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ABSTRACT

Objectives: The COVID-19 pandemic has provided a rich environment for ageist attitudes towards both older and
younger people. However, publications on ageism during the outbreak have been mostly non-empirical and have
concentrated on ageist beliefs directed towards older people. To overcome these limitations, we examined
empirically the prevalence and the determinants of ageism towards older and younger people in the wake of
COVID-19.

Study design: A cross-sectional study using an online survey was conducted with 503 Israeli adults (51.9% male,
79.5% Jews, mean age 47 years).

Main measures: We used a structured questionnaire that measured the following: COVID-19 ageism towards older
people, COVID-19 ageism towards younger people, stereotyping, the experience of discrimination, perceived
fears about contracting COVID-19, subjective knowledge about COVID-19, and sociodemographic characteristics.
Results: Overall, participants reported a relatively low level of COVID-19 ageism towards older people but a
significantly higher level of COVID-19 ageism towards younger people. Hierarchical regressions revealed that
negative age stereotypes were the most important determinants of both types of ageism. Sociodemographic
variables (including age and majority/minority) were significant determinants only for COVID-19 ageism to-
wards older people. That is, older and Jewish participants reported lower levels of this type of ageism.
Conclusions: Our findings demonstrate that negative age-related stereotypes have played a central role in ageist
beliefs towards both older and younger people during the COVID-19 crisis. It is recommended that the public and
scientific media start disseminating messages aimed at reducing rather than increasing negative stereotypes
directed towards younger and older people.

1. Introduction

is associated with negative consequences in different contexts such as
the workplace, the healthcare and welfare systems, and others [3].

"COVID-19 virus has deepened prejudice against older people"” [1] Although the term ageism was first defined as “prejudice by one age

group toward other age groups” [4, p. 243], the bulk of the research

"Scapegoating young people for Britain’s rising COVID-19 virus rates is a conducted has concentrated on assessing discrimination towards older

poor strategy" [2]

These recent headlines from The Guardian newspaper denote one of
the main problems elicited by the COVID-19 crisis: ageism.

1.1. Ageism: definition and determinants

people [5]. Studies assessing ageism towards younger people are few,
and have mostly focused on ageist experiences in the work environment
[6-8]. Similar to other types of discrimination (sexism or racism), age-
ism is conceptualized as multidimensional and including cognitive
(positive and negative stereotypes), affective (prejudice), and behav-
ioral (discrimination) aspects [5]. In an effort to diminish the factors
contributing to ageism, many studies have examined its determinants.

Ageism is a complex and prevalent phenomenon in most cultures and
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As found in a recent systematic review regarding ageism towards older
people [9], the main determinants include psychological factors such as
aging anxiety and fear of death, positive and negative stereotypes, and
contact with older people.

1.2. Ageism in the wake of COVID-19

As stated, ageism varies by the context in which it occurs [10], and
the COVID-19 reality seems to have provided a rich environment for its
activation as reflected in the titles above. The first article, published in
April 2020, reflects ageist beliefs directed towards older people, most
probably because the scientific and media discourse has singled out
older people as the main high-risk group to contract the virus and to
suffer from its consequences [11]. A vast number of commentaries, ed-
itorials, and non-empirical publications have argued against character-
izing older people during the outbreak as a homogeneous group
[12-14], as needing special treatment and even segregation [15], and as
being targets for discriminating triage decisions [11,16,17].

The second article, published in September 2020, reveals the
development of ageist beliefs directed towards younger people, mostly
because of their purported responsibility for the resurgence of the virus.
Although such articles have drawn less attention than have articles on
ageism towards older people, a few published commentaries and edi-
torials have addressed the subject of ageist beliefs directed towards
younger people during COVID-19 [18,19].

Despite the importance for the general public of these publications,
empirical research is urgently needed to attain a broader understanding
of COVID-19 ageism. Only four studies have been published on the topic
to date, and all of them in relation to ageism towards older people. Two
of the studies, conducted during the COVID-19 outbreak in Israel and
among samples of older adults aged 50 and over (n = 888) and 60 and
over (n = 243) [20 and 21, respectively], showed that ageism was
associated with anxiety symptoms during the pandemic. The third
study’s aim was to identify the presence of ageist content in a repre-
sentative sample of tweets posted during a 10-days period at the time of
the pandemic [22]. Its results showed that, although the majority of the
tweets contained personal information and jokes, as much as a quarter in
ageist content.

Despite the importance of these studies, it should be noted that they
did not examine the prevalence and determinants of COVID-19 ageism
towards both older and younger people. Indeed, to the best of our
knowledge only one study — conducted in Spain - has examined this
topic, using a questionnaire specifically developed for this context [23].
Based on a large sample of 840 participants (ages 18-84), this study
showed that the bias towards older people was consistently higher than
the bias towards younger people. Despite its importance, it should be
noted that the scores for both types of ageism were not derived from
separate measures, but by calculating the bias in each item from the two
poles (—2 and 2) to the neutral center point (0). As stated by the authors
themselves, this scoring method is based on "a hypothetical bias in the
positioning of the response towards the old-age stereotypes” (p. 5).

1.3. Aim of the study

Trying to overcome the limitations in the literature on ageism in the
wake of COVID-19, the overall aim of this study was to assess layper-
sons’ COVID-19 ageist beliefs towards older and younger people. Our
specific research questions were: 1. What is the prevalence of COVID-19
ageism towards older and younger people? 2. What are the determinants
of both types of ageism?

To examine these questions, our study relied on micro-level theories
of ageism [10]. More specifically based on this perspective of ageism,
stereotyping measures attributed to older and younger people, and
experienced age discrimination were included as determinants of
COVID-19 ageism. Perceived fear about contracting COVID-19, and
subjective knowledge about COVID-19 were examined for two main

Maturitas 157 (2022) 1-6

reasons. First, to reflect the uniqueness of the pandemic context; but
most importantly because studies in the area of attitudes in general, and
in the area of stigmatic attitudes in particular [24,25] found both these
concepts to be central in the formation of negative attitudes. Finally,
associations with participants’ sociodemographic characteristics were
examined. Our research questions were studied among a sample of Is-
raeli adults.

1.4. COVID-19 in Israel

The COVID-19 pandemic broke out in Israel in mid-February 2020.
Until September 20, 2020, 187,902 people were infected with the virus,
1256 died, and two general lockdowns were conducted. During lock-
downs, most economic activity was halted, and the healthcare system
was confronted with priority-setting dilemmas regarding the provision
of health services to the population. However, the recommendations of
an Israeli committee established to deal with these questions stipulated
that there should be no discrimination on anything (including age) other
than a medical basis [26].

2. Methods
2.1. Participants and procedure

A cross-sectional design was used with a nationwide non-probability
sample of 503 participants aged 18 and over, recruited from a
comprehensive internet survey panel through a major Israeli internet
panel company (PanelView) with extensive experience in academic
surveys. Potential respondents were invited to participate in an online
survey for a limited period (September 15 until September 20, 2020). To
create a representative sample of the population, once quotas by gender,
age, and majority/minority were reached for each parameter, the survey
was closed. Respondents received small redeemable rewards for their
participation. The majority of the participants were male, Jewish, and
married. Their mean age was 47 (range 19-89), and had an average of
14 years of education (range 2-26) (Table 1).

2.2. Measures

We used a structured questionnaire including the following
measures:

2.2.1. Dependent variables

Our dependent variables examined the cognitive dimension of
ageism.

COVID-19 ageism towards older people was assessed using 11 items
from North & Fiske’s scale [27], translated into Hebrew and adapted for
the COVID-19 pandemic by Bergman and colleagues (2020). An example
item is, "Doctors spend too much time treating old people sick with
COVID-19." All items were rated on a Likert-type scale ranging from 1 =
strongly disagree to 5 = strongly agree. An overall index was calculated by
averaging the items (Cronbach’s alpha = 0.86).

COVID-19 ageism towards younger people was assessed using 10 items
similar to the ones used for older people but relevant to younger people.
An example item is, "Doctors spend too much time treating younger
people sick with COVID-19." All items were rated on a Likert-type scale
ranging from 1 = strongly disagree to 5 = strongly agree. An overall index
was calculated by averaging the items (Cronbach’s alpha = 0.81).

2.2.2. Independent variables

These included stereotyping measures, experienced discrimination,
perceived fears about contracting COVID-19, subjective knowledge
about COVID-19, and sociodemographic characteristics.

Stereotyping measures: Based on Ramirez & Palacios-Espinosa [28],
participants were asked to what extent they endorse five positive (e.g.,
nice, happy, open to change) and five negative (e.g., stubborn,
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Table 1
Study’s main variables and bivariate analyses.
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Variable Sample mean (SD) Sample% Population® mean Population®% Bivariate analyses' for COVID-19 ageism towards
older people younger people
COVID-19 ageism towards older people 1.98 (0.072) 11.7% - r=0.43**
COVID-19 ageism towards younger people 3.01 (0.77) 54.3” r=0.43** -
Age 47.17 (18.78) 44.81 (16.31) r=-0.26"* r=0.07
Gender (male) 51.9 50.3 t=0.97 t=0.80
Education (years) 14.53 (2.01) 14.26 (1.97) r=-0.08 r=-0.02
Majority/minority (Jewish) 79.5 77.8 t=5.79"* t=0.91
Marital status (married) 66.3 65.08 t=2.31" t=1.00
Positive stereotypes for older people 3.14 (0.68) r=—-0.09* r=0.05
Negative stereotypes for older people 2.73 (0.84) r=0.40"* r=0.25%
Positive stereotypes for younger people 3.58 (0.65) r=-0.06 r=0.01
Negative stereotypes for younger people 3.50 (0.83) r=0.03 r=0.34"*
Experienced age discrimination 1.78 (0.98) r=0.28%* r=0.1
Perceived fear of contracting COVID-19 2.83 (0.98) r=0.10% r=0.12"*
Subjective knowledge about COVID-19 3.77 (0.98) r=0.01 r=0.17**

! Pearson correlations for the bivariate associations with continuous variables and t-tests for dichotomous variables.

2 Denotes percentage of scores from 3 to 5.

3 Reference about age: Annual Statistical, Israel Central Bureau of Statistics (2020), Reference about Education and Marital Status: Social Survey 2019, Israel Central

Bureau of Statistics (2021).

p < .01
" p<.05.

Table 2
Hierarchical linear regressions for COVID-19 ageist attitudes towards older and
younger people’.

Ageism towards older ~ Ageism towards

people younger people
Adjusted R? .09 -
Age —0.13%* -
Majority/minority (Jewish/ 167 -
non-Jewish)
Marital status —0.02 -
Adjusted R? .13 .14
Positive stereotypes for older —0.07 -
people
Negative stereotypes for older 327 145
people
Positive stereotypes for - -
younger people
Negative stereotypes for - .28%*
younger people
Adjusted R? .04 .00
Experienced age discrimination ~ .19%* .07
Adjusted R? .00 .03
Perceived fear of contracting .03 .08
COVID-19
Subjective knowledge about - 15%%
COVID-19
Overall adjusted R% .26 17
! Numbers in the table are standardized betas.
" p<.01
*p< .05.

impatient, egotistical) stereotypes for older and younger adults. Answers
were rated on a 5-point Likert-type scale, ranging from 1 = never to 5 =
very often. Four overall indices were calculated by averaging the items
for older and younger adults separately. The internal reliability for the
positive and negative stereotype indices for older people were Cron-
bach’s alpha = 0.72 and 0.80, respectively, and for younger people,
Cronbach’s alpha = 0.72 and 0.83, respectively.

Experienced age discrimination: Similar to Bratt et al. [6], two items
examined how often participants felt that someone showed a lack of
respect (such as ignoring or patronizing them) because of their age, or
treated them badly (such as abusing them, or denying them services)
because of their age. Answers were rated on a 5-point Likert-type scale,
ranging from 1 = never to 5 = very often. An overall index was calculated
by averaging both items (Spearman correlation = 0.66, p < .001).

Perceived fear of contracting COVID-19: Similar to previous research
[29], perceived fear was assessed with a single question: “How much do
you fear contracting COVID-19?” Answers were rated on a 5-point
Likert-type scale, ranging from 1 = not at all likely to 5 = very likely.

Subjective knowledge about COVID-19 was assessed with a single
question: “How much do you know about COVID-19?” Answers were
rated on a 5-point Likert-type scale, ranging from 1 = not much at all to 5
= very much.

Sociodemographic characteristics: These included gender (male, fe-
male), age, number of years of education, marital status (married, not
married), majority/minority (Jewish, non-Jewish), and perceived in-
come (below average, average, and above average).

2.3. Statistical analyses

The data were cleaned, coded, and analyzed using SPSS version 25.0.
Descriptive statistics (percentages, means, and standard deviations)
were used to describe the sample and the main variables. Pearson/
Spearman correlations and t-tests were used to examine bivariate re-
lationships between the dependent and independent variables. Finally,
Ordinary Least Squares (OLS) hierarchical regressions were conducted
in order to examine correlates of ageism towards older and younger
people. In the first step, we included background variables. In the second
step, stereotyping measures were entered, followed by experienced age
discrimination. In the last step, COVID-19 variables were entered. Only
variables that were statistically significant in the bivariate analyses were
entered into the regression equations. We tested for normality of the
distribution and for multicollinearity. The results indicated that these
assumptions were not a concern in our model. The skewness and kurtosis
coefficients were between —2 and +2 as required for normality, and the
variance inflation factor (VIF) values did not exceed 2.3 for any variable
[30]. A p value of < 0.05 was considered statistically significant for all
the analyses.

3. Results

Table 1 shows that participants reported a relatively low level of
COVID-19 ageism towards older people but a significantly higher level
of COVID-19 ageism towards younger people (tso2) = —28.88, p <
.001). Bivariate analyses showed that higher levels of ageism towards
older people in the wake of COVID-19 were associated with being
younger, non-Jewish, and not being married. Increased levels of COVID-
19 ageism towards older people were associated with lower levels of
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positive stereotypes towards this age group, and with higher levels of
stereotyping towards younger people. Higher levels of experiencing age
discrimination were significantly and positively associated with
increased ageism towards older people. Finally, higher levels of ageism
toward older people were associated with increased fear of contracting
the virus.

No statistically significant associations were found between partici-
pants’ reports of ageism towards younger people in the wake of COVID-
19 and their sociodemographic characteristics. Similar to the findings
for ageism towards older people, higher levels of ageism were signifi-
cantly associated with higher levels of negative stereotypes towards
older people as well as towards younger people, and with increased
reports about experienced age discrimination. Finally, higher levels of
knowledge about the virus and fear of contracting it were associated
with increased ageist beliefs towards this age group.

Hierarchical regression analyses showed that younger age and being
non-Jewish (compared to Jewish) were associated with increased
COVID-19 ageism towards older people. These variables explained 9%
of the variance in this dependent variable (Step 1). Adding stereotyping
measures increased the explained variance by 13%, with higher levels of
negative stereotypes attributed to older people being associated with
increased ageism towards this age group (Step 2). Increased levels of
experienced age discrimination were also associated with increased
ageism towards older people, adding 4% to the explained variance (Step
3). Finally, variables related to COVID-19 did not contribute to the
overall explained variable (26%).

Seventeen percent of the total variance in COVID-19 ageism towards
younger people was explained by the study’s independent variables.
None of the sociodemographic variables were significantly associated
with the dependent variable, but similar to the previous analysis, ster-
eotyping measures were the main determinants of ageism towards
younger people, explaining 14% of the variance. Higher levels of
negative stereotypes towards older and younger people were positively
and significantly associated with this type of ageism. Experiences of age
discrimination were not significantly associated with the dependent
variable for younger people. Finally, the contribution of COVID-related
variables (perceived fear and subjective knowledge about the virus), was
very modest, with higher levels of subjective knowledge significantly
associated with higher levels of COVID-19 ageism towards younger
people.

4. Discussion

Previous publications on ageism during the COVID-19 outbreak have
been mostly non-empirical and have concentrated on ageist beliefs
directed towards older people. Moving beyond this focus, we examined
the level and determinants of COVID-19 ageism towards both older and
younger people. Our findings showed that the level of COVID-19 ageism
towards older people was modest, whereas the ageism reported towards
younger people was significantly higher. Several methodological, cul-
tural, and contextual explanations might be provided for this
discrepancy.

Methodologically, whereas we used separate items to assess ageist
beliefs towards older and towards younger people, in Garcia-Soler’s
study ageist beliefs towards younger people were derived from items
phrased in regard to older people. Moreover, our measures assessed
ageism in the wake of COVID-19 using mostly items that were phrased
negatively (see Appendix A), potentially encouraging participants to
express higher rates of disagreement with the statements, that is, lower
levels of ageism [24]. Culturally, recent findings have shown that age-
ism towards older people is relatively low and towards younger people
relatively high in countries providing high levels of support to their
older population [6]. Israel was rated higher than Spain (18th and 25th,
respectively, out of 96 countries) in the AgeWatch Index, a measure
reflecting the structural help given by a society to its older population
[31] and perhaps explaining the differences in results between both
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studies.

Finally, the difference between the studies’ findings might stem from
contextual reasons related to the particular COVID-19 phase in each
country, rather than to enduring, persistent patterns. At the time the
surveys were conducted, Spain was exiting its first wave and recording
low levels of morbidity. Israel, however, was undergoing a second, more
aggressive wave of the crisis, and preparing itself to enter a full lock-
down for the third time. Similar to many other countries, younger
people in Israel were blamed as the ones causing the resurgence of the
virus by "... letting down their guard during the northern hemisphere
summer" [32], which might explain the relatively high level of ageism
reported towards this age group in our study.

Hierarchical regressions revealed that negative age stereotypes were
the most important determinants of both types of COVID-19 ageism.
This is not surprising given that, as stated above, negative attitudes or
stereotypes are a central dimension of the concept of ageism as viewed
by individual-level theories [5,10]. However, whereas only negative
stereotypes towards older people were associated with COVID-19 age-
ism towards this age group, both negative stereotypes towards older and
younger people were associated with ageism towards younger ones. This
finding might be the result of "stereotype-asymmetry," meaning the
tendency of ascribing more negative stereotypes to older than to
younger people [10]. Alternatively, as the media, the public, and the
research literature during the current pandemic have negatively por-
trayed older people more frequently than they have younger people, to
activate COVID-19 ageist attitudes, there is need for the individual to
hold higher levels of negative stereotypes both towards older and
younger people [10]. Experiences of age discrimination were signifi-
cantly associated, but only in the equation for ageism towards older
people. This might be a result of the low levels of knowledge and
awareness about ageism towards younger people, which might have
prevented participants to report or to be aware of such experiences.

Finally, COVID-19 variables contributed only 3% to the variance of
ageism towards younger people; and not at all to ageism towards older
people. Moreover, the statistically significant contribution of these
variables emanated exclusively from the perceived knowledge about
COVID-19. A possible explanation for these results is the differences in
the levels of ageism, which were significantly higher towards younger
than towards older people. Additionally, as stated in the Introduction,
the role of younger people in the spread and the impact of the pandemic
in Israel, was discerned and disseminated much later than the role that
older people played during the same period; which might explain the
increased contribution of knowledge on attitudes towards younger
people.

Sociodemographic variables were significant determinants for
COVID-19 ageism towards older people only, with older age being
associated with lower levels of this type of ageism. Although evidence
about the relationship between ageism and age in general is inconclusive
[9], Garcia-Soler and colleagues [23] reported a similar finding in
relation to ageism in the wake of COVID-19. This relationship may be
due to the fact that for older people this type of ageism might be
conceptualized as self-directed, a phenomenon that might be especially
harmful in the healthcare context [33], and especially during the
COVID-19 crisis where morbidity and mortality rates are clearly greater
among older people. Finally, similar to other types of stigma [34],
non-Jewish participants — that is, those who belong to a minority group
in Israel — reported higher levels of ageism towards older people. This
might be a consequence of Jewish participants being significantly older
than non-Jewish ones in our sample (mean age = 50.2 and 35.5, for
Jewish and non-Jewish respectively, t(s01) = 7.5, p < .001).

4.1. Limitations of the study
First, the use of an online survey and non-probability sampling may

have resulted in a sample that does not reflect the actual patterns of the
general population. However, as noted in Table 1, our sample was
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almost identical in its main socio-demographic characteristics to the
Israeli population aged 18 and over. Moreover, online surveys today are
one of the most common methods used, especially during the COVID-19
pandemic. Second, we used structured validated measures; however, we
still relied on self-reported data. Although this limitation might result in
an increased social desirability bias, we believe the anonymity of the
survey safeguarded the trustworthiness of the reports. Third, we used a
cross-sectional design; therefore, causality cannot be inferred. Finally,
our study examined the cognitive dimension of COVID-19 ageism (ste-
reotypes) only. Future studies should examine the emotional and
behavioral aspects as well.

4.2. Conclusions and implications

Despite these limitations, the current study presents new evidence
regarding the extent and determinants of ageism — towards both older
and younger people — during the COVID-19 crisis. Its findings have
conceptual and practical implications. Conceptually, it adds to the
relatively small number of studies assessing ageism towards younger age
groups in general and during the current pandemic in particular. The
findings also demonstrate that negative age-related stereotypes play a
central role in ageist beliefs specifically associated with the COVID-19
context.

Identifying the prevalence and determinants of COVID-19 ageism
towards older and younger people is critical at these times, especially
because of the negative consequences associated with any type of ageism
[3]. Thus, we recommend that the public and scientific media start
disseminating messages aimed at reducing rather than increasing age-
ism. These might include avoiding the portraying of older as well as
younger people as homogeneous groups. It should be clearly stated that
not all older people are vulnerable and frail; and that older age on itself
does not increase the person’s susceptibility to COVID-19, as younger
age on itself does not decrease the adherence to preventive measures.
Such efforts might not only reduce negative stereotypes directed to-
wards younger and older people, but might also improve interaction,
social cohesion, and solidarity between age groups during these difficult
times. Moreover, in light of the increased ageism towards older people
found among both younger people and non-Jewish people, special
attention should be paid to these groups, including the development of
intervention programs aimed at increasing knowledge and reducing
ageistic beliefs geared to these populations’ needs and attributes.
Finally, the relatively low percentage of the variance explained in our
study for both types of COVID-19 ageism, suggests the need to further
include other variables that might expand the understanding of this
phenomenon.

Maturitas 157 (2022) 1-6

In closing, the present study demonstrates for the first time that
COVID-19 ageism is directed towards older people, and even more to-
wards younger ones. This is an important finding as it sheds light on
younger people as being not less affected by ageism than older ones.
Thus, we suggest to make an explicit effort to respect the rights and
attend to the unique needs of younger persons at the time of the crisis.
This might be attained by increasing their engagement in decisions that
matter to them, or by making a sincere effort to use a positive discourse
when describing their behavior at the time of the pandemic. Further-
more, the current study underscores the need to examine this topic ur-
gently before such ageism translates into discrimination in different
contexts, such as health, work, and others.
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Appendix A. Items assessing COVID-19 ageism towards older and younger people

COVID-19 ageism towards older people

Doctors devote too much time to treating older people who are sick with COVID-19.

Older people constitute too heavy a burden on the heath system.

Sometimes older people are too heavy a burden on their families.

Older people are to blame for public transportation being closed to younger people, due to their fear that they will be

infected on trains and buses.

If not for the fear of infecting older people with the virus, all the commotion about COVID-19 would not have occurred to

such an extent.

Older people are to blame for the fact that, due to the fear of infecting them, younger people can no longer move around

public places.

As older people are afraid to be infected, younger people can no longer work to the extent that they did before the start of

the epidemic.

There is no need to close the whole country for such a limited number of people, who in any case do not have many years

left to live.

Most older people do not follow the instructions of the Health Ministry and the government regarding personal hygiene

and use of disinfectants.

Most older people do not follow the instructions of the Health Ministry and the government regarding physical and social

distancing.

(continued on next page)
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(continued)
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Older people expect the government to care mainly for their needs during the COVID-19 crisis.

COVID-19 ageism towards younger people

Doctors devote too much time to treating younger people who are sick with COVID-19.
Younger people constitute too heavy a burden on the social security system, such as unemployment compensation.

Sometimes younger people are too heavy a burden on their families.

Younger people are to blame for the fact that older people have to fear being infected with COVID-19.
If younger people would follow the hygiene rules, regarding wearing masks and distancing, all the commotion about

COVID-19 would not have occurred to such an extent.

As younger people have not stopped going to public places, older people have to fear being infected with COVID-19.
There is no reason to endanger an entire country because younger people want to have a good time.
Most younger people do not follow the instructions of the Health Ministry and the government regarding personal hygiene

and use of disinfectants.

Most younger people do not follow the instructions of the Health Ministry and the government regarding physical and

social distancing.

Younger people expect the government to care mainly for their needs during the COVID-19 crisis.
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