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Breaking the Age Code: How Your Age Beliefs
Determine How Long and Well You Live

* Scientific highlights of age belief research showing impact on aging
health

* Solutions to combat ageism and promote age liberation



Stereotype Embodiment Theory Framework

Age stereotypes embodied when internalized from culture, leads to
self-definitions that influence older person’s health

Levy, B. (2009). Stereotype Embodiment: A Psychosocial Approach to
Aging. Current Directions in Psychological Science, 18, 332-336.



Positive Age Beliefs associated with Resisting Dementia among Participants
with APOE €4 and All Participants

Participants with APOE €4 All Participants
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Levy BR, Slade MD, Pietrzak RH, Ferrucci L (2018) Positive age beliefs protect against dementia even among
elders with high-risk gene. PLOS ONE 13(2): e0191004. https://doi.org/10.1371/journal.pone.0191004

PLOS ONE



Age stereotypes Held Earlier in Life Predict Cardiovascular Events in Later Life
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Levy, B.R., Zonderman, A., Slade, M. & Ferrucci, L. (2009). Psychological Science, 20, 296-298.



Positive Age-stereotype Intervention
Leads to Improved Physical Function
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Levy, Pilver, Chung, & Slade (2014). Psychological Science.



Association of Older Persons’ Negative Age beliefs with Incidence of PTSD,
Anxiety , Suicidal Ideation and Depression
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Levy, Chung, Slade, Van Ness & Pietrzak (2019) Social Science and Medicine.



ABC Method of Strengthening
Positive Age Beliefs

Exercising your “ABC's,” the Health-Promoting Age-Belief Tools:

Awareness: identifying where negative age beliefs are
A found in society (these negative age beliefs can affect us
without even knowing it)

Blame: understanding that health and memory problems
B can be the result (at least in part) of negative age beliefs
from our society

Challenge: taking action against negative age beliefs so
that they are less harmful to us and other older persons

Levy, B. (2022). Breaking the Age Code:
How Your Age Beliefs Impact How Long and Well You Live



World Health Organization’s Global Campaign
to Combat Ageism

World Health Organization

* Launched a campaign to combat ageism
*Included our research as evidence base
* Goal to combat ageism

* 194 countries have endorsed
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Prevalence of Dementia by Age

70 to 74 I










Physical Functioning Among People Age 65 and Older, 2019
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Persons Age 65 and Older Living Below the Poverty Level by
Race and Hispanic Origin, 2019
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Percentage of People Reporting Symptoms of Anxiety or
Depression During Last 7 Days by Age Group, 2020-2021
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Death rate above and helow normal in the U.S, Covid-19
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One way to prioritise saving lives and life-years is to set an
absolute age limit to gain access to intensive care. This was 1n
tact proposed both in Italy and Spain durning the peak ot the
pandemic,’ '* and depending on where the age-threshold is
setting this approach may reduce the number of patients dramat-

ically. As documented above, some may judge such triage as fair,



Features

Pandemic ICU triage challenge and medical ethics

) Sabine Netters !, Nick Dekker ', Koos van de Wetering #, Annie Hasker ?, Dian Paasr

R

i I T T et S S g mm e e e —

The second principle 1s the fair innings principle, that every individual must have the same opportunity to experience all stages of
ife: childhood, young adulthood, middle age and old age. Young people are put first because they have had the least opportunity

thus far. Empirical evidence also suggests that the majority of people believe that younger patients should receive priority when

resources are S-I:HI'EE.TI



Abstract

Most ethics guidelines for distributing scarce medical resources during the coronavirus
pandemic seek to save the most lives and the most life-years. A patient's prognosis is
determined using a SOFA or MSOFA score to measure likelihood of survival to discharge,
as well as a consideration of relevant comorbidities and their effects on likelihood of
survival up to one or five years. Although some guidelines use age as a tiebreaker when
two patients’ prognoses are identical, others refuse to consider age for fear o
discriminating against the elderly. In this paper, | argue that age is directly relevant for

maximizing health benefits, so current ethics guidelines are wrongly excluding or
deemphasizing life-stage in their triage algorithms. Research on COVID-19 has shown
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Home = Programs & Services
COVID-19 Updates
Reframing Aging Initiative
Policy Center

Alliances and Multi-Stakeholder
Collaborations

Mentor Program
Webinars
Momentum Discussions

Career Conversations

> Education Center = Age-Friendly University (AFU) Global Metwork

Age-Friendly University (AFU) Global Network

The Age-Friendly University (AFU) network consists of institutions of higher education around the globe
who have endorsed the 10 AFU principles and committed themselves to becoming mare age-friendly in
their programs and policies. The Academy for Gerontology in Higher Education (ACHE) endorses the AFU
principles and invites its members and affiliates to call upon their institutions become part of this
pioneering initiative.

Age-friendly
University

Joining the AFU AGHE network of global partners offers institutions the opportunity to learn about emerging age-friendly efforts and to
contribute to an educational movement of social, personal, and economic benefit to students of all ages and institutions of higher education
alike.

The AFU principles reflect the work of an international, interdisciplinary team convened by Professor Brian MacCraith, then President, Dublin
City University (DCU) to identify the distinctive contributions institutions of higher education can make in responding to the interests and
needs of an aging population. Launched by the Irish Prime Minister, (An Taciseach) Enda Kenny in 2012 the 10 AFU principles have been
adopted by institutions in Ireland, the UK, the U.S., Canada, and beyond.












Framing Is about Choices

Frames are sets of choices about how
information is presented.

O O O

What to emphasize How to explain it What to leave
unsaid



FrameWorks Research

Quantitative and Qualitative Methods

N=12,185

Expert interviews 21
Cultural models interviews 40
Media content/field frame 592

analyses

On-the-street interviews 146
Persistence trials 60
Usability trials 26

Survey experiments 11,300




Why Reframe?

Changes in Communication lead to
Changes in Discourse lead to

Changes in Thinking lead to

Changes in Behavior lead to

Changes in Policy and Practice




Everyday Ageism



Building Momentum in Practice



&]_ Building Momentum in Practice

https://changingthenarrativeco.org/anti-ageist-birthday-card-gallery/



Mental Anti-Discrimination Efforts
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Leveraging Style Guide
Changes to Reframe Aging
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THE NEWSLETTER OF THE REFRAMING AGING INI

Welcome to the latest edilion of Caraven. This bi-monthly newsletier shares
information, ideas, and inspiration to help our fellow travelers on our journey to
improve the public’s understanding of what aging means and the contributions

‘older people bring to society.

B

News + Articles

Partnership with LiveOn NY Trains New Cohort of Reframers

The Reframing Aging Inilialive welcomes its newest pariner: LiveOn NY, an advocacy and
direct service organization that represents 100 member agencies who serve older people
in the NYG area. With funding from the Fan Fox and Leslie R. Samuels Foundation,
LiveOn NY has embarked on a mulfi-year strategy to employ reframed communications o
counteract ageism and improve the way policymakers, stakeholders, and the public think
about aging and older people. New York City currently is home to more than 1.8 million
people over the age of 60 living across the five boroughs.

Under the new partniership, the Reframing Aging Initiative is fraining a cohort of 30

Tools to Support Good Framing

reframingaging.org



Tools to Support Good Framing

reframingaging.org












Changing American
Culture

Changing American culture is challenging and
changing attitudes and behaviors around the
universal experience of aging especially so.

* A generational change
* Ongoing impact
« Positive perceptions of aging: Priceless

APA 2022 Meeting

Reframing Aging: A Way Forward to Challenge Ageism and
Improve Attitudes About Aging

Joanne Montepare and Trish D’Antonio
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