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Do Ableism and Ageism Predict College Students’ Willingness to
Provide Care for a Family Member With a Chronic
Health Condition?
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As the U.S. population of older adults with chronic health conditions grows, there will
be an increasing number of college-age students who are introduced to informal
caregiving responsibilities. Despite the aging of the population, there is a dearth of
information regarding college-age caregivers, who are a demographic likely to provide
care for their family members with chronic health conditions in the not-too-distant
future. The purpose of the current study was to examine the potential influence of
ageism and ableism on the willingness to provide care for a family member with a
chronic health condition among a sample of undergraduate students (n = 330).
Participants completed an online survey measuring these constructs. Ageism and
ableism were significantly positively associated. Hierarchal linear regressions found
that after controlling for age and ableism, ageism explained 5% of the variance in
willingness to provide emotional care, 4% in instrumental care, and 5% in nursing care.
Higher affective ageist attitudes were uniquely and inversely associated with willing-
ness to provide emotional (B = —.187), instrumental (3 = —.175), and nursing care
(B = —.215). Although not significant in the multivariate models, ableism-behavior
was inversely associated with instrumental willingness to care in a bivariate manner
(r = —.14). These findings suggest that ageism has a potentially powerful influence on
the future provision of care for a family member with a chronic health condition. Future
research and interventions to identify methods to reduce ageism may lead to later

willingness to provide care and improved quality of care toward older adults.

Keywords: ableism, ageism, college students, willingness to provide care

The number of individuals over age 65 is
predicted to double by 2030 and will represent
more than 20% of the U.S. population (Federal
Interagency Forum on Aging-Related Statistics,
2012). Individuals over age 85 are the fastest
growing demographic within the older adult
population (Baus, Dysart-Gale, & Haven,
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2005). These trends are attributable in part to
the medical and public health care advances of
the last century, whereby individuals tend to
live with chronic diseases for longer periods of
time before death in comparison to decades ago
(Hosseinpoor, Bergen, & Chatterji, 2013).
Chronic diseases—long-term health conditions
that cause episodic, continuous, or progressive
changes in an individual’s life and functioning
(Institute of Medicine, 2012)—are a growing
cause of disability and impairment in the U.S.
(World Health Organization, 2011).

As individuals age, chronic conditions be-
come more common, which in turn causes a rise
in caregiving needs. Because of the trends in
population aging, the incidence of chronic dis-
ease, and rising costs of health care, large num-
bers of family members are providing informal
health care (Hosseinpoor et al., 2013). In con-



gical Association or one of its allied publishers.

This document is copyrighted by the American Psycholo

This article is intended solely for the personal use of the

AGEISM AND ABLEISM 111

ditions such as Alzheimer’s Disease, approxi-
mately 70% of individuals with the condition
receive care from family members (Baus et al.,
2005). Informal health care, or caregiving, is a
range of physical, medical, emotional, and so-
cial support tasks carried out by a friend or
family member (Smyth, Blaxland, & Cass,
2011; Smyth, Cass, & Hill, 2011). Informal
caregiving, as opposed to professional caregiv-
ing, is without compensation and typically in-
volves family members or friends (Becker,
2007). Specific informal caregiving tasks can
include household chores, mobility assistance,
bathing and cleaning, preparing meals, organiz-
ing and distributing medications, and other or-
ganizational duties (Smyth, Blaxland, et al.,
2011; Smyth, Cass, et al., 2011).

As the population of older adults with chronic
health conditions grows, this rise will be accom-
panied by an increasing number of college-age
students who are introduced to informal care-
giving responsibilities (Baus et al., 2005;
Levine et al., 2005; Dellmann-Jenkins, Blanke-
meyer, & Pinkard, 2000). Despite the aging of
the U.S. population, there is a dearth of infor-
mation regarding college-age caregivers, who
are a demographic likely to provide care for
their aging family members in the not-too-
distant future. Levine et al. (2005) found that
12-15% of adult caregivers in the United States
are between the ages of 18 and 25. However, the
majority of research on younger caregivers fo-
cuses on children and adolescents age 18 and
younger (Becker, 2007; Cass et al., 2011; Pur-
cal, Hamilton, Thomson, & Cass, 2012; Shifren,
2001; Smyth, Blaxland, et al., 2011; Smyth,
Cass, et al., 2011), often in the United Kingdom
and Australia, where researchers have almost
exclusively examined the types of structural and
familial supports adolescent caregivers receive.

Of the existing research on young caregivers,
most has focused on caregiver burden: the im-
pact of caregiving on one’s own mental, phys-
ical, or emotional health (Bonnaud, Descatha,
Zins, Buyck, & Ankri, 2011; Constable, 2012;
Shifren, 2001; Shifren & Chong, 2012). Shifren
and Kachorek (2003) examined caregivers age
21 to 58 who had had caregiving experience
before age 21 and found that the duration of
caregiving responsibilities as an adolescent was
associated with more positive mental health
outcomes as an adult. Dellmann-Jenkins et al.
(2000) interviewed a similar sample of young

adult caregivers age 18 to 40 and found that
being a primary caregiver was associated with
higher relationship strain among peers and fam-
ily, negative effects on career goals, and high
levels of stress.

Despite these studies including adult caregiv-
ers from age 18 to 25 in their overall samples,
this subpopulation has not been a unique focus
within each study. This distinction in subpopu-
lations is important—young adults age 18 to 25
are at a critical developmental stage called
“emerging adulthood,” and as result experience
different needs from other young adult caregiv-
ers (Levine et al., 2005), such as having to strike
a balance between care responsibilities and a
college education. Only three studies uncovered
in this literature review focus exclusively on a
college-age caregiving population. Levine et al.
(2005) reviewed the results of previous more
general studies on caregiving and found that of
young adult caregivers age 18 to 25, more than
half were men and many reported unmet needs
such as medical help, information, and help
making end-of-life decisions for care recipients.
Levine et al. (2005) argued that caregivers in
this age range are an extremely neglected de-
mographic in the research literature. The second
study, by Baus et al. (2005), found that college
students’ responses to requests to provide infor-
mal care and support range from acceptance to
complete rejection, and college students are of-
ten inexperienced as providers of care when
they take on care responsibilities. Additionally,
male caregivers were less likely than female
caregivers to perform supportive acts (e.g.,
bathing, chores, personal care), and female
caregivers were more likely to receive social
support. The third study, by Crandall, Ruggero,
Bain, and Kilmer (2014), found that caregivers
of a parent with bipolar or depressive disorder
experienced high burden and more difficulty
adapting to college than noncaregivers.

Despite this budding research area, there has
been no research to date on college students’
willingness to provide care for a family member
if they needed to. Willingness to provide care is
an informal caregiver’s attitudes toward provid-
ing emotional, physical, and other caregiving
duties (Abell, 2001). Willingness to provide
care extends beyond physical, emotional, and
social pressures felt by the caregiver and in-
volves the caregiver anticipating responses to-
ward the needs of the individual for whom they
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provide care or are likely to provide care (Abell,
2001). Thus, willingness to provide care re-
quires caregivers to examine their role and re-
sponsibilities through their attitudes toward the
individual with a chronic condition.

One factor that could be associated with will-
ingness to provide care for an older relative is
ageism, an attitude of prejudice and discrimina-
tion toward old age, the aging process and older
adults (Butler, 1980). Previous research has
found that younger adults have higher levels of
ageism than older individuals (Gellis, Sherman,
& Lawrance, 2003; Laditka, Fischer, Laditka, &
Segal, 2004; Rupp, Vodanovich, & Credé,
2005), and these attitudes are extremely preva-
lent among undergraduate students (Allan &
Johnson, 2008), even when students have accu-
rate knowledge about the aging process (Cottle
& Glover, 2007). Further, male students typi-
cally show more ageist attitudes than their fe-
male counterparts (Bodner & Lazar, 2008).
Manifestations of ageism often include three
factors: avoidance of direct contact with older
adults (i.e., avoidance, separation), discrimina-
tion toward older adults (Bodner & Lazar, 2008;
Fraboni, Salstone, & Hughes, 1990), and nega-
tive views of older adults’ contributions to so-
ciety (Bodner & Lazar, 2008; Fraboni et al.,
1990; Rupp et al., 2005).

Additionally, students in medical programs
(e.g., nursing) have been shown to express a
low preference for and knowledge about work-
ing with older adults (Happell, 2002; Lookin-
land & Anson, 1995; Slevin, 1991). In a study
of young adults, ageism was associated with
reduced compassion toward older adults, and
young adults with higher levels of ageism were
more likely to report the need to distance them-
selves from older, incapacitated adults rather
than display empathy toward them (Bergman &
Bodner, 2015). Thus, ageism may manifest as a
social barrier to young adults’ willingness to
provide care, which further may represent a
threat (e.g., increased mortality awareness) to
young adults that results in such ageist attitudes.

Another factor that could be associated with
willingness to provide care for an older relative
or one with a chronic condition is ableism, the
belief that disability is a lesser “state of being
human,” and that individuals with a disability
cannot function as full members of society
(Campbell, 2001, p. 5). Young adults and stu-
dents in health care professions have been found

to have high levels of ableism (Tervo, Palmer,
& Redinius, 2004), and ableism has been shown
to be higher in male students (Sahin & Akyol,
2010) and among those with lower self-esteem
(Findler, Vilchinsky, & Werner, 2007). Con-
trary to these findings, not all college students
exhibit ableist attitudes; nursing students with a
friend or family member with disability have
been shown to be more likely to express posi-
tive attitudes toward individuals with a physical
disability than their non-nursing peers (Ten
Klooster, Dannenberg, Taal, Burger, & Rasker,
2009), and college students with high social
contact with individuals with physical disabili-
ties have more positive attitudinal and emo-
tional responses toward this group (Beh-Pajooh,
1991). Finally, in the context of caregiving,
greater exposure to family disability stigma (a
form of ableism) is associated with higher care-
giver burden and decreased involvement in
caregiving responsibilities (Karp & Tanarugsa-
chock, 2000; Werner, Mittelman, Goldstein, &
Heinik, 2012).

The research literature has identified ableism
and ageism as particularly pernicious attitudes
with regard to interactions with people with
disabilities and older adults among college stu-
dents, a demographic very likely to take on
caregiving roles in the future given the aging of
the U.S. population. Therefore, the purpose of
the current study was to examine the potential
influence of ageism and ableism on the willing-
ness to provide care for a family member among
a sample of undergraduate students. It was hy-
pothesized that higher levels of these two forms
of prejudice would be associated with a lower
willingness to provide care.

Method
Participants

Participants consisted of undergraduate stu-
dents enrolled in psychology courses at an ur-
ban university campus. Students were currently
enrolled in classes and consented to taking the
survey. A total of 343 students completed the
study. Reliability check items were present
throughout the questionnaire in order to screen
inconsistent and arbitrary responses; 13 partic-
ipants were excluded for arbitrary responding.
The final sample included data from n = 330
participants.
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Measures

Sociodemographics. Participants responded
to a researcher-created questionnaire assessing
their sociodemographics. Respondents reported
their age in years, their gender identity, sexual
orientation, their race/ethnicity, and their family’s
social class.

Willingness to Care (WTC). The WTC
(Abell, 2001) includes 30 items that assess an
individual’s willingness to provide care for a
family member with a chronic illness, injury,
or disability. The measure produces three sub-
scale scores (Instrumental, Emotional, and
Nursing). The higher an individual’s mean
score, the greater the inclination to provide
care. In the current study, participants were
asked about their willingness to provide care
to a family member with a nonspecific
chronic condition. Informal caregiving was
defined to participants as providing unpaid
help, assistance, support, or care to a relative
or friend with a chronic health condition. For
the purpose of this survey, a chronic health
condition is a disease or disability that lasts
for three months or longer. Instructions for
the WTC are as follows,

Caregiving can be a demanding and sometimes over-
whelming experience. Caregivers may differ in the
tasks they feel able and/or willing to perform. Being
able to perform a task means that you believe you
could do it if necessary. Being willing to perform a task
means that you feel you would do it if it had to be done.

Using a Likert-formatted rating scale, partici-
pants were asked to rate how willing they would
be to complete certain tasks (“Encourage some-
one who feels hopeless”, “Help someone take
medicine”) from 1 (completely unwilling) to 5
(completely willing). The global WTC score has
shown high internal consistency (o = .92) as
well as high reliability for each subscale (Emo-
tional o = .88, Instrumental o« = .84, and Nurs-
ing o = .91; Abell, 2001).

Fraboni Scale of Ageism (FSA). The FSA
(Fraboni et al., 1990) originally included 29
items that are designed to assess three facets of
ableism. Rupp and colleagues (2005) identified
a three-factor structure of the FSA and elimi-
nated 6 items, with 23 remaining. The subscales
include Ageist Stereotypes (“Many old people
are stingy and hoard their money and posses-
sions”), Separation (“I sometimes avoid eye
contact with old people when I see them”), and

Affective Attitudes (“I personally would not
want to spend much time with an old person”).
Using a Likert-type rating scale, participants are
asked to rate their attitudes toward certain state-
ments about aging and the elderly, from 1
(strongly disagree) to 4 (strongly agree). The
higher an individual’s score is, the greater their
level of ageism. The FSA has shown a Cron-
bach’s alpha of .86, as well as good reliability
for each subscale (Stereotypes oo = .79, Sepa-
ration a = .76, and Affective Attitudes a = .70;
Rupp et al., 2005).

Multidimensional Attitudes Toward Persons
with Disabilities (MAS). The MAS (Findler et
al., 2007) includes 34 items that are designed to
identify attitudes toward individuals with dis-
abilities. Within the MAS, there is a vignette
that describes a social interaction between two
individuals: one with a disability and one with-
out. After reading the vignette, participants are
asked to rate their reactions to the scenario
using a Likert-type rating scale from 1 (not at
all) to 5 (very much). The items are divided into
three subscales: Affect (Alertness, Disgust,
Pity), Cognition (“He/she seems to be an inter-
esting guy/girl”), and Behavior (“Move to an-
other table”; Findler et al., 2007). A higher
score indicates a more negative attitude. The
MAS Affective and Behavioral subscale scores
are significantly correlated with the Attitudes
Toward Disabled Persons Scale (Yuker, Block,
& Young, 1966), which suggests good construct
validity. The subscales of the MAS have dem-
onstrated high internal consistency (Affect o =
.90, Cognition o« = .88, and Behaviors o = .83)
in a sample of able-bodied male and female
college students (Findler et al., 2007).

Procedure

Study personnel recruited participants by e-
mailing all university psychology course in-
structors with information describing the study.
Instructors who were willing to assist with re-
cruitment provided the students with study in-
formation as well as a link to the survey. Stu-
dents interested in participating reviewed and
completed an online consent form prior to par-
ticipation and completed the survey by submit-
ting their responses using the online platform
(surveymonkey.com). All participants who
completed the survey received extra credit
points. This study received institutional review
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board approval by the authors’ institution be-
fore participant recruitment.

Data Analyses

Preliminary analyses examined bivariate cor-
relations between each of the WTC subscales,
the MAS subscales, and the FAS subscales.
Additionally, correlations or analyses of vari-
ance (ANOVAs) were calculated to examine
demographic differences on the WTC total
score. Three hierarchical multiple regressions
were run to examine the extent to which ableism
(Affect, Cognition, and Behavior) and ageism
(Ageist Stereotypes, Separation, and Affective
Attitudes) are associated with each of the will-
ingness to care subscales (Emotional Care, In-
strumental Care, and Nursing Care) after con-
trolling for any demographics shown to be
related to WTC. In each of the three regressions,
participant age was entered in the first step, with
ableism and ageism subscales entered in the
second and third steps, respectively, as the in-
dependent variable and each of the three will-
ingness to care subscales entered as the depen-
dent variable in each regression.

Results
Participants

The average age of participants was 21.6
(SD = 4.29) and the majority of participants
were women (70.7%), whereas 28.7% identified
as men and .3% identified as intersex. Most
participants identified as heterosexual (91.2%),
followed by bisexual (5.4%), gay/lesbian
(2.1%), and queer (.6%) with 43.2% identifying

as White, 24.5% Black, 16.6% Asian, 6.3%
Hispanic/Latino, and 9.1% multiracial. The
breakdown of participants’ social class is as
follows: upper-middle class (54.7%), lower
middle class (25.7%), working class (10.3%),
upper class (5.4%), and lower class (3.6%).

Normality Assumptions

Normality assumptions were checked before
running the following analyses. For nursing
care, ageism, and all three ableism subscales,
normality assumptions were met. However,
emotional care and instrumental care had skew-
ness of —3.82 and —1.46 and kurtosis of 18.62
and 2.60, respectively. To fix these violations,
emotional care and instrumental care were re-
flected and transformed using log transforma-
tions, which adjusted the skewness and kurtosis
appropriately. Emotional and instrumental will-
ingness to care were then reverse coded to re-
flect the original direction of the scale (higher
scores indicate more willingness to care). Tol-
erance and the variance inflation factor (VIF)
values were used to assess multicollinearity.
Tolerance values ranged from .99 to 1.00 and
VIF values ranged from 1.00 to 1.01, indicating
no multicollinearity. Additionally, no multicol-
linearity was observed in the bivariate correla-
tions (see Table 1) at the .70 level. Appropriate
and normal distributions of residual scatterplots
were observed.

Correlation Matrix

A correlation matrix was generated to ex-
amine the bivariate relationships among all
variables in the current study (see Table 1).

Table 1
Correlation Matrix: Willingness to Provide Care, Ageism, and Ableism
Variable 1 2 3 4 5 6 7 8 9
1. Emotional care —
2. Instrumental care 70" —
3. Nursing care 56" 5% —
4. FSA stereotypes —.20" —.19™ =21 —
5. FSA separation -.21 —.23™ —.25" 74 —
6. FSA affective —.24™ —-.26™ —.28™ AT 617 —
7. MAS cognitive —.07 —.08 —.10 24" 24 33" —
8. MAS affective —.10 —-.09 -.09 29" 20" .08 23" —
9. MAS behavioral —.07 —.14" —.08 31 24 23" 46" 527 —

Note. MAS = The Multidimensional Attitudes Toward Persons with Disabilities Scale; FSA = Fraboni Scale of Ageism.

p < .01, two-tailed.
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All willingness to care subscales were posi-
tively related with each other, as well as neg-
atively associated with ageism. Emotional
and nursing care was not related to any
ableism variables, and instrumental care was
only negatively associated with the behav-
ioral ableism subscale. All of the ableism
subscales were positively associated with
each other, as well as with ageism. Addition-
ally, correlations and ANOVAs were run to
examine whether the demographic variables
of age, racial/ethnic minority status, social
class, and gender were associated with the
WTC total score. Only age was associated
(r=.16,p = .003; r = .13, p = .024), such
that older students were more willing to pro-
vide instrumental and nursing care, respec-
tively, for a relative with a chronic health
condition.

Emotional Care

In the first hierarchical multiple regression
(see Table 2), ageism and ableism were re-
gressed onto willingness to provide emotional
care after controlling for age. Age was en-
tered into the first step, which was significant,
F(1, 328) = 4.05, p = .045, R> = .01. The
second step including the measures of
ableism did not significantly increase the
amount of variance explained in emotional
care, AF(3, 325) = 2.31, p = .076, AR> =
.02. In the third step, ageism variables were

Table 2

entered, which resulted in a significant addi-
tion of variance, AF(3, 322) = 8.09, p < .001,
AR?* = .07. Although originally significant in
the first model, age became a nonsignificant
predictor in the final model of emotional care
(p = .145). Ageism-affective attitudes was
uniquely related to emotional care, 3 = .187,
p = .007, such that when considering the
statistical reflection, greater ageist affective
attitudes were associated with a lower will-
ingness to provide emotional care. However,
the remaining ageism and ableism subscales
were not independently associated with emo-
tional care (all ps > .383).

Instrumental Care

The second hierarchical multiple regression
(see Table 2) tested the association between
prejudice and willingness to provide instru-
mental care while controlling for age. Age
was entered into the first step, which was
significant, F(1, 328) = 10.10, p = .002,
R? = .03. The second step including ableism
resulted in a significant increase in the
amount of variance explained in instrumental
care, AF(3, 325) = 2.80, p = .040, AR* =
.02. Finally, ageism variables were entered in
the third step, resulting in an increase in vari-
ance, AF(3, 322) = 5.79, p < .001, AR> =
.05. Age remained significantly related to in-
strumental care in the final model (B =
—.147, p = .007). Ageism-affective attitudes

Hierarchical Multiple Regression Analyses: Associations Between Willingness to

Care and Prejudice

This article is intended solely for the personal use of the inc

Emotional care

Instrumental care

Nursing care

Independent
variable AR? B AR? B AR? B

Step 1 — Age 01" .03 .02"

Age —.078 147 .095
Step 2 — Ableism .02 .02" .01

MAS affective —.043 —.045 —.064

MAS cognitive —.002 .060 .006

MAS behavioral —.019 —.093 .032
Step 3 — Ageism 077" .05™" 077"

FSA stereotypes —.060 —.022 —.029

FSA separation —.076 —.068 —.083

FSA affective —. 187" —.175" —.215™
Total R .10 .10 .10

Note. MAS = The Multidimensional Attitudes Toward Persons with Disabilities Scale;
FSA = Fraboni Scale of Ageism.
p < .001, two-tailed.

*p<.05 *p<.0L
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was uniquely related to instrumental care,
B = .175, p = .012, such that higher ageist
affective attitudes were inversely associated
with willingness to provide instrumental care.
The remaining ageism and ableism subscales
did not have a significant relationship with
instrumental care (all ps > .177).

Nursing Care

The final hierarchical multiple regression
(see Table 2) examined the association between
prejudice and willingness to provide nursing
care. Age was entered into the first step, which
was significant, F(1, 328) = 5.18, p = .024,
R*> = .02. The second step including the mea-
sures of ableism did not result in a significant
increase in variance explained in willingness to
provide nursing care, AF(3, 325) = 1.44, p =
230, AR? = .01. In the third step, ageism vari-
ables were entered into the model, resulting in a
significant increase in variance, AF(3, 322) =
8.77, p < .001, AR* = .07. For nursing care,
age was no longer significant in the second
model (p = .079), and ageism—affective atti-
tudes was uniquely associated with willingness
to care - nursing, § = —.215, p = .002, such
that an increase in ageist affective attitudes was
inversely associated with the willingness to pro-
vide nursing care. Similar to the previous mod-
els, the remaining ageism and ableism subscales
did not have a significant relationship with in-
strumental care (all ps > .297).

Discussion

The growing population of older adults with
chronic conditions in the United States presents
a unique public health challenge, as well as
increases the burden for younger family mem-
bers to undertake a caregiving role for their
older family members. Emerging adults (ages
18-25) have largely been absent from the care-
giving research literature. Understanding pro-
pensity for caregiving at this developmental
stage may be particularly important given the
focus on identity formation and role exploration
during this time (Arnett, 2000). Further, no
studies have assessed factors associated with the
willingness to care for a family member during
this developmental stage. The purpose of the
present study was to examine the potential in-
fluence of ageism and ableism on the willing-

ness to provide care for a family member with a
chronic health condition among a sample of
undergraduate students.

It was hypothesized that all facets of the two
types of prejudice would be negatively associ-
ated with willingness to care. Bivariate associ-
ations indicated that all willingness to provide
care variables (emotional, instrumental, and
nursing) were negatively associated with the
three aspects of ageism (stereotypes, separation,
and affective attitudes), but were generally not
associated with ableism, except through a neg-
ative association between ableism-behavior and
instrumental care. A series of hierarchical mul-
tiple regressions indicated that after controlling
for students’ age, ageism-—affective attitudes
was uniquely associated of all willingness to
care variables such that greater ageist affective
attitudes were associated with lower willingness
to provide emotional, instrumental, and nursing
care for a family member at some point in the
future. Other aspects of ageism, such as stereo-
types and separation, as well as all aspects of
ableism were not uniquely associated with will-
ingness to care factors.

Ageism with respect to affective attitudes
emerged as the most influential individual as-
pect of prejudice that was associated with re-
duced willingness to care among this sample of
emerging adults. Affective attitudes toward
older people reflect individuals’ feelings that
spending time with older individuals is not en-
joyable, that they are not as interesting or indi-
vidualistic as younger people, and a lack of
empathy toward the struggles experienced by
older adults (Rupp et al., 2005). Young people
generally display highly prevalent ageist atti-
tudes despite being educated or being in a help-
ing profession, such as nursing (Allan & John-
son, 2008; Happell, 2002; Slevin, 1991). From a
terror management perspective, ageism may
manifest through a fear of death, as the presence
of older adults serves as a reminder of younger
individuals’ mortality, which brings the innate
fear of death to the forefront (Martens, Golden-
berg, & Greenberg, 2005; Martens, Greenberg,
Schimel, & Landau, 2004). Levenson (1981)
suggested that because aging is not “curable,”
doctors minimize complications associated with
age, despite the impact on older adults’ quality
of life. This indicates a problematic view of
older adults within the care context, especially
those with chronic conditions that require con-
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stant care. Physicians from a variety of special-
ties have reported fear of death (Hamama-Raz,
Solomon, & Ohry, 2000). Fear of death has
been associated with negative feelings toward
patients (Bodner, Shrira, Hermesh, Ben-Ezra, &
Iancu, 2015), a fear that might be particularly
salient when physicians treat older patients.
Ageist stereotypes also affect how older adults
accept treatment. When primed with negative
stereotypes about aging, older adults have been
less likely to accept a hypothetical life-
prolonging medical intervention compared to
those primed with positive age stereotypes
(Levy, Ashman, & Dror, 2000). Thus, ageism
may potentially impact emerging adults’ will-
ingness to care for their family member in the
future both in an inform care context and in
helping professions, as well as may negatively
affect their family members’ willingness to live.
Although it is not known whether the partici-
pants in this study will eventually be family
caregivers, negative affective attitudes toward
older adults may reduce their willingness to
provide care, which could result in a greater
likelihood of institutionalizing their family
member.

Although the overall model of prejudice was
significantly associated with reduced willing-
ness to care, stereotypes about and desire to be
separate from older adults were not individually
associated with reduced willingness to care. It is
possible that individuals recognize ageist ste-
reotypes and discriminatory behaviors as
wrong, and are less willing to endorse these
beliefs and behaviors, while the affective asso-
ciations with older individuals are less salient
and susceptible to response bias. Ageist stereo-
types have been shown to be direct stressors that
increase older individuals’ cardiovascular stress
(Levy, Hausdorff, Hencke, & Wei, 2000). Thus,
while explicit stereotypes of aging may not be
associated with emerging adults’ willingness to
care for their family member, these stereotypes
may have a negative effect on the health of their
potential care-recipient. Moreover, ageism may
contribute to neglect or elder abuse by younger
adults (Quinn & Tomita, 1986).

Despite the high prevalence of ableism
among young adults (Tervo et al., 2004), the
three facets of ableism assessed in this study
were not associated with willingness to care for
a family member in the future at the multivari-
ate level. This suggests that willingness to care

may be dictated more by the perception of car-
ing for an aging person rather than a person with
a disability. This result may be limited because
participants in the current study were mostly
women and recruited from a university psychol-
ogy course. These characteristics may result in a
more positive view of individuals with a dis-
abling condition. Additionally, this may reflect
the university’s efforts to be inclusive to indi-
viduals with disabilities, as Beh-Pajooh (1991)
found that college students with high social
contact with individuals with physical disabili-
ties show more positive attitudinal and emo-
tional responses toward this group.

Clinical Implications

The findings from the current study indicate
that targeting ageist affective attitudes
may be the primary aspect of ageism to influ-
ence the provision of care for a family member
in the future. Evidence shows that increasing
knowledge on aging may not be the most effec-
tive method to decrease negative attitudes to-
ward older adults, but rather may increase neg-
ative age stereotypes (Knapp & Stubblefield,
1999, 2000). This may be attributable to a focus
on the physical aspects of aging, rather than
socioemotional aspects of aging. Strategies to
challenge ageism may need to be widespread.
Ory, Kinney Hoffman, Hawkins, Sanner, and
Mockenhaupt (2003) suggest addressing many
aspects of society such as media campaigns and
increased research attention. Among emerging
adults, interventions could be helpful that im-
prove emotional attitudes toward older adults
through more inclusive educational curriculum
and contact with older adults, and perhaps
would effectively reduce anxieties about aging,
which could then increase willingness to care
for a family member with a chronic health con-
dition in the future.

Limitations and Future Directions

The current study had several limitations that
should be taken into consideration and serve as
a guide for future research. First, participants
did not report the nature of the relationship for
which they may provide care because of a
chronic illness or disability. Individuals with
positive or cohesive family relationships may
be more likely to provide care for their family
member. Additionally, information regarding
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the qualities of the illness or disability of the
family member was not assessed. This may
impact the participants’ willingness or ability to
provide care depending on the severity of the
illness or disability and depending on financial
and physical constraints of the participant. The
relatively small percent of variance explained in
willingness to care for a family member by
ageism and ableism reflect the absence of other
variables that could be applied to the current
model. For example, self-esteem and gender
were not controlled for in the model, which is a
limitation given their association with ageism
(Bodner & Lazar, 2008; Gellis, Sherman, &
Lawrance, 2003; Laditka et al., 2004; Rupp et
al., 2005) or ableism (Findler et al., 2007; Sahin
& Akyol, 2010) in previous literature, although
gender was not associated with willingness to
care. Another aspect that may influence partic-
ipants’ willingness to provide care is their sense
of familism, which is often dictated by cultural
values. Individuals from collectivistic cultures
may endorse a greater sense of duty to care for
their older family members, whereas people
from individualistic cultures may not. Future
studies should assess country of origin and lev-
els of familism to determine how that influences
willingness to provide care. Moreover, this is a
cross-sectional study that cannot infer causality
of the variables. A future study should assess
these variables longitudinally to tease out tem-
poral order of effects using cross-lagged panel
designs. Finally, the sample consisted of mostly
middle-class individuals as well as women, and
therefore will not generalize to all emerging
adults or all college students. Future studies
should aim to collect data from a more diverse
community sample to assess the effects of prej-
udice on willingness to care for a family mem-
ber in the future.

Conclusion

This study adds to the limited research lit-
erature on the willingness to provide care for
family members in the future by assessing the
associations between two forms of prejudice
and the willingness to provide care in the
future. As older adults with chronic condi-
tions become more prevalent in the United
States, young adults may be anticipating their
role as a family caregiver. The findings from
the current study indicating that affective at-

titudes of ageism as a potentially influential
factor for future provision of care for a family
member may direct future research and inter-
ventions to identify methods to improve such
attitudes that may lead to later willingness to
care and even improved quality of care to-
ward older adults.
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