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Abstract

A lifetime of exposure to ageism may be internalized in older adults, and these ageist beliefs that are
directed inwards can have severe consequences. Unfortunately, research on reducing internalized
ageism is scarce. To address this, | designed and implemented a six-week process-based intervention to
reduce internalized ageism. This intervention utilized education, acceptance and commitment therapy,
and attributional retraining. | evaluated the feasibility and effectiveness of this intervention in reducing
internalized ageism, and the mechanisms through which it achieved this reduction. A total of 81
participants consented to the feasibility portion of the study, and 78 consented to the effectiveness
portion of the study. Regarding feasibility, the program was evaluated overwhelmingly positively. Most
participants rated each session and the overall program as very useful and indicated that it changed
their perspectives on ageism. The program also maintained impressive engagement, with only three
participants dropping out of the program, and the majority completing the between-session activities.
Participants also attributed a wide range of novel behaviours to this intervention. Regarding
effectiveness, participants’ internalized ageism was substantially reduced following the intervention and
this was maintained at a two-month follow up; improvements were associated with large effect sizes.
Additionally, this reduction of internalized ageism was mediated by increases in psychological flexibility,
mindfulness, and perceived control. Altogether, this study provides a promising foundation from which
to advance research on interventions that address the problem of internalized ageism — a problem that
has severe consequences on the health and well-being of growing numbers of older adults in every
country around the world.

Keywords: Internalized ageism, Process-based therapy, Acceptance and commitment therapy,

Attributional retraining, Older adults



DECREASING INTERNALIZED AGEISM 3

Acknowledgements
| would like to thank my supervisor, Dr. Corey Mackenzie, for his tireless effort in supporting this project.
| would like to thank my thesis committee Dr. Michelle Porter, and Dr. Judith Chipperfield for their
assistance in completing this research. Furthermore, | would like to thank the Centre on Aging, again
including Dr. Michelle Porter, and also Nicole Dunn and Rachel Ines for their continued support
throughout the process of implementing my research intervention. Thanks to Chris Rogoski and Teddy
Zegeye-Gebrehiwot of Information Services and Technology for their assistance with the recording and
production of the intervention material, and their support of the program implementation. | would also
like to offer my appreciation to the additional members of the intervention academic advisory
committee, Dr. Stephanie Chesser and Dr. Tara Stewart, for their assistance in developing the
intervention. | am also grateful to the community organizations who also assisted in the development of
this intervention, including Men’s Shed, Age and Opportunity, and Manitoba Association of Senior
Centres. | would like to acknowledge the New Horizons for Seniors Fund for funding the development
and implementation of this intervention, the Social Sciences and Humanities Research Council for the
SSHRC Canadian Graduate Scholarship — Master award, as well as the Dr. Richard Douglas Oatway
Memorial Fellowship for making this research possible. Finally, | would like to thank my lovely fiancée,

Rebecca, for her patience and hours spent listening to me speak about this project.



DECREASING INTERNALIZED AGEISM 4

Table of Contents

Y o1y o - ot A PSP TR PU PP 2
ACKNOWIBAZEMENTS ... .t e e e e e e e e e et e e e e e e e eaeeesee s anbsstaaaeeaaeaeeesannsssenaseeeaaannann 3
Wy fo ] 1Y o] (T3 Ta Lo I o =W SRR 6
General Introduction: Ageism - A Pervasive and Growing Problem..........ccccoocciiiiiiieiei e, 7

Internalized Ageism and itS CONSEQUENCES.......eiiiieeieeeccciitiirteeeee e e e e eeceerrrreeeeeeeeeeseessasrsreseeeeseseesesannssnes 10

The Present RESEAICI ...cc.uiiiiie ettt st e e st e e s e e s ane e e sab e e e sareessmneeesanes 12
RETEIENCES ...ttt ettt e sttt e st e e ea bt e e s bt e e s a b e e e sa bt e e aab e e e eabe e e sab e e e anreeeeabeeeanreeeeareeean 14

Study 1: Development and Feasibility of a Process Based Intervention to Decrease Internalized Ageism25

A o 1] d -t PP 26
Development and Feasibility of a Process-Based Intervention to Decrease Internalized Ageism ............. 27
Interventions to reduce interNalized @gEISM ......ccoii i e e e e e e 27
Interventions to reduce internalized ageism: A theoretical foundation .......cccccccoiiiiiiiiinenn . 28
Interventions to reduce internalized ageism: Intervention targets.........ccccceeeeeeieiiiccciiiiieeeeee e, 29
Interventions to reduce internalized ageism: Intervention tools...........cccovveeeeeeiiiiinicciiiiiiieeeeee e, 33

(0] JT=To1 1} VIR TaTo l a1 o o] o [=E T URU 36
V=1 o o Yo F PP PRSP 37
T a ol o T o K=Y o [o I D 1T = o VO UUUUPRt 37
FaLeT V7T o1 o] o HO PP O PP PPPPPPTTUORt 38

oo (U o] d o o PRSP 39

L PRSP 39

L S PRSP 40
[INTEIVENTION OVEIVIEW ...ttt ettt e e e e e e ettt e e e e e e e e e s s aebbebee et eeeeeesasannnrsbeeeeeaeeeeeann 40
RESUIES 1ot itieee ettt ettt e et e e e e sttt e e e e s bt e e e sa bt e e e e e e b bt e e e e e bee e e e eabaaeeeeabaeeeeeanbaeeeeenaraeaeeenareees 46
B Yol L1 o] o P TP T TP PP PPPPPPTPIOR: 51
2] =T =T o o] F PRSP 56
Appendix 1: Intervention Activity DeSCriptioNS.......ccccuuiiiiiiiiiee e e e e e e ee s 65
Study 2: Effectiveness of a Process Based Intervention in Decreasing Internalized Ageism..........c........... 70
A o 1] d = ot PP 71
Effectiveness of a Process Based Intervention in Decreasing Internalized Ageism.........cccccceeeeeeiiiiecccnnns 72
An Intervention to Decrease Internalized AZEISM .........cuiiiiiiiieii i e e e e neens 72

ODbjectives and HYPOthESES. ...ttt e e e e e e e e e s st b e e e e e e e aaeeeeeesannstnreeaeees 74



DECREASING INTERNALIZED AGEISM 5

=1 oo o [T P SRV PPRTOPUPORPINt 75
T a ol oF- 0 K=Y [o I B 1T = o VO USURPROt 75

T e L =T V=10 o o ISP 75
YT YU =P OPRIP 76
Yool oo [T g Yoy <=1 ] o ok SR 76
AZEISI OULCOMES ....ceeeeeeeeieiiiettttt e rerersseeeseeeeeeeaaaaeeeeeeeeer e et e et atateressssnsannnannsnnasaesasaaeaaaaaaeeeeeeneerennnn 77
=Yoo o) S TP TP 77

Y = A Tor= | I o =] Y 13RS 78
RESUIES ettt ettt ettt e s et s e e sttt e s a bt e e a bt e e s b e e e a b e e e sabe e e aaE e e e aabe e e eabee e anreeeeabeeennreeeeaneeean 79
Data Cleaning and Descriptive ANIYSIS ........uuuiiieiieeiieccccciiiiiee e e eecccirree e e e e e e e e s e e e eanr e e e eeeeaeeeesesannnnnns 79
Main Effects of Outcome Measures OVEr TIME.......cciiiiiiieeeriire e eree et sree e sbee e e e s e e sree s sareeesanes 81
Main Effects of Mediating Measures OVEr TIME .......cccccuiiiiiiiiieee ettt e e e e e e eeeecrraree e e e e e e e e e e e annnes 81
Mediational Analysis of Process Variables.........cuuii ittt e e e e e 83
Self-Perceptions Of AGING.....coci oo e e e e e e e e e st e e e e e e e e e e e e s anraraaaeeeas 89
Perceptions Of OlAdEr AQUILS. .......uuieiii it e e e e e e e e rrree e e e e e e e e s e e annrrrereeeaaaeeeeeas 89
DT ol U133 o o PRSPPI 90
Strengths and LIMITations .....ceeic o e e e e e e e et rr e e e e e e e e e e e e anntrraaaeees 93
(6073 Tol [ To o VPO PP RTT USRS 94

] L= g Lol =L 96



DECREASING INTERNALIZED AGEISM 6

List of Tables and Figure

Study 1: Development and Feasibility of a Process-Based Intervention to Decrease Internalized Ageism

Table 1. Sample sociodemographic CRAIACLEriISTICS..........ouuvuevueeeeeeeieeeiesieiseesieeeeesisesesstsssssseessvesaessesseaen 38
Table 2. Session and intervention USEfUINESS FALINGS........cveceeeeceeceeceeieeseietieieiesiesesirestestesteeassssssassessssns 47
Table 3. Codebook of the new behaviours attributed to the intervention by participants...................... 48

Table 4. Frequency counts of new behaviours identified by participants in open-ended responses.......50
Appendix 1. Intervention ACtivity DeSCrIPLIONS.....c.ccciceiece ettt et st e ettt e e e e 65

Study 2: Effectiveness of a Process Based Intervention in Decreasing Internalized Ageism

Table 1. Sample sociodemographic CRArACLEriISTICS.........o.cvuevueveveeeeieieriiesieeseesteste e esessssssssseseseesaessesse s 76
Table 2. Zero-Order Correlations, Means, and Standard DeViQtioNS...............ceecveeevveevevveeeveieeseeeveesvennn, 80
Table 3. Repeated MeaSUIres ANOVA FESUILS.......eceeeeeeeeeectestese et esesstssseetaeie et sssssassessesasestasrassssssasenss 81
Table 4. Post HOC MUILIPIE COMPALISONS........eecueeeeeeeeeeseestestietieisissivestestestestssrssssssssesssssessssssssssssansessessasesns 84

Table 5. Mediation Analysis of Change in Psychological Flexibility to Reduce Internalized Ageism........ 85

Table 6. Mediation Analysis of Change in Mindfulness to Reduce Internalized Ageism........................... 86
Table 7. Mediation Analysis of Change in Perceived Control to Reduce Internalized Ageism.................. 87
Table 8. Mediation Analysis of Change Outcome Variables — Parallel Mediation Modeis....................... 88

Figure 1. Visual Representation of Average and Individual Change in Outcome and mediating
INEASUIES OVEI TIMMIE ..ottt ettt ettt st ettt et ettt es st e s e et st st saeesesutsue st et eeseessensansensnnan 82



DECREASING INTERNALIZED AGEISM 7

General Introduction: Ageism - A Pervasive and Growing Problem

Ageism refers to the biased ways we think, feel and act towards someone based on their age. It
is the stereotypes, prejudice, and discrimination we levy at someone, typically older adults, because of
the age cohort they belong to (World Health Organization [WHQ], 2023). Butler (1969) first coined the
term ‘ageism’ when he elucidated the negative stereotypes being applied to older people that lead to
measurable forms of discrimination, segregation, and disregard. This harm brought forth by ageism is so
notable, the WHO (2015) identified its reduction as an important facet in improving the health of
humans around the world. Furthermore, since it was first identified, its pervasiveness has consistently
increased. Computational linguistic analysis of a historic database containing over 400 million words,
spanning the years 1810 to 2009, revealed that over the course of these 200 years, age stereotypes have
become increasingly negative (Ng et al., 2015). These increasingly negative views are particularly
problematic when considered alongside population demographics.

As age stereotypes have become more negative, the number of individuals potentially subject to
these stereotypes has increased as well. The world’s population is quickly aging (United Nations, 2022a).
Over the past century, the average human lifespan has increased by more than the previous 50
centuries combined (Butler, 2008). This sudden and steep rise in life expectancy has appeared consistent
and linear, with an approximate rise of 2.5 years in life expectancy for each of the past decades (Oeppen
& Vaupel, 2002; Vaupel et al., 2021). This increase in life expectancy, combined with the decreasing
birthrate across the globe (United Nations, 2022b), meant that in 2018, for the first time in recorded
history, the number of people throughout the world 65 years of age and older surpassed the number of
children aged under 5-years-old (Ritche, 2019). In fact, the number of people 65-years-of-age and older
is predicted to eclipse the number of people under the age of 15 over the course of the coming 50 years
(United Nations, 2022a). Thus, older adults are, and will continue to be, one of our largest age

demographics. Ergo, if nothing is done to combat the effects of ageism, more individuals will suffer its
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consequences. Today, approximately 96% of older Americans (i.e., those age 65 years and older) report
that they encounter ageism regularly (Allen et al., 2020). This ageism is encountered from a variety of
sources.

Ageist beliefs can be found in individuals across the globe, and across age groups. Though ageist
beliefs tend to be more negative in more individualistic, Western cultures, ageist beliefs are still found in
Eastern cultures that more explicitly venerate their older citizens (Ackerman & Chopik, 2021; Chang et
al., 2020). Similarly, ageist beliefs exist across age demographics. From as young as three, children may
begin to display negative stereotypes toward older adults (See & Nicoladis, 2010). These negative
stereotypes are also seen in pre-schoolers (Blunk & Williams, 1997; Kocarnik & Ponzetti, 1986; Seefeldt,
1987), elementary school children (Weinberger, 1979), middle school children (Lichtenstein et al., 2001),
adolescents (Doka, 1985), and young adults (Barrett & Cantwell, 2007; Barrett & von Rohr, 2008).
Despite what our intuitions might tell us, ageism is not a form of prejudice reserved for the young.
Research has demonstrated that middle-aged and older adults may display more ageist behaviour than
adolescents and young adults (Cherry et al., 2016). Thus, the problem of ageism is widespread, spanning
national borders and age demographics alike. Beyond residing in the minds of individuals, these ageist
sentiments may also be woven into the fabric of our cultures.

Cultural or institutional ageism may be particularly insidious, existing in the shadows of many of
our institutions. Ageist practices appear normal and avoid recognition due to these ageist rules, norms,
and practices being so long-standing and ritualized (WHO, 2021). A recent example of such practices
surfaced when CTV News fired Lisa Laflamme, despite her recently winning the “best national news
anchor award” at the Canadian Screen Awards, an award she had previously won five times (Paling,
2022). This firing led to the head of CTV news taking leave amidst allegations of sexism and ageism, as

there was strong suspicion that this firing resulted from her decision to let her hair grey (Horton, 2022).
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Accepted as the norm, these ageist undertones in society may operate unchallenged in the background
of institutions and serve to perpetuate ageist beliefs, prejudice, and discrimination.

Institutional ageism, although insidious, can be identified in the workplace, in anti-aging
industries, and in media. In the workforce, older adults are significantly less likely to be hired, receive
training opportunities, or receive promotions than their younger counterparts (Chang et al., 2020), even
though they are more dependable, have less turnover and absenteeism, and fewer accidents (Butler,
2008). Multi-billion-dollar anti-aging industries are built on the ageist message that consumers should
spend large sums of money to avoid the physical signs of aging (Calasanti et al., 2012; Riddler, 2020). In
media, film and television often contains ageist commentary (Smith et al., 2018), older adult roles are
underrepresented across the globe and when these roles are included, they are often unfavourable (Bai,
2014). Ageism also flows through social media (Gu & Dupre, 2021; Levy et al., 2014; Oscar et al., 2017,
Rosales & Fernandez-Ardevol, 2020) which is often developed with a marked disregard for older adults
(Rosales & Fernandez-Ardevol, 2020) and includes and amplifies ageist messaging (Xiang, 2020). The
COVID-19 pandemic illuminated this amplification and escalation of ageist rhetoric on social media with
explicitly ageist content trending worldwide (Graham, 2022; Jimenez-Sotomayor et al., 2020; Meisner,
2020; Skipper & Rose, 2021; Soto-Perez-de-Celis, 2020). The COVID-19 pandemic highlighted ageism in
other cultural institutions as well.

Beyond industry and media, institutional ageism also exists in our political and healthcare
systems. Governments did relatively little to prepare long-term care homes for the forewarned impact
COVID-19 would have on them, and a shameful number of our most vulnerable paid the price (Stratton
et al., 2021). Some politicians even went as far as suggesting older adults should consider risking their
own lives for the sake of an open economy (Pittis, 2020). Beyond COVID-19, the medical industry
focuses on expensive procedures, devices, and drugs, as opposed health prevention strategies which

preserve and protect the wellbeing of our most vulnerable populations, including older adults (Estes et
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al., 2012). This often leads doctors to ignore otherwise treatable conditions as part and parcel of the
aging process, which may manifest in older adults avoiding or giving up on seeking treatment (Makris et
al., 2015). Furthermore, medical students receive little training in geriatrics, and geriatric doctors get
paid significantly less than their peers (Meiboom et al., 2015). To put a number on the effects of ageism
in health care, researchers have estimated it to cost approximately $63 billion per year in the US alone
(Levy et al., 2020). With such ageist sentiments cemented into so many foundational aspects of society,

it is no wonder ageist beliefs are so pervasive and so commonly internalized.

Internalized Ageism and its Consequences

Internalized ageism refers to the process in which across a lifetime of exposure to ageist
messaging, an individual internalizes these messages, and begins to believe them (Levy, 2009). Once
internalized, these ageist sentiments can operate unconsciously, biasing how we see our aging selves,
and other older adults. As we age into older adulthood ourselves, these ageist views begin to get
directed at not only members of our own age cohort, but ourselves. Indeed, as we age, these
stereotypes of older adults become increasingly self-relevant and thus increasingly consequential. The
consequences of internalized ageism are multifaceted and deleterious. The way in which they negatively
impact our lives and health occur along psychological, behavioural, and physiological pathways.

Many severe consequences of ageist beliefs emerge as a by-product of internalized ageism.
Perhaps most shockingly, internalized ageism is consistently demonstrated to negatively impact
longevity in both Western and Eastern countries (Gu et al., 2017; Kotter-Griihn et al., 2009; Levy, Slade,
Kunkel, et al., 2002; Levy & Bavishi, 2018; B. R. Levy & Myers, 2005; Maier & Smith, 1999; Rakowski &
Hickey, 1992; Sargent-Cox et al., 2014; Stewart et al., 2012; Zhao et al., 2017). This impact is not trivial,
with some research pointing to a 7.5-year longevity advantage for those holding positive self-
perceptions of aging (Levy et al., 2002). Internalized ageism is also associated with worse quality of life

(Top et al., 2012), dissatisfaction in social relationships (Cheng, 2017), and increasing risky behaviours
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such as drinking and smoking (Villiers-Tuthill et al., 2016). Regarding mental health, negative self-
perception of aging are associated with the onset and lifetime prevalence of depression, and with the
severity of depressive symptoms over time (Bai et al., 2016; Barker et al., 2007; Chun et al., 2015;
Freeman et al., 2016; Gum & Ayalon, 2018; Han, 2018; Han & Richardson, 2015; Kim, 2015; Kim et al.,
2016; Kwak et al., 2014; Lu et al., 2009; O’Shea et al., 2017; Wight et al., 2015; Wurm & Benyamini,
2014). Regarding cognitive outcomes, in longitudinal designs, directed ageist stereotypes predict worse
cognitive performance (Gu et al., 2016; Levy et al., 2012; Robertson et al., 2016; Seidler & Wolff, 2017;
Sutin et al., 2015). In experimental lab designs, the manipulation of self-perceptions of aging is also able
to affect cognitive performance, such that negative self-perceptions lead to worse performance (Lee &
Lee, 2019; Levy, 1996). Regarding individual health, negative self-perceptions of aging are associated
with less ability to successfully recover from severe disability (Levy et al., 2012), and are associated with
more functional decline (Levy, Slade, Kunkel, et al., 2002; Sargent-Cox et al., 2012a; Tovel et al., 2019).
Internalized ageism also serves as a barrier to technology use (Kottl et al., 2021) and leads individuals to
want to retire early (van der Horst, 2019). In short, internalized ageism negatively impacts older adults
across health, cognitive, occupational, and social domains. Thus, reducing the prevalence of internalized
ageism and its negative impacts is a laudable goal with many potential benefits to both the individual
and society at large.

In summary, ageism is a pervasive problem and its potential for negative influence grows
alongside the increasing population of older adults who are affected by it. These ageist sentiments and
beliefs come from individuals, but perhaps more insidiously, also exist as an undertone of many of our
cultural institutions. Over time, these ageist messages can be internalized within aging individuals who
will find themselves the subject of their own ageist beliefs. These negative self-perceptions of aging
carry harmful consequences on those individuals. Unfortunately, little research exists that addresses this

problem of internalized ageism. To my knowledge, there are no published reports of longitudinal,
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theory-informed interventions to decrease internalized ageism. As such, this research sought to address
this gap in the literature and to build a foundation from which to target a solution for internalized

ageism and its negative consequences.

The Present Research

The current study sought to address the problem of internalized ageism and its negative impact
on the health of older adults by creating and evaluating an intervention aimed at the reduction of
internalized ageism. This Zoom-based intervention spanned six sessions over six weeks and was
developed from the perspective of process-based therapy (Hofmann & Hayes, 2019). In other words, it
targeted core mediating variables that theoretical considerations and empirical evidence suggested
would work as mechanisms to reduce internalized ageism. This intervention was grounded in stereotype
embodiment theory (Levy, 2009) which posits that internalized ageism influences health outcomes along
psychological, behavioural, and physiological pathways. Mechanisms shown to mediate these pathways
and internalized ageism itself were the targets of this intervention. | employed empirically supported
interventions for acting on these mechanisms and/or on internalized ageism itself. This included
education, acceptance and commitment therapy, and attributional retraining.

The remainder of this thesis is separated into two separate studies that follow, presented in
manuscript form. The first study focuses on program creation and feasibility (Murphy, 2023a). The study
outlines a detailed account of the theoretical and empirical justifications for the program creation logic
and session-by-session intervention procedure. Program development is reported in alighment with
relevant guidelines (Hoffmann et al., 2014). Furthermore, this study sought to address the feasibility of
the intervention by answering three separate questions. These questions were: (1) Did the participants
remain engaged throughout the intervention? (2) How useful did the participants find each of the six
sessions, and the program as a whole? And (3) did the participants feel the intervention led to

meaningful change, regarding their opinions on ageism and/or internalized ageism, and regarding
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meaningful behaviour change? The second study sought to address the effectiveness of the intervention
in reducing quantitative measures of internalized ageism immediately following the intervention, and at
a two-month follow up (Murphy, 2023b). Additionally, mediation analysis determined whether any
reduction in internalized ageism was a function of change in process-based variables targeted by the
specific intervention tools. The research to follow received ethics approval and all participants provided

consent.
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Abstract

A lifetime of exposure to ageism may be internalized in older adults, and these ageist beliefs that are
directed inwards can have severe consequences. However, research on reducing internalized ageism is
scarce. To address this, | designed and implemented a six-week process-based intervention to reduce
internalized ageism. The present study outlines the program development and feasibility findings of this
intervention. The intervention was created utilizing a process-based therapy approach. It targeted
mechanisms along the psychological, behavioural, and physiological pathways through which
internalized ageism negatively impacts health, as specified by stereotype embodiment theory.
Intervention components included education, acceptance and commitment therapy, and attributional
retraining. A total of 81 participants consented to participate in the feasibility study. Participants were
sent surveys following each of the six sessions, after the program concluded, and again at a two month
follow up. The program was evaluated overwhelmingly positively. Most participants rated each session
and the overall program as very useful. The program also maintained impressive engagement, with only
three research participants dropping out of the program, and the majority completing the between-
session activities. Participants also attributed a wide range of novel behaviours to this intervention and
stated that they felt it changed their perspectives on ageism and/or internalized ageism. Altogether, this
study provides a promising foundation from which to advance research on interventions that address
internalized ageism — a problem that has severe consequences on the health and well-being of growing
numbers of older adults in every country around the world.

Key words: Internalized ageism, Process-based therapy, Acceptance and commitment therapy,

Attributional retraining, Feasibility
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Development and Feasibility of a Process-Based Intervention to Decrease Internalized Ageism

Ageism is the stereotypes, prejudice, and discrimination levied at someone because of their age
that carries harmful consequences (World Health Organization [WHO]. 2023). Older adults may
internalize these ageist beliefs and direct them inwards towards the self (Levy, 2009). These negative
self-perceptions of aging predict many severe negative health outcomes including poor physical and
mental health, damaged social relationships, impaired cognitive performance, and decreased longevity
(Chang et al., 2020). As such, the WHO (2015) highlighted reducing ageism as an important facet of
improving general human well-being worldwide.

Many interventions have been developed with the aim of reducing ageism directed at others,
typically from younger adults toward older adults (Burnes et al., 2019). However, interventions reducing
internalized ageism are comparatively scarce. To my knowledge, there are no published studies
describing theory-informed longitudinal interventions targeting internalized ageism. Recently,
researchers have speculated on what techniques and theoretical foundations might prove useful in
designing such an intervention (Steward, 2022). Building on these suggestions and other theoretical and
empirical considerations, | developed a six-week community-based online intervention aimed at
decreasing internalized ageism. This study outlines the program development and theoretical
foundation, briefly describes the intervention, and presents feasibility data in a trial with community-

dwelling older adults.

Interventions to reduce internalized ageism

Research on interventions designed to reduce ageism directed toward others and nascent
research on manipulating self-perceptions of aging may serve as the bedrock from which to address
internalized ageism. The kinds of interventions to have most commonly reduced other-directed-ageism
include educational interventions that provide instruction of some kind designed to reduce ageism (e.g.,

Klein et al., 2005; Lee et al., 2015; Mellor et al., 2015; Snyder, 2006), intergenerational contact
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interventions (e.g., Hannon & Gueldner, 2008; Pinquart et al., 2000; Yamashita et al., 2018), and those
that included both education and intergenerational contact (e.g., Dorfman et al., 2003; Lytle et al., 2020;
Lytle & Levy, 2019). Intergenerational contact typically involves exposing younger adults with ageist
beliefs to older adults to counteract inaccurate ageist assumptions. Given that the current intervention
aims to reduce internalized ageism in older adults, intergenerational contact is less relevant. Education,
however, is a feasible mechanism for reducing internalized ageism. Educational interventions typically
involve an instructor providing information related to the processes of aging, positive aspects of aging,
age stereotypes and myths, and ageism itself (e.g., Klein et al., 2005; Lee et al., 2015; Mellor et al., 2015;
Ragan & Bowen, 2001; Snyder, 2006). These strategies have also been shown efficacious in manipulating
self-perceptions of aging (Beyer et al., 2019) and older adults’ attitudes towards older adults (Wolff et
al., 2014), with notably small effect sizes. In addition to education, narrative reframing has also been
employed to successfully decrease ageism from others (Steward, 2022), and the logic of such an
intervention can be appropriately applied to older adults. Thus, in borrowing from interventions that
have successfully reduced ageism in others, both education and narrative reframing may be employed.
Still, it is prudent to go beyond these techniques and look to theoretical and empirical evidence that
suggests other modalities of intervention.
Interventions to reduce internalized ageism: A theoretical foundation

Though research on interventions addressing internalized ageism is scarce, theoretical
foundations to build such interventions exist. Two theories to draw from are stereotype embodiment
theory (SET; Levy, 2009) and process-based therapy (PBT; Hayes et al., 2022). SET is a theory on how
ageist stereotypes are internalized and achieve their negative impact on individuals (Levy, 2009), and
PBT is a theoretical basis for intervention design to best achieve therapeutic change in individuals with
specific problems (Hayes et al., 2022). Together, SET and PBT work synergistically, suggesting targets to

achieve a reduction in internalized ageism.
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SET has four general components (Levy, 2009). First, stereotypes become internalized across the
life span. Second, these internalized stereotypes can operate unconsciously. Third, these internalized
stereotypes and perceptions gain salience from self-relevance (i.e., as an individual ages, internalized
stereotypes towards aging become more self-relevant and thus exert more influence). Fourth, this
internalized ageism negatively affects health outcomes through psychological, behavioural, and
physiological pathways. This internalized ageism may manifest in older adults holding ageist beliefs
toward older adults in general (Levy, 2022; Steward, 2022), but may also be directed inwards, towards
oneself (Levy, 2022).

PBT focuses on targeting core mediating variables, based on testable theories (Hofmann &
Hayes, 2019). This allows for the development, testing, and implementation of interventions which
target measurable and modifiable mechanisms of change (i.e., process-based variables) of individual
functioning, as opposed to targeting an underlying entity. In other words, it is the “contextually specific
use of evidence-based processes linked to evidence-based procedures to help solve the problems... of
particular people” (Hoffman & Hayes, 2019, p. 38). PBT accomplishes this by focusing on six core
processes of psychological change: cognition, emotion, attention, self, motivation, and behaviour (Hayes
et al., 2022). Thus, when designing an intervention to decrease internalized ageism, | sought to address
all six processes of psychological change elucidated by PBT, along the psychological, behavioural, and
physiological pathways posited by SET.

Interventions to reduce internalized ageism: Intervention targets

The theoretical foundation provided by SET and PBT suggest targets of an intervention designed
to reduce internalized ageism and its negative consequences. Steward (2022) proposed a conceptual
model for interventions to be designed to combat internalized ageism and the associated negative

health outcomes along each pathway elucidated by SET (i.e., the psychological, behavioral, and
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physiological pathways), highlighting potential mechanisms of change along each respective pathway.
Furthermore, these potential mechanisms can act through the six processes of change within PBT.

Steward (2022) suggests multiple targets along the psychological pathway proposed by SET.
These targets include self-efficacy (i.e., an individual’s belief in their capacity to act in ways necessary to
reach specific goals; Bandura, 1977), perceived control (i.e., one’s perceived influence over outcomes or
events in the environment; Chipperfield et al., 2004), and purpose in life. Self-efficacy and perceived
control are related constructs; self-efficacy refers to an individual’s sense of control over specific
behaviours and actions, while perceived control refers to an individual’s sense of control over outcomes
or events. Steward suggests targeting self-efficacy by promoting physical, cognitive, and social
engagement. Steward also points to evidence that perceived control (Levy, Slade, & Kasl, 2002) and
purpose in life (Kim et al., 2019) mediate the psychological pathway between internalized ageism and
negative health outcomes. In addition to the psychological pathway, Steward (2022) suggests
mechanisms along the behavioural and physiological pathways through which SET posits internalized
ageism manifests. Along the behavioural pathway, Steward suggests physical activity as a mechanism
due to its established function as a mediator between ageism and health (Chang et al., 2020). Finally, for
the physiological pathway, Steward (2022) points to targeting biomarkers of stress and inflammation as
mediators between ageism and health (Chang et al., 2020). Stress-management techniques may be
utilized to act on this mechanism.

Perceived control is a viable target of intervention due to SET considerations (Steward, 2022),
and because a recent meta-analysis of psychological interventions literature found perceived control to
be an effective mechanism of change that acts on the PBT processes of emotion and cognition (Hayes,
2022). Furthermore, perceived control moderates the internalization of help-seeking stigma in older
adults (Murphy et al., in progress). That is, older adults higher in perceived control are less likely than

those lower in perceived control to have public stigma of seeking help internalized as self-stigma of
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seeking help. If internalized ageism works in the same way, perceived control should reduce the
likelihood that ageism is internalized. Therefore, improvements in perceived control should both
improve outcomes downstream of internalized ageism as empirical work investigating assumptions of
SET would suggest and provide an upstream buffer. Finally, brief interventions targeting perceived
control in older adults have increased their physical activity (Murphy et al., 2022; Sarkisian et al., 2007).
As such, perceived control may also be an effective tool in promoting physical activity which may
provide a secondary benefit along the behavioral pathway elucidated through SET.

The two-process model of control separates the construct of perceived control into primary and
secondary control (Rothbaum et al., 1982). Primary control is the sense of control you have when your
behaviours produce the intended outcome (Haynes, Heckhausen, et al., 2009). Primary control concerns
are paramount when an outcome is in your control but may not be adaptive when an outcome is not in
your control. When you expect your behaviors to produce some desired outcome, but this is
consistently not the case, you may develop feelings of helplessness and subsequent apathy, passivity,
and even depression (Hamm et al., 2019; Seligman, 1972, 1975). To account for this risk, the construct
of secondary control should also be considered. Secondary control refers to an adaptive psychological
state of control that can exist when goals cannot be achieved because direct influence is not possible,
and an individual adjusts some aspect of themselves and accepts their circumstances (Chipperfield et al.,
2012). This secondary control may be particularly important as individuals reach older adulthood.

The life-span theory of control builds on this separation of primary and secondary control and
posits that maturation and aging may necessitate that secondary control goals become paramount
(Heckhausen & Schulz, 1995). Research has supported this claim; for young-old adults, primary control
predicts better health outcomes, but for older-old adults, secondary control is more adaptive and
predicts a host of positive outcomes (Chipperfield et al., 1999). Secondary control predicts overall life-

satisfaction and positive emotions (Chipperfield et al., 2012; Hall et al., 2010; Swift & Chipperfield,
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2013), better self-reported health, lower severity of chronic conditions (Chipperfield et al., 1999; Hall et
al., 2010; Swift & Chipperfield, 2013), fewer hospital admissions, and shorter hospital stays several years
later (Chipperfield et al., 2012; Chipperfield & Perry, 2006). Furthermore, secondary control strategies
predict survival up to 9 years later (Chipperfield et al., 2012; Hall et al., 2010). Moreover, secondary
control predicts reduced perceived stress, depressive symptoms (Stewart et al., 2013), and regret
(Newall et al., 2009). Thus, it may be that as some individuals age, their capacity to directly control their
environments diminishes (Haynes, Heckhausen, et al., 2009) and accepting these aspects of aging
increases one’s sense of control despite not actually being in control (Chipperfield et al., 1999). This
highlights the nuances of perceived control in older adult populations and suggests a need for an
approach to a process-based interventions that considers both primary and secondary control. Other
targets should also be considered.

Mindfulness is another important construct to target when conceptualizing an intervention
rooted in SET and PBT. First, as mentioned above, Steward (2022) suggests stress-management
techniques to target biomarkers of stress and inflammation along the physiological pathway posited by
SET. Targeting mindfulness is one such way to achieve this, addressing the attentional process of PBT.
Furthermore, researchers speculate that older adults’ emotion regulation strategies may align with
interventions that focus on mindfulness (Geiger et al., 2016) as older adults report higher levels of
mindfulness than younger adults (Hohaus & Spark, 2013; Mackenzie et al., 2018). An approach that
focuses on mindfulness in older adults is in line with the capitalization model of intervention (Geiger et
al., 2016), which suggests focusing on strengths (e.g., mindfulness) and is preferable to focusing on
weaknesses (Cheavens et al., 2012; Wingate et al., 2005). Adding further support for its utility,
mindfulness was the second most frequent mechanism of change in a review of therapeutic outcome

research (Hayes et al., 2022).
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Beyond the suggestions of Steward (2022), psychological flexibility is another construct that is
prudent to target in creating an intervention to reduce internalized ageism. Psychological flexibility
refers to an individual’s ability to be cognitively and emotionally open, to be aware of the internal and
external aspects of the present moment, and to be more engaged in living a values-focused life (Falletta-
Cowden et al., 2022). Psychological flexibility is the construct with the strongest evidence base as a
mechanism responsible for change in the literature of psychological interventions and is successfully
targeted through interventions proven effective with older adults (Hayes et al., 2022). Furthermore,
psychological flexibility captures all six processes of PBT. Taken together, through the theoretical
foundations and consequent targets considered above, intervention tools emerge that may prove

effective in addressing internalized ageism.

Interventions to reduce internalized ageism: Intervention tools

To target internalized ageism directly, education and narrative reframing tools should be
incorporated. As described above, these techniques have proven effective in reducing ageism directed
towards others (Burnes et al., 2019). Furthermore, education has been efficacious in manipulating self-
perceptions of aging (Beyer et al., 2019) and older adults’ attitudes towards older adults (Wolff et al.,
2014), with notably small effect sizes. Beyond these tools to target internalized ageism itself, tools exist
to target the aforementioned mechanisms of change.

Attributional Retraining (AR) is a brief intervention designed to promote adaptive behavior by
targeting cognitions, motivation, and perceived control (Haynes, Perry et al., 2009). Developed based on
Weiner’s (1986) attributional theory, AR was developed to improve the performance of students in
competitive achievement domains (Haynes, Perry, et al., 2009). AR has been successfully adapted to
target older adults by reducing tendencies to attribute negative outcomes to “old age,” and instead to
controllable reasons (e.g., poor strategy; Murphy et al., 2022; Sarkisian et al., 2007). By explaining

outcomes as within their control, AR attempts to increase perceived control and motivation to behave
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more adaptively moving forward. Furthermore, explaining negative outcomes as a function of “old age”
is a near perfect representation of internalized ageism. Since AR effectively shifts these attributions, it
should alter internalized ageist thinking while promoting adaptive behaviour such as physical activity
(Murphy et al., 2022; Sarkisian et al., 2007). Beyond directly targeting the cognitive processes suggested
by a PBT approach, AR also to achieves positive outcome along the affective, behavioural, and
motivational processes (Haynes, Perry, et al., 2009). Thus, when constructing a process-based
intervention to reduce internalized ageism in older adults, AR is a suitable component to incorporate. AR
operates through primary control, thus tools to address secondary control should also be considered.

Third-wave cognitive behavioural therapies, such as acceptance and commitment therapy (ACT),
address secondary control and have been speculated by researchers to reduce internalized ageism
(Lester & Murrell, 2021). ACT is a transdiagnostic treatment (Hayes, 2019) and a prototypical PBT
(Hofmann & Hayes, 2019). ACT attempts to increase psychological flexibility through targeting six
distinct components of the psychological flexibility model (Hayes et al., 2011). These six components
include acceptance (i.e., willingness to contact negative or unwanted experiences), defusion (i.e.,
separating oneself from one’s thoughts), perspective taking (i.e., keeping perspective of oneself within
one’s experiences), mindfulness (i.e., being in touch with and aware of one’s experiences), values (i.e.,
awareness of what is of value, purpose, or meaning in one’s life), and committed action (i.e., behaving in
values-consistent ways in one’s life).

There are several reasons to consider ACT as an intervention to reduce internalized ageism
within a PBT approach. The six components of the psychological flexibility model act on the six processes
of PBT; (1) defusion acts on cognition, (2) acceptance acts on emotion, (3) mindfulness acts on attention,
(4) perspective taking acts on self, (5) values act on motivation, and (6) committed action acts on
behavior (Hayes et al., 2022). Researchers suggest the use of ACT in interventions for older adults due to

its transdiagnostic nature and targeting of increasing acceptance rather than avoidance of difficult
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private experiences (Hayes et al., 1996; Roberts & Sedley, 2016). Furthermore, researchers have
speculated that ageism may manifest due to avoidance of aging (Nelson, 2005). Given that ACT directly
attempts to reduce experiential avoidance (Hayes et al., 1999), it may help circumvent the development
of internalized ageism in the first place. Finally, ACT has also been used to decrease problematic
constructs related to internalized ageism, such as internalized self-stigma (Luoma et al., 2008),
internalized shame (Luoma & Platt, 2015), and mental-health related stereotypes and stigma (Masuda et
al., 2007).

In addition to the theoretical and empirical justifications for utilizing ACT in targeting
internalized ageism, it is also congruent with an intervention developed based on SET. ACT techniques
may address mechanisms of change along the pathways SET suggests internalized ageism manifests and
impacts health. First, to address the physiological pathway, Steward (2022) recommends mindfulness
interventions that reduce stress, which is one of the six components in the ACT model (Hayes, 2019;
Hayes et al., 2011, Hayes et al., 2022). Second, to address the psychological pathway, Steward suggests
attempting to increase older adults’ purpose in life, which is one of the six components of psychological
flexibility in ACT (Hayes, 2019; Hayes et al., 2011). Third, along the behavioural pathway, the committed
action component of ACT may be leveraged to promote physical activity. Additionally, the acceptance
component of the ACT psychological flexibility model may address secondary control and thus
compliment AR. Finally, ACT utilizes perspective taking techniques to target the self-process that are
similar to narrative reframing, which is a technique Steward suggests may be pivotal in increasing
physical activity and decreasing internalized ageism (Burnes et al., 2019; Busso et al., 2019; Sweetland et
al., 2017). Thus, ACT may address internalized ageism, congruent with the recommendations Steward
draws from a SET-informed approach.

In summary, though many interventions have been successful in reducing ageism (Burnes et al.,

2019), much prior research in this area has lacked a coherent theoretical foundation, has not explicitly
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explored underlying mechanisms of change, and there has been little work done to reduce internalized
ageism. Some intervention tools used to reduce ageism, such as education and narrative reframing, may
translate to reducing internalized ageism. However, others, such as intergenerational contact, may be
less fruitful for this purpose. There is little literature addressing internalized ageism directly. However,
drawing on empirical research and theoretical frameworks to target mechanisms along pathways put
forth by SET and the processes of PBT, many tools such as AR and ACT may prove effective in developing
a PBT intervention to reduce internalized ageism. As demonstrated above, these theories and
techniques may act syngeristically to accomplish the goals of decreasing internalized ageism and
buffering its negative consequences by targeting potential mechanisms of change across the six
processes targeted by PBT. Taken all together, the stage is set to develop a theory-informed, process-
based intervention aimed at decreasing internalized ageism.
Objective and hypotheses

This study evaluated the feasibility of a six-week process-based intervention aimed at
decreasing internalized ageism in a sample of community dwelling older adults. This feasibility study had
three main objectives. The first objective was to determine program engagement. | hypothesized most
participants would find the intervention relevant and engaging and therefore remain in it until
completion and engage with the assigned activities. The second objective was to determine how useful
participants found the program. | hypothesized most participants would consider the program as useful.
The third objective was to determine whether participants felt the program resulted in change within
themselves. | hypothesized that program would result in shifted views of ageism and/or internalized

ageism and meaningful behavioural changes.
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Method
Participants and Design

| recruited participants from a pool of 207 individuals who registered for the six-session program
via email that provided details of the current study. Of these 207, approximately 150 took part in the
intervention. Participants were able to partake in the intervention through computer, smart device, and
landline telephone. However, our recruitment for research and all research related surveys were done
online. Thus, the research sample was largely limited to those who participated by computer or smart
device. The exact number intervention participants is not known because participation in the research
component was not required to participate in the intervention. For those who did consent to participate
in the research component, inclusion criteria included (1) 55+ years of age, and (2) fluency in spoken and
conversational English. A total of 81 participants consented to participate in the research, however three
of these participants consented to participate after baseline data was collected and thus only provided
anonymous feedback after each session. Three participants withdrew from the study. See Table 1 for
sociodemographic data of participants who provided baseline data and did not withdraw (N = 75).

All surveys were sent as via a link to an online survey contained in an email. Participants
completed online confidential questionnaires containing a full outcome battery described in study two
at baseline (i.e., prior to the intervention starting), immediately following the intervention, and again at
a two-month follow up (Murphy, 2023b). Only sociodemographic data and questions pertaining to
behaviour change were utilized from these confidential surveys. Participants also provided anonymous
feedback following each session, which contained the data utilized for all other analyses in the current

study.
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Table 1

Sample Sociodemographic Characteristics

Characteristic n %
Gender
Male 6 8.0
Female 69 92.0
Education
High school or equivalent 7 9.3
College diploma, or trade certificate/diploma 13 17.3
Bachelor’s degree 30 40.0
Graduate degree 25 333
Race/ethnicity
White 62 82.7
Indigenous 3 4.0
Filipino 3 4.0
Latin American 3 4.0
Chinese 1 1.3
South Asian 2 2.7
Black 1 1.3
Marital status
Married or Common Law 36 48.0
Separated or Divorced 19 25.3
Widowed 13 17.3
Single (Never Married/Common Law) 7 9.3
Household income
$0-$50,000 15 20.0
$50,000-5$100,000 45 60.0
$100,000+ 15 20.0
Occupation status
Full-time employed 4 53
Part-time employed 9 12.0
Volunteer 2 2.7
Retired 60 80.0
Age (M, SD) 70.56 6.39

Note. N = 75. Participants’ age ranged from 58 — 85 years old.

Intervention

38

The online intervention included six weekly sessions. Each individual session was approximately

90-minutes long, and consisted of video lectures, small group discussions, in-session individual activities,

assigned between-session activities, and bonus activities. All sessions were conducted over Zoom and

participants were able to join by computer, smart device, or telephone. Although | was not able to track
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how participants joined, few if any participants in the research study used this option. Activities and
video lectures were pre-recorded in a studio and streamed live to intervention participants. Participants
chose whether to receive handouts of all slides shown in video lectures, and all activities as physical
copies by mail, or electronically via email. Discussion portions of the intervention took place in Zoom
break-out rooms, lasted 15 minutes, and consisted of approximately four to six participants. | was the
primary facilitator of all sessions. A co-facilitator assisted with participant questions. A volunteer
assisted with calling in intervention participants who chose to join by telephone and assigning these
participants to break-out rooms. Two employees of Information Services and Technology assisted with
technical issues.

The intervention design was based on the theoretical foundations elucidated above.
Additionally, several older adult community organizations advised the development of the interventions
and provided feedback on whether the intervention would be well received by the older adults they
serve. An academic advisory board also aided in program development. The following sections outline

the three key components of the intervention (i.e., education, ACT, and AR) and outline each session.

Education

The education included in this intervention spanned the topics of ageism, internalized ageism,
the negative consequences of ageism, positive views of aging, and psychoeducation related to the other
intervention components discussed below. Furthermore, education was used to encouraged
participants to reframe how they view aging, and to facilitate participants creating their own personal
definitions of what it means to age successfully. Education targeted both cognitive and self-processes of
PBT.
ACT

Techniques from all six components of the psychological flexibility model of ACT (i.e., defusion,

perspective taking, acceptance, mindfulness, awareness of values, and committed action) were utilized
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in the intervention (e.g., Harris, 2022; Hayes, 2019). These techniques targeted participants’
psychological flexibility with respect to the construct of internalized ageism. Participants learned to
separate themselves from their thoughts, take on new perspectives on aging, accept their internal
experiences as they are, be present with their experiences, identify their values concerning aging, and
create plans to commit to actions in line with their identified values. Narrative reframing was
incorporated as a component of perspective taking. Participants created narratives based on their views
of themselves in the context of aging at the beginning of the intervention, and again at the end of the
intervention. ACT targeted all six processes of PBT (i.e., cognitive, emotional, self, attentional,
motivational, and behavioural processes).
AR

AR targeted participants’ perceived control and aimed to reduce their tendency to attribute
negative outcomes to “old age.” This included a brief video discussing the importance of attributing
outcomes to something controllable (vs. uncontrollable). Attributing outcomes to “old age” was used as
an example of uncontrollable attributions (i.e., something to avoid). Special consideration was also given
to (1) identifying what is and what is not in your control and (2) adjusting expectations based on
circumstance. Example behaviours used to explain concepts included physical activity and utilizing
technology. Afterwards, participants discussed the video and reflected on how this might be applied to
their own lives in break-out rooms as a means of consolidation. AR targeted the cognitive, emotional,
and motivational processes of PBT.
Intervention Overview

For a more detailed description of all activities completed within session, between session, and

bonus activities provided, see Appendix 1.
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Session One

Prior to session one, participants wrote a narrative about themselves in the context of aging to
be revisited throughout the intervention. Session one began with the facilitator introducing the six-week
program. Next, participants joined their assigned break-out rooms to introduce themselves and then
watched a video lecture on ageism, what it is, examples of it, and its implications. Participants then
joined their break-out rooms to discuss ageism. Next, participants completed a brief mindfulness activity
that walked them through noticing details of their hands (Harris, 2022). Subsequently, participants
watched a video explaining how to employ mindfulness when encountering ageism. Finally, they
watched an educational lecture containing information on positive perspective of aging (e.g., Gendron,
2022; Levy, 2022). Participants were given an activity to complete prior to the next session, which
included taking time to notice ageism in the world and reflect on it using mindfulness techniques. Bonus
activities included various mindfulness techniques (e.g., breath meditation, lovingkindness meditation,
expanding and narrowing attention). This session largely targeted self and attentional process of PBT.

Session Two

Participants began session two discussing the between-session assignment (i.e., noticing
ageism) in breakout rooms. Following this, they watched an educational lecture on internalized ageism
(i.e., what it is, examples of it, and its consequences) and participated in an activity in which mindfulness
was employed to notice any internalized ageism within themselves. Next, participants discussed
internalized ageism in breakout groups. Afterwards, they took part in two cognitive defusion exercises
from ACT (Harris, 2022; Hayes, 2019). The first was an activity in which participants placed the phrase “I
am having the thought that” before internalized ageist thinking such as “l am too old.” The second
activity, called “leaves on a stream,” had participants picture troubling thoughts and memories drifting
by like leaves on a stream. Participants were encouraged to imagine thoughts influenced by internalized

ageism. Participants then watched a video describing how to employ mindfulness and cognitive defusion
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when encountering ageism. Participants were given an activity to complete in-between sessions that
instructed them to reflect and use mindfulness to identify thoughts and beliefs within themselves
potentially influenced by ageism. Participants were given several cognitive defusion exercises as bonus
activities and encouraged to use them to unhook from any thoughts and beliefs they identified to be
influenced by ageism (e.g., giving their minds a name, giving their minds a different voice, imagining
thoughts being sung, and worksheets to separate from thoughts). This session largely targeted cognitive
processes of PBT.

Session Three

Participants began session three discussing the previously assigned activity of identifying
internalized ageism and employing cognitive defusion in breakout rooms. They then watched a video
including psychoeducation on perspective taking inspired by ACT (Hayes, 2019) and took part in an
activity encouraging them to reflect on the aging narratives they wrote prior to session one during this
video. Participants were encouraged to employ cognitive defusion techniques to the labels and
unhelpful narratives they place on themselves. Participants then discussed their aging narratives in
discussion groups. Following the discussion, they engaged in a perspective taking activity in which they
were guided through seeing themselves as the one having the thought, and not the thought itself (see
Hayes, 2019). Finally, participants watched a video summarizing the content presented in the program
so far, and a demonstration of how to employ the skills to everyday situations involving ageism.
Participants were assigned a between session activity to reflect on the aging narratives they had
prepared, to consider whether it had been influenced by ageism, and to employ perspective taking
techniques with these narratives. Bonus activities included perspective taking activities taken from ACT
(e.g., asking themselves “who is noticing that” when noticing thoughts, feelings, and sensations; Hayes,

2019). This session primarily focused on the self-process of PBT.
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Session Four

Participants began session four reflecting on the program in breakout rooms. Following this,
they watched a video discussing differences between primary and secondary control. Participants were
introduced to techniques from ACT to deal with aspects of life not in one’s control (Hayes, 2019), and AR
to shift mindsets surrounding aspects of life that are in one’s control. Participants then watched the AR
video. Afterwards, participants discussed applying the shift in mindset away from the “old age”
attribution to their own lives in breakout rooms. Subsequently, participants watched a video lecture
including information on acceptance and took part in an ACT-based acceptance activity. In this activity,
they reflected on an aspect of aging outside of their control, and worked to accept it for what it was,
consider how they might learn from it, and reflect on what accepting it would allow them to do. Finally,
participants watched a video describing how to apply the skills taught in the program to instances of
encountering ageism. Participants were given a summary of the AR and various acceptance exercises to
reflect on and complete between sessions. These acceptance exercises included saying “yes” to various
external and internal phenomena, envisioning a challenging experience and utilizing metaphors to
accept this experience with kindness, and taking an outside perspective on difficult experiences. This
session primarily targeted motivational, behavioural, and emotional process of PBT.

Session Five

Participants began session five discussing mindset shifts and acceptance in discussion groups.
Afterwards they watched a video lecture introducing the concept of personal values from an ACT
perspective, that included an activity guiding them to identifying their own values. In this “birthday
party” activity, participants were instructed to imagine what they hope friends and loved ones would
say about them at a fictional birthday and extract personal values from these speeches. Participants
were also asked to envision older adults they admired and reflect on what values these individuals

displayed. Afterward, participants watched another video that demonstrated applying values to one’s
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own perspective of aging well. They were encouraged to see aging well as living through their own
values, as opposed to meeting some external standards that may be influenced by ageism. Afterwards,
participants discussed the values of other older adults they admired, and what their own personal
definitions of aging well might look like in breakout rooms. Subsequently, they took part in an activity
where they began to construct their own definitions of aging well from the perspective of their own
values. Finally, participants watched a video applying the skills taught in the program to examples of
ageism. The between session activity had participants reflect on and deepen their personal values-
informed definitions of aging well. Bonus activities included various ACT worksheets to assist with the
identification of personal values (e.g., Hayes, 2019). These included worksheets containing lists of values
and worksheets that instructed participants to identify areas of their life they care about and reflect on
them. This session primarily focused on motivational process of PBT.

Session Six

Participants began this final session discussing their personal definitions of aging well in
breakout rooms. Subsequently, they watched a video that included psychoeducation on values-aligned
behaviours from an ACT perspective and took part in an activity to identify behaviours that were in line
with their identified values and personal definitions of aging well through a SMART goals framework
(i.e., making the behaviours specific, measurable, attainable, relevant to their values, and time-bound).
Next, participants watched a video that contained psychoeducation on behaviour change and habit
formation. They then discussed behaviours they wished to commit to and how they might integrate
them into their lives in breakout rooms. Afterwards, participants watched a video that summarized the
program, reviewed how to use all the skills taught throughout the intervention synergistically, and
included information on countering common ageist myths encountered in the world. Finally,
participants were instructed to rewrite their narratives of themselves in the context of aging from the

perspective of their own values and personal definitions of aging well. They were then instructed to
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compare these to the narratives they wrote at the beginning of the program and reflect on the
differences after the session had concluded and participants had access to their original narratives.
Worksheets that summarized skills taught in the program were provided. This session primarily targeted
behavioural and self-processes of PBT.
Measures

Sociodemographic

Participants provided sociodemographic information as part of the confidential questionnaires.
See Table 1 for the sample sociodemographic data.

Program Engagement

Attendance was not kept during the program because not every participant provided consent.
Thus, participant response rates to the question “How useful was this session to you?” were used as a
proxy for continued engagement throughout the program. This question was sent as part of the
anonymous feedback surveys following each session. Participants also responded to the questions “Did
you complete the between-session activities we assigned after each session?” and “Did you complete
any of the bonus activities after each session?” as 1 (yes) or 2 (no) to measure engagement with
program materials. This was sent as part of the final anonymous feedback questionnaire sent out after
the final session.

Program Usefulness

Participants responded to “How Useful was this session for you?” on a scale from 1 (Not Very
Useful) to 5 (Very Useful). The weighted average of all participants scores measured perceived
usefulness for each individual session. Participants also answered, “How useful was the program for
you?” after the final session, on the same rating scale. The weighted average of all participants scores
measured perceived program usefulness. This question was part of the anonymous feedback surveys.

Participant Change
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Participants responded to the question “Has the program as a whole changed any of your
thoughts/reflections related to ageism (i.e., negative stereotypes and beliefs about older adults) or
internalized ageism (i.e., taking on negative stereotypes and beliefs of older adults and directing them at
yourself or other older adults)?” This item measured whether participants felt that the program had
shifted their views on ageism and/or internalized ageism. Participants responded to this question as part
of the anonymous survey questionnaire following the final session.

Participants were also asked “As a result of this program, have you engaged in any new
behaviours/actions or tried new things?” If participants responded yes to this question, they were
prompted “Please share some examples of new behaviours/actions you have done, or new things you
have tried.” Participants responded to these questions as part of the confidential questionnaires
immediately following the conclusion of this program, and again at a two month follow up.

Results

Feasibility data supported my hypothesis that program engagement would remain high
throughout the program. Across the six sessions, the average response rate to the session-by-session
feedback survey was 94.9% and ranged between 92.6% and 98.8%. Furthermore, only three participants
(3.7%) who consented to take part in the study dropped out. In terms of engagement with the between-
session activities, 80.8% of respondents indicated that they completed the assigned between session
activities, and 79.5% indicated that they completed the bonus activities. These results suggest
consistently high attendance and active engagement with the intervention material in between sessions.

Feasibility data also supported my hypothesis that participants would perceive the program as
useful. Both the usefulness of each session and the usefulness of the entire program were rated
overwhelmingly positively. See Table 2 for the weighted average rating, and the distribution of ratings

for each session individually and the whole program.
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Table 2

Session and Intervention Usefulness Ratings

Session Number (N)
One(78) Two (80) Three (75) Four (75) Five (77) Six (76)  Program (79)

Rating n (%) n (%) n (%) n (%) n (%) n (%) n (%)

5 34(43.6) 41(51.3) 35(46.7)  39(52.0) 46(59.7) 50(65.8) 52 (65.8)
4 22(28.2) 22(27.5) 25(33.3)  24(32.0) 22(28.6) 20(26.3)  20(25.3)
3 16 (20.5) 13(16.3) 11 (14.7) 8(10.7) 7(9.1) 6(7.9) 5(6.3)
2 4(5.1) 4 (5.0) 4 (5.3) 3 (4.0) 2(2.6) 0 (0.0) 2(2.5)
1 2(2.6) 0 (0.0) 0(0.0) 1(1.3) 0 (0.0) 0 (0.0) 0(0.0)
Average 4.05 4.25 4.21 4.29 4.45 4.58 4.54

Note. 5 on the rating scale was defined as “Very Useful” and 1 was defined as “Not Useful.” Average =
the weighted average of ratings for the respective session. Program = Responses given to the question
asking participants to rate the entire program once the program concluded (i.e., not a specific session).
Feasibility data also supported my hypothesis that participants would perceive themselves as
changed by the program. Most participants (88.7%) indicated that their views on ageism and/or
internalized ageism had shifted. Furthermore, participants attributed a wide range of novel behaviours
to the intervention. Immediately following the program, 60 (80.0%) of the 75 respondents indicated that
they had engaged in new behaviours/actions or tried new things. Of the 71 respondents at the two-
month follow up, 60 (84.5%) indicated that they had engaged in new behaviours/actions or tried new
things. | analyzed and organized into categories the open-ended responses to the behaviour change
guestion using basic summative content analysis (Hsieh & Shannon, 2005). See Table 3 for a list of
categories, descriptions, and example quotes. See Table 4 for the frequency count of each respective
category. Note that participant responses were allowed to be placed in multiple categories when
relevant (e.g., when participants listed several behaviour changes). Thus, one participant’s response may

appear across several categories.
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Codebook of the new behaviours attributed to the intervention by participants

Category

Description

Example Quote

Intervention
Activities and
Tools

New behaviour involving one of
the techniques explicitly taught
within the intervention.

"I've been meditating daily, separating,
accepting, putting them on leaves on a
stream... All daily. This has been life changing
for me."

Physical Activity

Participants report increasing
their levels of physical activity

“I've finally gone back to the [exercise gym].
Thoroughly enjoying it — aerobics classes,
zumba, yoga, weights, etc.”

Learning/Cognitive
Activities

Participants state that they have
engaged in new behaviours that
require intentional cognitive
engagement and/or learning

“[1] applied to a master’s program at the
university.”

Trying New Things

Participants state they have
engaged in something they have
never done before

“As part of Winnipeg Comedy Festival, I'm
getting ready to do my first open mic comedy
event today and | couldn’t be more excited. |
used to think | was too old to do that.”

Increased Family
Time

Participants state that they are
spending more time with their
family

"I've started... making sure | talk to my children
every day."

Ageism Awareness

Participants report an increased
awareness of ageism and/or
internalized ageism

“1 catch myself more often when my own
internalized ageism beliefs and attitudes are
making me feel less adequate, or when the
reflex response is to put myself down when |
forget something or see my wrinkled face in the
mirror each morning. | am more often able to
see past my internalized negative biases and
treat myself and others more kindly.”

Meeting new
people

Participants report engaging in
behaviours that have led to
meeting new people

"I've just returned for a 1.5 week vacation |
went on by myself after the program ended. |
booked it three weeks into the program. | met
so many people!"

Volunteering

Participants state they have
engaged in volunteer activity

"I've been using a Ukrainian/English translator
on my phone to help volunteer to speak with
Ukrainian newcomers to Winnipeg. | got over
my shyness of not speaking Ukrainian. It’s been
wonderful and I've made several meaningful
connections"

(Table 3 continued)
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Category

Description

Example Quote

Spending Time
with Friends

Participants state that they are
spending more time with their
friends

"I have made a concerted effort to meet with
friends and family members on outings."

Miscellaneous

This category captures behaviours
that are beneficial to the

"[1] joined a Fibromyalgia support group"

Self-Care participant’s well-being that are
not captured by other categories
Participants state that they have
Writing started writing, or increased the "I've started writing an autobiography"

amount of writing they engage in

Ageism Activism

Participants report engaging in
behaviours to intentionally
combat ageism, or report a
readiness to do so

“l am also more aware of internalized ageism
and able to catch myself especially around
negative body image; it’s still a struggle, but
awareness is the first step and | now have
that... | take ageism more seriously; seeing it in
the same category as racism and sexism makes
me more ready to push back against it."

Artistic and
Musical Activity

Participants state that they have
either began or increased an
artistic or musical activity

"Started playing guitar again"

Travel

Participants state that they have
engaged in travel

"I went on a vacation by myself for the first
time, something | always wanted to do but was
too nervous."

Dietary changes

Participants state that they have
made dietary changes or
consulted with dieticians

"I took a cooking class and have actually started
to cook again versus buying prepared food. |
have already had 2 appointments with a
dietician with the goal of eating food to support
aging well."

Completing Tasks

Participants state that they have
completed tasks they had
previously been putting off

"I finished painting my ceilings and walls!! |
thought I'd never do it again and | paced myself
to adjust. So, | finished it which was incredible."

Seeking Mental
Health Services

Participants state that they have
sought professional help for
mental health concerns

"I have started seeing a mental health therapist
to help me get through the challenges and
struggles of caregiving."

Organizing affairs

Participants state that they are
organizing their affairs

"Getting affairs in order to prepare for
retirement by contacting relevant parties."

Relating to Other
Differently

Participants state that they relate
to others differently in some way

"More tolerance to younger people's ignorance
[and] a positive view of myself and other older
adults"

(Table 3 continued)
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Category Description

Example Quote

Participants state that they have

Business . .
engaged in business endeavours

"I've started a floral business"

Participants state that they have
made intentional effort to
improve sleep habits

Improving sleep
habits

"Working on better sleep, actually trying to
go to bed earlier so | can get 7-8 hrs of
sleep."

Participants state that they have
Increased work begun working more because they
enjoy it

""I've been happily picking more shifts at my
job and actually enjoying it."

Table 4

Frequency counts of categories of new behaviours identified by participants in open-ended responses.

Timel Time2 Total

New Behaviour n n n
Intervention Activities and Tools 28 27 55
Physical Activity 24 24 48
Learning/Cognitive Activities 8 13 21
Trying New Things 8 12 20
Increased Family Time 9 9 18
Meeting new people 6 11 17
Ageism Awareness 5 9 14
Volunteering 7 7 14
Spending Time with Friends 5 9 14
Miscellaneous Self-Care 5 6 11
Seeking Mental Health Services 5 6 11
Ageism Activism 4 4 8
Artistic and Musical Activity 3 5 8
Travel 2 6 8
Dietary changes 2 3 5
Completing Tasks 2 2 4
Seeking Mental Health Treatment 1 3 4
Organizing affairs 2 1 3
Relating to Other Differently 2 1 3
Business 1 1 2
Improving sleep habits 1 1 2

Note. N = 60 for each time point, representing only the participants who indicated they engaged in novel

behaviours. Participant responses were allowed to be placed into multiple categories when relevant.

Time 1 = Responses from post intervention confidential survey. Time 2 = Responses from two-month

follow up confidential survey.
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Discussion

Initial data supports the feasibility of this six-week online intervention designed to reduce
internalized ageism and its negative consequences for community-dwelling older adults. Though
attendance was not recorded, response rates to weekly anonymous feedback surveys suggested that
close to 90% of participants consistently attended the program throughout. Additional confidential
surveys supported this notion with only 3 of the 78 individuals who initially consented to the
intervention dropping out before the program concluded. Beyond attendance, engagement with
program material was high as indicated by responses to both the assigned and bonus between session
activities. Even at a two month follow up, many participants indicated that they continued to employ
the intervention activities in their daily lives. The usefulness of the sessions were also rated
exceptionally well, with most of the total ratings receiving the highest possible rating. Furthermore, over
four-fifths of participants reported that the program accomplished its goal in shifting their perspectives
on ageism and internalized ageism. Finally, in the eyes of the participants, the intervention led to several
tangible behaviour changes. Overall, the program seems to be engaging, perceived as useful, and
feasibly effective in changing the attitudes and behaviours of participants.

Participants attributed changes in behaviours to the intervention that reflected altered views of
aging that may be suggestive of reductions in internalized ageism. This was true of internalized ageism,
and ageism more generally. Participants wrote that the intervention led to an increased awareness of
internalized ageism, with one participant highlighting the importance of awareness in fighting
internalized ageism. Other participants highlighted that they are more often able catch themselves
when internalized ageist beliefs are negatively impacting them. Further still, some reported engaging in
behaviours they previously thought they were too old to do. Thus, from a phenomenological
perspective, the intervention was successful in reducing internalized ageism for most participants. This

increased awareness also led to participants acting against ageism. For instance, one participant shared
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how they talked to their children and friends about taking a different perspective on ageism because of
the intervention. Another shared that they now recognize ageism as being a part of the same category
as racism and sexism, and they are more ready to push back against it. Beyond its impact on internalized
ageism, the program components were well received.

Most participants indicated that they completed the intervention activities in between sessions.
These tools and activities were chosen to target the mechanisms suggested by Steward (2022) and thus
act on internalized ageism and its negative consequences. Beyond this reported engagement with the
intervention activities between session, incorporating the tools that were provided within the
intervention into their daily lives was the most common category of behaviour change reported. This
was true immediately following the intervention and at a two month follow up. This is profound given
that participants were not directly instructed to do this. Positive intervention-related behaviour changes
included the incorporation of mindfulness, cognitive defusion, acceptance, values-based living,
perspective taking, behaviour formation techniques, and AR mindset-shifts. This is especially promising,
since these techniques work together to target psychological flexibility, which is the most common
construct that mediates change in the world’s literature on psychological intervention outcomes (Hayes
et al., 2022). In terms of specific skills, mindfulness was commonly reported as a tool integrated into the
participants lives. Older adults tend to report more mindfulness than younger adults to begin with
(Hohaus & Spark, 2013; Mackenzie et al., 2018). This supports the notion that interventions targeting
relative strengths may be more effective than targeting relative weaknesses (Cheavens et al., 2012).
Furthermore, mindfulness was second only to psychological flexibility in terms of its frequency of
mediating therapeutic outcome change (Hayes et al., 2022). Beyond utilizing the tools of the
intervention, participants reported various other forms of behaviour that may be adaptive in terms of

protecting against internalized ageism and its consequences.
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Steward (2022) highlights change in physical activity as an important behavioural lever to pull in
protecting against the negative health outcomes of internalized ageism. Increases in physical activity
was the second most reported change in behaviour. This ranged from activities such as increased
walking, joining fitness classes, and hiring personal trainers. That physical activity was so commonly
reported to have increased because of this program is promising, especially given that it was never
explicitly prescribed. Though examples of adjusting exercise goals and avoiding attributing a lack of
exercise to “old age” was employed as one example in the AR portion of the intervention, participants
were never directly instructed to increase levels of physical activity. Still, AR has been demonstrated to
reliably increase physical activity in older adults, and thus may be in part responsible for this increase in
physical activity (Murphy et al., 2022; Sarkisian et al., 2007). ACT techniques may also have contributed
to this change in behaviour. It is possible that when participants were instructed to identify behaviours
that aligned with their personal values, they chose behaviours that increase physical activity. In support
of the notion that ACT may have contributed to the increases in physical activity, ACT interventions
focused on internalized stigma have led to better quality of life, reductions in self-stigma relating to
weight, as well as reductions in body mass, even though the intervention did not focus on weight or
weight loss (Lillis et al., 2009). Given that physical activity has been found to mediate the internalized
ageism and health outcomes in previous research (Chang et al., 2020), the current intervention may
potentially buffer against negative health consequences downstream of internalized ageism.

Steward (2022) also suggested physical, social, and cognitive engagement as strategies to
increase self-efficacy, a mechanism to reduce internalized ageism and buffer its negative impact. In
addition to the physical engagement expounded upon above, participants provided several examples of
social and cognitive engagement as new behaviours they attributed to the intervention. Social
engagement included joining new committees and clubs, purposefully meeting new people, spending

more intentional time with family and friends, and for one participant, trying stand-up comedy for the
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first time. Like physical activity, participants were never directly prescribed to increase social and
cognitive engagement. Once again, this speaks to the utility of such a program, especially given that
physical, cognitive, and social engagement are suggested ways to increase self-efficacy (Steward, 2022).
Self-efficacy has been shown to mediate the connection between life-style factors and internalized
ageism (Steward & Hasche, 2022), and the relationship between internalized ageism and multiple health
outcomes (Klusmann et al., 2019; Levy, Slade, Kunkel, et al., 2002; Tovel et al., 2019; Yeom, 2014).
Participants may have been avoiding physical, social, and cognitive tasks that they valued due to
internalized ageism. Thus, once internalized ageism was removed as a barrier, and participants were
encouraged to act in a values-aligned manner, these valued activities may have naturally occurred. This
again suggests that this program may, in addition to addressing internalized ageism, buffer against its
negative consequences.
Limitations

This initial feasibility data is extremely promising; however, it should be interpreted in lieu of its
limitations. Though there was very little attrition within the sample when compared to typical rates of
attrition in psychological interventions that range from 18% to 40% (Roseborough et al., 2016), there are
several limitations surrounding the sample. Though participant ages varied, the sample was
predominantly female, White, and highly educated. Ageism may intersect with other forms of
discrimination that are not highly represented in the current sample. As a result of the relatively
homogenous sample, | cannot conclude with certainty that this program is feasible for all older adults.
Still, ageism is an experience nearly every older adult will face, and the program was designed to have
each participant adapt it to their own lives and experience. Theoretically, the material should generalize
across groups of people. Second, this intervention was hosted on Zoom, and although individuals had
the option of participating by landline telephone with program materials mailed to them, the

recruitment and research methodology was all conducted online. Again, though we did not track how
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participants joined, this likely limited the research sample to participants who used smart devices and
computers. Thus, results may not generalize to older adults without access to internet, or without
familiarity with online technology. Additionally, this data is only suggestive of effectiveness. The second
study of this thesis formally evaluates change on self-report measures of internalized ageism, and the
mechanisms through which this change is achieved (Murphy, 2023b). Furthermore, future research
should incorporate a control group to establish causality in any such reduction and mediation. With
these limitations in mind, initial feasibility data is extremely promising, and suggestive of a potentially
useful community intervention to reduce internalized ageism.
Conclusion

To conclude, this intervention, to my knowledge, represents the first substantive longitudinal
intervention based in established theory to target internalized ageism among older adults. Rooted in SET
and based on suggestions by Steward (2022), a PBT approach was utilized to target internalized ageism
through various mediating mechanisms. This intervention was well received by participants; it was
overwhelmingly rated as very useful, maintained high levels of engagement throughout, and was
reported as effective in changing views of ageism and internalized ageism. Furthermore, and perhaps
most importantly, participants attributed several tangible behaviour changes to the intervention—
changes that may have a protective impact against the negative consequences of internalized ageism.
Thus, this study may serve as the first step towards implementing a theory-based intervention that
reduces internalized ageism and improves the lives of large and growing numbers of community-

dwelling older adults.
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Appendix 1: Intervention Activity Descriptions

Activity Name

Place in Program

Description

Aging
Narrative

Prior to Session 1

Participants were asked to write a narrative about their aging
self. They were instructed to start with how old they were, and
then write about how they imagined themselves as they aged
into the future.

Mindfulness of

Within Session 1

Participants were guided through a mindfulness activity in which
they were instructed to pay close and curious attention to

the Hand . .
various aspects of their hands.
Participants were given a handout that instructed them to reflect
Noticing . on ageism they notice in between sessions, to write down
. Assigned After . . N
Ageism in the ; examples, to consider what stereotypes this was communicating,
Session 1 . .
World and then to use mindfulness to reflect on how it makes them
feel.
Mindfulness of Bonus Activity Participants were provided with the script for the mindfulness

the Hand After Session 1 activity carried out within session 1.
Breath Bonus Activity Participants were provided with a brief description of a
Meditation After Session 1 meditation practice involving focusing on one's breath.

Broaden and
Narrow
Attention

Bonus Activity
After Session 1

Participants were provided with a brief description of a
mediation that involves listening to a piece of music, and altering
back and forth between focusing on the song as a whole, and
focusing on specific instruments.

Lovingkindness

Bonus Activity

Participants were provided with a script that guided them
through a lovingkindness meditation, directing love and kindness

Mediation After Session 1 to the self, and to others.
Noticin Participants were guided through an activity in which they were
g_ _ . encouraged to reflect on any ageist thoughts or beliefs they may
Internalized Within Session 2 . .
. carry about themselves, and to notice the thoughts, feelings, and
Ageism .
sensations that accompany them.
Participants were guided through a defusion activity in which
I am Having Within Session 2 they considered something they were telllnp?l themselyes they
the Thought... were too old to do, and to place the phrase "l am having the
thought that..." in front of it.
Participants were guided through a meditation in which they
Leaves on a Within Session 2 were |rlstructed to imagine troubling thoughts, feelings, and
Stream sensations as leaves on a stream, floating by as they watched

from the riverbank.
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Participants were given a handout that instructed them to reflect

Noticing . on any thoughts or beliefs about aging that might be influenced
> Assigned After . . .
Internalized . by ageism, to reflect on the feelings and sensations that come
. Session 2 i . .
Ageism with these thoughts or beliefs, and then to let them float by like
leaves on a stream.
Leaves on a . - . . .
Stream Bonus Activity Participants were provided with the script for the leaves on a
After Session 2 stream activity carried out in session.
Metaphor
. - Participants were provided with a description of a cognitive
Give your Bonus Activity P P P g

mind a name

After Session 2

defusion activity in which you give your mind a name, and listen
to it politely.

Giving your
mind a voice

Bonus Activity
After Session 2

Participants were provided with a description of a cognitive
defusion activity in which you give your mind a voice different
than your own.

Imagine your
thought being
sung

Bonus Activity
After Session 2

Participants were provided with a description of a cognitive
defusion activity in which you recite your thoughts back to
yourself in the tune of a song.

I am/l am not

Bonus Activity
After Session 2

Participants were provided a worksheet walking them through a
cognitive defusion activity in which they identify two positive and
one negative attributes about themselves, and through a series
of step, create space between themselves and these attributes.

Participants were instructed to reflect on the aging narratives
they wrote prior to session 1. They were asked to consider what

Agin . o
. . _ . story they are telling themselves, whether the story is influenced

Narrative Within Session 3 .

Reflection by ageism, and how strongly they feel attached to the story.
Afterwards they were instructed to let the labels the story
provided float away using the leaves on a stream metaphor.
Participants were guided through a brief perspective taking
activity in which they were instructed to think of a label they

_ . lace on themselves to do with aging, to place "l am aware of the

| am Aware... Within Session 3 P e gIng, to p .
thought that..." in front of the label and repeat it to themselves,
then to place "l am not the thought that..." in front of the label
and repeat it to themselves.

Participants were provided a handout that expanded on the
within session reflection on aging narratives. They were asked to

Agin . write about how their narratives frame aging, whether it may be

. . Assigned After . . ging y.

Narrative ; influenced by ageism, and how strongly they feel attached to it.

. Session 3 !
Reflection They were then instructed to use the leaves on a stream

metaphor with their story and then reflect on whether it
changed their perspective.
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Bonus Activity Participants were provided with the script from the "l am Aware"
| am Aware... . . . .y .
After Session 3 activity carried out within session.
Participants were given a brief description of a perspective taking
And who is Bonus Activity activity in which they are encouraged to create a habit of asking

noticing that?

After Session 3

themselves "and who is noticing that?" to build perspective
taking skills.

Attributional
Retraining

Within Session 4

Participants were shown a video that walked them through the
process of explaining aspects of their life that are in their control
through controllable attributions. Specifically, examples of
avoiding saying "l am too old to do..." were given. Examples used
were physical activity and using technology. Participants were
encouraged to adopt controllable explanations such as "l am
using the wrong strategy" or "l need to shift my goal slightly"
when not achieving the outcomes they desire.

Acceptance

Within Session 4

Participants were guided through an activity in which they were
instructed to reflect on an aspect of their life related to aging
outside of their control. They were guided through noticing
physical sensations and specific thoughts associate with this
experience and practiced saying "yes" to these. They also
reflected on whether they could learn something from this
experience, what the experience suggests they care about, how
someone might grow from this experience, whether they know
others with a similar experience, and what accepting the
experience would allow them to do.

Mindset Shift

Assigned After
Session 4

Participants were given a handout that listed several
uncontrollable attributions (e.g., "I'm too old") and several
controllable attributions (e.g., "I've used the wrong strategies (I
can use better strategies)" and instructed to reflect on how they
can apply this shift in mindset towards controllable attributions
to their own life.

Assigned After

Participants were given a handout that included an activity in
which they consider objects around a room and mentally say

Saying Yes Session 4 "no" to these objects, then repeat it but this time, say "yes."
Afterwards, they are instructed to apply this to internal
experiences.

Participants were given a handout that included an activity in
. . which they envision an experience they have a hard time
A Caring Assigned After acceptin yand ractice enF\)/ision acce ’\c/in it through metaphors
Exercise Session 4 Png, P pting & P !

such as though looking at the experience as if it were a painting
or holding the experience in your hand like a delicate flower.
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Participants were given a handout that contained a description of
several brief acceptance exercises to practice, including an

Applyi
PP ymg. . activity in which they consider an aging experience they struggle
Perspective Assigned After . . .

. X with, and through a series of prompts, try and view themselves
Taking to Session 4 . . — .
Acceptance from an outside perspective, and then considering what advice

P they would give themselves regarding their suffering, from this
outside perspective.
Attributional Bonus Activity Participants were provided with the script of the within session
Retraining After Session 4 Attributional Retraining video.
Bonus Activity Participants were provided with the script of the within session
Acceptance

After Session 4

acceptance activity.

100th Birthday
Party

Within Session 5

Participants were asked to imagine themselves at their 100th
birthday party, and to picture their loved ones giving speeches
about what they stood for as a person. They were then
instructed to try and extract two values they hold in life from
these imagined speeches.

Someone You

Within Session 5

Participants were instructed to reflect on an older adult they
admire, and why they admire them. They were then asked to

Admire imagine what this person aging well would look like, in terms of
living in line with that older adult’s values.
Participants were asked to reflect on their values, to consider
someone who supports these values, what this support looks
Creating like, what an act of self-compassion they could do to support
Personal _ . their own values might be, what it feels like to live through these
. . Within Session 5 . . .
Definitions of values, and what it feels like when not living through these
Aging Well values. They were then instructed to imagine what their life looks
like when living through these values, and then consider how
they might live up to these values as they age.
Participants were instructed to write down at least two values
they have, then to write down answers to the questions
Personal presented in the creating personal definitions of aging well
. Assigned After activity completed within session 5. Participants were also asked
Definitions of ; . . . .
. Session 5 to answer how these values might guide their behaviour, and
Aging well . . .
what some behaviours they might choose to commit to are.
Finally, they were asked to write a personal definition of aging
well through the lens of their own values.
. - Participants were given a handout that walked them through the
100th Birthday Bonus Activity P & g

Party

After Session 5

100th birthday party activity carried out within session 5, with
room to write in responses and reflection.




DECREASING INTERNALIZED AGEISM

69

Someone You
Admire

Bonus Activity
After Session 5

Participants were given a handout that walked them through the
Someone You Admire activity carried out within session 5, with
room to write in responses and reflection.

Values List

Bonus Activity
After Session 5

Participants were given a handout that contained several
examples of values to assist with identifying their own values.

Values Writing

Bonus Activity
After Session 5

Participants were given a worksheet that guided them through
an activity in which they rated certain areas of their life in terms
of importance, then were prompted to write answers to
guestions surrounding the areas of life they identified as
important. They were encouraged to reflect on why they care
about these areas, when these values became important, what
pursuing this value looks like, what they might do to manifest
more of that value, and what happens when they violate that
value.

Participants were given a worksheet in which they were
encouraged to reflect on moments in their life when they felt

Drawing Out Bonus Activity especially connected to certain values they hold, and to draw a
Sweetness After Session 5 picture of the first thing that comes to mind when thinking about
what these values say about what they wish to put into the
world. After, they were encouraged to reflect on what they drew.
Participants were guided through an activity in which they
considered one behaviour that was aligned with each of their
Identif.ying Within Session 6 Yalues identified in the p'rev?ous session. Participants were
Behaviours instructed to conceptualize it through a SMART goals framework
(i.e., make the behaviour specific, measurable, attainable,
relevant [to their values], and time-bound).
Participants were provided with a handout that asked them to
write a narrative about their aging self in the same way they
Aging Assigned After Yvere asked to priqr to ses§ion 1; however, this time., t‘h‘ey were
Narratives Session 6 msttructed to Fons@e.r thEI'I” values 'and pers'o'nal definitions of
aging well while writing this narrative. Participants were
encouraged to compare this with their original narrative and
reflect on differences.
Bonus Activity Participants were provided with a handout that summarized
SMART Goals After Session 6 SMART Goals.

e . Participants were provided with a handout that walked them
Identifying Bonus Activity through the identifying behaviours activity completed within
Behaviours After Session 6 .

session 6.

Participants were provided with a handout that summarized the
Six Skills Bonus Activity six acceptance and commitment therapy skills taught throughout
Summary After Session 6 the program (i.e., mindfulness, defusion, perspective taking,

acceptance, values, and committed action).
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Abstract

Background and Objectives: A lifetime of exposure to ageism may be internalized in older adults, and
this can have severe consequences. However, little research has addressed reducing internalized
ageism. Thus, | designed and implemented a six-week process-based intervention to reduce internalized
ageism. This intervention utilized education, acceptance and commitment therapy, and attributional
retraining to target theoretically based mechanisms of change (i.e., psychological flexibility, mindfulness,
and perceived control). Methods: A total of 78 older adults who participated in the intervention
consented to participate in research. Participants completed questionnaires prior to the intervention,
immediately following the intervention, and at a two-month follow-up. Results: Participants’
internalized ageism was significantly reduced following the intervention and maintained at follow up;
reductions were associated with large effect sizes. Furthermore, reductions in internalized ageism were
mediated by increases in psychological flexibility, mindfulness, and perceived control. Discussion: This
study provides initial data that supports the effectiveness of this process-based intervention targeting a
reduction of internalized ageism. This has the potential to reduce the deleterious consequences of
internalized ageism impacting older adults across the globe.

Key words: Process-based therapy, Acceptance and commitment therapy, Attributional

retraining, Mediation, Internalized ageism
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Effectiveness of a Process Based Intervention in Decreasing Internalized Ageism

Ageism (i.e., the stereotypes, prejudice, and discrimination directed toward someone based on
age; World Health Organization [WHO], 2023) carries severe consequences. Internalizing ageist beliefs
and directing it towards oneself in older age predicts a multitude of negative health outcomes, including
worsened cognitive performance, poorer physical and mental health, and decreased longevity (Chang et
al., 2020). These consequences are so deleterious, the WHO (2015) identified the reduction of ageism as
a key target in improving general human health across the globe.

In contrast to the large body of literature evaluating interventions designed to decrease ageism
directed towards others (Burnes et al., 2019), research on reducing internalized ageism is scarce.
However, researchers have begun to provide theoretical speculation and empirical tools that may be
helpful in designing such an intervention (e.g., Steward, 2022). Building on these suggestions and other
theoretical and empirical considerations, | developed a six-week community-based intervention aimed
at decreasing internalized ageism. This study evaluated the effectiveness of this intervention in
decreasing internalized ageism, and the mechanism(s) through which intervention-related
improvements in outcomes were hypothesized to take place.

An Intervention to Decrease Internalized Ageism

Though research on reducing internalized ageism is in its nascent stage, theoretical foundations
exist from which to build such interventions. Two such foundations are process-based therapy (PBT;
Hayes et al., 2022), and stereotype embodiment theory (SET; Levy, 2009). PBT is the “contextually
specific use of evidence-based processes linked to evidence-based procedures to help solve the
problems... of particular people” (Hofmann & Hayes, 2019, p. 38). The evidence-based processes fall into
six functionally important processes of change (Hayes et al., 2022). These processes include emotional,
cognitive, motivational, attentional, behavioural, and self-processes. These six processes are captured

by the term psychological flexibility, which is an individual’s ability to be cognitively and emotionally
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open, to be aware of the internal and external aspects of the present moment, and to be more engaged
in living a values-focused life (Falletta-Cowden et al., 2022). Interventions targeting psychological
flexibility address all six processes of change. SET, on the other hand, explains the process by which
ageist stereotypes, messaging, and motives are internalized within individuals (Levy, 2009). SET posits
that these internalized ageist beliefs negatively impact health outcomes through psychological,
behavioural, and physiological pathways. Taken together, by targeting the six functionally important
processes of change, and the pathways through which SET posits internalized ageism manifests, the
theoretical stage is set to create an intervention.

Building from this foundation, Steward (2022) proposed a conceptual model for interventions
designed to combat internalized ageism. Steward suggests targeting mechanisms shown to mediate
internalized ageism’s negative impact on health outcomes along each of the three pathways posited by
SET. Targeting these mechanisms can act through the six processes of change within PBT. These targets
include self-efficacy (self-process), perceived control and purpose in life (motivational process), and
physical activity and biomarkers of stress and inflammation (behavioural process). Steward also suggests
targeting education (cognitive process) and narrative reframing (self-process) due to their established
effects in decreasing ageism towards others.

Several empirically supported tools were chosen to address various mechanisms along the
pathways posited by SET, acting on the six functional processes of PBT. | chose several tools from
acceptance and commitment therapy (ACT), a transdiagnostic third-wave cognitive behavioural therapy
(Hayes et al., 2022). ACT targets psychological flexibility and thus acts on all six processes of PBT. The
specific components of ACT can simultaneously target the mechanisms Steward (2022) suggests along
the pathways posited by SET. He recommends mindfulness interventions that reduce stress, which is
one of the six components in the psychological flexibility ACT model (attentional process; Hayes, 2019;

Hayes et al., 2022). Additionally, mindfulness was the second most frequent mechanism of change in a
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review of therapeutic outcome research (Hayes et al., 2022). Furthermore, values-based living
components of ACT may address purpose in life (motivational processes); behaviour modification
embedded within ACT may be leveraged to promote physical activity (behavioural processes); self-
efficacy (self-processes); and narrative reframing exercises in ACT may prove useful in addressing
internalized ageism itself (self-processes). The intervention also incorporated attributional retraining
(AR) to target perceived control. AR encourages older adults to avoid attributing outcomes in their life to
“old age,” and instead to something they can control (Murphy et al., 2022). Brief AR interventions
promote adaptive behaviour by targeting cognitions, motivation, and perceived control (cognitive and
motivational processes; Haynes, Perry, et al., 2009). The final pillar of the intervention consisted of
education surrounding ageism, internalized ageism, and more positive perspectives of aging (cognitive
process). Education was employed due to its success in targeting the reduction of ageism toward others
(Burnes et al., 2019) and has been used in the small body of literature demonstrating shifts in self-
perceptions of aging (Beyer et al., 2019; Wolff et al., 2014). For a more detailed outline of program logic
and development, see Murphy (2023a).

In summary, | created an intervention to target internalized ageism from a PBT paradigm, rooted
in SET. This intervention employs ACT, AR, and education to target mechanisms of change rooted in
established theory and empirical research. To my knowledge, this is the first longitudinal, theory-
informed intervention aimed at decreasing internalized ageism.

Objectives and Hypotheses

The primary aim of this study was to evaluate the effectiveness of a six-week process-based
intervention aimed at decreasing internalized ageism, and the mechanisms through which any reduction
was achieved. Hypothesis 1 was that participants would have reduced levels of internalized ageism (i.e.,
more positive self-perceptions of aging and more positive perceptions of older adults) immediately

following the intervention and at a two month follow up, compared to baseline levels. Hypothesis 2 was
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that participants would also experience improvement in the mechanisms or mediators that are
theoretically linked to reduced internalized ageism (i.e., psychological flexibility, mindfulness, and
perceived control). Hypothesis 3 was that change in process-based mechanisms would mediate the
positive change in participants’ self-perceptions of aging and perceptions of older adults from baseline

to post-intervention, and from baseline to two-month follow up.

Method

Participants and Design

| recruited participants from a pool of 207 individuals who registered for the six-week
intervention via email that provided details of the current study. Of these 207, approximately 150 took
part in the intervention. The precise number is unknown because participating in the research study was
not necessary to participate in the intervention. The inclusion criteria for those who consented to
participate in the research study was, (1) understanding written and spoken English, and (2) 55+ years of
age. In total, 78 older adults consented to participate in this research project, with three withdrawing.
Three additional participants did not respond to the time three survey and were listwise deleted from
analysis, leaving 72 total participants. Participants completed an online battery of self-report measures
described below in a two-week period before (time 1 [T1]), immediately after (time 2 [T2]), and two
months after (time 3 [T3]) the six-week intervention. The measures contained within the battery, and
the questions within each measure, were presented in random order.
Intervention

The intervention consisted of six weekly 90-minute sessions on Zoom. Each session consisted of
pre-recorded videos, small group discussions, in-session activities, and between-session activities. The
intervention was developed based on evidence-based tools and through consultation with an academic
advisory board and several older adult community organizations. See Murphy (2023a) for a detailed

overview of the intervention.
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Measures

Sociodemographics

Participants provided sociodemographic information including age, gender, marital status,
occupational status, household income, education, and population group/ethnicity. See Table 1 for the
sample sociodemographic data.
Table 1

Sample Sociodemographic Characteristics

Characteristic n %
Gender
Male 6 8.3
Female 66 91.7
Education
High school or equivalent 7 9.7
College diploma, or trade certificate/diploma 12 16.7
Bachelor's degree 29 40.3
Graduate degree 24 333
Race/ethnicity
White 59 81.9
Indigenous 3 4.2
Filipino 3 4.2
Latin American 3 4.2
Chinese 1 1.4
South Asian 2 2.8
Black 1 1.4
Marital status
Married or Common Law 34 47.2
Separated or Divorced 18 25.0
Widowed 13 18.1
Single (Never Married/Common Law) 7 9.7
Household income
$0-$50,000 15 20..8
$50,000-5$100,000 42 58.3
$100,000+ 15 20.8

Occupation status

Full-time employed 4 5.6
Part-time employed 9 12.5
Volunteer 2 2.8
Retired 57 79.2
Age (M, SD) 7044 6.44

Note. N = 72. Participants’ age ranged from 58 — 85 years old.
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Ageism Outcomes

Self-Perceptions of Aging

The Self Perceptions of Aging Scale (SPA; Kleinspehn-Ammerlahn et al., 2008) measured
internalized ageism. Items (e.g., “The older | get, the more useless | feel”) were rated by participants on
a 5-point rating scale ranging from 1 (Strongly Disagree) to 5 (Strongly agree). Negative questions were
reverse coded and higher scores thus indicate more positive self-perceptions of aging. Internal
consistency was good (o = .88).

Perceptions of older adults

Participants’ perceptions of other older adults were assessed using Levy and Langer’s (1994)
method that requires them to list the first five words that come to mind when they think of someone
who is 80 years old. Two coders blindly rated each unique word based on their valence as 1 (positive),
0.5 (neutral), or 0 (negative). Inter-rater reliability was excellent (90.2% agreement). The average score
of both coders was taken in the case of disagreement. The numerical values assigned to each word were

summed for a total score. Higher scores represent more positive views of older adults.

Mediators

Psychological Flexibility

The 7-item Acceptance and Action Questionnaire Il Revised (AAQ-II; Bond et al., 2011) measured
psychological flexibility, which captures each of the six processes within PBT. Items (e.g., “My painful
memories prevent me from having a fulfilling life”) were rated by participants on a on a 5-point rating
scale ranging from 1 (Strongly Disagree) to 5 (Strongly agree). Scores were reversed such that higher
scores indicate greater psychological flexibility. Internal consistency was excellent (o =.91).

Mindfulness

The 5-item Mindful Attention Awareness Scale — Short Form (MAAS-SF; Osman et al., 2016)

measured mindfulness, which this scale operationalizes as present-moment awareness. Items (e.g., “I
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find myself doing things without paying attention”) were rated by participants on a 5-point rating scale
ranging from 1 (Strongly Disagree) to 5 (Strongly agree). Scores were reversed such that higher scores
indicate greater mindfulness. Internal consistency was good (o = .88).

Perceived Control

Seven items measuring perceived control across life domains among older adults (i.e., physical
health, social activities, leisure, mental well-being, everyday activities, aging, and life in general) from
Chipperfield et al., (2004) and Hladky;j et al. (2000) measured perceived control. Participants responded
to each item (e.g., “Indicate the amount of control you feel you have over your aging”) with a 5-point
rating scale ranging from 1 (Almost no control) to 5 (Almost total control). Higher scores represent
higher levels of PC. Internal consistency was good (o = .85).
Statistical Analysis

| tested hypotheses 1 and 2 concerning changes in measures across three time points using
repeated measures ANOVAs with each outcome and mediator. Partial eta squared (nf,) scores to
determined effect size of ANOVA analyses, with .01, .06, and .14 indicating small, medium, and large
effects, respectively (Cohen, 1988). Post-hoc comparisons determined which time points significantly
differed. Bonferroni correction controlled for the family-wise error rate of 21 comparisons across seven
measures (o = .002).

| tested hypotheses 3 (i.e., changes in the outcome variables would be mediated by changes in
the mediators) with The PROCESS version 4.1 macro for SPSS (Model 4; Hayes, 2018). For each outcome
variable, | first evaluated the change from T1 to T2 in the outcome variable as a function of the change
score in the mediating variables from T1 to T2. The indirect effect of each mediator was evaluated in
isolation, followed by a parallel mediation model. These analyses were repeated for change from T1 one
to T3 scores, utilizing change scores in the mediating variables from T1 to T3 as the mediator. Each

mediation analysis employed 5,000 bootstrapped samples to create 95% confidence intervals to probe
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the relationships in the mediation analysis. Mediation effects were considered significant when indirect
effects did not cross zero. The random number generator was seeded to 22222 to allow for exact

replication of analysis.

Results

Data Cleaning and Descriptive Analysis

Missing data were minimal (< 0.3%) and appeared random across participants. Thus, missing
data was replaced with the average response to the other items on the measure for those with 80%
complete data on any given measure. Participants with less than 80% complete data on any measure
were pairwise deleted from relevant analyses. This is a prudent course of action when there is little
missing data, data is not systematically missing, and there is adequate power (Cheema, 2014). This
resulted in a total of 71 participants with valid data for analyses including perceptions of older adults,
and 72 participants for all other analyses. Means, standard deviations, and zero-order correlations of all

measures within the models are shown in Table 2.
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Table 2

Zero-Order Correlations, Means, and Standard Deviations

80

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

1.SPAT1 -

2.SPAT2 5177 -

3.SPAT3 36" .85 -

4.POAT1 .26 -08 -03 -

5.POAT2 .13 19 257 47”7 -

6.POAT3 .03 .06 22 A7 4T -

7.PFT1 617 .22 03 28 11 -15 -

8.PFT2 357 .48 377 14 13 -10 .70 -

9.PFT3 16 3677 377 .04 21 .03 507" .74 -

10.MT1 69" .11  -02 347 13 -04 607 337 14 -

11.MT2 377" 28" .19 19 25" -03 46 4777 367 5777 -

12. M T3 19 257 24" 04 A5 -04 22 367 447 47T 65T -

13.PCT1 .73"" 24 11 .28 01 -04 617 347 18 657 .21 A1 -

14.PCT2 .48 59" 47" -03 .11 -10 .38 .49 42™ 24" 357" 277 60 -

15.PCT3 .35 48" 49" -02 .09 -02 .26° .42 45" 23" 317 .32 537" 83" -
M 3.07 372 367 263 362 360 341 396 393 346 390 388 375 4.03 4.05
SD 082 058 065 143 127 126 101 062 057 0.87 060 058 0.75 0.59 0.53

Note. N=72.T1=Time 1.T2=Time 2. T3 =Time 3

flexibility. M = Mindfulness. PC = Perceived control.

. SPA = Self-perceptions of aging. POA = Perceptions of older adults. PF = Psychological

"p<.05. " p<.0L

*ok ok

p <.001.
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Main Effects of Outcome Measures over Time

Results supported hypothesis 1; participants had reduced internalized ageism following the
intervention and at a two month follow up. Repeated measures ANOVA revealed a significant within-
subjects effect of time across outcome measures (See Table 3 and Figure 1). The effect sizes for the
change in self-perceptions of aging (r)zz, =0.37, F(2,142) = 41.23, p < .001) and perceptions of older
adults (1722, =0.27, F(2, 140) = 25.89, p < .001) were very large. Results from post-hoc multiple
comparisons supported the notion that internalized ageism decreased from T1 at T2 and remained
stable thereafter (See Table 4). Participants reported significantly more positive self-perceptions of
aging compared to T1 at T2 (t(71) = 7.55, p < .001) and T3 (t(71) = 5.99, p < .001). Participants also
reported significantly more positive perceptions of older adults compared to time T1 at T2 (¢(70) = 6.10,
p <.001) and T3 (t(70) = 6.08, p < .001). T2 to T3 outcome scores did not differ and remained relatively
constant (all p’s > .05; See Table 4).
Table 3

Repeated Measures ANOVA results.

Outcome MSE MS F (df) mz,

Self-Perceptions of Aging 0.23 9.51 41.23 (2, 142)*** 0.37
Perceptions of Older Adults 0.95 24.53 25.89 (2, 140)*** 0.27
Psychological Flexibility 0.25 7.25 29.29 (2, 142)*** 0.29
Mindfulness 0.24 4.80 20.48 (2, 142)*** 0.22
Perceived Control 0.16 2.16 13.93 (2, 142)*** 0.16

Note. ™" p < .001. MSE = Mean square error. MS = Mean square. Effect size measured with partial eta

squared (1722,); .01, .06, and .14 indicating small, medium, and large effects, respectively (Cohen, 1988)

Main Effects of Mediating Measures over Time
Results supported hypothesis two; mediating variables increased following the intervention and
remain at this increased level at follow-up. Repeated measures ANOVA revealed significant within

subject effects across all mediators (See Table 3 and Figure 1). Psychological flexibility,
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Figure 1

Visual Representation of Average and Individual Change in Outcome and Mediating Measures Over Time
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Note. T1 = Time 1 (baseline). T2 = Time 2 (immediately following intervention). T3 = Time 3 (two-month follow up). Repeated measures analysis

revealed all changes are significant (see Results section). Post-hoc analyses revealed T1 scores on all measures significantly differed from the
respective T2 and T3 measures, and T2 and T3 scores did not significantly differ across all measures.
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(nj =0.29, F(2, 142) = 29.29, p < .001), mindfulness (n5 =0.22, F(2, 142) = 20.48, p < .001), and
perceived control (rhz, =0.16, F(2, 142) = 13.93, p < .001) had large effect sizes. Post-hoc multiple
comparison analysis revealed that these mediators increased from T1 at T2 and remained constant
thereafter. Psychological flexibility increased from T1 to T2 (t(71) = 6.24, p < .001) and T1 to T3 (t(71) =
5.41, p <.001). Mindfulness increased from T1 to T2 (t(71) = 5.27, p < .001) and T1 to T3 (t(71) =4.71, p
<.001). Finally, perceived control increased from T1 to T2 (t(71) = 3.98, p < .001) and T1 to T3 (t(71) =
3.97 <.001). T2 and T3 measurements on all mediating variables did not differ from one another as
there was very little change in scores (all p’s > .05; See Table 4).
Mediational Analysis of Process Variables

Mediation analyses supported hypothesis 3; changes in process-based variables mediated
positive change in self-perceptions of aging and perceptions of older adults. To summarize, T1 levels of
outcome variables negatively predicted change scores in the mediating variables. In turn, change scores
in the mediating variables positively predicted T2 and T3 scores in outcome variables, respectively. In
other words, those with more negative self-perceptions of aging and perceptions of older adults at
baseline experienced greater change in the mediating variables. Those who experienced greater change
in the mediating variables reported more positive self-perceptions of aging and perceptions of older
adults at T1 and T3. See Tables 5-7 for model summaries of mediators run individually, and Table 8 for

parallel mediation model summaries.
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Table 4

Post Hoc Multiple Comparisons

Outcome M SE 95% Cl t (df)
Self-Perceptions of Aging

Time 1 vs. Time 2 0.65 0.09 (0.48, 0.83) 7.55 (71)***

Time 1 vs. Time 3 0.60 0.10 (0.40, 0.80) 5.99 (71)***

Time 2 vs. Time 3 -0.05 0.04 (-0.13, 0.03) -1.29 (71)
Perceptions of Older Adults

Time 1 vs. Time 2 1.02 0.17 (0.69, 1.36) 6.10 (70)***

Time 1 vs. Time 3 1.01 0.17 (0.68, 1.35) 6.08 (70)***

Time 2 vs. Time 3 -0.01 0.16 (-0.32,0.30) -0.06 (70)
Psychological Flexibility

Time 1 vs. Time 2 0.54 0.09 (0.37,0.71) 6.24 (71)***

Time 1 vs. Time 3 0.56 0.10 (0.35, 0.76) 5.41 (71)***

Time 2 vs. Time 3 0.02 0.05 (-0.08,0.12) 0.32(71)
Mindfulness

Time 1 vs. Time 2 0.45 0.09 (0.28, 0.62) 5.27 (71)***

Time 1 vs. Time 3 0.44  0.09 (0.25, 0.64) 4.71 (71)***

Time 2 vs. Time 3 -0.01 0.06 (-0.13, 0.10) -0.19 (71)
Perceived Control

Time 1 vs. Time 2 0.29 0.07 (0.15, 0.44) 3.98 (71)***

Time 1 vs. Time 3 0.31 0.08 (0.15, 0.46) 3.97 (71)***

Time 2 vs. Time 3 0.01 0.04 (-0.06, 0.09) 0.36 (71)

84

Note. M = Mean difference between time points. All differences are calculated such that the earlier time

point is subtracted from the later time point and positive values represent an increase over time. All

time 1 vs. time 2 contrasts are significant with Bonferroni adjustment (alpha = .002).

kK

"p<.05 " p<.01.""p<.001.
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Table 5

85

Mediation Analysis of Change in Psychological Flexibility to Reduce Internalized Ageism

Outcome

Change in PF (Time 1 to Time 2) Time 2 SPA
Predictor path b SE 95% ClI path b SE 95% ClI
Constant 2.050° 0.279  (1.483,2.596) 1.680° 0.263  (1.175, 2.185)
Time 1 SPA a -0.488* 0.088 (-0.663,-0.313) c' 0.584* 0.072  (0.440,0.728)
Change in PF b 0.462® 0.082 (0.299, 0.625)
Total Effect 0.359° 0.072 (0.215, 0.502)
Indirect Effect -0.225° 0.057 (-0.342.-0.118)
Model R2 0.306, F(1, 70) = 30.929*** 0.495, F(2, 69) = 33.836***

Change in PF (Time 1 to Time 3) Time 3 SPA
Predictor path b SE 95% ClI path b SE 95% ClI
Constant 2,538 0.313 (1.914, 3.162) 1.464° 0.313 (0.841, 2.088)
Time 1 SPA a -0.646* 0.099 (-0.842,-0.449) c' 0.624* 0.090 (0.445, 0.802)
Change in PF b 0.525* 0.086 (0.354, 0.696)
Total Effect 0.284* 0.087 (0.111,0.458)
Indirect Effect -0.339° 0.076 (-0.491,-0.194)
Model R2 0.380, F(1, 70) = 42.970*** 0.438, F(2, 69) = 26.902***

Change in PF (Time 1 to Time 2) Time 2 POA
Predictor path b SE 95% ClI path b SE 95% ClI
Constant 0.924° 0.177 (0.570, 1.277) 2.345° 0335 (1.676,3.015)
Time 1 POA a -0.147* 0.060 (-0.266, -0.028) c' 0.449° 0.091 (0.250, 0.648)
Change in PF b 0.209 0.193 (-0.177,0.594)
Total Effect 0.419° 0.958 (0.228,0.610)
Indirect Effect -0.031 0.028 (-0.095, 0.015)
Model R2 0.081, F(1, 69) = 6.059* 0.230, F(2, 68) = 10.159***

Change in PF (Time 1 to Time 3) Time 2 POA
Predictor path b SE 95% ClI path B SE 95% ClI
Constant 1.034*> 0.209 (0.616, 1.451) 2.017* 0301 (1.416,2.618)
Time 1 SPA a -0.183* 0.071 (-0.323,-0.042) c' 0.504* 0.091 (0.322,0.687)
Change in PF b 0.516* 0.149 (0.219,0.813)
Total Effect 0.410° 0.094 (0.223,0.597)
Indirect Effect -0.094° 0.046 (-0.204,-0.023)

Model R2

0.089, F(1, 69) = 6.731*

0.334, F(2, 68) = 17.070***

Note. N = 72. SPA = Self-perceptions of aging. POA = Perceptions of older adults. PF = Psychological

flexibility. Change in all mediating variables reflect their change from time one to the time point of the

respective outcome variable.

@ = Confidence interval does not cross zero.

*k% = < 001. ** = p<.01. * = p < 05.
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Table 6
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Mediation Analysis of Change in Mindfulness to Reduce Internalized Ageism

Outcome

Change in MA (Time 1 to Time 2) Time 2 SPA
Predictor path b SE 95% ClI path b SE 95% ClI
Constant 1.903* 0.279 (1.347,2.459) 1.820° 0.256  (1.310, 2.330)
Time 1 SPA a -0.473* 0.088 (-0.648,-0.298) c' 0.558* 0.074 (0.410, 0.706)
Change in M b 0.421* 0.085 (0.252,0.591)
Total Effect 0.359° 0.072 (0.215, 0.503)
Indirect Effect -0.199° 0.069 (-0.347,-0.075)
Model R2 0.293, F(1, 70) = 29.051*** 0.456, F(2, 69) = 28.885***

Change in MA (Time 1 to Time 3) Time 3 SPA
Predictor path b SE 95% ClI path b SE 95% ClI
Constant 2.325 0.277 (1.774,2.877) 1.401* 0.316 (0.770, 2.032)
Time 1 SPA a -0.614* 0.087 (-0.787,-0.440) c' 0.653* 0.092 (0.470, 0.836)
Changein M b 0.601* 0.096 (0.408,0.793)
Total Effect 0.284* 0.087 (0.111, 0.458)
Indirect Effect -0.369° 0.083 (-0.533,-0.204)
Model R2 0.416, F(1, 70) = 49.790*** 0.445, F(2, 69) = 27.610***

Change in MA (Time 1 to Time 2) Time 2 POA
Predictor path b SE 95% ClI path b SE 95% ClI
Constant 0.788% 0.177 (0.436,1.141) 2.285* 0.319 (1.649,2.921)
Time 1 POA a -0.130* 0.060 (-0.248,-0.011) c' 0.460° 0.098 (0.265, 0.655)
Changein M b 0.321 0.191 (-0.060, 0.703)
Total Effect 0.419° 0.096 (0.228,0.610)
Indirect Effect -0.042 0.031 (-0.114, 0.005)
Model R2 0.064, F(1, 69) = 4.738* 0.248, F(2,68) =11.216***

Change in MA (Time 1 to Time 3) Time 3 POA
Predictor path b SE 95% ClI path b SE 95% ClI
Constant 0.929* 0.187 (0.556, 1.303) 2.260* 0.320 (1.622,2.899)
Time 1 POA a -0.189* 0.063 (-0.315,-0.063) c' 0.469° 0.098 (0.273,0.665)
Change in M b 0.312 0.177 (-0.040, 0.664)
Total Effect 0.410° 0.094 (0.223,0.597)
Indirect Effect -0.059 0.040 (-0.150, 0.001)

Model R2

0.115, F(1, 69) = 8.992**

0.251, F(2, 68) = 11.402%***

Note. N = 72. SPA = Self-perceptions of aging. POA = Perceptions of older adults. PF = Psychological

flexibility. Change in all mediating variables reflect their change from time one to the time point of the

respective outcome variable.

@ = Confidence interval does not cross zero.

*k% = < 001. ** = p<.01. * = p < 05.
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Table 7
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Mediation Analysis of Change in Perceived Control to Reduce Internalized Ageism

Outcome

Change in PC (Time 1 to Time 2) Time 2 SPA
Predictor Path b SE 95% ClI Path b SE 95% ClI
Constant 1.263° 0.257 (0.751, 1.776) 1.911° 0.208  (1.497,2.325)
Time 1 SPA a -0.316° 0.081 (-0.478,-0.155) c' 0.537* 0.062 (0.413,0.661)
Change in PC b 0.563* 0.083 (0.397,0.729)
Total Effect 0.359*° 0.072 (0.215, 0.503)
Indirect Effect -0.178% 0.063 (-0.305, -0.052)
Model R2 0.179, F(1, 70) = 15.305*** 0.556, F(2, 69) = 43.161***

Change in PC (Time 1 to Time 3) Time 3 SPA
Predictor Path b SE 95% ClI Path b SE 95% ClI
Constant 1.642° 0.249 (1.146, 2.138) 1.685° 0.282  (1.123,2.247)
Time 1 SPA a -0.435* 0.078 (-0.591,-0.279) c' 0.579° 0.084 (0.413,0.746)
Change in PC b 0.678* 0.106  (0.466, 0.889)
Total Effect 0.284* 0.087 (0.111, 0.458)
Indirect Effect -0.295° 0.067 (-0.421,-0.155)
Model R2 0.306, F(1, 70) = 30.885*** 0.454, F(2, 69) = 28.677***

Change in PC (Time 1 to Time 2) Time 2 POA
Predictor Path b SE 95% ClI Path b SE 95% ClI
Constant 0.688* 0.146  (0.408, 0.990) 2.108° 0.314 (1.482,2.734)
Time 1 POA a -0.157° 0.049 (-0.255,-0.059) c' 0.515* 0.098 (0.319,0.711)
Change in PC b 0.615% 0.224 (0.167,1.062)
Total Effect 0.419*° 0.096 (0.227,0.610)
Indirect Effect -0.096° 0.059 (-0.239,-0.012)
Model R2 0.129, F(1, 69) = 10.178** 0.295, F(2, 68) = 14.214%**

Change in PC (Time 1 to Time 3) Time 3 POA
Predictor Path b SE 95% ClI Path b SE 95% ClI
Constant 0.726* 0.154  (0.429,1.043) 2.237° 0.315 (1.609, 2.865)
Time 1 POA a -0.164* 0.052 (-0.268, -0.060) c' 0.48* 0.098 (0.284,0.676)
Change in PC b 0.426  0.213 (-0.000, 0.852)
Total Effect 0.410° 0.094 (0.223,0.597)
Indirect Effect -0.070° 0.042 (-0.170, -0.005)

Model R2

0.126, F(1, 69) = 9.981**

0.260, F(2, 68) = 11.945%**

Note. N = 72. SPA = Self-perceptions of aging. POA = Perceptions of older adults. PF = Psychological

flexibility. Change in all mediating variables reflect their change from time one to the time point of the

respective outcome variable.
@ = Confidence interval does not cross zero.

*k% = < 001. ** = p<.01. * = p < 05.
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Table 8
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Mediation Analysis of Change in Outcome Variables — Parallel Mediation Models

Mediation of Self-Perceptions of Aging Change

Time 2 SPA Time 3 SPA

b SE 95% CI b SE 95% CI
Constant 1.336° 0.244 (0.849, 1.823) 0.917° 0.298 (0.323, 1.510)
Total Effect of Model 0.359° 0.721 (0.215, 0.503) 0.284° 0.087 (0.111, 0.458)
Time One SPA Direct Effect 0.673° 0.068 (0.538, 0.809) 0.775° 0.085 (0.606, 0.944)
Total Indirect Effect -0.315* 0.078 (-0.472, -0.167) -0.492*  0.085 (-0.643, -0.310)
Change in PF Indirect Effect -0.145°  0.042 (-0.236, -0.071) -0.178* 0.062 (-0.299, -0.053)
Change in M Indirect Effect -0.077 0.058 (-0.223, 0.006) -0.184* 0.070 (-0.330, -0.057)
Change in PC Indirect Effect -0.092° 0.045 (-0.189, -0.011) -0.123 0.053 (-0.241, -0.032)
Model R2 0.640, F(4, 67) = 29.720*** 0.589, F(4, 67) = 23.989***

Mediation of Perception of Older Adults Change
Time 2 POA Time 3 POA

b SE 95% CI b SE 95% CI
Constant 2.165% 0.337 (1.493, 2.838) 2.051° 0.316 (1.421, 2.682)
Total Effect of Model 0.419° 0.096 (0.228, 0.610) 0.410° 0.094 (0.223, 0.587)
Time One POA Direct Effect 0.512° 0.100 (0.313,0.712) 0.496° 0.095 (0.305, 0.686)
Total Indirect Effect -0.094*° 0.061 (-0.236. -0.002) -0.086 0.052 (-0.206, 0.000)
Change in PF Indirect Effect 0.013 0.036 (-0.044, 0.094) -0.105°  0.055 (-0.227,-0.012)
Change in M Indirect Effect 0.014 0.038 (-0.044, 0.109) 0.019 0.043 (-0.070, 0.105)
Change in PC Indirect Effect -0.120 0.094 (-0.352, 0.008) 0.001 0.057 (-0.136, 0.097)
Model R2 0.298, F(4, 66) = 7.010*** 0.336, F(4, 66) =9.981**

Note. SPA = Self-perceptions of aging. POA = Perceptions of older adults. PF = Psychological flexibility. M = Mindfulness. PC = Perceived control.

Change in all mediating variables reflect their change from time one to the time point of the respective outcome variable. All mediators in the

above models run simultaneously. ? = Confidence intervals do not cross zero. *** = p < .001.
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Self-Perceptions of Aging

When considered individually, all process-based variables partially mediated the change in self-
perceptions of aging. Change in psychological flexibility (see Table 5) had a significant indirect effect
fromT1to T2 (b =-.23, 95% Cl [-0.34, -0.12]) and T1 to T3 (b = -.34, 95% CI [-0.49, -0.19]). Change in
mindfulness (See Table 6) had a significant indirect effect from T1 to T2 (b = -.20, 95% CI [-0.35, -0.08])
and T1to T3 (b =-.37, 95% Cl [-0.53, -0.20]). Change in perceived control (See Table 7) had a significant
indirect effect from T1to T2 (b =-.18, 95% ClI [-0.31,-0.05]) and T1to T 3 (b =-.23, 95% CI [-0.42, -0.16]).
When all mediating variables were run as parallel mediators, not all maintained their significant indirect
effect (See Table 8). For T1 to T2, the total indirect effect of all mediators was b =-0.32, 95% Cl (-0.47, -
0.17). The indirect effect of psychological flexibility (b = -.15, 95% Cl [-0.24, -0.07]) and perceived control
(b=-.09, 95% ClI [-0.19, -0.01]) remained significant, and the indirect effect of mindfulness was nearly
significant (b =-.08, 95% Cl [-0.22, 0.01]). This model explained 64% of the variance in T2 self-
perceptions of aging. For T1 to T3 change, the total indirect effect was b -0.49, 96% Cl (-0.64, -3.10). The
individual indirect effect of psychological flexibility (b = -.18, 95% ClI [-0.30, -0.05]), mindfulness (b = -.18,
95% CI [-0.33, -0.06]) and perceived control (b =-.12, 95% Cl [-0.24, -0.03]) were all significant. This

model explained 59% of the variance in T3 self-perceptions of aging.

Perceptions of Older Adults

When run individually, psychological flexibility’s indirect effect (See Table 5) was significant from
T1to T3 (b =-.09, 95% ClI [-0.20, -0.02]), and nearly significant from T1 to T2 (b = -.03, 95% ClI [-0.10,
0.01]). The indirect effect of mindfulness (See Table 6) was nearly significant across T1 to T2 (b =-.04,
95% CI [-0.11, 0.01]), and T1 to T3 (b = -.06, 95% Cl [-0.15, 0.00]). The indirect effect of perceived control
(See Table 7) was significant across T1 to T2 (b =-.10, 95% Cl [-0.24, -0.01]) and T1 to T3 (b =-.07, 95% Cl
[-0.17, -0.01]). When all mediators were run simultaneously (See Table 8), the total indirect effect of all

mediators was significant from time T1 to T2 (b = -.09, 95% ClI [-0.24, -0.00]). However, no individual
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mediators maintained a significant indirect effect. This model explained 30% of the variance in T2
perceptions of older adults. Conversely, from T1 to T3, the total indirect effect of all mediators was
nearly significant (b = -.09, 95% CI [-.21, .00]). The indirect effect of psychological flexibility, however,
was significant (b = -.10, 95% CI [-0.23, -0.01]). No other individual mediator had a significant indirect
effect. This model explained 34% of the variance in T3 perceptions of older adults.

Discussion

To my knowledge, this is the first theory-based, longitudinal intervention aimed at decreasing
internalized ageism. Results largely supported my hypotheses. Participants had substantially more
positive self-perceptions of aging and more positive perceptions of older adults following the
intervention. Furthermore, participants showed increases in the mechanisms purported to reduce
ageism; psychological flexibility, mindfulness, and perceived control. All gains across outcomes and
mediators were maintained at a two-month follow up. Finally, improvements in the process-based
mediators were responsible for the reductions of internalized ageism. That the intervention resulted in
significant change associated with large effect sizes is extremely promising, given the deleterious
consequences of internalized ageism.

The pattern of mediation found across mediation effects was consistent. Across both outcome
variables, when mediation was significant, the indirect effect was negative. These negative indirect
effects represent the negative relationship between baseline levels of the outcome variables and change
in the mediators. That is, at the start of the intervention, those who had more negative self-perceptions
of aging and more negative perceptions of older adults to begin with, experienced more change in the
mediators than those who came to the intervention with relatively positive views. This is likely due to
positive relationships between baseline levels of the outcome variables and the mediating variables.
Those who had more negative views of aging prior to the intervention had more room to change in

terms of both mediators and outcomes. This increased change in mediating variables, in turn, predicted
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more positive outcomes at T2 and T3. Thus, it may be that those with the most internalized ageism to
begin with, as a function of the mediating variables, received the most benefit. This mediation effect is
most likely the result of the empirical tools employed within the intervention.

Perceived control is a mechanism through which AR may have contributed to reductions of
internalized ageism. Although impossible to know for certain that AR increased perceived control
because it was embedded in an intervention that targeted multiple mechanisms, there are several
studies that have demonstrated its efficacy in doing so (e.g., Haynes et al., 2009). Thus, this study adds
to a growing body of literature demonstrating AR’s beneficial effects among older adults (Murphy et al.,
2022; Sarkisian et al., 2007). Furthermore, the current study extends AR’s empirical benefits in older
adults from increases in physical activity to internalized ageism through the mechanism of perceived
control. It should be noted that the change in perceived control and its indirect mediation effect
appeared weakest of the three mediator variables across analyses. This is reasonably expected since AR
was a component of one session within this six-session intervention, while acceptance and commitment
therapy that explicitly targets mindfulness and psychological flexibility was utilized throughout all six
sessions.

ACT interventions targeted various mechanisms proposed by Steward (2022) along the
psychological, behavioral, and physiological pathways through which SET posits internalized ageism
negatively impacts health. Again, though impossible to ascertain whether ACT directly impacted
psychological flexibility and mindfulness, a corpus of literature has shown it to be effective in doing so
(Hayes et al., 2022). In a recent comprehensive review of the world’s literature on mediating factors of
therapeutic outcomes among randomized trials for mental health outcomes, psychological flexibility
emerged as the most frequent significant mediator, and mindfulness followed it as the second most
common (Hayes et al., 2022). Thus, the fact that these variables had relatively large mediating impacts

on self-perceptions of aging, and that psychological flexibility was the sole mediator of sustained change
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in perceptions of older adults, makes sense within the context of the broader psychological intervention
literature. It should be noted that results from this study seemingly contradicts one study which found
an ACT exercise had no impact on internalized ageism in older adults or college students (Lester &
Murrell, 2022). However, that intervention included a brief 13-minute non-ageism-related exercise. It
may be that, like many psychotherapeutic outcomes, the dose is related to the impact. It may also be
that including various ACT exercises targeting multiple processes within a PBT framework is necessary to
see impactful change. Finally, it may be that directly relating the exercises to internalized ageism, as was
done in the current study, was responsible for change.

Results from this study also suggests that internalized ageism directed at the self, and in-group
ageism from one older adult to another may be distinct constructs. Although both self-perceptions of
aging and perceptions of older adults became significantly more positive after the intervention and
remained improved at a two-month follow up with large effect sizes, baseline levels of these outcomes
were weakly related to each other. Indeed, intercorrelations between these constructs ranged from .03
to .26 across the three time points. Furthermore, compared to the gains in perceptions of older adults,
the increase in positive self-perceptions of aging was more consistently and frequently mediated by the
process-based variables targeted by this intervention. This is reasonable given that these process-based
variables are constructs that represent traits internal to the individual. Ergo, it follows that the change in
the outcome measure that also reflects beliefs about the self would be more strongly mediated by such
constructs. Thus, this study provides some evidence that (1) these constructs are only weakly related in
a sample of community dwelling older adults at baseline and showed no significant correlation post-
intervention and (2) the mechanisms which act on these constructs may differ. Often, perceptions of the
self and of others in the context of aging are used interchangeably to represent internalized ageism in
older adults (e.g., Levy, 2022; Steward, 2022; WHO, 2023), though the current findings call this

assumption into question. Understanding differences in how an older adult who may have internalized
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ageist messaging views themselves in the context of aging, and how they view others, may be an
important direction of future research.

Finally, though the goal of this research was to evaluate the program’s impact on internalized
ageism, it may have benefits that extend well beyond this construct. The various mechanisms targeted
by this intervention, elucidated by Steward (2022), have been demonstrated to mediate between
internalized ageism and negative health outcomes (e.g., Chang et al., 2020; Kim et al., 2019; Levy et al.,
2002; Steward & Hasche, 2022; Yeom, 2014). Indeed, participants reported behaviour change that
suggests these mechanisms were effectively addressed (Murphy, 2023a). Thus, by addressing these
mechanisms, the program may potentially protect against downstream consequences of internalized
ageism, beyond the effect on internalized ageism itself. Future research should employ health outcome
measures to test this assumption.

Strengths and Limitations

The current study’s findings should be interpreted considering its strengths and limitations.
Regarding its strengths, first, to my knowledge, this is the first theory-informed longitudinal intervention
targeting internalized ageism. That effect sizes were so large is very promising given its novelty. Second,
this intervention took a process-based approach and participants displayed practically significant change
in psychological constructs demonstrated to mediate change in several therapeutic settings (Hayes et
al., 2022). Identifying possible mechanisms of change expand the opportunities to successfully target
and reduce internalized ageism. Third, there was very little attrition in this research, speaking to the
ability of the intervention to promote engagement over a voluntary six-week period.

Despite the strengths, there are notable limitations as well. This mediational analysis is
suggestive of possible mechanisms of action, but not causally conclusive. Without the presence of a
control group, | cannot conclude the intervention was responsible for change. Regression toward the

mean could explain why those with the most negative self-perceptions of aging and negative
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perceptions of older adults experienced the greatest benefit. Again, a control group is necessary in
future research to address this. Furthermore, to properly infer mediation one must establish a timeline
in which the mediator changes before the outcome. To accomplish this one should measure change in
the mediator before change in the outcome, and the outcome should also be measured earlier along
with the mediator to establish that the mediator changed prior to the outcome (Berli et al., 2021;
Kazdin, 2007). Additionally, the change in the outcome must still follow the change in the mediator in
close enough succession to rule out extraneous variables. The present research included three time
points of measurement that did not allow for such precision. Another notable limitation is the sample.
The study was predominantly White, female, and highly educated. Furthermore, this intervention was
delivered over Zoom which may have limited the sample to those with some comfort with this medium.
These sample considerations limit the ability to generalize findings to a more diverse population of older
adults. Still, this intervention was designed to be tailored to the individuals taking part in the program
(Murphy, 2023a), and results should theoretically generalize across older adults.
Conclusion

In conclusion, this six-week process-based intervention grounded in SET and PBT designed to
reduce internalized ageism appears to be a promising tool in reducing internalized ageism. At the very
least, it suggests practically significant reductions in internalized ageism are feasible using empirically
established tools. Given that internalized ageism has been found to predict negative health outcomes in
cognitive, social, emotional, and physical domains, this is especially important. The ability to reduce the
negative impact of internalized ageism on vulnerable older adults has the potential to positively impact
the well-being of older adults across the globe. As the WHO (2021) points out, ageism is particularly
insidious; its practices appear normal and avoid recognition due to these ageist rules, norms, and

practices being so long-standing and ritualized. Though addressing this institutional, societal ageism is a
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salient issue, it is undoubtedly a difficult task. In the interim, protecting older adults who may be most

severely impacted by its negative consequences is a laudable goal that the current study helps address.
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