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Abstract

The population of older adults is growing worldwide. Negative ageism (negative attitudes and behavior toward older
adults) is a serious international concern that negatively influences not only older adults but also individuals across the
age continuum. This article proposes and examines the application of an integrative theoretical model across empirical
evidence in the literature on ageism in psychology, medicine, social work, and sociology. The proposed Positive Education
about Aging and Contact Experiences (PEACE) model focuses on 2 key contributing factors expected to reduce negative
ageism: (a) education about aging including facts on aging along with positive older role models that dispel negative and
inaccurate images of older adulthood; and (b) positive contact experiences with older adults that are individualized, provide
or promote equal status, are cooperative, involve sharing of personal information, and are sanctioned within the setting.
These 2 key contributing factors have the potential to be interconnected and work together to reduce negative stereotypes,
aging anxiety, prejudice, and discrimination associated with older adults and aging. This model has implications for policies
and programs that can improve the health and well-being of individuals, as well as expand the residential, educational, and
career options of individuals across the age continuum.
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Ageism has far-reaching effects, as captured by the senti-
ment in the mass media that the growing older population
is a burden and “natural disaster” (Wilifiska & Cedersund,
2010, p.339). Reviews of the literature indicate nega-
tive attitudes toward older adults from children to older

The population of older adults is growing worldwide
(World Health Organization, 2015). “About one in every
seven, or 14.1%, of the population is an older American;
The population 65 and over has increased from 35.9 mil-
lion in 2003 to 44.7 million in 2013...and is projected to

more than double to 98 million in 2060” (Administration
on Aging, 2014, p.1). Yet, the United States and other coun-
tries have increasingly become more youth-centered with,
for example, rampant anti-aging campaigns. Ageism (nega-
tive attitudes and behavior toward older adults) continues
to be a “serious national problem” since it was first dis-
cussed in 1969 (Butler, 1969, p.243) with concerns that the
relatively small literature on reducing ageism is due to the
institutionalism and acceptance of ageism (Nelson, 2005;
Palmore, 1990).

adults themselves (Ng, Allore, Trentalange, Monin, &
Levy, 2015; Palmore, 1982; Robinson & Howatson-Jones,
2014; Schigelone, 2003). Older adults are stereotyped as
cranky, forgetful, incompetent, lonely, sickly, and unattrac-
tive (Ng et al., 2015; Palmore, 1990) and are sometimes
avoided, bullied, disrespected, discriminated against, and
physically abused (Breckman & Pillemer, 2014, Dong,
2014; Equal Employment Opportunity Commission, 2013;
Palmore, 1990; Pillemer, Connolly, Breckman, Spreng, &
Lachs, 2015). Ageism seems to contribute to low interest
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in seeking employment with the growing older population
(Hoge, Karel, Zeiss, Alegria, & Moye, 2015).

Theoretical Model for Reducing Ageism

In light of the increasing older population and increasing
documentation of the far-reaching effects of ageism, this
article puts forth a timely model of reducing ageism toward
older adults. Scholars (Brown, Kother, & Wielandt, 2011;
Palmore, 1982; Schigelone, 2003) have repeatedly lamented
that interventions for reducing ageism are not sufficiently
undertaken or tested and lack a sufficiently articulated the-
oretical or guiding framework to effectively reduce ageism.
Other reviews of the literature suggest mixed and inconclu-
sive findings about interventions (Robinson & Howatson-
Jones, 2014; Roodin, Brown, & Shedlock, 2013) further
suggesting the need for the application of a well-articulated
theoretical framework.

Fortunately, there has been sufficient research, theo-
rizing, and intervention efforts across fields (psychol-
ogy, medicine, social work, sociology) that can be used
to inform an integrative theoretical model of reducing
ageism toward older adults. As depicted in Figure 1,
the proposed integrative model for reducing ageism and
promoting intergenerational peace called the Positive
Education about Aging and Contact Experiences (PEACE)
model focuses on two key contributing factors: (a) educa-
tion about aging including facts on aging along with posi-
tive older role models that dispel negative and inaccurate
images of older adulthood; and (b) positive contact expe-
riences with older adults that are individualized, provide
or promote equal status, are cooperative, involve shar-
ing of personal information, and are sanctioned within
the setting. These two key contributing factors have the
potential to be interconnected and work together to
reduce negative stereotypes, aging anxiety, prejudice, and
discrimination associated with older adults and aging. In
the sections that follow, the application of the PEACE
model across empirical evidence from the literatures on
ageism in psychology, medicine, social work, and sociol-

ogy is examined.
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Figure 1. PEACE model.

PEACE Model

Education About the Aging Process

One key ingredient of the PEACE model for reducing age-
ism is education about aging and older adulthood. First,
scholars repeatedly highlight the lack of or inadequate
education about aging including in the home and primary
and secondary schools, college, and professional programs
involving interactions with older adults (Marshall, 2015;
McGuire, Klein, & Couper, 2005). One might expect edu-
cation about aging to naturally occur in the home as a place
commonly involving direct contact across intergenerational
lines; however, scholars such as McGuire and colleagues
(2005) note that “no studies exist that look at the incidence
of aging education in American homes; but such a study
could be expected to have results that showed little occur-
ring” (p.444). Although primary and secondary school
curricula include units on child and adolescent develop-
ment, there is little, if any, focus beyond adolescence for
students or for teachers (Gilbert & Ricketts, 2008). High
school students, for example, report poor knowledge of
aging (Cherry, Blanchard, Walker, Smitherman, & Lyon,
2014). Thus, “Americans often reach later life with little
or no formal education on aging or anticipatory guidance
about aging” (McGuire et al., 2005, p.444). Teachers lack
training in aging education, reporting inaccurate, nega-
tive portrayals of aging and older persons, and tend not
to provide aging education to students (Huang, 2012; see
McGuire et al., 2005). In college as well, aging education
is uncommon, with few students enrolled in classes that
address issues related to aging (Breckman & Pillemer,
2014; Marshall, 2015). Furthermore, courses on aging are
underrepresented, even in the preparation of trainees who
may assist older adults (Hoge et al., 2015).

At the same time, scholars have repeatedly documented
inaccurate “education” concerning older adults in the mass
media (e.g., movies, story books) depicting older adults as
bored, cranky, having poor memory, incompetent, lonely,
and sickly (Crawford & Bhattacharya, 2014; Nelson, 2005;
Palmore, 1990). There is relatively less attention to posi-
tive aging such as cognitively and physically fit older adults
(Hicken, 2013; Levy & Macdonald, 2016; Palmore, 1990).

Consistent with the lack of or inaccurate education on
aging, studies consistently confirm that participants indeed
have poor knowledge of the process of aging and instead
endorse myths and stereotypes about the personality, skills,
and behaviors of older adults (Cherry et al., 2014; Palmore,
1982, 1990). For instance, individuals tend to overestimate
the amount of time older adults spend sleeping and watch-
ing television, and underestimate the amount of time older
adults spend being active such as by working and volun-
teering (Wurtele, 2009; Wurtele & Maruyama, 2013).
Moreover, people tend to overestimate the effects of aging
on memory, the likelihood and incidence of Alzheimer’s
disease, and rates of poverty and depression among older
adults (Cherry et al., 2014; Palmore, 1990).
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Importantly, studies do find that greater accurate
knowledge of aging is associated with more positive atti-
tudes toward older adults (Wurtele & Maruyama, 2013).
Negative attitudes toward older adults can be improved
through education about the actual rates of Alzheimer’s
disease, depression, employment, and poverty of older
adults. College students enrolled in gerontology courses
report more positive views of older adults and aging
(Wurtele, 2009; Wurtele & Maruyama, 2013). Also, college
students involved in a psychology department subject pool
or enrolled in advanced psychology courses who were ran-
domly assigned to an aging education intervention reported
more positive attitudes toward older adults from pretest to
posttest (Ragan & Bowen, 2001).

Education about aging can include facts on aging, as
well as positive role models of older adults. The insti-
tutionalization of ageism is deeply woven in the culture
such that people can be unaware of the lack of positive
role models of older adults (Donlon, Ashman, & Levy,
2005; Nelson, 2005). Palmore (1990) has advocated
for greater attention to positive role models such as
older adults at exercise classes and running marathons.
However, research has tended not to test the effectiveness
of positive role models of aging (see McCleary, 2014).
Nonetheless, there is a sizeable literature indicating that
information about role models is an effective means for
combating negative stereotypes in nonage domains. For
example, information about female role models in sci-
ence helped dispel myths that being a woman was incom-
patible with being successful scientist (Rosenthal, Levy,
London, Lobel, & Bazile, 2013). Further suggesting the
potential value of older adult role models, a success-
ful intervention involving aging education with facts
seems to have included older adult role models. Ragan
and Bowen (2001) used the video “Myths and Realities
of Aging” to teach about aging, which included “many
older adults reporting positive aspects to the [aging] pro-
cess” and “the elderly who were interviewed for this pro-
gram refuted these myths, offered positive affirmations
of growing older” (http://www.iptv.org/series.cfm/4832/
growing_old_new_age/ep:101/episodes).

Future studies are needed to help refine and expand the
study of the aging education component of the PEACE
model. As noted, education about aging among children and
adolescents is particularly uncommon, and the efficacy of
older adult role models is also understudied. Facts on aging
may be more effective at reducing ageism when accompa-
nied with vivid examples of older adult role models.

Positive Contact With Older Adults

Older adults are the fastest growing age group such that
intergenerational contact seems likely in the community
(World Health Organization, 2015). Positive intergen-
erational experiences is the other key component of the
PEACE model.

Ageism unfortunately contributes to negative behavior
toward older persons including disrespectful, avoidant, and
patronizing behavior from community and family mem-
bers, as well as bullying, muggings, and increasing rates of
workplace discrimination (Equal Employment Opportunity
Commission, 2013; North & Fiske, 2012; Palmore, 1990).
There is an increase in reporting of elder abuse, including by
family (Breckman & Pillemer, 2014, Dong, 2014; Pillemer
et al., 2015). Ageism also plays a role in health care profes-
sionals minimizing interactions with older patients and not
sufficiently involving them in care decisions (Brown et al.,
2011; Butler, 1963; Clarke, Hanson, & Ross, 2003; Perry &
Paterson, 2005).

To understand and examine ways to reduce negative
intergenerational interactions, researchers in fields includ-
ing psychology, medicine, sociology, and social work have
drawn upon theories such as intergroup contact theory
(Allport, 1954; Pettigrew & Tropp 2006) and life-review
theorizing (Butler, 1963; Gaggioli et al., 2014). These lit-
eratures collectively point to five overriding and optimal
conditions for fostering positive and mutually valuable
intergenerational contact: (a) individualized or one-to-
one interactions, that (b) provide or promote equal status
during the interaction and are (c) cooperative or involve
working toward a common goal (e.g., an intergenerational
service project), (d) involve sharing of personal informa-
tion (e.g., life lessons and significant events), and (e) are
sanctioned within the setting such as by authority figures
(Abrams et al., 2006; Bousfield & Hutchison, 2010; Caspi,
1984; Clarke et al., 2003; Gaggioli et al., 2014; Harwood,
Hewstone, Paolini, & Voci, 2005; McKeown, Clarke, &
Repper,2006; Newman, Faux, & Larimer, 1997; Pinquart &
Forstmeier, 2012; Roodin et al., 2013; Schwartz &
Simmons, 2001; Tam, Hewstone, Harwood, Voci, &
Kenworthy, 2006). Some intergroup contact studies have
focused on overall ratings of the “quality” of intergenera-
tional interactions (which may be a proxy for some or all
of the five aforementioned intertwined conditions), show-
ing that participants (college students) who rate their past
interactions with older adults to be of higher quality report
more positive attitudes toward older adults (Bousfield &
Hutchison, 2010; Schwartz & Simmons, 2001; also see
Harwood et al., 2005).

Although no known prior studies were designed to
address these five conditions of intergenerational interac-
tions, interventions are reviewed below to examine the
potential efficacy of these conditions as part of the contact
component of the PEACE model for reducing ageism.

There is a long history of intergenerational learning pro-
grams involving students and older adults, and some are
structured in ways that seem to address the five conditions,
although the effectiveness of these programs for improv-
ing intergenerational relations and attitudes is generally
understudied (see Roodin et al., 2013). For example, the
programs may involve “younger students work[ing] with
older adults in service activities (e.g., together as equal
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partners),” (Roodin et al., 2013, p. 6) and presumably
involving some one-to-one interactions (suggesting condi-
tions 1, 2, and 3). Instructors are sometimes described as
volunteering for or leading these programs, suggesting that
they sanction the intergeneration interaction (condition §).
As an example, Knapp and Stubblefield (2000) studied 10
older adults and 22 traditional age undergraduate students
enrolled in a semester long Psychology of Aging course that
was described as including intergenerational cooperation
on a community service project (condition 3) facilitated
by the instructor (condition 5). Qualitative responses from
participants suggest that the other conditions were met for
at least some participants: “greatest thing about this course
has been the interaction between the younger and older
adults...If this harmonious working together of young and
old can continue...where an old person, all wrinkled and
gnarled, can come up to a young teen and converse a little
without being thought of as creepy” (pp. 619-620, from
a 72-year old participant; suggesting conditions 1, 2, and
3) and “elder class members...were eager to offer their
knowledge to us” (p. 619, from a 21-year old participant;
suggesting condition 4). From pre-intervention to post-
intervention and also in comparison to a control group
(students enrolled in a criminal justice course), traditional-
age college students in the intervention group reported
improved knowledge of aging and more positive percep-
tions of older adults.

Intervention studies using the life-review method have
been shown to successfully improve attitudes toward older
adults (Gaggioli et al., 2014) and also seem to be structured
in ways that address many of the five conditions for facili-
tating positive intergenerational contact. Life review (Butler,
1963) also called life story (McKeown et al., 2006) or rem-
inisce (Gaggioli et al., 2014; Pinquart & Forstmeier, 2012)
originally focused on “health care providers encourag|ing]
older adults in their care to talk about their life experi-
ences” (McKeown et al., 2006, p.238) and was expanded
to other settings involving “unstructured autobiographical
storytelling with the goal of communicating and teaching
or informing others, remembering positive past events,
and enhancing positive feelings” (Pinquart & Forstmeier,
2012, p. 541) such that the interaction is mutually valuable
(Gaggioli et al., 2014). These interactions between patients
and health care providers, for example, may be on a one-to-
one basis and sanctioned within the setting. It may be that
the older adults who share their life lessons experience a
lifting of their relative status in their interaction (suggestive
of the equal status condition), such as older patients inter-
acting with their care provider, who otherwise has higher
status during interactions. Indeed, the life-review approach
has been described as humanizing patients; one older per-
son said: “If the staff knew more, they would see you as a
person not a number” (Clarke et al., 2003, p. 702). The life-
review approach has been found to be both beneficial to
older adults in terms of reducing depressive symptoms and
improving positive well-being (Butler, 1963; Pinquart &

Forstmeier, 2012) and to those listening (health care pro-
viders, children in schools) in terms of receiving import-
ant life advice and improving their attitudes toward older
adults (Gaggioli et al., 2014; McKeown et al., 2006).

Similar to life-review studies that focus on self-disclo-
sure by older adults, intergroup contact researchers focus
on principles of friendship and self-disclosure (for a review,
see Davies, Tropp, Aron, Pettigrew, & Wright, 2011),
showing that grandchildren who disclose more personal
information to grandparents have more positive attitudes
toward older adults (Harwood et al., 2005; Tam et al.,
2006). Taken together, these findings highlight that positive
and mutually valuable interactions may grow from both
younger and older individuals sharing personally signifi-
cant information with each other.

In summary, positive intergenerational interactions are
related to reduced ageism; however, on the whole, there
has been limited testing of the crucial conditions for fos-
tering positive intergenerational relations, including among
family members, as well as among nonfamily members in
healthcare and workplace settings. There is suggestive evi-
dence indicating the efficacy of interactions that are indi-
vidualized, equal status, cooperative, sanctioned within
the setting and/or involve sharing of personal information.
In future research, for example, the life-review approach
could be tested more widely in other settings (home, work-
place) with intergenerational tensions while also aiming
to pinpoint which aspects of the interaction contribute to
improved intergenerational relations and attitudes.

Interrelation Between Education and Contact

Although education about aging and positive contact expe-
riences with older adults may have independent effects
on reducing ageism, these components can be intercon-
nected. Hence, there is a double arrow in Figure 1 of the
PEACE model.

Aging education and intergenerational contact are
sometimes naturally intertwined in the environment and in
intervention studies, even if not recognized or reported as
such. For example, children, adolescents, and late adoles-
cents may receive aging education from instructors who are
older adults and at the same time, may have positive inter-
generational interactions with these instructors (Kaskie,
2016). According to the National Center for Education
Statistics, in 2011-2012, 19.7% of teachers were ages 55
and over, and there is evidence suggesting that the majority
of professors retire after the age of 65 (Hicken, 2013, also
see Kaskie, 2016). These instructors may also be serving
as positive role models of aging, which may strengthen the
aging education component.

Similarly, studies of intergenerational contact may also
be implicitly or explicitly providing education on aging.
An example is Foster Grandparents (http://www.nation-
alservice.gov/programs/senior-corps/foster-grandparents),
which involves older adults who mentor students in school
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settings, juvenile correctional institutions, and in hospitals.
In addition to being a source of positive intergenerational
contact, the older adult tutors may serve as positive role
models of aging who are active and competent, thereby
dispelling mischaracterizations of older adults as sickly,
incompetent, and not productive in society.

Several interventions in the literature seem to include the
combination of aging education and positive contact with
older adults with encouraging support for reduced ageism
(McCleary, 2014; Perry & Paterson, 2005; also see Brown
et al.,, 2011). As an example, Perry and Paterson (2005)
developed an educational course for nurses having “an
innovative variation of bedside teaching rounds” (p. 64),
which involves experienced practitioners teaching nurses
about the dementia experienced by their older adult patients,
as well as discussing how to help make their patients feel
“safe and comfortable” and what the “important principles
of communication” are (p.67). The aging education along
with the structured intergenerational interactions (which
seemed to involve cooperative and sanctioned interactions)
of this study were found to improve nurses’ positive views
of older adults. As another example, McCleary (2014) had
nursing and social work students view documentary films
of older adults that provided education about aging, which
was followed up with an in-person panel of female and male
professionals ages 70 and older who “represented models of
healthy aging” (McCleary, 2014, p.419). This intervention
involving education about aging (including role models)
along with structured intergenerational interactions (seem-
ingly cooperative and sanctioned in the setting) with pan-
elists who were held up as models (suggesting they were not
low status) was found to improve students’ knowledge of
aging and attitudes toward older adults. Furthermore, pre-
liminary support for the combination of aging education
and intergenerational contact comes from a longitudinal
study of college students who enrolled or did not enroll in
gerontology courses. Funderburk, Damron-Rodriguez, Levy
Storms, and Solomon (2006) found that positive attitudes
toward older adults was related to having contact with
unrelated adults, completing an aging course as an elective,
and having more accurate knowledge of aging.

Since these studies precede the PEACE model, future
research is needed that explicitly considers within the same
study both aging education and positive intergenerational
contact. The combination of education and contact, when
possible, would likely be a more powerful ageism reduction
strategy relative to either strategy by itself; education pro-
vides the essential knowledge about aging and older adult-
hood, while positive intergenerational contact provides the
essential positive exposure to older adulthood that is con-
crete and accessible.

Implications

In this section, the implications of the PEACE model
are considered because ageism is a societal problem that

expands beyond negative attitudes toward aging (World
Health Organization, 2015). The lower left of Figure 1
highlights that ageism can contribute to poorer cognitive
and physical health of older adults and contribute to earlier
retirement (Abrams et al., 2006; Levy, 2009; Levy et al.,
2002; North & Fiske, 2012). For example, Abrams et al.
(2006) found that when older adult study participants were
reminded of ageism (the stereotype of younger adults’ per-
forming better on intelligence tasks), they performed worse
on intelligence tests involving comprehension, memory, and
recall than those who were not reminded of ageism; inter-
estingly, participants who reported more (vs less) positive
intergenerational contact (such as with grandchildren) per-
formed better on the test, suggesting that positive intergen-
erational contact can reduce negative cognitive effects of
ageism on older adults. The lower right of Figure 1 calls
attention to the influence of ageism on the health, well-
being, and career interests of children, adolescents, and
adults (Hoge et al., 2015; Levy, 2009; Schigelone, 2003).
For instance, Marshall (2015), in proposing aging educa-
tion through humanities courses, noted the potential for
widespread impact on college students’ long-term well-
being and pursuit of careers related to older adults. The
lower middle of Figure 1 points to the influence of age-
ism on support or opposition for policies including health
care (whether to provide dedicated geriatric care units in
hospitals) and housing (whether to provide support [e.g.,
tax relief] for older adults” housing choices or needs such
as multigenerational living or age-segregated housing, e.g.,
Butler, 1969). Such distal potential outcomes of ageism are
not often tested (Roodin et al., 2013).

Conclusion

Ageism continues to be a serious, far-reaching societal
problem. The core ingredients of education about aging
and positive intergenerational contact in the PEACE model
are relevant and translatable across many settings (edu-
cation, employment, health care, home) and age groups
(children, adolescents, adults) and can be put into practice
by educators, health care providers, researchers, and oth-
ers interested in reducing ageism and its negative conse-
quences. With an increasing older population worldwide,
a model such as the PEACE model is timely and important.
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