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Learning Objectives
Part 1: Preparing for our future – Why
ageism affects us all
At the end of this webinar, you will be
able to do the following:

1. Define ageism and discuss why it
affects us all.
2. Identify ageism in healthcare.
3. Explore strategies to address ageism
in healthcare.

Defining Ageism
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Source: HealthForceOntario Marketing and Recruitment Agency. Practice Readiness e-Learning Program (PReP): Communication Matters.
https://hireiehps.com/lessons/3-ageism/
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What is ageism?
A process of systematic stereotyping of and discrimination
against people because they are old. (Butler, 1969)
“prejudice against our feared future self”. (Nelson, 2005)

How will the messages we are absorbing about aging now,
affect our own perception of ourselves as we age?

How will pervasive ageism impact our own experience of
aging?
Personal Reflection Questions
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Why worry about
ageism in healthcare?
• Age discrimination, negative age
stereotypes and negative selfperceptions of aging increase health
care costs. (Levy et al, 2020)

• Ageism was found to have led to worse
health outcomes in 95.5% of the
studies examined in a systematic
review. (Chang et al, 2019)
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Ageism in Healthcare
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How does ageism happen?
Autopilot brain

It happens
to the best
of us!

Cognitive
short-cuts

Snap
judgements

Blind spots
Source: PwC Canada. 2019. Diversity And Inclusion - Understanding Blind Spots. Available at: https://www.pwc.com/ca/en/about-us/diversityinclusion/valuing-differences.html
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Have you accidentally assumed that an older adult was
cognitively impaired?
Have you cut off an older person during an assessment
because you felt they were talking too much?
Have you ever wished an older adult would hurry up?

Personal Reflection Questions
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What the research shows…
Structural ageism
 Stereotypes of older adults are pervasive in
medical and gerontology textbooks. (Chrisler et al.,
2016)

 Few medical and nursing schools have in-depth
or stand-alone courses on geriatrics. (Eleazer et al,
2005; AAMC, 2010, Berman et al., 2005; Ironside et al., 2010)

 Public policies require older adults to exhibit
“frailty” in order to receive services and
influence the way service gatekeepers see older
adults. (Chrisler et al, 2016)
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What the research shows…
Individual ageism
 Negative attitudes towards older adults persist
in the health care community, across
professional disciplines, and across care settings.
(Institute of Medicine, 2008)

 Lack of education can lead to provider
discomfort and frustration with caring for older
adults (Scherer, et al., 2008) and particularly those
living with dementia. (Kontos et al., 2020; Digby, Lee &
Williams, 2017)
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Ageism in Healthcare Experiences

Older Adult
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Ageism in Healthcare Experiences

Caregiver
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Addressing Ageism in Healthcare
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How to be anti-ageist

Top 5 tips!
1. Recognize the potential
for bias
2. Use evidence-based
assessments
3. Be open to different
perspectives
4. Acknowledge the impact
of unintentional mistakes
5. Apologize to rebuild trust

Source: Marcelin, J.R., Siraj, D.S., Victor, R., Kotadia, S., & Maldonado, Y.A. (2019). The impact of unconscious bias in healthcare: How to recognize and mitigate it. The
Journal of Infectious Diseases, 220(S2), S62-73.

How to be anti-ageist

Top 5 tips!

1. Recognize the
potential for bias

Source: Marcelin, J.R., Siraj, D.S., Victor, R., Kotadia, S., & Maldonado, Y.A. (2019). The impact of unconscious bias in healthcare: How to recognize and mitigate it. The
Journal of Infectious Diseases, 220(S2), S62-73.

How to be anti-ageist

Top 5 tips!

2. Use evidencebased
assessments

Source: Marcelin, J.R., Siraj, D.S., Victor, R., Kotadia, S., & Maldonado, Y.A. (2019). The impact of unconscious bias in healthcare: How to recognize and mitigate it. The
Journal of Infectious Diseases, 220(S2), S62-73.

How to be anti-ageist

Top 5 tips!

3. Be open to
different
perspectives

Source: Marcelin, J.R., Siraj, D.S., Victor, R., Kotadia, S., & Maldonado, Y.A. (2019). The impact of unconscious bias in healthcare: How to recognize and mitigate it. The
Journal of Infectious Diseases, 220(S2), S62-73.

How to be anti-ageist

Top 5 tips!

4. Acknowledge the
impact of
unintentional
mistakes

Source: Marcelin, J.R., Siraj, D.S., Victor, R., Kotadia, S., & Maldonado, Y.A. (2019). The impact of unconscious bias in healthcare: How to recognize and mitigate it. The
Journal of Infectious Diseases, 220(S2), S62-73.

How to be anti-ageist

Top 5 tips!

5. Apologize to
rebuild trust

Source: Marcelin, J.R., Siraj, D.S., Victor, R., Kotadia, S., & Maldonado, Y.A. (2019). The impact of unconscious bias in healthcare: How to recognize and mitigate it. The
Journal of Infectious Diseases, 220(S2), S62-73.

Can you spot the assumption?
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“I treat all of my patients the same, regardless of
their age. Ageism is not a concern for me.”
Please type in the chat box!
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“I treat all of my patients the same, regardless of their age.
Ageism is not a concern for me.”

Debrief
 Assumption: Older and younger patients all
need equal treatment and accommodation.
 An equal approach is not necessarily a fair
approach.
 Some people, particularly older adults with
frailty, need more accommodations than others
because of their unique circumstances.
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“The aging Boomers will create a huge strain on
the healthcare system; we must prepare for the

silver tsunami.”

Please type in the chat box!
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“The aging Boomers will create a huge strain on the healthcare
system; we must prepare for the silver tsunami.”

Debrief
 Assumption: A generational cohort, simply
because they are aging, are seen as a drain
on resources and a problem to be solved.
 “Others” the cohort, creates an “us” versus
“them” mentality and reinforces the perspective
that “more for ‘them’ will mean less for ‘me and
mine’.
 Ignores the many contributions of the
generational cohort.
 Language and terms like “silver tsunami”
perpetuate ageism.
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“In my work, I have to deal with the losses,
decline and deterioration associated with aging
on a daily basis.”
Please type in the chat box!
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“In my work, I have to deal with the losses, decline and
deterioration associated with aging on a daily basis.”

Debrief
 Assumption: There is a strong and
unquestioned association between aging
and decline and deterioration.
 The whole person is not viewed in their totality
and existing attributes and capacities may be
ignored.
 This is a particular risk in healthcare settings as it
may frame, and negatively impact, assessment,
intervention and team interactions with the
older adult.
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What organizations and teams can do to
address ageism
Encourage person-centered language
Instead of …

Try …

“struggle”, “battle”, “fight”, and similar
conflict-oriented words to describe aging
experiences

“Aging is a dynamic process that leads to
new abilities and knowledge we can
share with our communities”

“screamer”, “disruptive”

“Person appeared in distress and called
out loudly during morning care”

“exit seeker”, “flight risk”

“Person trying to leave floor – needs to
go home to walk the dog or has an
appointment to get to”

PersonCentred
Language guideline
available!

Sources:
"Gaining Momentum". Frameworksinstitute.Org, 2021, https://www.frameworksinstitute.org/toolkit/gaining-momentum/.
Person-centred Language for Responsive Behaviours (2016) Toronto Academic Health Sciences Network. https://www.rgptoronto.ca/wpcontent/uploads/2021/01/Person-Centred-Language-FINAL-march-2017.pdf
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What organizations and teams can do to
address ageism
Ensure all staff receive training on how to care for older adults

The sfcare e-learning format is free, and learners can self-enroll
and complete modules at their own pace.
Contact us to learn more!
https://www.rgptoronto.ca/e-learning-for-clincians/
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Take away messages
Ageism exists in healthcare and it will affects all of us.
1. Recognize the potential
for bias
2. Use evidence-based
assessments
3. Be open to different
perspectives
4. Acknowledge the impact
of unintentional mistakes
5. Apologize to rebuild trust
Tip sheet
available!
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Questions
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