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- Myth
 Stereotypes

- Prejudice
 Discrimination

- = Ageism ==2nnf



Stereotypes and attitudes often
go together;

- Stereotypes are more cognitive(anuda), while
attitudes are more affective(eisuai)

- Negative stereotypes produce ---->

negative attitudes, ---- resulting in
negative behavior or discrimination




Major stereotypes reflecting negative
prejudice toward older person

« Most are sick
1. Physical « Disabled

illness: » Poor health
» Believe that older

adults have more

acute 1llness than
younger person



» Most are healthy and engage in normal
activities

- Only 5% are institutionalized; 81% of the
non-institutionalized have no limitation in
activities of daily living

« Older adults may have more chronic
diseases than younger persons but older
adults have fewer acute illness



« Most persons are
senile and/or that
senility is an inevitable

-2, Mental and untreatable

illness

- This belief is extremely
dangerous when held
by health
professionals; it leads

to lack of prevention
and treatment




« Mental 1llness i1s neither inevitable nor
untreatable in older adults

» Only about 2% of 65+ are institutionalized
with a primary diagnosis of psychiatric
illness

« Most community show older persons have
fewer mental impairments than do younger
persons



3. Isolation

» Most people
believe that most
older persons are
social isolated,
lonely, and live

alone



» Only about 4% of older adults are
extremely isolated, and this is often a
life-long pattern

- There may be a decline in total social
activity but the total number of persons

in the social network tend to remain
steady



4. Depression

» There is a belief
that the typical old
person is sick,
useless, senile,
lonely, and poor,
which stereotypes
older persons as

miserable and thus
depressed



- Major depression is less prevalent
among older persons than among
younger persons

- Studies support the view that the

majority of elderly are happy most of
the time



e There is a common
belief that the

majority of older
persons are poor

5. poverty



Fact:

- Most elderly have incomes above the
poverty level

- The average 65+ person is more affluent
than the average person under 65



» Older adults are

6. Contribution frequently viewed as
to society frail or feeble,
capable of making
only a limited

contribution to
soclety



- 38 millions aged 55+ contribute
through volunteerism equal to 20
million full time employees

» One out of five contributes a sizable

portion to their children’s or
grandchildren's income



Discrimination

Negative stereotypes lead to
negative prejudice that can result
in harmful discrimination



Discrimination can occur in

Health care

Family (4% are abused)

Employment

Housing














































It's all in your attitude.

If your attitude is that you're still good, you still
enjoy life, there's still purpose in your life, you'll do
well.



Age is just
an ofﬂtuc_!_e.J
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1. afillpaaasnuias (AUtonomy)
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2. anusianga (Ability)
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3. madwusras (Self-Determination)
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nsvihsaggeans (Elder Abuse)
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Care Plan, Weekly Plan
Care Conference
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