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Abstract
During the Coronavirus disease-2019 (COVID-19) global pandemic, a social pandemic, followed. Ageism, which is as viral and fatal as the former, 
rapidly spread and extensively affected older adults’ lives. The purpose of this study was to closely examine the impact of ageism during the 
pandemic on internalized ageism among older Americans. Four examples of ageism were manifested in the United States during COVID-19 toward 
older adults: 1) the mass media framing older individuals as a vulnerable population, 2) tolerance and acceptance of harmful ageist commentary 
on social media, 3) the appearance of ageism in diverse settings and within policies, and 4) ageist remarks from leaders in American society. 
These four characteristics were interpreted using stereotype embodiment theory as the guiding theoretical framework. In the short term, age 
discrimination against older people resulted in decreased social connection. In the long term, the overall quality of aging, including self-perceptions 
of aging, self-efficacy, resilience, and intergenerational relationships, may be negatively influenced due to internalized ageism. In conclusion, 
three recommendations on combating ageism are provided. Specifically, raising awareness, altering the use of chronological age, and utilizing 
intergenerational programs are proposed. 
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Introduction
When Coronavirus disease-2019 (COVID-19) swept across 
the world in March 2020, the social pandemic of ageism (i.e., 
discrimination based on one’s age) followed. The most striking 
ageism came from mass media, as television, magazines, and 
newspapers consistently frame American older adults (i.e., 
individuals aged 65+) as vulnerable due to their chronological 
age (1-3). Social media users mocked the high mortality rates 
among older adults, while policymakers segregated them from 
society in the name of protection and economic recovery (3-5).

Age discrimination has extensively impacted older adults’ lives 
during the pandemic (3,6). Older adults struggle with health 
issues (e.g., high rates of infection and mortality) and decreased 
social connection (7,8). Additionally, the overall quality of their 
aging, including self-efficacy, resilience, intergenerational 
relationships, and self-perceptions of aging, is negatively 
impacted (7,9). Furthermore, age-based discrimination can 
be internalized by older adults, adding another layer to the 

negative impact ageism can have. Internalized ageism occurs 
when an individual embodies or internalizes the ageist imagery 
appropriated in popular culture, effectively self-stereotyping 
and creating false assumptions about their abilities and true 
value (10). To examine the impact of ageism during the pandemic 
on internalized ageism among older adults in the United States 
(U.S.), the present article aims to: 1) review key points of SET 
with an emphasis on internalized ageism, 2) examine and 
interpret four examples of ageism toward older adults that 
manifested during COVID-19 using SET, and 3) suggest three 
ways to combat ageism.

Theoretical Framework: Stereotype Embodiment 
Theory (SET)
SET explains a lifetime process through which age stereotypes are 
internalized by absorbing the social norms and cultural values 
surrounding individuals (10). SET has four tenets: 1) a lifelong 
exposure to age-stereotypes, 2) unconscious internalization, 
3) facilitating by self-relevance, and 4) a wide range of impact. 
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First, older adults are continuously exposed to age stereotypes 
throughout their lifespan. Second, older adults internalize these 
stereotypes unconsciously. Third, the internalization process is 
facilitated by self-relevance. For example, older adults might 
wonder “are those ageist remarks toward me?” or “do they treat 
me in this way because of my age?” Lastly, the result of stereotype 
embodiment influences all aspects of older adults’ lives. 
Specifically, the internalization of negative aging stereotypes 
limits older adults’ physical abilities and cognitive function 
(7,10,11) and negatively impacts their life expectancy (10,12). 
Self-perception and self-efficacy also deteriorate as a result 
of internalized ageism (10,11,13,14). Similarly, Swift et al. (15) 
argued that stereotype embodiment prevents older adults from 
maintaining autonomy, independence, and quality of life in later 
life. Older adults’ psychological, behavioral, and physiological 
aspects are simultaneously impacted by the internalization of 
ageism (14). For example, a person could decide not to go see 
a doctor because they do not want to feel age-discriminatory 
behavior toward them in a hospital. This behavior may worsen 
their health status. Then, they would begin to perceive that they 
would more frequently be subjected to ageist remarks because 
of their poor health status. The scope of internalized ageism was 
expanded to include age-discriminatory language toward not 
only themselves but also their loved ones (e.g., old age parents 
or spouse) (16). With this theoretical background in mind, four 
characteristics of ageism that manifested during COVID-19 among 
the U.S. older adults were identified and examined using SET.

Four examples of ageism during COVID-19

The Mass Media’s Vulnerability-framing 

From the early stages of the pandemic, the mass media framed 
older adults as vulnerable groups in three ways. First, newspapers 
lumped people aged 65 and over into categories such as “aged,” 
“the elderly”, “seniors”, and “boomers” (1,2,6). Second, the 
media consistently described older adults as “fragile”, “weak”, 
“vulnerable”, or “at risk” (1,6). Finally, older adults who were less 
affected by the virus were celebrated as “survivors”, implying 
that recovering from the virus at an old age is an unachievable 
thing (2). The negative language (e.g., frail or at risk) used to 
describe older adults during the pandemic ignored the diversity 
within the aging population and bothered it by grouping all 
older adults into a single category, which excluded them from 
the rest of society. 

Ageist language can be embodied by older adults who internalize 
the negative framing of their age. Older adults may begin to 
believe the messages spread from the mass media, thus affecting 
their self-esteem, well-being, social identity, and even health 
status (15). Emerging evidence proves that U.S. older adults who 
have been exposed to media coverage during COVID-19 have 
reported deteriorated physical status and increased loneliness 

(7). These side effects from exposure to ageism from the mass 
media are supported by Levy (10) arguments that older adults 
who have been repeatedly exposed to negative age stereotypes 
are likely to internalize the stereotypes, and ultimately, their 
physical and mental health will be negatively influenced. 
Furthermore, the implications of the media’s framing of 
vulnerability are not limited to older adults. Life-long exposure 
to ageist expression impacts the perception of aging across the 
lifespan among individuals at any age (10). The point is that 
one’s later life perception of aging varies by one’s accumulated 
exposure to ageism from an early life stage. Indeed, U.S. citizens 
aged 18 and over prefer to belong to a younger generation to 
avoid being framed as vulnerable groups during the pandemic 
situation (17). People fear being labeled as an old age group (18). 
These beliefs highlight that the media’s framing of vulnerability 
toward older adults can facilitate internalization of ageism 
among even young Americans. 

Social Media Ageism and Social Approval 

Ageism was also ubiquitous on social media (e.g., Facebook, 
Instagram, and TikTok) (3-5,19). Due to social distancing policies 
and lockdowns, social media usage skyrocketed, as it provided 
an outlet for people to express and share their thoughts during 
the pandemic (20). Consequently, ageism has been explicitly 
and implicitly expressed online much more than it was pre-
pandemic and has gained support through replies, reproduction, 
likes, and shares (3,6,16). Social media users made fun of older 
adults’ high mortality rate and expressed relief that they 
were not members of this age group using hashtags such as 
#BoomerRemover, #Boomer, and #OkBoomer (3-5,19). As the 
hashtags imply, ageist discourse on social media has intensified 
intergenerational conflicts and tensions between the so-called 
the “baby boomer generation” and the other age groups (19). 
Furthermore, social media users have described negative 
experiences they have had with older adults, mimicked older 
adults’ gestures, behaviors, and speaking, and even complained 
about the wealth gap among generations (5,19). Through this 
discourse, society members showed their consent to comply with 
ageism, which can reinforce intergenerational feuds. With an 
approval for ageism in social media, people think the exclusion 
of people aged 65 and older from society is acceptable, and 
othering older adults have become normalized. 

Given the increasing number of older social media users, ageism 
in social media can have a severe impact on older adults in 
the future (21). Older adults have an increased likelihood of 
observing the ageist language and myth surrounding their 
age, as well as the accompanying social acceptance of ageism. 
This imagery may be internalized by older social media users, 
acting as a social cue for older adults to believe that they 
are insignificant in society, which can negatively impact their 
self-perception, self-efficacy, self-esteem, health, and life 
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expectancy (10). Older adults may become used to being treated 
like others without resistance. Given the rapid, extensive, and 
sensationalizing characteristics of social media, the impact of 
ageism will become more apparent among older adults, thus 
increasing the likelihood of internalizing ageist messages and 
the associated adverse side effects. 

Ageism in Diverse Social Settings 

Ageism is intensified in long-term care facilities, workplaces, 
and the community. Older residents in nursing homes did not 
receive timely and adequate resources (e.g., daily temperature 
check-ups, personal hygiene equipment, or financial 
support), resulting in a high mortality rate. Furthermore, 
strict quarantine policies were implemented, which did not 
allow residents to meet their family members and obtain the 
necessary emotional support (3,4,22). Older laborers were 
forced to leave the workplace, retire early, or be paid less (3). 
Although older workers were still able to work, they received 
insufficient support to work remotely and were not given 
timely preparation to transition to a new working environment 
(3). The lack of workplace preparation forced older workers to 
continue commuting to their workplaces, risking exposure to 
the virus; otherwise, they were pushed to retire voluntarily. 
Simultaneously, some people regarded older adults as a target 
to be nurtured and patronized, which led to unwanted help 
and expressed unnecessary concerns for older adults (3,6). 
For example, community members deliver food and hygiene 
products to older adults’ homes (23). Grocery stores have 
assigned a certain time slot for older adults to shop, calling 
this “senior shopping hours” (24). 

Ageism in diverse social settings can serve as a societal cue 
for older adults (10). Even older adults who do not think 
they are weak can learn to become dependent if the societal 
environment and system continue to overprotect them (25). 
Older adults may become unconsciously familiar with such 
ageism and self-approve of it. For example, older individuals 
may doubt their capability and competence, begin to believe 
that they need help, or view themselves as helpless. Even well-
intentioned protection policies (e.g., senior shopping hours) 
for older adults have resulted in older adults being excluded 
from society by limiting their social connections, which leads 
to increased loneliness, depression, and altered perceptions of 
aging (3). These negative experiences may have made them feel 
both excluded from and not worth our society. Older adults 
may blame themselves for not being physically strong enough 
to shop with other age groups, thus reinforcing the self-
relevance of ageism highlighted in SET. Social isolation has led 
to negative health outcomes among older adults who might 
have preferred active social interaction (e.g., conversations 
and gatherings) to stay home safely alone (9). Furthermore, 
younger adults can have the incorrect perception that older 

adults are weak, frail, and dependent. This distorted view can 
lead people to distance themselves from aging, which can 
ultimately intensify the process of othering older adults from 
our society, intergenerational discord, and misunderstanding 
of aging.

Ageist Remarks by Leaders of Our Society 

During the pandemic, some political leaders expressed support 
for ageist ideals and age segregation (4,6,26,27). For example, 
in line with the Trump administration’s “opening up America 
again” policy (28), Dan Patrick, the Lieutenant Governor of 
Texas, suggested that older adults should sacrifice themselves 
to help the nation recover from economic recession and support 
future generations (26,27,29). As a person in his 70s, Patrick 
demonstrated his own internalized ageism (16). Furthermore, he 
suggested that older adults are a societal burden and that they 
should risk being infected by the virus, which shows his negative 
perception of aging. Patrick’s remarks sparked a discussion of 
targeted lockdowns for people aged 65 and over (30). Some 
economists have proposed that all older adults are vulnerable 
to the virus and do not contribute as much to the economy as 
their younger counterparts. Thus, to achieve greater economic 
gains, policymakers suggested continuing older adults’ social 
isolation-a discussion that lacks consideration for older adults’ 
freedom and choice, as it could have increased their social 
disconnection, and subsequently, feelings of loneliness and 
depression (9). 

Public ageist discourse is a prime example of how negative 
perceptions of aging are reinforced within institutional settings 
(10). Leaders in our society have the power and authority to 
influence others’ behaviors and opinions. Given authority 
figures’ positions in society, their remarks could have fostered 
a social atmosphere that supported ageism and made other 
social demographics feel less guilty about expressing ageist 
beliefs. The general public can easily accept such ageist remarks 
without doubt. People, including older adults, can wrongly 
accept that the young are equal to good; and old is equal to 
bad. This social consent to ageism may provide self-relevance 
among older adults, which fosters a negative self-perception 
of aging (10). Living in a youth supremacy culture where aging 
equals futile, unproductive, or impotent, individuals might try 
not to be perceived as old. This normalized ageism can cause 
older adults to fear being regarded as old and even deny their 
ability to age. 

Recommendations
With the outbreak of COVID-19, ageism, which is deep-rooted 
in our society, rapidly rose to the surface. Thus far, this paper 
has analyzed examples of ageism in the context of COVID-19 
based on SET. The paper concludes with three recommendations 
to fight against the ubiquitous social pandemic of ageism. 
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Raising Awareness of Ageism 

The first and most important step is to increase awareness of 
ageism. In many cases, people who express ageism are not aware 
that they are engaging in ageism, or even what ageism is. An 
international campaign would be a great way to problematize 
ageism. The World Health Organization launched a global 
campaign to combat ageism in 2016, and the United Nations 
joined this movement (31,32). Building on these collective 
efforts, an international day for combating ageism can increase 
awareness of ageism and its seriousness. While October 1st 
is the International Day of Older Persons (33), much of the 
discussion is based on “healthy aging” and aims to share general 
information about the older population. Thus, an official day for 
combating ageism and collaborative actions from researchers, 
social workers, policymakers, and practitioners around the world 
are necessary. This day would promote collective actions on a 
large scale, similar to actions taken to fight other types of social 
discrimination, such as the International Day for the Elimination 
of Racial Discrimination observed on March 21, 2020 (34).

 Using Chronological Age Wisely

At the national or state level, decision makers must use 
chronological age more wisely. Chronological age is a convenient 
age marker, but it does not communicate all aspects regarding 
one’s age. It has been widely used in industrialized modern society 
as the basis for distributing public wealth (e.g., social security) and 
determining social norms (e.g., marriage, childbirth, voting, and 
education). However, the validity of chronological age has been 
challenged in recent decades due to increased life expectancy, 
medical and technological advancement, heterogeneity in each 
individual’s life, and subjective feelings about one’s age (35). The 
first step in using chronological age wisely is to stop unnecessarily 
depending on chronological age in the process of policymaking, 
employment, and medical triaging. Before using chronological 
age as a criterion, decision-makers should think critically about 
whether it is necessary to identify one’s chronological age. If the 
answer is yes, other factors to supplement chronological age, 
such as functional capability, physical environment (e.g., climate, 
geographical regions, and exposure to certain conditions), 
lifestyles (e.g., alcohol and tobacco consumption), genetics, pre-
existing conditions, social interaction, need for assistance, and 
any other factors that might be relevant need to be considered. 
For example, in the context of COVID-19, pre-existing conditions 
have played an important role. The vulnerable group was 
officially defined as not only individuals aged 65 and over but 
also those with certain medical conditions (e.g., asthma, cancers, 
or tuberculosis) and pregnant people as well (36).

 Positive Intergenerational Interactions 

Lastly, at the local level, community members must build an 
age-inclusive social and cultural context. One tangible approach 

is to encourage intergenerational programs (10,37,38). Sharing 
commonality and mutual interests is a key strategy to foster 
positive intergenerational relationships (39,40). Particularly, in a 
crisis situation, such as a global pandemic, diverse generations are 
empathized by sharing experiences on how they persevere through 
difficulties. Furthermore, younger adults can be relieved by older 
adults’ positive perspectives (41). Although intergenerational 
conflicts have occurred during the pandemic, the pandemic may 
provide an opportunity to build intergenerational solidarity. It 
is important that intergenerational interactions develop into 
long-term relationships. To do so, both parties need to feel 
reciprocity and mutual benefits (42). Having a meaningful time 
and exchanging gratitude or compliments to each other can 
make participants feel that the program is valuable. Although 
these solutions are proposed separately, they are interconnected 
and cannot work without support from one another. Thus, all 
three recommendations should be taken together to reduce the 
misunderstanding of aging and older people.

Conclusion
Aging is a biological experience, but how we interpret and treat 
it is a social phenomenon. We now are making a successful 
transition from a pandemic era to an endemic era; however, 
the homework the virus gave us is still incomplete. Being on the 
verge of the post-COVID era, this is the time to ponder how to 
fight against the social pandemic of ageism.
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