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Abstract 
This work develops the idea that is possible to affirm that beyond its nuances. 
Ageism has shown a surprising force of prevalence in western society. Nour-
ished by mythical, empirical, ideological and health elements, it has been 
enormously successful in imposing an image of vulnerability, decrepitude and 
illness on older adults. Since 1969, when the first academic article on the sub-
ject was published, much has been written on the subject, but little progress 
has been made in terms of social and state policies and community aware-
ness. When an attempt has been made to propose an alternative to decrepit 
(Aristotelian as we suggest in this paper) ageism, nothing has emerged but a 
new kind of ageism that has imposed the supposed need that the older adult 
“must” be “productive”, “young”, “vigorous”, posing the impossibility, in short, 
once again, of the older adult living spontaneously as an older adult. 
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1. Introduction 

In 1969, Butler published a work that would make history: “Ageism: Another 
form of bigotry”, thus introducing into the gerontological debate the concern for 
detecting prejudices and stereotypes directed at older people. But there is no lack 
of data indicating that ageism is millennia old in Western society.  

Without being able to develop it extensively, features of it can be observed 
throughout Greek, Roman and medieval society. Plato, in his work The Republic 
(Plato, 1988) [1] shows an idealised conception (positive ageism) of old age. He 
emphasises the idea that it is the stage in which the most optimal moral virtues 
are attained, such as shrewdness, discretion and good judgement. All of which 
enables old people to occupy the highest public, administrative, managerial, ju-
risdictional and governmental positions with authority. An idea that would later 
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be taken up by Cicero [2] and that would obtain a new version in the work of a 
psychoanalyst: Erikson (2000) [3] twenty centuries later, updating the Platonic 
idea that old age is prodigal in wisdom and prudence.  

On the contrary, Aristotle (1994) [4] disagrees with his master’s opinions and 
indicates (in the best negative ageist tradition) that old age is a stage of weakness, 
uselessness, facilitating meanness, cowardice, selfishness, mistrust and bad char-
acter. The old man is therefore an unjust and perverse being. Aristotle also has 
the merit of having probably been the first to say that old age is a disease, so that 
youth or maturity comes to be considered the good or virtue par excellence (Ar-
istotle, 1994) [5]. 

Likewise, various sources indicate ageist attitudes of contempt and rejection, 
in some cases by young women against their husbands, that run through medie-
val and Renaissance European history: 

The money-changer Lippo del Sega, then sixty-four years old, records with 
resentment in his memoirs the insults with which his young wife, who calls 
him vecchio rimbambito and says that it’s in his face that “ilcesso dove ellaca-
cava era più bello (…) que la miabocca”… Let us listen to the confidence of an 
old woman to a young woman: “When we are old, what are we good for, if not 
to remove the ashes from the house? When we women are old, nobody wants 
to see us, not even our husbands. They send us to the kitchen, to stir the pots 
and pans and to tell our nonsense to the cat. And this is not all. There are little 
letters that make fun of us: good sandwiches for ‘Juanona’, old scabs for old 
scabs, and if only it all came down to this!” (Ariès and Duby, 1990: 176-177) 
[6]. 

Thus, ageism already existed centuries before its scientific “discovery” and its 
nomination as such. It should also be noted that, since Butler’s traditional work 
(1969) [7], the literature on ageism has been growing steadily [8]. At the same 
time, it is possible to connect these historical perspectives to the contemporary 
understanding and prevalence of ageism in modern society. In this way, and un-
fortunately, everything seems to indicate that, since the appearance of the coro-
navirus, we have witnessed a new imposition of extreme ageism, whereby, in the 
name of “care”, older adults have been confined and locked up, under the pre-
text of health measures that are not perceived to have any impact on halting 
the spread of the coronavirus. The coronavirus has thus implied a new regres-
sion of the image of old people towards old age, decrepitude and the prelude to 
agony and death, in a fantastic resurrection of the extreme homelessness para-
digm [9]. 

Thus, there is unanimity among authors that the coronavirus pandemic has 
brought a parallel outbreak of ageism, verifiable firstly in relation to a remark-
able normalisation of the presentation of older adults as helpless and frail, indi-
cating a return to decrepit and vulnerable paradigms of old age whereby older 
adults have been rapidly and almost suddenly confined and de-citizenised in 
their capacity for choice and life strategy [1]-[14].  
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2. Ageism: How to Characterise It? 

It is generally agreed that ageism can manifest itself in the form of individual 
acts of discrimination, as well as having family, community and social repercus-
sions, influencing scientific research, social policies, programmes and legislation 
affecting older people [15]. 

Some of these works deepen Butler’s (1969) reflection by indicating the per-
manence of stereotypical attitudes, related to patterns of values deeply rooted in 
Western society, characterised by a strong orientation towards adult and/or youth 
performance that celebrates economic productivity and independence. It does 
not admit other types of social participation and other types of performance that 
are not biased by exitism [16]. 

The myth of “decline” and decrepitude, marked by successive deficits, is a 
myth that surrounds ageism by supporting false images and beliefs that stereo-
type older people. These myths are commonly associated with progressive physical 
and mental decline, social isolation, asexual behaviour, lack of creativity and 
economic and social burden. Older people are often labelled as a social “prob-
lem”, leaving aside the contributions they can make to society [17] [18]. 

It should be noted that in reality, older adults are not a social “problem”, but 
this is suggested in an underhanded way through the media or by governments, 
when they approach the issue of pensions as an excessive expense that generates 
chronic fiscal deficits [19].  

The stereotype of helplessness or ageism of decrepitude thus impacts on the 
lives of older people, but in general on all age groups, obscuring the understanding 
of the ageing process, reinforcing structural inequalities and shaping patterns of 
behaviour in older people that are contrary to their interests [20]. 

Gerontologists have gone so far as to state emphatically that negative and often 
discriminatory attitudes towards ageing may actually be the cause of the worst 
problems that can affect older people. It is therefore important to open the debate 
and reflect on the issue of ageist attitudes and stereotypes and their persistence in 
the 21st century. Thus, ageism has been described as the ultimate prejudice, the ul-
timate discrimination and the most cruel and unjust rejection [19]. 

We could illustrate how ageism manifests in different domains of society, such 
as employment, healthcare, and media representation, taking in account at least 
two—apparently—opposite words: the web and the academy. Just write the word 
“old” on the net and in a matter of seconds the word will be associated with the 
word “dirty old man”, ridiculing and violently attacking those relationships where 
there are age differences between the man and the woman, where either the 
woman is supposed to be with that older man out of interest or that older man is 
supposed to be with that woman out of senility, cowardice or ridiculousness. The 
possibility of a healthy, adult, loving and respectful relationship is denied and 
defenestrated.  

The other example is as simple as it is corny: is it not censored (imposed) on 
academics work the necessity to include (in a mandatory way) recent, modern, 

https://doi.org/10.4236/aar.2024.131001


A. Klein 
 

 

DOI: 10.4236/aar.2024.131001 4 Advances in Aging Research 
 

(“young”) contemporary literature? The new, the young, the recent, is what ends 
up giving seriousness and “modernity” to an academic work. References from 
30, 50 or 100 years ago are only mentioned in passing and only in terms of aca-
demic “background”. On their own they are considered “decrepit”.  

Finally is necessary to point out that the most recent academical literature 
demonstrate the evolving nature of ageism research and its relevance in current 
societal contexts, specially if we take in account the proximity of ageing society 
and population ageing, new realities which, due to the amount of changes they 
imply qualitatively and quantitatively, would require that the issue of ageism be, 
on the contrary, in a dimension of critical reflection at a social level that would 
allow it to be elaborated or overcome. Unfortunately, none of this seems to be 
the case [21] [22] [23]. 

3. Ageism Hidden in the Paradigm of Healthy Ageing 

It seems that alongside Aristotelian negative ageism, a new version of Platonic 
positive ageism is emerging. The idea that the older adult can and should go 
through experiences of healthy, successful and productive ageing is gaining 
ground. A paradigm of wholeness and vitality that is, among other things, a 
fabulous business for the aesthetic industries that are built on it [24] [25] [26] 
[27]. 

But what can be considered “successful” in old age and are we not perhaps in 
the trap of a gerontology that advocates a kind of absurd psychologism where 
the success of a subject becomes the responsibility of the subject itself, ignoring 
the situations of impoverishment, stigma and social marginalisation suffered by 
older adults [20] [28]. 

Ageism, it is time to point out, is not just ideological or a matter of prejudiced 
opinion, but also translates into shortages of housing and job opportunities, health 
care, recreational opportunities and social interaction. And pensions and retire-
ment benefits which, where they exist, are nothing more than meagre and out-
rageous. Social and material factors—not just chronological age—can either en-
hance or undermine older people’s ability to contribute to society and to be val-
ued and recognised members of the community. Therefore, the “healthy ageing” 
paradigm should be carefully reviewed before adhering to it uncritically [13] 
[29] [30]. 

Butler was right to place ageism as a social problem on the same level as ra-
cism, xenophobia or anti-Semitism, it should be added that they always end up 
perversely presented through the prism of psychologistic reductions: if old peo-
ple want to solve their problems of marginalisation, they must make a sincere 
and broad commitment to healthy activities, where they take responsibility for 
their own health and well-being, ultimately making the state unaccountable for a 
social pact that hardly anyone cares or worries about on a daily basis [31] [32]. 

In reality, even since healthy ageing, old age has not changed one iota in terms 
of marginalisation and stereotyping. At most, what it has done is to create a so-
cial subdivision within the age group of old age, differentiating a fit and privi-
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leged old age, which is viewed with pride, and a “weak” and “parasitic” old age, 
which is viewed with disdain and shame [33] [34] [35]. 

Therefore, it is necessary to review the ideas outlined with regard to modern 
gerontology and the particular idea from which it perhaps starts: the supposed 
overcoming of ageism/ageing, since in all the gerontology studies of the last 20 
years there are no weighty elements to support such an idea, and on the other hand, 
as we shall see below, the social and cultural reality generated from COVID-19 
onwards, proposes a continuity of ageism/ageing. 

4. COVID-19: Renewal of Ageism 

Indeed, everything seems to indicate that, since the appearance of the coronavi-
rus, we have witnessed a new imposition of extreme ageism, in terms of “health 
ageism”, whereby, in the name of “care”, older adults have been confined and 
locked up, under the pretext of health measures that are not perceived to have 
any impact on halting the spread of the coronavirus. The coronavirus has thus 
implied a new regression of the image of old people towards old age, decrepitude 
and the prelude to agony and death, in a fantastic resurrection of the extreme 
homelessness paradigm [9] [36]. 

It has also been rightly pointed out that this new wave of ageism has deepened 
the divide between young and old, increased resentment, mistrust and paranoia, 
and ultimately entrenched situations of social isolation that severely impact on 
physical, mental and family health. Many older adults who rely on the social 
contact of community worship centres and venues are also experiencing signifi-
cant disruption to their social networks and relationships [23] [37] [38]. 

At this point the impact of ageism, although effectively underscores the det-
rimental effects of ageist stereotypes and attitudes on older adults and society as 
a whole, also implies a deep impact on the systemic and structural barriers per-
petuated by ageism, particularly in relation to access to resources, jobs and social 
inclusion For instance, we can find studies indicating older adults’ lack of access 
to current technologies, which further exposes them to situations of employment 
vulnerability compared to younger age groups and to situations of early retire-
ment. It should be noted, however, that it is still unclear whether older adults are 
retiring early due to coercion, lack of opportunities or inability to work virtually, 
or due to increasing expectations of age discrimination in the future [10] [11].  

But also, in terms of healthcare disparities, there have also been reports of di-
rectives indicating that older adults are being left behind compared to other age 
groups in healthcare settings, in emergencies, operations and hospitalisations. It 
also suggests that racial minority older adults are less likely to be healthy and 
disproportionately vulnerable compared to white older adults. It is no exaggera-
tion to point out that this resurrected ageism explains much of the slow, flawed 
and inadequate responses to coronavirus that have been tried [13] [14].  

Thus, there is near unanimity among authors that the coronavirus pandemic 
has brought a parallel outbreak of ageism, verifiable firstly in relation to a re-
markable normalisation of the presentation of older adults as helpless and frail, 
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indicating a return to decrepit and vulnerable paradigms of old age whereby 
older adults have been rapidly and almost suddenly confined and de-citizenised 
in their capacity for choice and life strategy [22].  

Other studies also indicate that over time in relation to coronavirus, the dis-
criminatory and procrastinatory care that has existed (and probably continues to 
exist) at the hospital level towards older adults has not diminished in the face of 
the need to prioritise overstretched or scarce resources and procedures. When 
it comes to saving lives, older adults remain the group with the fewest options 
[39]. 

It is a situation that has caught gerontology and gerontologists unawares, who 
does not seem to be able to fully explain this situation, which has little to do with 
science and which acts as an extension of alibis and ideological resources that 
impose an impoverishing and unidirectional vision of older people [40].  

The authors first cautiously and then with greater clarity, already speak of 
situations of “enclosure” and “discrimination” and even begin to propagate a 
play on words, certainly sinister: “genocide” for “gerocide”. Without going to the 
extreme use of this pun, other authors wonder why such a lack of empathy has 
arisen, without finding reasonable answers [36]. 

But they are not in the majority. The majority of the reviewed publications 
continue to advocate a revival of gerontology in its best pedagogical vein, seek-
ing to raise awareness of the consequences of health care decisions that are con-
sidered to be wrong and hasty. True to this perspective, these studies highlight 
empirical data and experimental, longitudinal and cross-cultural research indi-
cating how negative beliefs about age negatively affect a wide range of health 
outcomes, just as emotional responses to stress can affect older people [41]. 

It is also reiterated, perhaps somewhat naively, that older adults should not be 
isolated, as this can have detrimental social, familial and mental effects [12] [42]. 
Other gerontologists emphasise the generational aspects: keeping older adults 
confined pits generations against each other, thus spoiling the possibilities for 
generational exchange and solidarity.  

This suggests that in the long term, isolation can make health services even 
more expensive, which could aggravate the economic situation of the pandemic. 
Finally, there are authors who consider it necessary to re-emphasise that if older 
adults are a risk group, it is not because of their age per se, but because of the 
associated comorbidity [43]. 

5. Ageism-COVID-19 and Gerontology 

Therefore, it could be argued that there is at least a dual attitude in the field of 
gerontology. On the one hand, one observes a gerontology that points to the 
enormous difficulty of overcoming ageism, which is moreover exacerbated in 
current circumstances. But, on the other hand, it is possible to verify gerontologi-
cal publications which, without neglecting the above, affirm that ageism can, in 
any case, be overcome by strategies based on education and awareness-raising 
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[44]. 
All of the above points are probably compelling arguments, but neither the 

prolongation of the pandemic nor the difficulties in accessing the vaccine did 
much to change the isolation and confinement of older adults. The power of 
stereotypes persists despite the growing body of evidence refuting their basic as-
sumptions [45].  

Thus, the coronavirus situation has condemned older adults to restrictive, 
confining and de-citizenising policies that should make gerontologists question 
what social place older adults really have rather than what gerontology says they 
should have. This position would imply, however, a profound work of mourning 
that would also involve gerontology itself and its place of legitimacy (which per-
haps it does not want to see damaged) among the social sciences [46]. 

What can be affirmed is that a long (and apparently solid) literature, based on 
specialised literature and diverse life histories, which seemed to account for a 
new model of old age, from which renewed identities were assembled, original 
ways of life and with the capacity to actively contribute again to the community, 
with social acceptance, recognition and encouragement, probably needs to be 
critically reviewed [47] [48] [49]. 

In this literature, older adults appeared, by all accounts, as a group breaking 
with their generational precedents, desiring and seemingly achieving achieve-
ments of empowerment, vitality and renewed experimentation [50]. And yet, 
everything has changed. Rapidly since and within the coronavirus pandemic, 
older adults have returned to seclusion in their homes, pensions, nursing homes. 
This seclusion has generated such a broad and unquestionable consensus that 
there is no longer any hesitation in speaking of arbitrary confinement [51].  

In the space of a few months, the image of old people as weak, vulnerable, de-
crepit and awaiting death has ominously imposed itself on the social imaginary. 
It could be said that older adults have suddenly aged, but also that the paradigm 
of successful ageing has become deeply frayed [52]. 

The older adult is now expected to be complicit in their confinement. Not to 
complain, not to denounce, to be part of a silence that places them as an old- 
agonist who accepts and wisely awaits death [3]. 

Many gerontological initiatives to combat ageism are based on the acceptance 
of the view that stereotypes are the result of ignorance of the facts and employ 
strategies to inform people of the evidence that refutes the particular assumption 
of ageism. That is, society and the social imaginary are assumed to be governed 
by rational criteria and common sense [53]. 

However, we believe that these strategies do little to change beliefs, attitudes 
and practices because they ignore the interests, emotional burdens and invisible 
pacts that underpin the unquestioned legitimacy of so-called common sense in 
general and gerontology in particular [54]. Common sense, as a social and psy-
chosocial construct, tends to reproduce itself compulsively insofar as it calms, 
pacifies and allows scenes of fear, panic or paranoia to be denied. Common sense, 
therefore, does not enable thinking but reveals unconscious social pacts that al-
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low us to deny, reject, exclude aspects of reality that generate anxiety, fear, panic 
or helplessness [55]. 

In this sense, it is striking how older adults were quickly singled out as the risk 
group par excellenceand forced to be confined to protect the social structure, 
without dissenting voices. In this way, older adults changed the meaning of their 
“protagonism”, which went from social and identity renewal to being almost at 
some point the group that could decide the course of the pandemic based on 
their confinement. Added to this is the fact that there is no scientific evidence to 
support such a decision, so its explanation must lie in invisible social and cul-
tural processes [36]. 

Therefore, it is not inappropriate to point out that the coronavirus is not only 
a health or biological event, but that the decisions, procastinations and ambigui-
ties that arise from it allow us to begin to construct a diagnosis of the social and 
its political, economic and cultural aspects [56].  

So, it should be understood that ageism can in no way be approached as a 
pedagogically “extirpable” evil, but on the contrary, it operates structurally as an 
emergent of society’s need for old people in terms of depositing fears, anxieties 
and paranoias in them [57]. 

From this angle, we suggest that the place of old people in the current social 
structure is mainly that of scapegoats, i.e. they operate less as an age group and 
more as a (stigmatised) group in which is deposited that which falls into the 
category of the unthinkable, the unspeakable, the socially unnamable, around 
the threat of helplessness, panic, anxiety that the social group no longer knows 
how to contain or process (Tisseron, 1997) [58]. 

Thus, the confining isolation is the ambiguous place in which the old person 
is sheltered, as well as in charge, from the ominous work of death according to 
practices and logics that want to appear as sanitary and scientific, invisibilising 
its ideological and political content [59]. 

We reiterate that only if old people are transformed back into decrepit old 
men at the mercy of death, is it possible to place them in this “situation of sub-
mission”, as an offering [60]. A magical or quasi-magical ritual that “vanishes” 
(if only momentarily) the terror of contagion and the helplessness and bewil-
derment in the face of the inexplicable. In Leviticus 16:3 (Bible, 1987) [61], the 
mechanism of atonement is indicated by a bullock and that of burnt offering by 
a ram, indicating that the goal of atonement is inseparable from an object des-
tined to disappear, after having been duly isolated and ritually confined, as de-
scribed above (Berenstein, 1987) [62]. 

It is necessary to point out that this ritual also implies the possibility of mak-
ing guilt and responsibility and the capacity for critical thinking disappear (Nis-
bet, 1996) [63]. Everything is explained by the fatality of the presence of a deadly 
virus, responsible for decisions that are presented as inevitable and therefore in-
escapable, avoiding questioning political and economic situations that point to 
inequalities and social inequities as deadly and worrying as the coronavirus, but 
which are silenced and disciplined in a social moment where totalitarian atti-
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tudes and fundamentalist discourses predominate [64]. 
In this way, it could be assumed that the confining isolation directed at older 

adults cannot but be related to a society where systems of security and protection 
have been replaced by the predominance of the scarce, the precarious and the 
unstable [65]. There is no longer health for all, no longer beds for all, no longer 
care for all, no longer respirators for all, no longer work and welfare for all. 
From the point of view of scarcity, someone is left over or is a hindrance. The 
old are, from this logic, a nuisance that must cease to be so and from which an 
attempt is made to economise the precarious [66]. 

The work of “encapsulating” death around old people is thus transformed into 
a ritual that can only be understood in an era which, beyond the coronavirus, is 
characterised by the March, acceleration and thrust of events which, as a per-
manent crisis, become incomprehensible, generating anguish and despair. It im-
plies the chronification of a structural helplessness in which imaginary and 
symbolic supports are broken [67]. It is necessary to point out that the symbolic 
violence that arises from this surpasses the containment capacity of the social 
environment, with an increase in paranoid and persecutory fantasies that be-
come traumatic [68] [69] [70].  

It is also worth asking, finally, whether the triumphant return of this ageism 
(which apparently never quite went away), does not also allude to other denials 
and postponements that we still want to keep at the limits of the unthinkable, in 
relation to all the changes and permutations that arise and will arise around an 
imminent ageing society, which in reality “is already”, in one way or another, 
embedded in our reality [71]. 

6. Conclusions 

From the above, it seems to be possible to affirm that beyond its nuances, ageism 
has shown a surprising force of prevalence. Nourished by mythical, empirical, 
ideological and health elements, it has been enormously successful in imposing 
an image of vulnerability, decrepitude and illness on older adults. Since 1969, 
when the first academic article on the subject was published, much has been writ-
ten on the subject, but little progress has been made in terms of social and state 
policies and community awareness.  

When an attempt has been made to propose an alternative to decrepit (Aris-
totelian as we suggest in this paper) ageism, nothing has emerged but a manic 
(Platonic) ageism that has imposed the supposed need that the older adult “must” 
be “productive”, “young”, “vigorous”, posing the impossibility, in short, once 
again, of the older adult living spontaneously as an older adult.  

To further clarify the concept of “healthy ageing”, it is not to dismiss it as er-
roneous, but to indicate that both the paradigm of “decrepit ageing” and that of 
the “healthy paradigm” cannot be presented as antinomical, but must comple-
ment each other, without going to extremes that only confuse more about the 
meaning of ageism. 
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We suggest that the way to solve ageism is not through bona fide measures 
based on the dissemination of technical knowledge about what old age and age-
ing are. It is not a problem of “expanding” knowledge, but of “unveiling” how 
pacts and scenes of fear, paranoia and suspicion are assembled in society. In this 
sense, it is necessary to clarify the need for a sociological and social psychology 
perspective that allows us to understand that old people are not only an age 
group, but also a social group in which aspects that society denies, in terms of 
fears, panics and fearful scenes, are deposited. We have, therefore, a research 
agenda ahead of us that can be fruitful in finding new tools to combat ageism. 

The ambiguities to which old people are subjected, whereby they are both 
protected and neglected, reveal that, probably, they become a kind of scapegoat 
upon which the issues of death, illness, vulnerability, which society is unable and 
unwilling to address, are placed. 

It is also worth stressing another deeply misguided point: neoliberal admini-
strations have insisted ad nauseam that old-age pensions are a cause of budget 
deficits and the defunding of the state. This is not necessarily the case, but this 
preaching serves as an excuse to impose unfair adjustments, as well as to per-
petuate ageist resentment, which means that even in a post-COVID-19 scenario, 
it will be difficult for old people to regain a place of social dignity. 

In this way—and starting from a health emergency—the greatest novelty of 
the 21st century: the ageing society, ineffably becomes part of a profound mal-
aise, whereby society once again fosters those crossroads and injustices that it is 
utterly incapable of resolving. 
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