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In this study, we investigated endorsement of two types of prescriptive views of
aging, namely active aging (e.g., prescriptions for older adults to stay fit and healthy
and to maintain an active and productive lifestyle) and altruistic disengagement (e.g.,
prescriptions for older adults to behave altruistically toward the younger generation
by granting young people access to positions and resources). The study comprised
a large international sample of middle-aged and older adults (N = 2,900), covering
the age range from 40 to 90 years. Participants rated their personal endorsement of
prescriptive views of active aging and altruistic disengagement targeting older adults in
general (i.e., “In my personal opinion, older adults should. . .”). Findings showed that
endorsement was higher for prescriptions for active aging than for prescriptions for
altruistic disengagement. Age groups in the sample differed regarding their endorsement
of both prescriptive views of active aging and altruistic disengagement with older
adults showing higher endorsement than middle-aged adults did. Prescriptive views
of active aging and altruistic disengagement related positively to each other and to
the superordinate social belief that older adults should not become a burden, which
attests to their functional similarity. In contrast, prescriptive views of active aging and
altruistic disengagement were associated with psychological adjustment in opposite
ways, with endorsement of active aging (vs. altruistic disengagement) being related to
better (vs. worse) adjustment outcomes such as life satisfaction and subjective health.
Our findings highlight the internalization of prescriptive views of aging in older people
and their implications for their development and well-being.
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INTRODUCTION

Age stereotypes can be defined as beliefs about typical attributes
of people of a certain age. For a large part, these beliefs
about older adults are dominated by negative attributes (e.g.,
slow, lonely, helpless, lacking competence; S. Fiske et al., 2002;
Kite et al., 2005), but positive perceptions have also been
reported (e.g., being experienced or wise; Rothermund et al.,
1995). Importantly, age stereotypes have been shown to be
incorporated into older adults’ self-concepts (Rothermund and
Brandtstädter, 2003; see also Kornadt and Rothermund, 2012;
Kornadt et al., 2017), and to influence their development in
old age (“stereotype embodiment”; Levy, 2009) by shaping their
expectations, motivations, behaviors, and ultimately also their
actual experiences and life expectancy (e.g., Levy et al., 2000; Levy,
2009; Voss et al., 2017; Wurm et al., 2017; Kornadt et al., 2019).

Past research has mostly studied attributes typically ascribed
to older people, coined descriptive age stereotypes (e.g., Fiske
et al., 2002; Rothermund and Brandtstädter, 2003; Kornadt
and Rothermund, 2011). More recently, researchers have also
investigated expectations people have regarding older people and
old age, coined prescriptive age stereotypes (e.g., Martin and
North, 2021; but see also Rothermund and Wentura, 2007; North
and Fiske, 2013a,b). In contrast to descriptive age stereotypes,
which refer to beliefs about how older adults are, prescriptive
age stereotypes relate to beliefs and expectations about how
older adults should be and how they should behave. One gap in
the existing studies on prescriptive age stereotypes is that they
have focused on prescriptive beliefs regarding only a specific
target characteristic (e.g., that older adults should remain active;
Pavlova and Silbereisen, 2012, 2016), without comparing them
to prescriptive beliefs relating to other characteristics (e.g., that
older adults should be altruistic toward the younger generation,
North and Fiske, 2012, 2013a,b; Martin and North, 2021).
Such approach has limitations insofar it does not allow for an
investigation of whether and how different types of prescriptive
beliefs relate to one another.

In the current study, we aim to explore prescriptive stereotypes
that target older adults and how age relates to their endorsement.
Specifically, we investigate the extent to which people of different
ages expect that older adults remain active and engaged (i.e.,
active aging) and that they pass their access to social resources
onto successive generations (i.e., altruistic disengagement). In an
age-diverse sample of participants, we seek to explore (a) how
different age groups endorse prescriptions for active aging and
altruistic disengagement, (b) how these two prescriptive beliefs
relate to each other and to a superordinate social belief that older
adults should not become a burden to others and to society,
and (c) how they relate to relevant outcomes of psychological
adjustment. We introduce the term prescriptive views of aging
to refer to prescriptive beliefs about older adults (i.e., how
older adults should be and behave) and distinguish between
prescriptive views of active aging and altruistic disengagement.

Prescriptive Views of Active Aging
Prescriptions for active aging, or activation, refer to the idea
that older adults should remain competent and maintain an

engaged, active lifestyle. This includes expectations that they
continue to be healthy, fit, and mentally sharp, as well as
socially and economically engaged (Havighurst, 1961; Rowe
and Kahn, 1998; World Health Organization, 2002). This type
of prescriptive belief highlights the continuation of societal
participation, meaningful activities, and continued fitness and
health in old age. Indeed, a qualitative study conducted in
Germany showed that the idea that old age was a time to remain
active and productive had become more accepted with respect
to how age was represented. This idea still coexisted with the
more traditional idea that old age is characterized by retirement
and withdrawal from activities and social roles, in line with
the aforementioned prescriptions for altruistic disengagement
(Denninger et al., 2014).

Ekerdt (1986) introduced the concept of “busy ethic” to refer
to how retirement age was framed and valued for its active
component (i.e., retirement age is socially expected to be an
active life period; older adults should remain busy and occupied).
Framing old age as a time to remain engaged and active reflects
expectations related to activation and fitness, or prescriptive views
of active aging, with an emphasis on individual responsibility.
In terms of their potential social function, we can understand
activation as serving the purpose of relieving the social security
system in times of demographic aging, which helps maintaining
economic sustainability of societies (McNamara et al., 2012;
Lessenich, 2015).

Pavlova and Silbereisen (2012, 2016) carried out studies
on perceived expectations for active aging and reported that
activation demands for older adults had indeed become more
prevalent. In addition, perceived activation demands were
interpreted as representing a challenge (i.e., potentially entailing
the connotation of excitement in pursuing a healthy aging)
rather than a threat (i.e., potentially involving stress and anxiety)
by most older adults in their sample. Relatedly, perceptions
of societal expectations for active aging were shown to be
associated with psychologically beneficial outcomes (e.g., positive
self-concept, positive affect, and low levels of depression) for
at least some older individuals. Accordingly, remaining active
can be understood as a way of living a life of continued health,
fitness, and participation. Regarding how individuals negotiate
the demands of active aging, a longitudinal study carried out in
Germany showed that control strategies played a role on how
individuals dealt with demands to remain active. Specifically,
only when individuals believed they could control active aging
demands would they then engage in and put efforts to pursue an
active old age (Tomasik and Silbereisen, 2014).

Prescriptive Views of Altruistic
Disengagement
With respect to prescriptions for altruistic disengagement, North
and Fiske (2012) first put forth the idea that competition for
resources triggers intergenerational tensions because people may
perceive that valued resources are unequally distributed and
that one group receives a bigger share in comparison to the
other. Hereof three prescriptive domains for old age arise: (a)
older adults should give up important roles for the younger
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generation (Succession), (b) older adults should use resources
only moderately, especially regarding health care and pensions
(Consumption), and (c) older adults should behave in line with
their own age instead of trying to act like younger people
(Identity). Previous studies showed that younger people endorse
prescriptive age stereotypes more strongly than older adults
(North and Fiske, 2013a) and resent older adults who violate
prescriptions for old age. Accordingly, older adults who do not
give away their access to valued resources may be perceived as
a burden and become a target of hostile ageism (North and
Fiske, 2013b). The proposed prescriptive domains of Succession,
Consumption, and Identity (North and Fiske, 2012, 2013a,b)
can be understood as components of the overarching social
expectation that older adults should cede important roles and
grant access to resources to the younger generation, therefore
supporting generational solidarity (Ward, 2001). They therefore
reflect what we denote in this study as prescriptive views of
altruistic disengagement1.

Age Differences in Endorsement of
Prescriptive Views of Aging
Previous studies have made contrary claims regarding age
differences in the endorsement of prescriptive views of
aging. Specifically, both increasing and decreasing patterns
of identification with and endorsement of prescriptive
views of aging can be postulated based on internalization
theory (Rothermund and Brandtstädter, 2003) and theories of
intergenerational conflict (Ng, 1998; North and Fiske, 2013a,b;
see also Löckenhoff et al., 2009), respectively. Correspondingly,
two patterns are possible: (1) older people would report higher
endorsement of prescriptive views of aging than younger people
would, or (2) younger people would report higher endorsement
of prescriptive views of aging than older people would.

According to the internalization theory (Rothermund and
Brandtstädter, 2003; see also Kornadt and Rothermund, 2012),
the processes of internalization and projection should lead to
higher endorsement of prescriptive views of aging among older
adults. As people get old, they tend to internalize expectations
for old age and come to believe that they should behave
in accordance with what is socially expected from their age
group. At the same time, older adults may project their
own aging experiences onto the expectations they have about
how others of their own age should behave (Krueger, 2000;
Rothermund and Brandtstädter, 2003; Kornadt et al., 2017). Both
processes should foster endorsement of prescriptive views of
aging in older people. Although previous studies investigating
internalization and projection mostly focused on the relation
between (descriptive) age stereotypes and personalized views
of own aging, the internalization theory would predict similar
processes of internalization and projection for the endorsement

1We use the term “disengagement” to refer to the expectation that older adults
should withdraw from important social roles in order to grant access to resources
to the younger generations. We emphasize though that the use of the term
disengagement to denote this type of age-related expectation does not imply that
we endorse the “disengagement theory” (Cumming and Henry, 1961) and should
therefore not be confounded with it.

of prescriptive views of aging (i.e., prescriptions for what older
people are expected to do).

From the perspective of an intergenerational conflict account
of old age and aging (Ng, 1998; Löckenhoff et al., 2009),
however, it seems plausible to assume that younger adults should
show higher endorsement of prescriptive views of aging based
on their motivation to maintain the status quo (North and
Fiske, 2013a,b) or to not be blocked from getting ahead by
older people (Martin and North, 2021). Because age groups
are interdependent in terms of resources, it is important for
younger and middle-aged adults that older people conform to
prescriptions that tend to prolong older adults’ subordinate role
in society (e.g., older people should be generous and make way
for the successive generations, see e.g., North and Fiske, 2013a).
Studies conducted in the tradition of the intergenerational
conflict perspective have focused on prescriptive views of
altruistic disengagement and have found that younger people
report higher endorsement of altruistic disengagement, and
that they evaluate old people who violate prescriptions for
altruistic disengagement more negatively than older people do
(North and Fiske, 2013a,b). These studies typically compared
samples of young and old participants disregarding middle-
aged adults as well as those who are transitioning from middle
to old age. It is still an open question whether the same
pattern of age differences would be found in samples that
cover middle-aged and older adults in different life stages (e.g.,
middle-aged, young–old, and old–old), and whether similar age
differences would also be found for prescriptive views of active
aging. Hence, in this study we investigate the endorsement of
prescriptive views of aging in a sample that covers the age
range of 40–90 years, for both prescriptions for activation and
altruistic disengagement.

In(ter)dependence of Prescriptive Views
of Active Aging and Altruistic
Disengagement
Although one could think of prescriptive views of activation
and altruistic disengagement as representing antagonistic
prescriptions for older adults, a closer look at both types of
prescriptive views of aging may indicate that they also overlap.
Particularly, we hypothesize that prescriptive views of activation
and altruistic disengagement may be related in the following
ways: First, they may tap into the same overarching social belief
that older people should not become a burden to others or
to society. The social expectation that older adults should not
become a burden and therefore relieve the social system can be
achieved by (a) having older adults share their resources with
and behave altruistically toward younger people (Martin and
North, 2021), but also by (b) having older adults internalize the
idea that they should remain competent and fit and therefore
holding them responsible for themselves (Denninger et al., 2014;
Katz and Calasanti, 2015). In this regard, prescriptive views of
activation and altruistic disengagement serve the same social
function, setting standards for age-appropriate behavior, both
agreeing with the purpose of maintaining social sustainability in
the face of a rapidly aging population.
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In contrast, prescriptions for active aging and altruistic
disengagement may be differently related to important markers
of psychological adjustment. In a previous study, Pavlova and
Silbereisen (2016) examined the association between societal
demands for active aging and psychological adjustment (e.g.,
well-being, depression) in a sample of older adults. Their findings
indicated that perceived activation demands predicted better
psychological adjustment only among those older participants
who were not involved in formal productive roles (e.g., paid
work and volunteering), what the authors referred to as
the compensation hypothesis. Based on these findings, we
hypothesize that the endorsement of prescriptive views of
activation would be positively associated with psychological
adjustment in our sample. With respect to endorsement of
prescriptive views of altruistic disengagement, no previous study
has so far examined how it relates to psychological correlates.
We hypothesize, however, that some of the consequences of
endorsing altruistic disengagement and behaving in accordance
with that prescription could entail feelings of loneliness and
functional impairment due to a disuse of social and personal
resources (Bortz, 1982).

The Present Study
The goal of our research is to examine endorsement of two types
of prescriptive views of aging, namely activation and altruistic
disengagement, in different age groups. Our study addresses two
major gaps in the previous literature:

(1) Endorsement of prescriptive views of aging in a sample
covering the age range between 40 and 90 years, since past
research mostly covered extreme groups of young and old
participants (e.g., North and Fiske, 2013a).

(2) Endorsement of prescriptive views of activation and
altruistic disengagement simultaneously since previous
studies focused on only one type of prescriptions for old
age, either those related to the prescriptive views that older
adults should altruistically disengage (North and Fiske,
2012, 2013a,b) or those tapping the idea that older adults
should remain active (Pavlova and Silbereisen, 2012, 2016).

MATERIALS AND METHODS

Sample
The sample consisted of N = 2,900 participants aged 40–90 years
who took part in the Aging as Future study (AAF; Lang et al.,
2022). The AAF is a longitudinal, international project that
spans more than 10 years. It started in 2009 with follow-up
waves in 2014 and 2019. In the current study, we used data
of the 2019 wave, which covers the age range from 40 to
90 years, representing transition periods from middle age to old
age and from old age to very old age. During these transition
periods, age stereotypes become relevant to the self. They are
hence of special interest to our study. The sample was divided
into five age cohorts: 40–49 years old (n = 625, 52.8% female,
Mage = 43.96, SD = 3.14), 50–59 years old (n = 625, 53.8%
female, Mage = 54.31, SD = 2.98), 60–69 years old (n = 599,

56.3% female, Mage = 64.49, SD = 2.99), 70–79 years old
(n = 574, 49.8% female, Mage = 74.13, SD = 3.04), and 80–
90 years old (n = 477, 52.4% female, Mage = 83.61, SD = 2.88).
The samples in each age cohort were balanced with regard to
gender, X2(4) = 5.09, p = 0.278. Because of the heterogeneity
of variances in education and income, we report results of the
Welch test for the ANOVAs. There were differences in marital
status, X2(4) = 85.57, p < 0.001, education, F(4,1392.93) = 39.56,
p < 0.001, and income, F(4,1388.55) = 75.38, p < 0.001.
Table 1 provides an overview of the demographic variables in
each age cohort.

Post hoc tests indicated that people in older subsamples had
lower education and income as compared to people in the
younger subsamples. Specifically, the two older cohorts (70–
79 and 80–90) reported the lowest household income and the
lowest level of education. In addition to that, education and
income showed weak but significant positive associations with
activation (r = 0.07 and r = 0.09, respectively, for education and
income) and negative associations with altruistic disengagement
prescriptive views of aging (r = −0.09 and r = −0.13, respectively,
for education and income; see Table 2). Since level of education
and income differed among age cohorts and showed significant
associations with prescriptive views of aging, we decided to
add these variables as covariates in our analyses to control for
potential confounding effects.

Participants were from the United States (Wake County, NC,
n = 414), China (Hong Kong, n = 523, and Taiwan, n = 615),
Germany (Jena and Erlangen, n = 790), and the Czech Republic
(Plzen and Brno, n = 558). The samples in each country were
balanced with regard to gender and age, and hence did not
differ with regard to these variables. We conducted an additional
exploratory analysis that included country as a further factor
although this was not the focus of our study (see Appendix).

Procedures
Participants were recruited via mail or telephone based on
large databases that we received from local registry offices or
from professional marketing agencies (for details about the
recruitment procedure, see the Supplementary Materials).

Measures
The measures used in the current study were part of a larger
questionnaire that was developed in German and then translated
into Mandarin, English, and Czech for the respective surveys. The
questionnaire included a wide range of variables that assessed
different aspects of old age and aging, with prescriptive views of
aging being one of them.

Prescriptive Views of Aging
We assessed endorsement of prescriptive views of aging
using a scale that we developed and tested in this study
(see the Supplementary Materials). The developed scale
included seven items assessing personal endorsement of
two types of prescriptive views of aging: activation (four
items assessing health, fitness, social engagement, and use
of technology, e.g., “In my personal opinion, older adults
should stay healthy and fit.”) and altruistic disengagement
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TABLE 1 | Sociodemographic information for the full sample.

Variable 40–49 50–59 60–69 70–79 80–89

Gender (% female) 52.8 53.8 56.3 49.8 52.4

Age, M (SD) 43.96 (3.14) 54.31 (2.98) 64.49 (2.99) 74.13 (3.04) 83.61 (2.88)

Marital status (% married) 67.4 69.6 72.8 65.0 47.8

Education, M (SD)a 5.07 (1.81) 4.53 (1.94) 4.26 (2.11) 4.14 (2.26) 3.58 (2.27)

Income (in Euro), M (SD)b 5.04 (1.70) 4.93 (1.92) 4.16 (1.97) 3.76 (1.99) 3.51 (1.89)

aEducational level based on the International Standard Classification of Education [ISCED 2011] ranges from 1 (primary education) to 8 (Doctor or equivalent level);
bmonthly household income after taxes – in Euro ranges from 1 (0–500 Euro) to 8 (>10,000 Euro).

TABLE 2 | Intercorrelation among all variables.

Activation Disengagement No burden Life satisfaction Subjective health Education level Income

Activation 1 0.727** 0.636** 0.100** 0.080** 0.073** 0.085**

Disengagement 1 0.663** 0.003 −0.064** −0.088** −0.127**

No burden 1 −0.014 −0.024 −0.052** −0.072**

Life satisfaction 1 0.477** 0.173** 0.219**

Subjective health 1 0.262** 0.292**

Education level 1 0.423**

Income 1

No Burden, expectation that older adults should not become a burden. **p < 0.01.

(three items assessing succession, identity, and consumption,
e.g., “In my personal opinion, older adults should make
way for the younger generation by giving up important
roles.”). For each item, participants rated the degree of their
agreement on a 5-point Likert scale ranging from 1 (“Do not
agree”) to 5 (“Strongly agree”); higher values indicated higher
endorsement of the item.

The items were generated based on existing empirical
literature on prescriptive beliefs that target older adults. We
identified two scales used in studies that assessed prescriptive
age stereotypes. One of them was developed by North and
Fiske (2013a, SIC Scale) with the aim of measuring the
prescriptive domains of Succession, Identity, and Consumption.
The other scale focuses on perceived activation demands,
like expectations that older adults remain socially active and
healthy (Pavlova and Silbereisen, 2012), and how individuals
perceive changes in such demands within the last 5 years. We
therefore developed the disengagement and activation items
based on this literature. Our aim was to develop short scales
for each prescriptive domain that at the same time would be
general enough to cover the relevant contents for the two
dimensions of active aging and disengagement. The reason for
that was not to pose a strong burden on participants in an
already large survey.

Because reliability based on Cronbach’s alpha assumes equal
factor loadings (i.e., essential tau equivalence), we quantified
effectiveness and quality of factor score estimates by using
the factor determinacy index (FDI) and marginal reliability
estimates2. FDI of the scores was acceptable in the five age cohorts
(FDIACT ≥ 0.89 and FDIDIS ≥ 0.78). For the activation factor,

2FDI is the correlation between the factor score estimates and the levels on the
latent factors they estimate (Beauducel, 2011), and values ≥ 0.80 are considered
adequate (Gorsuch, 1983). Marginal reliability is obtained by FDI squared, and

marginal reliability was 0.82, 0.84, 0.84, 0.79, and 0.82 in the 40–
49, 50–59, 60–69, 70–79, and 80–90 age cohorts, respectively.
For the altruistic disengagement factor, marginal reliability was
0.70, 0.87, 0.65, 0.61, and 0.73 in the 40–49, 50–59, 60–69,
70–79, and 80–90 age cohorts, respectively. As can be seen,
marginal reliability was lower for the altruistic disengagement
than for the activation factor. This might be because the altruistic
disengagement factor consists of three different items that we
developed to cover the somewhat divergent prescriptive domains
of succession, consumption, and identity. The prescriptive
domain of identity specially diverges in content from the two
other domains of succession and consumption.

One of our hypotheses is that endorsement of activation
and altruistic disengagement show functional similarity (i.e.,
they are both related to the expectation that older adults
should not become a burden), while also being content specific
for the respective type of prescriptive views of aging. To
test the predictive validity of the two scales, we selected the
following measures as outcome variables to investigate their
associations with endorsement of prescriptive views of activation
and altruistic disengagement:

Expectation That Older Adults Should Not Become a
Burden
Participants rated the degree of their agreement with the item
“In my personal opinion older adults should not become a
burden to others and society” on a 5-point Likert scale ranging
from 1 (“Do not agree”) to 5 (“Strongly agree”); higher values
indicated greater agreement with the item. Although it is
not possible to compute indicators of reliability for a scale

it is interpreted as the reliability of the corresponding factor score estimates
(Mellenbergh, 1996; Brown and Croudace, 2015).
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consisting of a single item, the item has high face validity,
and it showed substantial correlations with important reference
variables: it correlates positively with the altruistic disengagement
and activation scales (see the “Results” section), and it goes along
with a negative attitude toward State support for older adults,
and a reduced perception that older adults are discriminated
against (r = −0.11, and −0.12, respectively), attesting to its
psychometric validity.

Life Satisfaction
We assessed domain-specific levels of life satisfaction with a
questionnaire developed to assess life satisfaction in different
life domains (Kornadt and Rothermund, 2011; Voss et al.,
2017). The specific life domains included in the questionnaire
were family and one’s committed relationships, friendships
and acquaintances, independence and autonomy, leisure
activities and commitment, personality and life management,
finances and dealing with money, work and professional
life, physical fitness, mental fitness, appearance, and health.
Participants rated their level of life satisfaction in each
domain on a 5-point Likert scale ranging from 1 (“very
unsatisfied”) to 5 (“very satisfied”). Ratings were aggregated
across domains into a life satisfaction scale. Reliability
of the scale was 0.88 in the 40–49 age cohort, 0.91 in
the 50–59, 60–69, and 70–79 age cohorts, and 0.92 in the
80–90 age cohort.

Subjective Health Status
Participants rated their health status with a single item “How
would you describe your current state of health?” with a 5-point
scale ranging from 1 (“not good at all”) to 5 (“very good”).

Covariates
As covariates, we included those sociodemographic variables that
differed between age cohorts and correlated with endorsement
of prescriptive views of activation and altruistic disengagement.
These were education level and income. Education level was
coded in accordance with the guidelines provided in the ISCED
2011 (1 = primary education, 2 = lower secondary education,
3 = upper secondary education, 4 = postsecondary non-tertiary
education, 5 = short-cycle tertiary education, 6 = bachelor’s or
equivalent level, 7 = master’s or equivalent level, 8 = doctoral
or equivalent level; UNESCO Institute for Statistics, 2012).
Monthly household income after taxes was assessed on an
8-point scale ranging from 1 (0–500 Euro) to 8 (>10,000
Euro).3

Statistical Analyses
Measurement Invariance
The comparison of the two scales of prescriptive views of
activation and altruistic disengagement across age cohorts was
based on a multiple-group confirmatory factor analysis (CFA).
In order for these comparisons to be meaningful, we first had

3To make the variable comparable across countries, the amount in Euro was
then converted in the local currencies according to exchange rates at the time we
collected the data (so each category in the scale represents the same absolute value
but in different currencies).

to show that the measure assessing prescriptive views of aging
was invariant across the five age cohorts included in the study
sample. Due to missing values on items assessing activation and
disengagement, 38 participants were not included in the analyses
(N = 2,862). Measurement invariance was tested in a stepwise
manner (configural, metric, and scalar) across individuals aged
40–49, 50–59, 60–69, 70–79, and 80–90 years old. When it was
not achieved, a close investigation of the modification indices
allowed identification of the most non-invariant parameters in
each step, which were then gradually released to assess partial
invariance (for detailed information about the measurement
invariance analyses, see the Supplementary Materials). The
resulting model (partial scalar measurement invariance) with
all five age cohorts had a good fit, X2(96) = 298.883,
CFI = 0.959, RMSEA = 0.053, and SRMR = 0.042, changes
in CFI, RMSEA, and SRMR were below the cut-off point
(Chen, 2007).

We estimated latent means for all age cohorts. The mean
values of activation and disengagement were fixed to zero in
the reference group (i.e., the 40–49 age cohort). For the other
four groups (i.e., 50–59, 60–69, 70–79, and 80–90), the deviation
from the intercepts in the reference group was estimated. In
order to rescale the latent factor scores to the original scale
(1–5), we divided the latent factor scores by the number of
items in each factor and added the mean of activation and
disengagement of the 40–49 age cohort sample (which was
the reference group in the model). All means and standard
deviations are presented in Table 3. In order to make the
tests of our hypotheses more intuitive, we entered the latent
factor means as outcomes or predictors in Regression and
ANOVA models. This procedure allows us to make use of the
results of measurement modeling, keeping only the common
variance for the latent factors, while at the same time using
straightforward techniques to estimate age differences and to
investigate the relation between prescriptive views of aging and
criterion variables.

Multiple Regression Analyses
To further investigate associations of prescriptive views of
activation and altruistic disengagement with criterion variables
(expectation that older adults should not be a burden, life
satisfaction, and subjective health), we carried out a series

TABLE 3 | Activation and disengagement means (SD in parenthesis) for age
cohorts (N = 2862).

Age cohort Activation Disengagement

40–49 3.36 (0.23) 2.68 (0.29)

50–59 3.42 (0.24) 2.72 (0.31)

60–69 3.44 (0.23) 2.77 (0.23)

70–79 3.42 (0.21) 2.78 (0.11)

80–90 3.43 (0.22) 2.83 (0.16)

Mean 3.41 (0.23) 2.75 (0.24)

As none of the interactions between the latent factor means and the
covariates were significant, means and standard deviations are reported without
controlling for covariates.
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of multiple regression analyses with activation and altruistic
disengagement as independent variables and each criterion
variable as the outcome. Age was included as a control variable
in these analyses.

RESULTS

Age Differences in Endorsement of
Prescriptive Views of Activation and
Altruistic Disengagement
Partial scalar measurement invariance among age cohorts was
established. Scalar measurement invariance indicates that factor
loadings and intercepts can be set equal across groups without
decreases in model fit; this is a prerequisite for meaningful
mean-level comparisons.

In order to compare latent means among age cohorts, a 2 (type
of prescription: activation vs. altruistic disengagement) × 5 (age
cohort: 40–49 years vs. 50–59 years vs. 60–69 years vs. 70–79 years
vs. 80–90 years) factorial ANCOVA with the first factor varying
within-participants and the latter varying between-participants
was carried out (see Figure 1 for a depiction of average levels of
endorsement of the two types of prescriptive views of aging in
the different age cohorts). In this analysis, income and education
level were included as covariates (see Table 4 for the ANCOVA
Summary). This analysis yielded significant main effects for type
of prescription, F(1,2773) = 42,780.363, p < 0.001, η2

p = 0.939,
and age cohort, F(4,2773) = 21.854, p < 0.001, η2

p = 0.031. These
main effects indicated that (a) endorsement of prescriptive views
of activation was higher than endorsement of prescriptive views
of altruistic disengagement, and (b) endorsement of both types of
prescriptive views of aging was higher in the older than younger
age groups. Importantly, these main effects were further qualified
by a significant two-way interaction of type of prescription with
age cohort, F(4,2773) = 11.356, p < 0.001, η2

p = 0.016. This

interaction was mainly due to the fact that the endorsement
of altruistic disengagement showed a stronger linear increase
across age cohorts, F(1,2773) = 86.96, p < 0.001, η2

p = 0.030,
compared to the endorsement of activation, F(1,2773) = 43.01,
p < 0.001, η2

p = 0.015, thus indicating that the difference in levels
of endorsement between activation and altruistic disengagement
became smaller with increasing age (see Figure 1). With respect
to the covariates, the effects of income and of education were
not significant.

Associations of Activation and Altruistic
Disengagement With the Expectation
That Older Adults Should Not Become a
Burden, Life Satisfaction, and Subjective
Health
Multiple regression analysis was used to test whether prescriptive
views of activation and of altruistic disengagement were
significantly associated with participants’ expectation that older
adults should not become a burden, their life satisfaction, and
their subjective health. In addition to activation and altruistic
disengagement, we included age as another independent variable
to control for age differences in the criterion variables. The results
of the regression analyses are reported in Table 5.

Endorsement of both prescriptive views of activation and
of altruistic disengagement was positively associated with
endorsement of the overarching expectation that older adults
should not become a burden (activation: β = 0.33, p < 0.001,
altruistic disengagement: β = 0.42, p < 0.001). In line with
the finding that activation and altruistic disengagement share a
large amount of common variance (see Supplementary Figure 1
and Table 2), this result corroborates our hypothesis that both
prescriptive views of activation and of altruistic disengagement
are part of the same overarching expectation and possibly fulfill
a similar regulatory function that older adults should try to
keep their demands on common resources and social welfare

FIGURE 1 | Latent factor means for activation and disengagement by age cohort (40–49, 50–59, 60–69, 70–79, and 80–90 years old), whiskers denote ±1 SE
(N = 2,862).

Frontiers in Psychology | www.frontiersin.org 7 February 2022 | Volume 13 | Article 807726

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-13-807726 January 26, 2022 Time: 12:21 # 8

de Paula Couto et al. Prescriptive Views of Activation and Disengagement

TABLE 4 | GLM ANCOVA summary table for prescription type.

Source df MS F p Effect size

Prescription
type

1 591.069 42780.363 <0.001 0.939

Prescription
type × Education
level

1 0.395 28.560 <0.001 0.010

Prescription
type × Income

1 1.561 112.972 <0.001 0.039

Prescription
type × Age
cohort

4 0.157 11.356 <0.001 0.016

Education level 1 0.117 1.251 0.264 0.000

Income 1 0.025 0.266 0.606 0.000

Age cohort 4 2.050 21.854 <0.001 0.031

Within groups 2,773

Total 2,780

MS, mean squares, effect size = η 2
p .

systems at a minimum by either behaving altruistically toward the
younger generation (e.g., withdrawing from societal positions) or
by taking individual responsibility for their lives.

In line with our expectation and replicating the findings
by Pavlova and Silbereisen (2016), endorsement of prescriptive
views of activation was positively associated with life satisfaction
(β = 0.20, p < 0.001) and subjective health (β = 0.25, p < 0.001).
Endorsement of prescriptive views of altruistic disengagement,
however, was linked to lower levels of life satisfaction (β = −0.14,
p < 0.001) and subjective health (β = −0.19, p < 0.001).

DISCUSSION

In this study, we investigated endorsement of prescriptive
views of activation and disengagement in a sample of adults
covering the age range from 40 to 90 years. For the first
time, our findings revealed age differences in endorsement
of prescriptions for activation and disengagement in old age.
Specifically, the results showed that with increasing age, both
prescriptive views of activation and disengagement were more
strongly endorsed. Endorsement of activation and disengagement
positively correlated with each other and with the overarching
social belief that older adults should not become a burden,
attesting, as predicted, to the functional similarity of these two
prescriptive views of aging. At the same time, endorsement of
activation and disengagement were associated with indicators of
psychological functioning and adaptation (i.e., life satisfaction
and subjective health) in opposite ways, thus making it
evident that despite their overlap, these prescriptive views of
aging reflect conceptually different facets of prescriptions that
target older adults.

Age Differences in Endorsement of
Prescriptive Views of Aging
Our findings show a clear pattern of increasing endorsement
of prescriptive views of aging with age, with prescriptions for

disengagement being even more strongly endorsed by older
adults. This obtained pattern seems to diverge from what has
been found in previous studies showing that younger people
endorse prescriptive age stereotypes for older adults related
to consumption, succession, and identity more strongly than
older adults do (North and Fiske, 2013a). There are important
methodological aspects that can account for the different
findings such as those associated with the measurement scales,
like item wording, instructions, format, and how prescriptive
views of aging were assessed. Our items on prescriptive views
of activation and of altruistic disengagement have a strong
emphasis on personal endorsement of prescriptions for older
adults in terms of how they should behave. For example, one
of our disengagement items reads “In my personal opinion,
older adults should use common resources only moderately
(e.g., in health care, pensions).” The SIC scale (North and
Fiske, 2013a), in contrast, also includes items that describe
ageist attitudes toward older adults, purportedly taking the
(assumed) perspective of younger people. These items refer
to how old people should be treated rather than to how
they should behave (e.g., “Doctors spend too much time
treating sickly older people.”; “AARP [American Association
of Retired Persons] wastes charity money.”; “It is unfair that
older people get to vote on issues that will impact younger
people much more.”), they highlight intergenerational conflicts
explicitly (e.g., “Older people are too big a burden on the
healthcare system.”; “Older people are often too much of a
burden on families.”), or they express negative descriptive
stereotypes about older adults (e.g., “Younger people are usually
more productive than older people at their jobs.”). Due to
the framing of items in terms of intergenerational conflicts,
and by explicitly taking the perspective of people who are not
old, the SIC scale may be interpreted differently in terms of
their implications and meaning for different age groups and
generations, with older adults being prevented from identifying
with these statements due to their explicitly ageist, anti-old
stance. The framing of our items, in turn, abstained from
explicit ageist evaluations and instead highlighted the binding
character of prescriptive views of aging, not just toward others
(i.e., how others think older people should behave) but also
toward oneself (i.e., how one thinks they should behave as
an older person). This was done in order to get estimates of
the endorsement of these prescriptive views on aging that are
unbiased by generational identities and that can be compared
across age groups.

Furthermore, the samples employed in the current study
and past research were different with respect to age. In our
study we investigated an older sample including middle age, old
and old–old age (Mage = 62.85, range 40–90 years), while in
North and Fiske’s studies, young adults were mainly compared
to older adults, leaving out the entire age range of middle
adulthood. Thus, in North and Fiske’s (2013b) studies the
sampling of extreme age groups allowed for an investigation
of endorsement of prescriptive views of aging in the context
of intergenerational tensions resulting from competition for
scarce resources. We did not include young adults in our
sample, and thus we cannot rule out that prescriptive views of
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TABLE 5 | Multiple regression analysis predicting the expectation that older adults should not become a burden, life satisfaction, and subjective health from activation,
disengagement, and age (N = 2724).

Older adults should not become a burden Life satisfaction Subjective health

Predictor R2 Beta F t R2 Beta F t R2 Beta F t

0.498 899.630*** 0.021 19.58*** 0.100 100.613***

Constant −8.41 −34.07*** 1.84 10.11*** 2.19 8.57***

Activation 0.33 16.47*** 0.20 7.41*** 0.25 9.34***

Disengagement 0.42 20.88*** −0.14 −5.03*** −0.19 −7.18***

Age 0.06 4.09*** −0.03 −1.42 −0.25 −13.50***

Standardized beta is reported.
***p < 0.001.

disengagement are more pronounced among this age group than
among older adults.

Our research yielded evidence for a developmental perspective
regarding the endorsement of prescriptive views of aging.
Throughout life, everyone must transit from the young to the old
group should they live long enough (Rothbaum, 1983; Wentura
and Brandtstädter, 2003). How people cope with such a transition
over the life course thus becomes a focus of interest. Our findings
in a sample that covers the transition period from being a middle-
aged adult to being an older person might be particularly sensitive
to these changes. With regard to age stereotypes, internalization
processes (internalization of age stereotypes, Rothermund and
Brandtstädter, 2003; Kornadt and Rothermund, 2012; Kornadt
et al., 2017; stereotype embodiment, Levy, 2009) are discussed
as resulting from the fact that as one gets old, stereotypes
targeting older adults become self-relevant, thus leading to a
broad range of consequences (e.g., will to live, Levy et al.,
2000; well-being, Rothermund, 2005; life satisfaction, Kornadt
and Rothermund, 2011; memory, Levy, 1996). The fact that in
our study older adults reported higher endorsement of both
activation and disengagement than younger adults suggests that
people may internalize these prescriptive views of aging to
a greater extent as they transit from adulthood to old age.
Therefore, endorsing age-based expectations for old age not
only reflects intergenerational tensions as proposed by North
and Fiske (2012, 2013a,b) but may also reflect internalization of
prescriptive views of aging.

Although the overall endorsement of prescriptive views of
activation was higher than that of altruistic disengagement,
confirming the existence of a focus on the active aging
discourse, prescriptive views of disengagement for old age
were also endorsed, especially among the older adults. Adults
probably expect that older persons withdraw from important
roles and positions, thus ceding their resources because this
means that younger adults are then the next ones in queue
and that they will have their turn in resource access when
the time comes (Martin and North, 2021). What may be
somewhat surprising is that older persons themselves endorse
disengagement prescriptions for old age, even to a larger extent
than middle-aged adults do. In addition to an internalization of
prescriptive views of aging, projection of one’s own experiences
into normative conceptions of old age and aging may also
contribute to this finding (cf. Krueger, 2000; Rothermund

and Brandtstädter, 2003; Kornadt et al., 2017). Most of the
very older adults in our sample will probably have withdrawn
from important societal roles (e.g., in the work domain,
but also in other domains), and they may tend to interpret
their own experience as being normative, further denoting
generosity and selflessness, thus justifying their own decisions
and experiences.

Moreover, the obtained pattern of increase in endorsement
of prescriptive views of altruistic disengagement is in line
with findings that showed age differences in altruistic motives.
Older adults focus on the greater good and experience self-
interest events as less rewarding than prosocial ones (Mayr
and Freund, 2020; Isaacowitz et al., 2021; Sparrow et al.,
2021). Accordingly, it seems that the shift in older adults’
goals aligns to the social expectations for old age. Whether
the shift in older adults’ goals results from an internalization
of prescriptive views of aging, or whether the endorsement
of these prescriptive views among older adults results from
a projection of their changed motivations, or both, remains
an open question.

Furthermore, differences between age groups may not just
reflect age-related changes in endorsement of prescriptive
views of aging but may also originate from younger people
actively refraining from endorsing prescriptions for older
adults that they might experience as restrictive or prescriptive.
Being made aware of the fact that in the future one will
be old themselves typically gives rise to more positive
attitudes toward aging in young adults (Varkey et al.,
2006). In our study this may have prevented especially
middle-aged adults from identifying with prescriptions
with which they felt uncomfortable because it conflicts with
their current situation (e.g., prescriptive views of altruistic
disengagement) and would not want to become applied to
themselves in the future.

Functions of Prescriptive Views of
Activation and Disengagement
Our findings denote that the prescriptive views of activation
and altruistic disengagement coexist and have similar functions
in social terms. Activation and altruistic disengagement share a
substantial amount of variance, and they both relate positively
to the overarching expectation that older adults should not
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become a burden to others and to society. This highlights
that despite being apparently opposite in content, they fulfill
a similar overarching motive. On the one hand, older adults
shall contribute to overall social welfare by granting access
to their roles and resources, that is, by altruistically sharing
access to the resources and social roles they have inherited
with the younger generation. On the other hand, they also shall
contribute to society by alleviating the social welfare system,
which can be achieved by taking individual responsibility for
remaining active, healthy, and financially independent. One
could argue that from the perspective of an older adult,
being active may be perceived as something that they are
doing for themselves as opposed to subscribing to societal
expectations. Having the possibility of extending the duration
of adulthood and deferring old age may be an attractive option
for many older adults. Our findings, however, showed that both
endorsement of prescriptive views of altruistic disengagement
and of activation correlated with the expectation that older
adults should not become a burden. Hence, even though
remaining active may be something older adults strive for
and do for themselves, there is an important part of it
that is related to fulfilling the societal expectation to not
become a burden.

Despite this functional similarity in social terms, activation
and altruistic disengagement predicted adaptive outcomes in
opposite ways. This indicates that endorsing prescriptive views
of activation seems to have positive effects in terms of
psychological functioning and adaptation (Menec, 2003; Pavlova
and Silbereisen, 2016), while endorsing prescriptive views of
altruistic disengagement seems to be detrimental. Accordingly,
actual endorsement of altruistic disengagement – and behaving
in accordance with this prescriptive view – may affect well-being
and health negatively (e.g., focusing only on one’s private life and
avoiding social engagement may induce feelings of loneliness,
withdrawing from activities and roles may entail functional
impairments due to a disuse of capacities; Bortz, 1982). Of
course, our cross-sectional data do not allow us to make any
causal claims regarding the direction of the association between
prescriptive views of aging and outcome variables: Endorsing
prescriptive views of aging can be a cause, or an effect of
adaptive functioning.

In addition to that, our findings showed that despite
the significant associations between prescriptive views of
aging and psychological adjustment, these associations were
relatively small, and the explained variance was modest.
As previous research has found, individuals vary in how
they interpret activation demands for old age (Pavlova and
Silbereisen, 2012) and in their subjective perceptions of whether
they can control such demands (Tomasik and Silbereisen,
2014). Similarly, adhering to or violating prescriptions for
altruistic disengagement may have different consequences and
implications for psychological adjustment (North and Fiske,
2013b). Hence, it is possible that the association between
prescriptive views of aging and psychological adjustment could
be stronger when considering moderating variables, such as
how individuals interpret prescriptions for old age (e.g., as
a threat or as an opportunity) and to what extent they

perceive they are able to exert control in order to fulfill
such prescriptions.

Prescriptive Views of Aging: External
Demand or Internal Commitment?
With regard to the implications of prescriptive views of activation
and altruistic disengagement, it is equally important to discuss the
consequences of not conforming to them. For example, North
and Fiske’s (2013b) findings about adherence to vs. violation
of prescriptions for altruistic disengagement revealed that older
adults who violated them were criticized for this type of behavior,
hence becoming potential targets of “hostile ageism” instead
of the pity-related, paternalistic ageism that often permeates
interactions with the older generation (North and Fiske, 2012,
2013b).

When it comes to prescriptive views of activation, Pavlova
and Silbereisen (2012) showed that activation demands were
associated with appraisals of challenge among highly educated
older adults, and with appraisals of threat among disadvantaged
ones. Prescriptions for active aging may encourage older adults to
remain healthy, socially engaged, and productive, which may be
a possibility for some but not for all. It does, however, have a cost,
because it puts the focus on the individual and their responsibility
to remain competent and active, weakening intergenerational
ties or responsibilities, or even leading to intergenerational
conflicts when activation prevents altruistic sharing in favor of
the younger generation.

Previous research has put a strong emphasis on the demanding
character of prescriptive age stereotypes, highlighting the
negative implications and sanctions resulting from deviating
from what is expected from older adults (see North and Fiske,
2013b, and also Martin et al., 2019). From this perspective, it
seems indisputable that prescriptive views of aging lead to social
pressure to conform to certain standards and may thus bring
about age discrimination and backlash for those older adults who
do not adhere to them (because they are not willing to fit the
normative standards, or they believe this is not the right way to
get old, or they simply cannot achieve the established standards
for their age). We do not want to dispute the reality of social
prescriptions for old age, non-adherence to which is sanctioned
with criticism, exclusion, or other negative consequences.

Our findings, however, mostly tell a somewhat different story,
with older adults endorsing prescriptive views of aging, rather
than being forced to adhere to prescriptions with which they
do not identify. Different motivations can influence old people’s
endorsement of prescriptions for old age. Our findings indicate
that the desire not to become a burden to others or to society may
motivate old people to endorse more specific prescriptive views
of aging. We also argue that endorsement of prescriptive views of
aging in old people may result from one becoming old themselves
and internalizing such prescriptions or from one projecting their
own aging experiences onto other old people. Becoming an older
adult is a developmental transition that typically involves the
adoption of a new personal identity, namely, the identity of an old
person. Social identities basically comprise a conception of what
it means to be an ideal exemplar of a social group or category
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(cf. Higgins, 1996; Brandtstädter, 2007). Old age identities mostly
reflect idealized images of old persons, depicting them as useful
members of society who altruistically pass on their resources, and
who actively contribute their share. The negative mirror image
of these conceptions comprises images of being or becoming a
burden to others or to society. To prevent or counter-act this
“feared self ” (Markus and Nurius, 1986), old people attempt to
reduce their claims on social roles and resources.

There may be, however, other reasons for old people to
endorse (or not endorse) age-based prescriptions. For example,
old people may internalize prescriptions of active aging so as
to reduce their anxiety to become ill, which is driven by the
belief that being inactive poses a major threat to the health of
older people. Alternatively, they may endorse prescriptive views
of aging because of their desire to develop an identity of a
“good old person” (i.e., of someone who has aged successfully
or as expected) and to avoid being criticized for not acting
one’s age. Similarly, a motivation not to become old and to
ward off a personal age identification as old might prevent
people from endorsing these norms for themselves. Future
investigations could examine these and other potential motives
that influence old people endorsement (or non-endorsement) of
prescriptive views of aging.

In our study, we discuss the social function of prescriptive
views of aging and that prescriptions for older adults to stay active
and to altruistically disengage both align with the overarching
social belief that older people should not become a burden to
others or to society. Nonetheless, endorsement of prescriptive
views of aging may serve a personal function as well. Prescriptive
views of aging reflect knowledge about what life is like when
one becomes old, and they convey what it takes to live a good
life as an old person. In this respect, prescriptive views of aging
specify an identity for older adults. In line with this rationale,
endorsement of prescriptive views of active aging and altruistic
disengagement could also fulfill a similar personal function.
For example, endorsement of prescriptive views of activation
and altruistic disengagement could result from older adults’
motivation to set a good example for the next generations by
being healthy, independent, and generous, therefore serving as
a model of positive aging.

LIMITATIONS

Our study enhances our understanding of prescriptive views of
aging, but it is important to emphasize some limitations that
should be considered when interpreting our results. First, as
already highlighted above, no causal conclusions (e.g., regarding
the relation between the endorsement of prescriptive views
of aging and criterion variables) are possible as this study
relies on cross-sectional data. Second, our cross-sectional design
does not allow separating aging effects from cohort effects,
which are independent of the process of aging. In this regard,
a longitudinal extension of this study would help to better
understand the pattern of age differences we have found as well
as how internalization and projection processes of prescriptive
views of aging unfold across time. Third, we developed the

prescriptive views of aging scales of active aging and altruistic
disengagement and validated these measures in the same sample
that served to test the study hypotheses. However, the sample size
of our study is considerably large, implying lower measurement
error and more stable factor loadings (Boateng et al., 2018). In
spite of that, future studies should further validate the scales
in other samples.

Another limitation is that our sample did not include young
people but focused on age differences between middle age, old,
and old–old age instead. We thus cannot directly compare our
results to previous studies that compared young and old samples
(North and Fiske, 2013a,b). Including young participants would
have allowed us to investigate possible non-linear (e.g., u-shaped)
patterns of endorsement of prescriptive views of aging across
the life span [with younger people endorsing prescriptive views
of aging more strongly than the other age groups as found
by North and Fiske (2013a,b)], and to contrast endorsement
of prescriptive views of aging with a more developmental
account (with internalization and projection shaping increased
endorsement with increasing age).

We focused on two types of prescriptive views of aging,
altruistic disengagement and activation. Both these prescriptive
views relate to the overarching expectation not to become a
burden. Although these two prescriptive views of aging cover
important prescriptions and expectations for old age, we do not
claim that they represent the whole spectrum of expectations
and prescriptions for old age. Expectations that older adults
should be wise, content, or dignified also target older persons, and
future work may examine how endorsement of these prescriptive
views of wisdom relates to the other prescriptive views of
aging, and whether it predicts positive outcomes in old age.
Relatedly, our focus in this study was on the endorsement of
general prescriptive views of aging. Assuming that evaluative
criteria and behavioral norms differ between life domains
(Fiske, 1993), it would be interesting to investigate whether the
endorsement of prescriptive views of activation and altruistic
disengagement also differs depending on contexts (e.g., activation
may dominate for more private domains like leisure, fitness,
family, and friends, whereas disengagement might be required in
public, or resource-related domains like work, finances, politics,
or health care).

In the current study, we assessed endorsement of prescriptive
views of aging in a generalized way (i.e., “In my personal opinion,
older adults should. . .”). It would be interesting for future
studies to also examine personalized endorsement of prescriptive
views of aging (e.g., “As an older adult, I should. . .”). Assessing
both generalized and personalized endorsement of prescriptive
views of aging would allow to investigate internalization
processes: Personalized endorsement of prescriptive views of
aging may result from endorsing generalized prescriptions for
old age, and then internalizing these prescriptions when age
identification changes.

As in previous studies (e.g., Pavlova and Silbereisen, 2012;
North and Fiske, 2013a), we investigated explicit endorsement
of prescriptive views of aging, which was assessed with
a self-report measure. Self-report measures constitute a
valid methodological approach to the study of prescriptive
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(and descriptive) beliefs about older people, but they have
limitations. They allow for influences of self-presentation and are
sensitive to social desirability. In this respect, employing tools
that allow assessing endorsement of prescriptive views of aging
indirectly is an important step to expand the knowledge about
implicit endorsement of this type of age-based prescriptions.

Despite these limitations, our study is the first that
systematically tested prescriptive views of activation and altruistic
disengagement simultaneously, thus providing further insights
on how these two types of prescriptions for old age are
related to each other and to different outcome variables. In
sum, our findings attest to the existing focus on prescriptive
views of activation and how such focus decreases with age as
a function of increased endorsement of prescriptive views of
altruistic disengagement.

CONCLUSION

By focusing on prescriptive views of aging, our study adds a
novel element to the large body of research on the important role
of views of aging for development (e.g., Levy, 2009; Diehl and
Wahl, 2010; Kornadt and Rothermund, 2015). Prescriptive views
of aging provide us with a particularly promising perspective on
aging and development in old age because prescriptions have
a strong social control function and thus can be considered
immediate precursors of behavior and preferences for social
interaction (Neugarten et al., 1965; North and Fiske, 2013b).
Due to their prescriptive character, prescriptive views of aging
represent idealized conceptions of living in old age that may
be core elements of older adults’ self-concepts and thus can be
assumed to be closely related to their thoughts, motivations,
intentions, and actions (Ajzen, 1991). Our findings revealed
that conceptions of what it means to be a “good old person”
(Rothermund, 2019) centered on the general idea of not
becoming a burden to others and to society. This very limited
conception of the value of the lives of older people is a strong
reason to take a critical stance toward both prescriptive views
of activation and altruistic disengagement, even though both
prescriptions may also capture fundamental truths about living
a good life in old age.
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