes and self-perceptions of aging, are 
held, infl uenced, and perpetuated by individuals, interactions between individuals, 
and by societies. The fi rst sections of this chapter will focus on the micro- and mac-
rolevels of developmental ecologies, exploring the ways in which views on aging are 
present in different life contexts. We then turn to the question of how views on aging 
may become subject to change both at micro- and macroecologies. Based on these 
considerations, we develop a life-span oriented intervention model of subjective 
aging, which we would like to propose for future research and practice. We close 
with a discussion of some of the persisting fundamental ethical issues. 

 RELEVANCE OF SUBJECTIVE AGING ISSUES 
WITHIN MICROSYSTEMS 

 Clearly, subjective aging is relevant across many life contexts, such as within 
the family, the living environment, and so on. In this section, we concentrate on 
two key ecologies for aging societies to illustrate this point: the work environ-
ment and the health care system. Given that Bronfenbrenner (1994) specifi ed 
that proximal processes within microsystems depend on characteristics of both 
the person and the environment, we organize these sections accordingly. First, 
we explore the role of views on aging regarding person characteristics of the 
aging individual (i.e., the employee, the health care recipient) and then go on 
to explore the relevant environment characteristics, namely those people who 
interact with the aging individual (i.e., the employer and workplace culture; the 
health care provider and health care system). 
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 The Workplace 

 Person Characteristics 
 Self-directed views on aging held by older workers exert infl uence on workplace 
factors, such as opportunities for workplace engagement, and decisions about 
retirement. For example, self-directed negative self-perceptions of aging are 
likely to discourage older workers from seeking out opportunities for growth, 
interfere with performance, and result in lowered expectations for their own 
job-related performance (Hedge, Borman, & Lammlein, 2006). In addition, a 
study of European employees aged 50–59 years found that individuals who 
identifi ed more strongly as an “older worker” were more likely to want to retire 
as soon as possible, compared to those who did not hold a strong age-group 
identity (Desmette & Gaillard, 2008). Not only do views on aging affect work-
place successes, but there is also evidence for a bidirectional relationship in 
which workplace experiences naturally infl uence how individuals perceive their 
own aging process. A German study showed that individuals who were not 
employed (e.g., retired, unemployed, or housewife) in the preretirement years 
(ages 45–57 years) had poorer perceptions of their own aging process, as well 
as a lower sense of productivity and responsibility, compared to same-age peers 
who were employed. This fi nding held even after controlling for sociodemo-
graphic and health variables (Schmitt, 2001). A primary implication from this 
study is that productive engagement in the workforce can be seen as an impor-
tant contributor to a more positive subjective experience of aging, at least in the 
40s and 50s. 

 Environment Characteristics 
 Negative evaluations of older adults are perhaps more common in the workplace 
than in any other context, perhaps because the workplace emphasizes standards 
of performance and productivity, and it is often assumed that these standards 
cannot be met by older workers. It is important to keep in mind that the age 
at which a person is deemed to be “old” is younger in the work domain than 
in other domains of life, given that age 65 years is typically the upper limit 
for employee age. In contrast, other domains of life, such as leisure or family 
may be evaluated with a different reference point because the upper age limit 
would be around 100 years old or higher, in line with what is possible regard-
ing human longevity. However, there is a stark contrast between stereotypes 
of older workers and empirical evidence regarding workers’ performance and 
reliability. Contrary to stereotypical beliefs, work performance does not system-
atically decline with age and may even improve in some areas (Ng & Feldman, 
2008). For example, older adults tend to prioritize accuracy in their tasks (Czaja, 
2001) and are able to compensate for age-related declines in speed with their 
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accumulated expertise (Salthouse, 1984). Furthermore, age differences in speed 
and amount of work completed may be explained by declines in visuomotor 
and memory performance rather than age per se (Czaja & Sharit, 1998). Despite 
widespread stereotypes of older workers, evidence suggests that the age group 
of 55- to 64-year-olds exhibit substantially less turnover (Adler & Hilber, 2009), 
engage in fewer counterproductive work behaviors such as aggression and sub-
stance abuse, and miss fewer days of work (Ng & Feldman, 2008) compared to 
workers of other ages. 

 Nonetheless, a long list of stereotypes are directed at older workers, an 
ambiguous term applied to employees sometimes as young as age 35 years but 
more commonly to those older than age 50 years (Hedge et al., 2006). This 
subset of employees is commonly thought to be resistant to change, infl exible, 
and uninterested or unable to learn new technologies (Hedge et al., 2006). 
Consistent with the stereotype content model (Cuddy, Norton, & Fiske, 2005), 
lower perceptions of competence but higher ratings of warmth are commonly 
found toward older adults (Hummert, 2011) and toward older employees spe-
cifi cally (Krings, Sczesny, & Kluge, 2011). Although “warm” attributes of an 
older employee’s character seem harmless on the surface, they can nonetheless 
be detrimental because they are associated with less favorable perceptions by 
hiring personnel and work colleagues (Krings et al., 2011), and higher ratings of 
warmth for older adults are often accompanied by lower ratings of competence 
(Cuddy et al., 2005). To summarize the long tradition of research on stereotypes 
about older adult workers, the presence of overgeneralized, simplifi ed beliefs 
about older employees simply based on their apparent age is pervasive and poses 
detrimental consequences for today’s and tomorrow’s aging workforce, including 
discrimination, loss of historical company knowledge, and missed opportunities 
for productivity. 

 Attitudes toward older workers at the level of the workplace culture 
play an important role in the experience of work and retirement. The impor-
tance of colleagues’ attitudes toward older workers is also evident in a recent 
study of German employees aged 19–64 years who were surveyed about how 
employees older than age 45 years were regarded by other members of their 
work team (Bowen & Staudinger, 2013). Although in general, higher age was 
associated with a decrease in the desire to seek out successes and opportunities 
for promotion and growth (“promotion orientation”), this association was not 
evident among employees who sensed that their own team members held posi-
tive views of older workers. These fi ndings suggest that a work environment in 
which older adults are held in high esteem can have protective effects for older 
workers and can keep them engaged in seeking out new opportunities (Bowen 
& Staudinger, 2013). 
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 The Health Care System 

 Person Characteristics 
 Given that older age is oftentimes equated with poorer health (Ory, Hoffman, 
Hawkins, Sanner, & Mockenhaupt, 2003), individuals’ experiences of health 
declines and physical functioning are likely to infl uence their subjective aging 
experiences. Generally speaking, poorer physical health tends to be associ-
ated with feeling older than one’s chronological age (Hubley & Russell, 2009). 
The relationship between more negative subjective aging and poorer physi-
cal health is also apparent regarding various specifi c health conditions. For 
instance, negative subjective aging experiences are predictive of cardiovascu-
lar disease, including heightened physiological stress response, poorer recov-
ery from heart attack, and higher likelihood of experiencing a cardiac event 
(Levy et al., 2008; Levy, Slade, May, & Caracciolo, 2006; Levy, Zonderman, 
Slade, & Ferrucci, 2009). More negative subjective aging is also associated 
with impaired sensory functioning, such as hearing impairment (Levy, Slade, & 
Gill, 2006). These few selected examples illustrate the persistent themes in the 
literature in which views on aging and physical health are interrelated across 
many different conditions and types of situations (see Levy, 2009, for a more 
extensive review). 

 Positive views on aging appear to be important for preserving physical 
function in later life, above and beyond a host of other demographic and health-
related variables (Sargent-Cox, Anstey, & Luszcz, 2012). There are many ways in 
which subjective aging infl uences physical health, and one important proposed 
mechanism involves the role of health-promoting behaviors. For example, posi-
tive views on aging are associated with the active promotion of one’s own health 
for behaviors such as physical activity, regular physical examinations,  eating 
a balanced diet, and adherence to medication regimes (Levy & Myers, 2004; 
Wurm, Tomasik, & Tesch-Römer, 2010). Similarly, negative expectations related 
to aging are associated with a more sedentary lifestyle (Sarkisian, Prohaska, 
Wong, Hirsch, & Mangione, 2005). 

 In addition to physical health, subjective aging also has important asso-
ciations with mental health (Kessler, Kruse, & Wahl, in press), and the rela-
tionship appears to be bidirectional. More positive views on aging are thought 
to serve as protective factors for adverse outcomes. For example, one study 
found that individuals who felt younger than their chronological age (e.g., 
had a lower subjective age) were less likely to experience a major depres-
sive episode and also more likely to exhibit signs of fl ourishing mental health 
(Keyes & Westerhof, 2012). From the opposite direction, evidence suggests 
that symptoms of depression predict poorer self-perceptions of aging, even if 
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the depressive symptoms are at a very mild, subclinical level (Chachamovich, 
Fleck, Laidlaw, & Power, 2008). 

 Environment Characteristics 
 Health care providers’ views on aging have been shown to infl uence the quality 
and amount of care which is provided to older adults. For example, providers’ 
negative attitudes toward older adults have been linked to poorer quality of 
patient–physician communication, decreased provision of medical informa-
tion and counseling, failure to recommend certain medical procedures, and 
limited access to participation in clinical trials, which signifi cantly limits the 
evidence available for many drugs regularly prescribed to older adults (for 
more detailed reviews, see Golub & Langer, 2007; Meisner, 2012; Robb, Chen, 
& Haley, 2002). Because older adults use health care services more than any 
other age group (U.S. Census Bureau, 2012), their providers’ attitudes have 
a greater likelihood of shaping the ways in which they view their own aging 
process. 

 Although evidence of ageist beliefs among health care professionals has 
been documented for many decades (Golub & Langer, 2007), a recent systematic 
review (Meisner, 2012) suggests a more complex picture. For example, recent 
research showed that family care providers’ ERA were, on average, more positive 
than those held by nonphysicians; however, this happened in a rather unrealistic 
manner (Davis, Bond, Howard, & Sarkisian, 2011). Specifi cally, more than 70% 
of providers reported believing that as people grow older, they do  not  need to 
adjust their expectations regarding physical health. The authors note that this 
unrealistically positive view of aging is not helpful for patients and may even lead 
to a process of blaming older individuals for their declines in physical health. 
On the other hand, a small but not negligible 15% of the surveyed family care 
providers agreed with the statement that depression is a normal part of aging—a 
fi nding that contradicts a large body of literature and that creates unnecessary 
barriers to mental health treatment for older adults (Davis et al., 2011). 

 Of course, providers’ attitudes toward older adults depend on a myriad of 
contextual factors. Certain behaviors of the patient such as noncompliance or 
symptoms of depression were associated with more negative provider attitudes 
for older patients but not for younger patients (Rybarczyk, Haut, Lacey, Fogg, 
& Nicholas, 2001). Providers’ experiences of  personal  relationships with older 
adults as well as  professional  experience in treating older adults both seem to 
be important facets for fostering more positive views on aging (Meisner, 2012). 
Theoretical reasoning suggests that health care providers specializing in geriatric 
practice have a somewhat disproportionate exposure to older adults who are in 
poorer health, which may contribute to more negative attitudes toward older 
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adults in general (Kearney, Miller, Paul, & Smith, 2000), but more gerontologi-
cal  education  is associated with more positive views toward older adults among 
nurses (Liu, Norman, & While, 2013). These fi ndings emphasize the importance 
of helping professionals in gerontological practice to counteract their tendency to 
associate being older with being frail and in poor health. 

 There are obvious perils of basing decisions about medical care solely on 
a patient’s  chronological  age because of the large degree of heterogeneity that 
characterizes individuals in the later part of the life span. As Pasupathi and 
Löckenhoff (2002) explained, “Older adults tend to be more different from one 
another than are younger adults, making age in later life a poor indicator of an 
individual’s competence or functional ability” (p. 204). Heterogeneity in older 
ages holds for almost every aspect of functioning, including physical health, 
sensory functioning, independence, language skills, and social and emotional 
development. In each of these behavioral domains, older adults show the high-
est percentage of impairment compared to other age groups; however, still most 
older adults show little or no impairment in many of these behavioral domains 
(Pasupathi & Löckenhoff, 2002). So which patients do health care providers 
then perceive as being old? When making judgments about whether or not a 
patient is old,  physicians and nurses report using both objective (chronological 
age, functional status) as well as subjective factors (such as disengagement from 
the world, loss of interest in living, unproductivity, and infl exibility; Fineman, 
1994). Interestingly, when asked to talk about the criteria used for perceiving 
someone as old, physician and nurse participants listed only characteristics with 
a negative valence, such as being frail, being dependent, not being able to adapt, 
not being interested in living, and not wanting to be physically active (Fineman, 
1994). On the other hand, it is likely that health care providers sometimes do 
revert to using chronological age as the sole basis when providing care. In fact, 
most adults older than age 50 years in one study reported that a health care pro-
vider had assumed an ailment was because of the patient’s age (Palmore, 2004). 

 Ageism within the health care system is considered to be a primary mech-
anism by which negative age stereotypes increase older adults’ “psychological 
vulnerability to ill health” (Golub & Langer, 2007, p. 13). Although some have 
described explicit prejudice and discrimination within the health care system, 
“characterized by negativism, defeatism, and professional antipathy regarding 
the provision of care to older patients” (Meisner, 2012, p. 67), implicit preju-
dice and discrimination are also present and perhaps even more prevalent. For 
example, there is generally a low degree of interest among medical students to 
specialize in geriatrics or internal medicine, those specialties that treat the larg-
est numbers of older adults. Moreover, this lack of interest may even be per-
petuated during the medical training years (Hauer et al., 2008). Furthermore, 
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medical training among family practitioners may be lacking in gerontological 
content because physician residents exhibit diffi culties in distinguishing signs 
of normal aging from signs of disease (Beall, Baumhover, Maxwell, & Pieroni, 
1996). Discrimination is also apparent regarding the reluctance of many pro-
viders to accept older adults into their medical practice (Adams et al., 2002) 
and by a general perception among nurses that caring for older adults in the 
hospital is a burden (Liu et al., 2013). One point of caution to consider is that 
negative attitudes of providers toward the  health care system  itself may have an 
equally or perhaps even stronger infl uence on the care which is provided to older 
adults (Meisner, 2012). For example, in the United States, the most common 
health care plan for older adults is Medicare, which pays a substantially lower 
reimbursement rate to providers compared to private insurance companies and 
also requires more extensive paperwork from physicians’ offi ces (Adams et al., 
2002). Therefore, considering the fi nancial and time ramifi cations, it is common 
practice for a provider or group of providers to limit the percentage of patients 
they accept who are covered by Medicare, which directly affects the number of 
accepted older adult patients. However, despite the presence of negative percep-
tions toward older adults within the health care system, it is interesting to note 
that geriatric internist physicians report higher job satisfaction than physicians 
in other specialties (Leigh, Kravitz, Schembri, Samuels, & Mobley, 2002). This 
fi nding might be important to capitalize on to encourage more medical students 
to consider a career in geriatrics. 

 Summary 
 Although a largely negative perception of aging is pervasive across many life 
contexts, including the workforce and the health care system, this “defi cit model 
of aging” is an outdated and inaccurate organizing principle for the contexts 
within which older adults live their daily lives. Certainly, failing to recognize 
individuals’ potential for growth and gains in various life contexts even in later 
life is troublesome and is one reason that negative stereotypes about aging are 
perpetuated. 

 RELEVANCE OF SUBJECTIVE AGING ISSUES WITHIN 
MACROSYSTEMS 

 As discussed at the outset of this chapter, individual views on aging are not 
only shaped through social interactions at the microsystem level but also at the 
macrolevel of ecologies. The aim of this section is to disentangle potential con-
sequences of current trends at the macrolevel, that is, the level of the society and 
its interaction with views on aging at the microsystem level. 
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 Current Societal Structures of Aging 
 The demographic change which developed countries have been facing over the 
past century (Christensen, Doblhammer, Rau, & Vaupel, 2009) has major con-
sequences for subjective aging. For example, the third age (Baltes & Smith, 
1999; James & Wink, 2006) represents a historically new life stage with its own 
characteristics. That is, people have retired from their primary profession and 
career but do not feel old at all and indeed start new life projects in areas such 
as partnership, intergenerational engagement, volunteering, housing, or leisure 
(James & Wink, 2006). At the same time, the age group of people aged 85 years 
and older, frequently referred to as the fourth age (Baltes & Smith, 1999), has 
been the fastest growing demographic segment in the developed countries. 
Although this life stage has been characterized as vulnerable and represents 
a period with a high risk of multiple losses, there is also now evidence for a 
postponement of disabilities among very old individuals of more recent cohorts 
(Christensen et al., 2009). To summarize these changing societal structures of 
aging, historically speaking, the phenomenon of an extended human life span 
as a result of ongoing biological and cultural evolution is a rather recent phe-
nomenon, and hence, “old age is young” (Baltes, 1997, p. 367). Consequently, 
countries faced with an aging society seem to still be in search of new and 
adequate images of aging. 

 Indications of Changing Images of Aging 
 In contrast to older cohorts, who were among the fi rst to experience longevity 
without having “role models” from previous generations, current generations of 
young-old adults were the fi rst to realize what it means to live until advanced old 
age and to plan and prepare for a new life stage of old age. As a consequence of 
restructured life courses, changing opportunity structures, and major advances 
in the medical sciences and technology, current generations of older adults might 
have developed a different understanding of the adult years and old age, includ-
ing the recognition that old age is characterized not only by losses but also by 
its own potentials and opportunities. Preliminary evidence for this assumption 
comes from the German Aging Survey. Cohort comparisons between three sub-
sequent measurement waves reveal that self-perceptions of aging became more 
positive over time. Across age groups, aging was viewed more in terms of ongo-
ing development and less as a process of physical decline in 2002 as compared to 
1996. Data from 2008 indicate a stabilizing trend of this development (Wurm & 
Huxhold, 2010). Furthermore, comparisons of studies from different historical 
times indicate a shift in people’s perceptions of appropriate age norms for certain 
social roles (Hagestad & Neugarten, 1985). Overall, however, empirical research 
on historical changes in subjective aging remains scarce. 
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 At the same time, there is increasing public awareness of the diffi culties 
that go along with longer life expectancies (e.g., increasing number of individu-
als with dementia, increasing need for long-term care). Such societal views of 
aging that focus on the problems of the fourth age and picture old age as a 
life phase in which morbidity and frailty prevail might likewise have implica-
tions for subjective aging. First, vulnerabilities of the fourth age are very much 
driven by biology and neurophysiology and, hence, confront individuals with 
the limits of the human condition. Therefore, mastery and perceived competence 
might gain importance for preserving positive perceptions of aging in advanced 
old age (Infurna, Gerstorf, Robertson, Berg, & Zarit, 2010). Second, age-related 
losses of the fourth age are highly undesirable, and more frequent encounters 
with the problems of the fourth age in an aging society might fuel aging anxiety 
or  disease-specifi c concerns, such as dementia worries (Kessler, Bowen, Baer, 
Froelich, & Wahl, 2012). Concerns or even fears about one’s own aging process 
might, in turn, increase attention for the experience of age-related loss (Diehl & 
Wahl, 2010). At the same time, individuals will strive to delay or avoid the period 
of old-old age as long as possible. Such notions of individual responsibility for 
health and successful aging are being emphasized in public discourse (Galvin, 
2002), albeit some intercultural differences concerning individual versus public/
governmental responsibility for health care do exist (Westerhof & Barrett, 2005). 
The effect of individual factors on healthy aging should not be underestimated, 
and the subjective perception of taking and being in control of one’s health might 
counteract aging anxiety (Pond, Stephens, & Alpass, 2010). However, there are 
also drawbacks to this moral imperative. That is, if health status is out of individ-
ual control (e.g., because of genetic makeup or socioeconomic resources), poor 
health might be interpreted as a sign of individual failure, resulting in feelings of 
guilt and anxiety (Pond et al., 2010) with potentially negative consequences for 
self-perceptions of aging. The close association between socioeconomic position 
and health might thus predispose individuals from lower socioeconomic posi-
tions to have more negative aging attitudes and self-perceptions of aging (Barrett, 
2003). Overall, it should be acknowledged in public discourse that a person’s 
health results from the interplay of social, environmental, and individual factors. 
But the question remains how individuals can be motivated and empowered to 
exploit their full scope of individual infl uence, in a way that taking responsi-
bility and ownership for one’s own health and aging fosters individual feelings 
of control. 

 Persisting Societal Age Norms and Subjective Aging 
 Another way in which society might impact subjective aging is in terms of the 
formal and informal age norms related to the timing and sequencing of certain 
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life events, such as obligatory retirement age or eligibility age for Social Security 
benefi ts. Such formal and informal age norms, although standing in stark con-
trast to the desires and ways of living of today’s older adults, persist in modern 
society and exhibit considerable staying power (Riley, Kahn, & Foner, 1994). 
The case of transitions into retirement may serve as an illustrative example of 
how age norms and societal constraints govern individual lives (Moen, Fields, 
Meador, & Rosenblatt, 2000). Today’s changing nature of retirement (e.g., retirees 
being younger, healthier, and spending more years in retirement) results in the 
construction of a new life phase, with effective social opportunities and roles for 
this population still needing to be defi ned (Moen et al., 2000). Furthermore, 
nationally held attitudes and norms are important for shaping how older work-
ers are perceived. In a study including data from 28 countries, older adults were 
perceived as more competent in countries that have a greater number of oppor-
tunities for paid and volunteer work, (e.g., Netherlands, Norway) even after 
taking into account variables such as gender, education, and country-specifi c life 
expectancy (Bowen & Skirbekk, 2013). Greater fl exibility instead of a rigid age 
patterning of the life course would thus not only be benefi cial for maximizing 
individual choice and opportunities but could also have tremendous implica-
tions for subjective aging. Formal and informal age norms are often intended 
to protect society or the older person from harm caused by declining abilities 
and diminishing opportunities. These norms often overgeneralize age-related 
decline and are therefore inconsistent with the increasing number of healthy 
and longer living older adults. A lack of differentiation between individuals in 
the third and the fourth age, as implied by in the application of negative age 
stereotypes and frailty perceptions to both middle-old and old-old individuals 
(Hummert, 1993), might be one cause for the persistence of such a structural 
lag. This structural lag between the need and competencies of an individual 
and the opportunities provided by society (Riley et al., 1994) might reinforce 
loss-oriented experiences of aging and, in turn, limit access to meaningful roles 
which could provide individuals with the opportunity to have experiences of 
mastery and competence. 

 Summary 
 Societal transitions, including demographic changes, necessitate a shift in views 
on aging. With increasing numbers of individuals growing old in a relatively 
healthy way and with many resources preserved up until old age, views on aging 
might become more positive or at least more differentiated. Yet other trends 
observable at the macrolevel, such as an increasing visibility of the vulnerabili-
ties of the fourth age, represent a threat to positive self-perceptions of aging that 
incorporate notions of individual responsibility. 
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 MAKING USE OF THE PLASTICITY OF SUBJECTIVE AGING: 
INTERVENTIONS NEEDED AT THE MICRO- AND 

MACROLEVEL OF ECOLOGIES 
 Given the linkages between subjective aging and psychophysical functioning 
and the infl uence of micro- and macrolevel factors on subjective aging discussed 
earlier, suffi cient justifi cation exists for designing and evaluating interventions 
targeted at improving individual views on aging. In this section, we will discuss 
certain challenges which exist at each of the bioecological levels and also explore 
some possible approaches. 

 Changing Views on Aging Within Microsystems: 
Challenges and Approaches 

 Tailoring Interventions to the Population 
 One challenge for the development of interventions at the microsystem level 
rests on the question of who should be the ideal recipient of such an interven-
tion. Given the abundance of negative, unidimensional, and inaccurate stereo-
types of aging that persist in daily life, many people of all ages hold negative 
views on aging, but certain subgroups of individuals are even more susceptible 
than others to developing such views. For instance, research fi ndings point to 
several variables that are associated with more negative evaluations of one’s own 
aging process, such as higher tendencies toward neuroticism (Moor, Zimprich, 
Schmitt, & Kliegel, 2006), living in socioeconomically disadvantaged conditions 
(Barrett, 2003), a higher number of television viewing hours (Donlon, Ashman, 
& Levy, 2005), and a family history of Alzheimer’s disease (Suhr & Kinkela, 
2007). In addition, health care professionals who work with the sickest older 
adults are limited in the opportunities they might have to interact with healthy 
older adults and are therefore at risk of developing more negative views on aging 
(Meisner, 2012). One approach to intervention design would be to focus on sub-
groups with the highest risk of holding negative views on aging, whereas another 
approach would be to target the general public. Another approach would be to 
design interventions targeting professionals who work with older adults, espe-
cially given the pervasive culture of negative stereotypes in the medical com-
munity in particular (Samra, Griffi ths, Cox, Conroy, & Knight, 2013). Whether 
promoting attitude change at an individual or professional level, the targeted 
recipients should be considered carefully in intervention design to maximally 
combat inaccurate age stereotypes. 

 Designing Effective Intervention Components 
 A second challenge of changing views on aging is that little evidence is available 
regarding the best strategies for how such change can be achieved in a reliable 
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way. The task of changing attitudes toward aging, which have been developed 
over the course of many years and have been reinforced in many ways, requires a 
nuanced program design. For instance, a program for older adults that includes 
activities in which participants are supported in successful completion of a 
meaningful task may help reinforce feelings of competence and control, thereby 
resulting in improved views on aging. One effective example of this is an exer-
cise intervention for older women that resulted in improved views on aging 
(Klusmann, Evers, Schwarzer, & Heuser, 2012). Regarding health care profes-
sionals, evidence from a systematic review found that providing education to 
medical students and physicians was important but not suffi cient alone to result 
in attitudinal change toward older patients (Samra et al., 2013). Instead, inter-
ventions that included experiential components, such as simulations and activi-
ties designed to promote empathy, were more successful in subsequent attitude 
change of the participating medical professionals (Samra et al., 2013). Advanced 
methodological approaches within prevention science, such as the Multiphase 
Optimization Strategy (MOST), may be useful for determining which interven-
tion components offer the greatest potential benefi t to participants (Collins et al., 
2011; Dziak, Nahum-Shani, & Collins, 2012). 

 Contributions of Subjective Aging Research 
 Subjective aging research provides useful insights for developing interventions 
within microsystem ecologies to promote more positive outcomes related to 
health and well-being. In particular, theory and research have begun to shed 
light on potential mechanisms by which subjective aging infl uences physical 
health outcomes, and these mechanisms are prime targets for intervention work. 
Stereotype embodiment theory highlights three particular pathways: psychologi-
cal, behavioral, and physiological (Levy, 2009). Empirical research has begun to 
examine psychological links between subjective aging and health. For instance, 
self-regulation strategies (e.g., selection, optimization, and compensation) appear 
to be important, particularly among individuals facing a serious health condi-
tion. In such a case, individuals are less likely to use adaptive self-regulation 
strategies if they hold negative self-perceptions of aging, thereby experiencing 
poorer health outcomes (Wurm, Warner, Ziegelmann, Wolff, & Schuz, 2013). In 
addition, the process of misattributing symptoms of illness or disability as signs 
of pathological aging as opposed to normal aging has detrimental consequences 
for physical health. For example, a recent study found that adults aged 80 years 
and older who attributed a chronic health condition to old age tended to report 
more bothersome symptoms, engaged in fewer health behaviors, and were also 
twice as likely to have died by the 2-year follow-up (Stewart, Chipperfi eld, Perry, 
& Weiner, 2012). Similarly, adults who attributed symptoms of arthritis, heart 
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disease, and sleeping problems to normal aging rather than chronic disease were 
signifi cantly less likely to have sought preventive medical services in the previous 
year (Goodwin, Black, & Satish, 1999). Therefore, when individuals interpret the 
subjective experience of aging as being undistinguishable from declining health, 
more negative health outcomes are likely to follow. Hence, intervention efforts 
that target expectancies and attributions of aging may be particularly effective 
for promoting positive health, and there is some preliminary work to support 
this (Sarkisian, Prohaska, Davis, & Weiner, 2007; Wolff, Warner, Ziegelmann, & 
Wurm, 2014). Because more empirical evidence emerges regarding associations 
between subjective aging and health, the list of potential mechanisms to target in 
intervention work will grow. Those mechanisms with strong empirical support 
should be explicitly tested for their effectiveness in helping individuals and pro-
fessionals consciously combat the infl uences of age stereotypes. 

 Although stereotype embodiment theory specifi cally explains how subjec-
tive aging infl uences physical health, the same mechanisms might also be applied 
to the benefi t of other (non–health-related) developmental outcomes. For 
instance, workplace performance among older adults might plausibly improve 
after an intervention which helps individuals become aware of age stereotypes 
and change their expectations, aging attributions, self-effi cacy, or control beliefs. 
To the knowledge of the authors, theoretical and empirical work promoting other 
facets of well-being has not yet been published and represents an important area 
of future research. 

 In summary, intervening to promote more realistic views on aging at the 
individual and professional level is not without its challenges but is a logical 
next step given the body of evidence pointing to the importance of views on 
aging. Interventions designed for individuals and professionals should target key 
psychological, behavioral, and physiological pathways by which negative self-
views and age stereotypes infl uence health and well-being. A thorough discus-
sion of implications of subjective aging research for intervention is presented in 
Chapter 9, this volume. 

 Changing Views on Aging at the Macrolevel: 
Challenges and Approaches 

 The Role of Social and Health Care Policy 
 In several Western countries, such as Germany, the United Kingdom, and the 
United States, there has been a vivid debate about how subjective aging might be 
changed at the societal level. To date, this debate has focused on three aspects (e.g., 
German Federal Ministry for Family Affairs, Senior Citizens, Women and Youth, 
2010). First, there has been an appeal for a more balanced and differentiated 
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view of both the virtues and the risks of the aging process and societal aging in 
general. Increasing public awareness for the potentials of old age is important to 
activate and take advantage of the developmental plasticity of older adults and to 
encourage individuals to recognize and seize opportunities for growth and devel-
opment also in the later phases of the life span. The second challenge is to move 
away from considering old age as a static phase of life with clear-cut and unmov-
able boundaries (e.g., determined by functional status) and to establish a more 
dynamic conceptualization of aging as a lifelong developmental process. For the 
individual, this view could imply to regard later adulthood as a “project” for 
which he or she holds responsibility rather than as a static phase in which little 
change and improvement is possible. A third endeavor in the public debate is to 
dissociate aging and disease in individual and societal conceptions of the aging 
process. Falsely attributing health conditions to the aging process goes along 
with the belief that such age-related decline is inevitable, uncontrollable, and 
irreversible and, therefore, undermines decisions for otherwise effective treat-
ment or rehabilitation plans. In addition to health care, social policies regarding 
retirement age are also implicated in the endeavor to disentangle aging from 
disease. Some European countries mandate retirement at age 65 years, whereas 
this practice is prohibited in other countries for most professions and for age 
discrimination purposes (see the Age Discrimination in Employment Act in the 
United States). Basing retirement policies strictly on chronological age assumes 
that disability and functional decline go hand in hand with getting older—an 
implicit assumption that reinforces and perpetuates negative perceptions toward 
older adults. The intentions behind such policies must be examined to evaluate 
whether they contribute to successful aging or whether they interfere with it. In 
addition, such policies are also completely counterproductive in some industries 
where a shortage of skilled younger workers exists who can replace the older 
and experienced workers if they retire. Particularly in such cases, companies and 
policies need to fi nd ways to address the needs of older workers to maintain and 
support their ability to work and to enable them to make the most of their skills 
and experience. 

 The Role of the Mass Media 
 Besides social and health care policies, the mass media and the internet play an 
important role in conveying societal views on aging. In particular, portrayals of 
older adults in the media create reference points for the future selves of younger 
adults and infl uence older adults’ self-evaluations of their resources and limita-
tions (Vasil & Wass, 1993). Empirical studies fi nd that older people, especially 
old-old adults and women, are underrepresented in several television formats, 
such as advertisements, talk shows, and movies, and that the roles which are 
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ascribed to older adults in the media represent only a limited and stereotypical 
range of the various roles occupied by older adults in real life (Kessler, Rakoczy, & 
Staudinger, 2004; Robinson & Skill, 1995; Vasil & Wass, 1993). Social network-
ing sites, such as Facebook, represent another and increasingly used platform to 
propagate negative stereotypes of old age (Levy, Chung, Bedford, & Navrazhina, 
2013). Vasil and Wass (1993) describe two approaches to counter such stereo-
typical portrayals of older adults in the mass media. The fi rst approach is to 
develop instructional formats providing accurate knowledge to the public, both 
young and old, and promoting constructive attitudes toward older adults. The 
second approach is to infl uence the mass media directly through monitoring and 
lobbying against ageism. The importance of this approach is not negligible given 
empirical evidence that older adults with greater television exposure hold more 
negative views on aging (Donlon et al., 2005). 

 Contributions of Subjective Aging Research 
 Two essential fi ndings of subjective aging research lay the foundation of inter-
ventions targeting views on aging at the macrolevel of ecologies. First, societal 
age stereotypes are being internalized by the members of a society starting in the 
early years of life and continuing throughout the life span (Levy, 2009). Second, 
these internalized age stereotypes become increasingly self-relevant as individu-
als age and have tremendous implications for psychophysical functioning in later 
adulthood (e.g., Levy, Slade, & Kasl, 2002; Sargent-Cox, Anstey, & Luszcz, 2014; 
Wurm et al., 2010). Furthermore, subjective aging research has provided fi rst 
evidence that certain developmental contexts, such as different socioeconomic 
strata (Barrett, 2003), provide opportunities and constraints for positive views 
on aging. Overall, subjective aging research has recognized the role and impor-
tance of macrolevel ecologies for individuals’ views on aging by examining the 
intricate processes through which broad societal age stereotypes are being inter-
nalized by individuals (Kornadt & Rothermund, 2012; Levy, 2009). This rec-
ognition is, however, not widely shared yet, and we are still lacking knowledge 
about subjective aging in specifi c developmental and environmental contexts. 
Consequently, important potential for interventions at the macrolevels of society 
might be overlooked. 

 Despite the solid foundation of research on subjective aging, we are cur-
rently not yet in a position to provide a strong empirical basis for societal inter-
ventions. Thus, additional work needs to be done to build a broad, solid, and 
evidence-based foundation for such envisioned initiatives. First, a systematic 
review of the subjective aging literature that investigates changes in views on 
aging across historical periods could inform the discussion about the role of 
societal change as an infl uencing factor for subjective aging. A second open 
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question for subjective aging research is whether solely positive or solely negative 
views on aging exert an infl uence on developmental outcomes. To date, subjec-
tive aging research has provided evidence that late life developmental outcomes 
benefi t from positive (as compared to risks associated with negative) views on 
aging. Alternative perspectives, as implied in the public debate about interven-
tions for subjective aging, could be that it is the balance between positive and 
negative views on aging that matters or that a realistic evaluation of one’s own 
limits and potentials (i.e., being aware of the positive and negative aspects of 
growing older) is optimal in terms of successful aging. Third, to date, subjective 
aging research has identifi ed some subgroups of society that are relatively dis-
advantaged in terms of their views on aging, such as individuals of lower socio-
economic strata or racial or ethnic minority groups. However, it seems that more 
effort needs to be put into this area of subjective aging research. For example, we 
know relatively little about the infl uencing factors of subjective aging in differ-
ent contexts and environments, such as individuals of ethnic minorities; the gay, 
lesbian, bisexual, transgender (GLBT) community; or nursing home residents. 
Moreover, subjective aging research has generalized its fi ndings to a wide age 
range including individuals from midlife to old-old age. In contrast, predictors, 
outcomes, and trajectories of subjective aging for specifi c age groups have been 
widely neglected (Miche, Elsässer, & Wahl, 2014). More research on similarities 
and differences between age groups is necessary to draw solid conclusions about 
the strength of the relationship between subjective aging and developmental out-
comes, such as health and well-being, from mid-adulthood to old age. Studying 
age-group differences in the predictors and plasticity of subjective aging could 
also provide valuable insights regarding the optimal timing and target groups of 
subjective aging interventions. Finally, a vital area for future research that could 
shed light on the interplay between societal age norms and subjective aging on 
the microlevel will be to examine the subjective aging experiences among indi-
viduals in various stages of retirement (e.g., planning for, entering, and living in 
retirement as well as reentering the workforce). 

 A LIFE-SPAN ORIENTED FRAMEWORK FOR CHANGING 
VIEWS ON AGING 

 Based on our review of subjective aging phenomena in different life contexts and their 
potential for change, we propose a framework for intervention and future research 
that targets views on aging across the entire life span. This framework takes into 
account subjective aging phenomena at different bioecological levels and suggests 
that effective micro- and macrolevel interventions must be tailored to the respective 
life phase. Figure 10.1 gives an overview of such a life-span oriented framework. 
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 The Early Years of Life: Interventions from Infancy Through 
Young Adulthood 
 Internalization processes of age stereotypes begin early in life. Children as young 
as age 4 years hold stereotypes about salient social groups, including the group of 
older adults (Bigler & Liben, 2007). Thus, in our framework, we begin with the 
earliest developmental contexts of infancy and early childhood. Children develop 
stereotypes based on explicit and implicit information from their environment: 
“When groups are labeled, treated, or sorted differently, children come to concep-
tualize groups as different in meaningful ways” (p. 166). In such a way, children’s 
literature, TV programs, and cartoons are sources in which stereotypic beliefs 
about older adults are communicated to children (Hollis-Sawyer & Cuevas, 2013; 
Vasil & Wass, 1993). Recurrent connections between a social group and attributes 
as presented in the media (e.g., older adults being characterized as fragile and 
dependent) are likely to be detected and internalized by children, even without 
explicit reference (Bigler & Liben, 2007). Portrayals of older adults in the media 
thus need to refl ect the broad spectrum of social roles, resources, and contribu-
tions of older adults as well as their vulnerabilities or impairments. 

 Furthermore, children internalize stereotypes from nonverbal behav-
ior that adults direct to members of a social group (Bigler & Liben, 2007). 
Intergenerational contact may be effective for reducing prejudice especially for 
children (Allport, 1954), provided that older adults who participate in intergen-
erational contact are particularly sensitive to their unconscious nonverbal behav-
ior. In adolescence and young adulthood, other aspects of intergenerational 
contact might become more important, such as equal status between group mem-
bers, common goals, intergroup cooperation, and support of relevant institutions 
and authorities, according to a meta-analytic review of 515 studies on intergroup 
contact (Pettigrew & Tropp, 2006). Additional evidence for the benefi ts of inter-
generational contact comes from research on the Experience Corps program, an 
inner city school–based volunteering program for older adults which has been 
implemented in several U.S. cities. Older adult volunteers benefi t from the pro-
gram regarding improved physical and cognitive health, whereas at-risk youth 
in the program see academic and educational improvements (Fried et al., 2004). 
Although the effects of age stereotypes held by students and volunteers have not 
been explicitly assessed as part of the program, benefi ts have been documented 
regarding improved social capital and school climate (Glass et al., 2004). 

 Finally, beginning at school age and even throughout higher education, 
when cultural knowledge is conveyed through explicit means of education, 
current gerontological knowledge of adult development needs to fi nd better 
refl ection in text books and teaching materials. The overall goal here consists of 
incorporating notions of differential aging, the plasticity of cognitive and physical 
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functioning, and the role of lifestyle factors for successful late life development 
into the general knowledge of societal education. Aging societies could profi t 
from such knowledge in two ways. First, because attention to aging education is 
still lacking in schools today, many people “are less socially, emotionally or physi-
cally prepared for old age than they could be if they had knowledge about aging 
and an understanding of how early life decisions have later life consequences” 
(McGuire, Klein, & Couper, 2005, p. 444). Second, because the demand for 
products and services designed to meet the needs of an aging population is 
increasing, higher education must provide professionals and paraprofessionals 
with accurate knowledge about aging to enable them to develop adequate solu-
tions for older adults (Karcher & Whittlesey, 2007). 

 Mid-Adulthood: Prime Time for Subjective Aging Interventions 
 Further along the life course, mid-adulthood might constitute a “prime time” 
to address topics of subjective aging. In this life phase, individuals face mul-
tiple challenges and role demands with pronounced interindividual variability 
(Heckhausen, 2001), which might be refl ected in a wide range of subjective 
aging experiences among middle-aged adults. For example, challenges in the 
workforce (e.g., rebalancing the intensity of one’s job involvement) might co-
occur with shifting time perspectives (e.g., remaining lifetime instead of time 
since birth) and a complex constellation of gains and losses (e.g., signs of emerg-
ing physical and cognitive constraints may occur at the same time as the new 
pleasures of grandparenthood). Midlife is also a time when physical changes rel-
evant to subjective aging start to surface (Lachman, 2004). In summary, midlife 
may be characterized as the life phase when age stereotypes start to become 
self-relevant. This, however, tends to happen with pronounced interindividual 
variation. For example, a 55-year-old person who is completing a 6-day bike 
race on a mountainous course is very likely to hold different age stereotypes and 
different views on aging than another 55-year-old who is suffering from major 
emphysema and leads a mostly sedentary life. Because of the important prepara-
tory role of midlife for health and psychosocial adjustment in old age (Lachman, 
2004), subjective aging interventions that encourage and support individuals in 
taking up healthy lifestyles might be most effective in midlife. 

 Thus, in addition to microlevel interventions that educate individuals about 
the aging process, the strengths and vulnerabilities of older adults, and the ways 
in which older adults can counteract or cope with the challenges of later life, 
interventions that target views on aging held by professionals working with mid-
dle-aged adults (e.g., physicians, employers) are also indicated. An important fi rst 
step in such interventions is to raise awareness for the often unconscious attitudes 
and misconceptions about old age and aging. Being aware of such implicit biases 
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and of their infl uence on behavior is a prerequisite for questioning and eventually 
overcoming the widely held stereotypes and misconceptions. In a survey about 
ERA administered to 374 primary care clinicians, Davis and colleagues (2011) 
found great variation in terms of realistic expectations about the aging process. 
Although attitudes toward aging have become more positive in younger cohorts, 
there still seems to be a great proportion of health care professionals having overly 
positive or negative expectations about aging. Commonly held misconceptions 
about the aging process (Sarkisian, Steers, Hays, & Mangione, 2005) concern 
the view that aging is characterized by declines, not only in the domain of physi-
cal functioning but also in terms of cognitive functioning and mental health. 
Furthermore, many people believe that once age-related declines set in, there is 
nothing they can do about it: Age-related losses are often viewed as inevitable, 
uncontrollable, and irreversible. These misconceptions, however, have detrimen-
tal effects on objective performance measures on the one hand (Lachman, 2006; 
Plaks & Chasteen, 2013) and are strongly refuted by a solid body of research 
fi ndings on the other hand. Therefore, professionals whose primary focus is to 
help older adults to maintain or improve functioning can exert important infl u-
ences on delaying or minimizing any trajectory of decline and on motivating older 
adults to work toward the maintenance of their abilities as much as possible. 

 Subjective Aging Interventions in the Later Years of Life 
 Although we argue that the best timing for education about adult development 
is probably mid-adulthood, we believe that this issue requires continued efforts 
across the entire second half of life because there is growing evidence that sub-
jective aging affects developmental outcomes at all stages of adulthood (Kotter-
Grühn, Kleinspehn-Ammerlahn, Gerstorf, & Smith, 2009; Levy, 2003; Spuling, 
Miche, Wurm, & Wahl, 2013). It is important to note that in the group of old-old 
adults, functional status is more strongly linked to negative views of one’s own 
aging in everyday life than chronological age (Miche, Wahl, et al., 2014). The 
subgroup of functionally impaired old-old adults thus represents an at-risk group, 
which should receive particular attention in subjective aging interventions. Thus, 
in very late life, the challenge for subjective aging interventions is to promote 
a positive view of aging despite the increasing risks for illnesses, disability, and 
dependency. Research indicates that self-regulation competencies represent a key 
resource for preserving positive views on aging among old-old adults (Infurna 
et al., 2010). Consequently, subjective aging interventions in the later years of life 
should equip individuals with the ability to make a realistic evaluation of their 
own strengths and vulnerabilities. Such a realistic self-assessment that is untainted 
by age stereotypes can be seen as a prerequisite for old-old individuals to counter 
developmental losses with adequate compensatory self-regulation strategies. 
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 Although the role of health prevention in advanced old age declines at the 
expense of an increasing focus on restorative health care and long-term care, 
there is ample support for the benefi cial effects of geriatric rehabilitation even 
in old-old age. For example, a systematic review and meta-analysis including 
4,780 individuals with mean sample ages ranging from 74 to 86 years found 
that inpatient rehabilitation intervention programs fared better on a range of 
outcomes, such as functional improvement, admissions to nursing homes, and 
mortality, as compared to usual care (Bachmann et al., 2010). Physicians, nurs-
ing staff, relatives, and older adults themselves thus need to be sensitized to the 
fact that maintenance of mobility and everyday competence (e.g., competence 
in instrumental activities of daily living) can be achieved through rehabilitation, 
prevention, and (technical) assistive equipment. 

 Besides adequate health prevention and health care in very late life, another 
important task for promoting more realistic views on aging is to create opportunities 
for  social participation . The period of very late life is still often viewed solely in terms 
of loss and decline. A reconsideration of societal age norms and policies is necessary 
to develop opportunities that enable the oldest old to take part in the social and 
cultural life of society. Such opportunities for social participation can be created 
at the microlevel (e.g., involvement in enjoyable social activities,  intergenerational 
contact) as well as at the macrolevel (e.g., with communities’ attention to the avail-
ability of opportunities for productive work and social engagement). 

 DISCUSSION AND FUTURE DIRECTIONS 
 Throughout this chapter, Bronfenbrenner’s (1994) bioecological framework has 
proven particularly useful for summarizing subjective aging issues across differ-
ent levels and ecologies of development. From the perspective of this model, it 
becomes evident that views on aging are established, communicated, and per-
petuated at the level of the individual, in interactions among individuals, and at 
the level of society as a whole. Distinguishing between subjective aging issues at 
the micro- and macrolevels of ecologies while at the same time considering the 
interconnections between these levels provides a useful basis to derive potential 
avenues for subjective aging interventions. Moreover, the concept of a chrono-
system emphasizes that the views on aging held by individuals, professionals, 
and society are constantly changing both as a result of historical as well as life 
span developmental change. To be effective, subjective aging interventions there-
fore must be tailored to the respective life phase as proposed in our life-span 
oriented framework for changing views on aging. 

 Although age norms and age expectations have become blurred because 
of a more fl uid life cycle in today’s society as evidenced by an increasing variety 
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of older adults’ socials roles, behavior, and functioning across the adult life span 
(Freund, Nikitin, & Ritter, 2009), chronological age is still used as a marker for 
behavioral competencies and social privileges and has not become completely 
irrelevant in the various settings of social life. To summarize, in our review of 
the literature on subjective aging issues across micro- and macrolevels of society, 
we observe a structural lag between the needs and competencies of aging indi-
viduals and the opportunities provided by society (Riley et al., 1994). On the 
other hand, the appraisal of individuals merely based on their chronological age 
may be starting to give way to a more differentiated consideration of a person’s 
functional status and objective need for care (Neugarten, 1996), as can be seen 
in the distinction between the third and the fourth age. However, without also 
considering the strengths and competencies of older adults, this shift involves 
the danger that age is determined by functional status alone, which would result 
in an overgeneralized loss-oriented focus in the subjective perceptions of older 
adults themselves and in professionals working with older adult populations. 
This failure to capitalize on the capabilities and desires of older adults results in 
unexploited potential—economic, productive, familial, and emotional. We have 
argued that effective subjective aging interventions could release this potential 
both for the benefi t of older adults themselves and for society as a whole. 

 When it comes to subjective aging interventions, an important question 
has to do with the extent to which views on aging can, in fact, be changed at the 
individual level, given the degree to which views on aging are societally deter-
mined. The sociocultural perspective on age stereotypes holds that with age, 
most members of a given society will become increasingly exposed to these nega-
tive views and will encounter some psychological pressure toward adopting at 
least some of them. This raises the question whether there is little escape from 
negative views on aging. Throughout this chapter, several implications of subjec-
tive aging research for developing interventions were discussed. Among these, 
education was suggested as a means to refute commonly held misconceptions 
about aging and to increase awareness for the potentials of old age. We have pro-
posed specifi c mindsets about age and aging that need to become common prac-
tice at the microlevel as well as at the macrolevel. In particular, we have argued 
that (a) developmental gains represent an important but mostly neglected aspect 
of growing older; (b) individuals can, within certain parameters, exert control to 
delay or prevent many age-related declines; and (c) there are many effective ways 
to halt, slow, or even reverse physical and cognitive decline and to optimize qual-
ity of life. To increase public awareness for the many possibilities of old age, to 
establish a more dynamic conceptualization of aging as a lifelong developmental 
process, and to dissociate aging and disease in the mind of the public should thus 
become major goals of subjective aging interventions. Furthermore, traditional 
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age norms that do not fi t the real lives of today’s older adults need to be over-
come. Instead of a rigid age patterning of the life course, new and enriched 
opportunity structures for older adults need to be created by society as a whole 
to maximize individual choices and opportunities for development. 

 To summarize, the evaluation that we have not (yet) achieved an age- 
irrelevant (Neugarten, 1996) or age-integrated society (Riley & Riley, 2000) still 
holds. As Maddox (1996) stated, “The age-irrelevant society has not arrived. But 
age certainly has more varied, fl exible, and changing meanings today than two 
decades ago when Bernice Neugarten forecast the age-irrelevant society” (p. 20). 
Yet the question remains whether an age-irrelevant society, from the perspective 
of subjective aging research, is or is not a desirable or even ethical goal. On the 
one hand, chronological age is a meaningful variable in certain respects and for 
certain parts of the life span. On the other hand, age norms have become a more 
fl uid entity and, hence, should be revisited in terms of their use when broader cul-
tural and societal changes indicate that a revision might be warranted. We would 
thus argue that a society that embraces the earlier mentioned mindsets would 
go beyond the age-irrelevant society, namely to a society where the allocation of 
services and the communication with and about older adults is truly  age-sensitive  
rather than age-blind. Such a society, in our opinion, would be aware of the limita-
tions that a “blind age orientation” can entail and thus would distinguish between 
chronological age and neediness or frailty (e.g., lack of physical functioning) while 
at the same time also recognize the potential and capacities of the aging individual. 

 We are also keenly aware that the idea of intervening to change views on 
aging raises several ethical issues. An overly simplistic approach, in which nega-
tive, defi cit-oriented views on aging are only replaced by an unrealistic positive 
view of aging that negates any age-related loss, entails a moral imperative that 
can be achieved only by few individuals. As a consequence, age-related decline 
would be interpreted as individual failure and accompanied by feelings of guilt 
and anxiety (Pond et al., 2010). However, the negative views on aging that are 
prevalent in today’s society hinder older adults from realizing their full potential 
of resources and capacities. We therefore argue that the challenge for interven-
tion programs will be to foster  realistic views on aging  that motivate individuals 
and equip them with coping strategies to face the vulnerabilities of old age. At 
the same time, new challenges arise for an aging society that abandons traditional 
age norms. As Freund and colleagues (2009) have argued, it is important to rec-
ognize that “age-related expectations may not only guide the selection and tim-
ing of personal goals, but may also directly infl uence behavior that requires little 
or no self-regulation” (p. 6). Thus, individuals will have to compensate for van-
ishing age norms and conceptions of a normative life course—not only in old age 
but also at all stages of the adult life span—by taking an active and responsible 
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role in engaging and disengaging in personal goals. In other words, the concept 
of an  age-sensitive society  might imply a greater focus on self-regulation compe-
tencies across the adult life span and will defi nitely put greater emphasis on the 
self-directedness of the individual. Again, there are large interindividual differ-
ences in self-regulation competencies, which relate to successful development 
and aging (Freund et al., 2009). Developing ways to teach such self-regulation 
strategies, thus, seems to be the next challenge lying ahead. 

 Certainly, the demographic change within developed countries confronts 
aging societies with new public health challenges. Lifelong prevention measures 
that target views on aging represent a promising means to empower individu-
als to take control of their health and aging. Therefore, developing, testing, and 
implementing creative approaches at the individual and societal level will be an 
essential next step for the fi eld. 
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