
Introduction 
Everyone has explicit and implicit assumptions about dif-

ferent age groups (e.g., children, adolescents, adults, and older 
people); people use age in different ways to better understand 
themselves, others, and the social world in which they live. 
These practices can lead to a prejudiced and stereotypical way 
of thinking and behaving. Investigating how these assumptions, 
specifically about older people, develop and interact with other 
dimensions, such as psychological well-being, psychological 
distress, and epistemic trust, could add great value to the existing 
literature. 

Although ageism is a bias based on chronological age that 
can be directed towards any age group, in this study the term 
ageism is used to indicate prejudice and stereotypes towards 
older people since most of the research on ageism has focused 
on this particular age group (Iversen et al., 2009). Acquiring 
knowledge about ageism against older people seems pivotal at 
present, considering that an astonishingly progressive aging of 
society is taking place. Since older adults form a significant por-
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tion of the global population, research on how biases against 
them interact with other psychological variables and how posi-
tive and negative ageism develop during the lifespan is needed 
to better understand the concept of ageism, as it is a social phe-
nomenon with a global impact. 

Ageism is a multifaceted concept that has undergone many 
changes over time, gaining complexity. Although many defini-
tions of ageism have been proposed over the years, in this study, 
we refer to the definition given by Iversen et al. (2009). The au-
thors describe ageism as either negative or positive stereotypes, 
prejudice and/or discrimination against (or to the benefit of) 
aging people, embracing the affective, cognitive, and behavioral 
components of ageism, the conscious and unconscious dimen-
sions, and the individual and social/institutional relevance of the 
problem (Iversen et al., 2009). 

For a long time, scientific research focused mainly on neg-
ative biases against the elderly, while much less attention has 
been paid to positive or benevolent ageism (Levy & Macdonald, 
2016). While, in terms of negative ageism, older people are 
stereotyped as dependent, incompetent, and a burden on family 
and society, positive ageism projects traditional values such as 
wisdom or kindness onto the elderly (Cuddy et al., 2005). 
Nonetheless, positive discrimination may also have negative 
consequences, as is the case with so-called compassionate 
stereotypes, which can lead to overwhelming empathy or con-
descendence which ultimately support ageist behaviors (Cary et 
al., 2017). Both negative and positive ageism can be found in 
perceptions, actions, and affects toward older people and can 
contaminate different domains other than the individual’s be-
havior, such as organizational regulations and cultural values; 
hence, stereotypes and prejudices based on chronological age 
are often pervasive and ubiquitous (Ayalon & Tesch-Römer, 
2018; Donizzetti, 2019). Negative perceptions of aging can have 
damaging repercussions on various domains of physical and 
mental health (for a review, see Chang et al., 2020) and amplify 
healthcare costs (Levy et al., 2020). Conversely, more positive 
self-perceptions of aging in older individuals are associated with 
higher levels of overall well-being and longevity (Levy et al., 
2002; Steverink et al., 2001). 

While it appears well-established that experiences of ageism 
can be damaging to mental health and adversely impact psycho-
logical well-being (Kang & Kim, 2022; Lyons et al., 2018), the 
relationship between these latter variables and ageist beliefs has 
not been thoroughly investigated. Overall, most research has fo-
cused on how people who are targets of prejudice and discrim-
ination may experience psychological problems, but few have 
investigated if individuals who harbor prejudicial beliefs also 
suffer from psychological distress (Dinh et al., 2014). Therefore, 
the current study explores ageist beliefs instead of experiences 
of ageism to fill this gap in the literature, which requires further 
attention. 

Moreover, to offer a more complex picture of the actual 
range of views on aging and older people, in this study, ageism 
will be explored in conjunction with other constructs that are 
particularly salient in this framework: epistemic trust, mistrust, 
and credulity.  

Epistemic trust has been defined as an individual’s ability 
to trust that interpersonally transmitted new knowledge is au-
thentic, trustworthy, generalizable, and relevant to oneself; it en-
ables openness to social learning and allows individuals to 
benefit from their social environment (Fonagy & Allison, 2014). 
Epistemic mistrust reflects a stance in which the person tends to 
consider any source of information as unreliable or ill-inten-

tioned, whereas epistemic credulity pertains to a naïve trust in 
other people, characterized by a lack of vigilance and discrimi-
nation (Campbell et al., 2021). Exploring the epistemic stance 
of different age groups in relation to ageism could shed light on 
how people with different ageist beliefs trust others. 

Furthermore, this study may help clinicians gain perspective 
on the broad impact of ageism and lead them to examine their 
own negative ageist beliefs towards older patients, which may 
have detrimental consequences for the therapeutic relationship 
and outcome. 

The origin of ageist beliefs in psychotherapy goes back to 
the early days of psychoanalytic practice. Jung (2014) had a 
positive attitude towards aging and believed that in the second 
half of life, the individual may approach life with a new sense 
of individuality and wholeness. On the other hand, Freud ar-
gued that older adults’ minds lack flexibility, preventing them 
from benefiting from therapy (Freud, 1905). Despite evidence 
indicating that older patients respond positively to psychother-
apy (Cuijpers et al., 2014), ageist biases regarding older adults’ 
treatability are still common (Ayalon & Tesch-Römer, 2018; 
Lederman & Shefler, 2022). Butler (1975) referred to this 
skepticism surrounding psychotherapy with older people as 
therapeutic nihilism. 

Psychotherapy with older adults is still often considered a 
wasted effort; inadequate training regarding gerontological con-
tent contributes to a lack of enthusiasm for working with older 
clients. Furthermore, when considering ageism in a therapeutic 
context, one must consider the feeling of discomfort that may 
be evoked in clinicians in relation to their own aging process 
(American Psychological Association, 2014; López et al., 2020). 

Several studies have explored ageist biases among psy-
chotherapists, identifying them as a problematic factor in psy-
chotherapy with older adults, even among therapists that are 
more experienced with this age group (Kessler & Blachetta, 
2020; Lederman & Shefler, 2022). Even therapists who are 
aware of the harmful impact of ageism, whether it comes from 
themselves or other people in the patient’s life, may retain cer-
tain ageist beliefs and behaviors. Therefore, clinicians should 
thoroughly examine the manifestations and implications of 
ageism that may occur both within therapy and in the patient’s 
social world. 

In light of these considerations, particular attention should 
be paid to the challenging psychological assessment of older 
people, as it requires awareness of generational differences re-
lated to biological, psychological, and social aspects. Of course, 
cultural views and attitudes toward aging must also be consid-
ered in the assessment process, especially since it comprises a 
psychodynamic dimension (Lingiardi & McWilliams, 2017). 

Thus, our study had three main objectives. The first one was 
to explore the differences in positive and negative ageism and 
other psychological dimensions (i.e., psychological distress, psy-
chological well-being, epistemic trust, mistrust, and credulity) 
in the two age groups [i.e., young adults (YA) and adults (AD)]. 
We hypothesized that YA would present more negative ageist 
beliefs and that AD would score higher with respect to positive 
ageism. The second goal was to evaluate the relationship be-
tween ageism and psychological distress. We hypothesized that 
greater scores of ageism would be associated with higher levels 
of psychological distress (i.e., anxiety, stress, and depression). 
The last objective was to explore the relationship between neg-
ative ageism and disruptions of epistemic trust. We hypothesized 
that negative ageism would be associated with higher scores of 
epistemic mistrust and epistemic credulity. 
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Methods 
Procedure 

Participants were recruited through an internet-based survey 
hosted by Survey Monkey. The survey was released on October 
12th, 2021, and data were collected within a time frame of 6 
months. Participation was voluntary and no financial compen-
sation was offered. The study was approved by the Ethics Com-
mittee of the Department of Dynamic and Clinical Psychology 
and Health Studies, Sapienza University of Rome, Italy (Prot. 
n. 0000065 - UOR: SI000092 - Classif. VII/15) and conformed
to the Code of Ethics of the World Medical Association (Decla-
ration of Helsinki), as printed in the British Medical Journal
(July 18, 1964). All subjects were required to provide written
informed consent.

Participants 
Although 304 participants were initially enrolled, 3 of them 

had to be excluded for failing to complete the survey. Therefore, 
the final sample consisted of 301 Italian adult participants (mean 
age 31.61, standard deviation 11.26; 178 women). Participants 
were recruited through social media and word-of-mouth. To 
meet the inclusion criteria, participants had to: i) be of Italian 
nationality; ii) be aged 18 years or older. 

Measures 
Attitudes towards older people  

The scale of attitudes towards older people is a self-report 
questionnaire consisting of 16 items. The questionnaire has been 
used in the literature to measure both positive and negative atti-
tudes and beliefs toward older people (Henderson et al., 2008; 
Johnson, 1992). Specifically, the attitudes towards older people 
questionnaire is divided into 7 positive items (e.g., elderly peo-
ple are respected for their wisdom) and 9 negative items (e.g., 
elderly people live too much in the past), and they all include a 
Likert-scale type of response (1=strongly agree; 5=strongly dis-
agree). The translation and adaptation processes were entrusted 
to AFB and LZ. Cronbach’s α {\displaystyle\alpha}for this 
study was .71. 

Depression anxiety stress scale-21  

The depression anxiety stress scale-21 (DASS-21) is a self-
reported questionnaire consisting of 21 items, shortened from 
its original 42-item version (Antony et al., 1998; Bottesi et al., 
2015). The DASS-21 is widely used in the literature to measure 
and differentiate symptoms related to depression and anxiety 
that have occurred in the prior 7 days. Example items include: 
“I couldn’t seem to experience any positive feeling at all” for 
depression, “I felt scared without any good reason” for anxiety, 
and “I found myself getting agitated” for stress. Responses are 
provided on a 4-point scale from 0 to 3. Item scores are then 
added for each subscale to produce a total score, which is then 
multiplied by two, as recommended by the authors, to make 
the scores comparable with the longer 42-item version of the 
scale (Henry & Crawford, 2005). The validated Italian version 
was used in the current study (Bottesi et al., 2015). Cronbach’s 
α {\displaystyle\alpha}for this study was .86. 

Warwick-Edinburgh mental well-being scale 

The Warwick-Edinburgh mental well-being scale 
(WEMWBS) is a self-report scale developed to measure mental 
well-being in the general population (Tennant et al., 2007). The 
WEMWBS covers the eudemonic and hedonic aspects of posi-
tive mental health and appears to have good reliability and va-
lidity as a measure of positive mental health (Stewart-Brown et 
al., 2009; Tennant et al., 2007). The questionnaire includes 15 
items with 5 response categories that refer to their experience 
over the prior 2 weeks. Example items include “I’ve been feeling 
optimistic about the future” and “I’ve been feeling good about 
myself”. Item scores are added to produce a total score between 
14 and 70, with higher scores indicating greater positive mental 
health. The items were constructed to be worded positively and 
to cover both feeling and functioning aspects of mental well-
being. The present study used the validated Italian version of the 
WEMWBS (Gremigni & Stewart-Brown, 2011). Cronbach’s α 
for this study was .76. 

Epistemic trust, mistrust and credulity questionnaire  

The epistemic trust, mistrust and credulity questionnaire 
(ETMCQ) is a self-report questionnaire that measures the 3 di-
mensions of epistemic trust: trust, mistrust, and credulity 
(Campbell et al., 2021; Liotti et al., 2023). The questionnaire 
includes 15 items, divided into the 3 afore-mentioned subscales 
(i.e., 5 items each). Example items include: “I usually ask peo-
ple for advice when they have a personal problem” for trust, “If 
you put too much faith in what people tell you, you are likely 
to get hurt” for mistrust, and “I am often considered naïve be-
cause I believe almost anything that people tell me” for 
credulity. The items include a Likert-scale type response 
(1=strongly agree; 7=strongly disagree). The items included in 
each subscale are summed to provide a score for each dimen-
sion. Cronbach’s α for this study was .74. 

Statistical strategy 
Data processing was performed using SPSS (IBM, Armonk, 

New York, USA). In order to evaluate differences in ageism, 
participants were initially separated into 2 groups: YA (n=195; 
18-30 years old) and AD (n=106; 31-60 years old). All group
comparisons were performed using both parametric (i.e., two-
sample t-test) and non-parametric (i.e., two-sample Mann-Whit-
ney’s U) statistical tests to evaluate the convergence of the
results. In order to first test for group differences in demograph-
ics and psychological characteristics, two-sample t-tests and
two-sample Mann-Whitney’s U tests were computed on: age,
education level, mental well-being, stress, depression, anxiety,
trust, mistrust, and credulity. Chi-square was also conducted to
test for differences in sex distribution between the 2 groups. Fi-
nally, to test for group differences in ageism, 2-sample t-tests
and 2-sample Mann-Whitney’s U tests were conducted on pos-
itive and negative ageism. Cohen’s d was calculated for all com-
parisons to quantify the effect size. Due to the results obtained
in the previous step, in order to evaluate the relationship between 
ageism and psychological characteristics, partial correlations
(controlling for age) were conducted on the entire sample
(n=301) on both positive and negative ageism and the following 
variables: mental wellbeing, stress, depression, anxiety, trust,
mistrust, and credulity.

The potential mediating role of psychological variables on 
the relationship between age and negative ageism was explored 
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using mediation analysis. The psychological distress, stress, and 
mistrust variables were selected as potential mediators as they 
significantly correlated with both age and negative ageism. A 
simple mediation model [Model 4; 95% confidence interval 
(CI); 5000 bootstraps] was computed using the PROCESS 
macro for SPSS version 27 (Hayes, 2017). 

 
 

Results 
Sample characteristics  

Participants were separated into 2 groups: YA (n = 195; 18-
30 years old; mean age 24.65±2.70) and AD (n=106; 31-60 years 
old; mean age 44.42±9.64). The 2 groups were comparable in 
terms of distribution of biological sex (Χ2=.268; p=.605) and 
education level (t=.539; p=.539), and only differed significantly 
in terms of age (t=-20.680; p=.000). The psychological charac-
teristics of the 2 age-groups are shown in Table 1. 

 
Ageism between age-groups  

Results regarding group differences in positive and negative 
ageism are shown in Figure 1. Parametric (i.e., t-test) and non-
parametric (i.e., Mann-Whitney’s U) test results overlayed each 
other entirely. The effect size of the result regarding positive 
ageism was d=-.303, whereas the effect size of the result regard-
ing negative ageism was d=.359. 

 
Psychological correlates of ageism  

To explore the psychological correlates of positive and 
negative ageism, a series of partial correlations were conducted 
on the entire sample (n=301). Having observed a significant 
difference between age groups (i.e., YA vs AD) in both positive 
and negative ageism (Figure 1), age was controlled for in all 
of the following analyses. The results regarding the psycho-
logical correlates of positive and negative ageism are shown 
in Table 2. 

 
Mediators of the relationship between age  
and negative ageism 

The potential mediating role of psychological distress (i.e., 
DASS total), stress, and mistrust on the relationship between 
age and negative ageism was explored through a mediation 
analysis; these specific psychological variables were selected as 

they significantly correlated with both age and negative ageism. 
As displayed in Figure 2, epistemic mistrust fully mediated the 
relationship between age and negative ageism [total effect=-
.056; p=.036; 95% CI (-.109, -.004); direct effect=-.043; p=.108; 
95% CI (-.096, .010)].  

  
 

Discussion 
The purpose of this study was to thoroughly investigate pos-

itive and negative ageist beliefs toward older people in an Italian 
sample of YA and AD. We aimed to explore the link between 
participants’ psychological characteristics (i.e., psychological 
distress, psychological well-being, epistemic trust) and ageism 
in two different age groups. Regarding age differences, we found 
that YA reported higher levels of negative ageism and lower lev-
els of positive ageism compared to AD. Results present in the 
literature in terms of the relationship between ageism and age 
are contradictory; similarly to our results, some have found that 
young people report higher ageism levels (Rupp et al., 2005), 
whereas others found that older people had significantly more 
negative attitudes against their own age group, compared to 
younger age groups (Cherry et al., 2016). However, other re-
searchers failed to find any significant difference in ageism be-
tween age groups (Cherry & Palmore, 2008); this discrepancy 
with the results obtained in the current study may be due to the 
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Table 1. Psychological characteristics of the two age groups. 

Questionnaire    Measure                                YA                           AD             Mann-Whitney’s U            T-test                  Cohen’s d 
                                                                                                                                              p                          
                                                                                                                                                                        t            p                          
WEMWBS             Mental well-being               39.24 (±8.75)              39.31 (±11.84)                     .064                      .058        .954                     -.007 
DASS-21                Stress                                     8.89 (±4.73)                 6.40 (±4.12)                       .000                     4.751       .000                      .561 
                               Depression                            6.45 (±4.85)                 4.51 (±4.21)                       .000                     3.618       .000                      .427 
                               Anxiety                                 3.96 (±3.81)                 2.47 (±3.07)                       .000                     3.696       .000                      .431 
                               Total                                    19.30 (±11.84)             13.38 (± 9.94)                      .000                     4.611       .000                      .542 
ETMCQ                 Trust                                     23.50 (±6.41)               22.00 (±7.80)                      .211                     1.797       .073                      .210 
                               Mistrust                                18.74 (±6.30)               16.54 (±6.86)                      .009                     2.812       .005                      .334 
                               Credulity                              12.78 (±5.97)               10.77 (±5.94)                      .004                     2.797       .005                      .338 
YA, young adults; AD, adults; WEMWBS, Warwick-Edinburgh mental well-being scale; DASS-21, depression anxiety stress scales-21; ETMCQ, epistemic trust, mistrust 
and credulity questionnaire. Values un italics are significant.

Figure 1. Group differences in positive and negative ageism 
scores. Parametric (t-test) and non-parametric (Mann-Whitney’s 
U) results overlayed each other entirely.
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different age ranges considered when creating the age groups 
and the diversity of the measures used. 

In the current study, YA also reported higher levels of epis-
temic mistrust and credulity compared to AD. Given that, with 
respect to the entirety of the sample, negative ageism was linked 
to higher levels of mistrust and credulity, a mediation model was 
constructed to demonstrate how age may indirectly affect the 
level of negative ageism through epistemic mistrust and epis-
temic credulity. Interestingly, the relationship between age and 
negative ageism was found to be fully mediated by epistemic 
mistrust, a trait-like characteristic that decreases with age and is 
positively correlated to negative ageism. The results regarding 
the relationship between age and epistemic mistrust are similar 
to those obtained in the Italian validation of the ETMCQ (Liotti 
et al., 2023), in which mistrust showed a significant negative as-
sociation with age, suggesting that suspiciousness towards oth-
ers may decrease with aging. Interpreting the results of the 
model, one may argue that negative ageism could encompass a 
dimension of mistrust towards the authority of older people, who 
are often considered to be judicious and wiser. The observed re-
sults indicate a disruption of an otherwise expected transgener-
ational chain, reflecting how young people regard the knowledge 
of older people. Some authors who have dealt with the study of 
epistemic mistrust have found that those who are more mistrust-
ful tend to manifest a rejection of authoritative information 
(Pierre, 2020; Tanzilli et al., 2022) and that mistrust in experts 
(typical of conspiracy mentality) decreases the perceived cred-
ibility of powerful sources (Imhoff et al., 2018). One may argue 
that experts and authority are often associated with an older age 
group; therefore, mistrust addressed to these epistemic agents 
could represent an ageist dimension. 

Regarding the observed association between negative 

ageism and credulity, according to the study by Henry et al. 
(2019), naïve realism may lead to authoritarian aggression, au-
thoritarian submission, and conventionalism, which in turn may 
increase the value that individuals give to social hierarchies, po-
tentially having an impact on the development of ageist beliefs. 
Naïve realism is a personal epistemology characterized by a be-
lief that knowledge is composed of facts, that doubts are ex-
cluded, and that a correct answer exists for every question 
(Wilkinson & Migotsky, 1994). This epistemic style could be 
associated with epistemic credulity, which comprises inappro-
priate trust in unreliable informants and a pronounced lack of 
discrimination, resulting in a potential vulnerability to misinfor-
mation. Nevertheless, as this is the first empirical research fo-
cused on the relationship between ageism and epistemic trust, 
mistrust, and credulity, further studies should investigate this 
topic, perhaps extending the study of mistrust to authority and 
institutions as well. 

Our results regarding age and negative ageism can also be 
read in light of the social identity theory (Tajfel & Turner, 2004), 
which postulates that being a member of a societal group shapes 
one’s sense of self and therefore one’s beliefs, affects, and be-
haviors. Individuals tend to define their group (in-group) in a 
distinctly positive way compared to an out-group, which in turn 
is defined in negative terms. This process provides members of 
the in-group with a positive social identity. When applied to 
aging, this theory may explain why young people are motivated 
to gain distinctiveness and self-esteem by internalizing a nega-
tive view of older age groups. Through this perspective, holding 
negative ageist beliefs and stereotypes would promote a more 
favorable perception of the younger group (Harwood, 2007). 
Packer & Chasteen (2006) found that young adults who strongly 
identified with their age group expressed more negative preju-
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Figure 2. Schematic model of the mediating role of epistemic mistrust in the relationship between age and negative ageism. Standardized 
regression coefficients are displayed; the standardized regression coefficient between age and negative ageism, controlling for epistemic 
mistrust, is in parentheses (*p<.5; **p<.01).

Table 2. Results regarding the psychological correlates of ageism. 

Questionnaire    Measure                                      Positive ageism Negative ageism 
r p r p 

WEMWBS             Mental well-being .089 .125 -.117 .043 
DASS-21                Stress -.082 .155          .092 .110 

Depression -.159 .006 .173 .003 
Anxiety .025 .666 .056 .336 
Total -.91 .116          .127 .028 

ETCMQ Trust .040 .490 -.096 .099 
Mistrust -.078 .178 .206 .000 
Credulity .022 .702              .189 .001 

WEMWBS, Warwick-Edinburgh mental well-being scale; DASS-21, depression anxiety stress scales-21; ETMCQ, epistemic trust, mistrust and credulity 
questionnaire. Values un italics are significant.
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dice about older adults when imagining themselves as older. Fur-
thermore, Taşdemir (2020) observed that young people who like 
being a member of a young group, and who define themselves 
based on their age group, expressed more negative stereotypes 
towards older people. Overall, the results of these studies sug-
gest that young people who emphasize a valued social identity 
may express more negative ageist beliefs. 

Moreover, given that previous research states that increased 
exposure to and interactions with older adults may reduce ageist 
views among younger people (Smith et al., 2017) and that the 
quality of young people’s experiences of contact with older peo-
ple is associated with their attitudes toward them (Bousfield & 
Hutchison, 2010), greater intergenerational contact between 
older adults and young adults would be advisable to reduce neg-
ative ageist beliefs in the latter. According to the findings of a 
recent study on ageism during the coronavirus lockdown in Italy 
(Visintin, 2021), positive intergenerational relations are likely 
beneficial for public health. Regarding this issue, a growing 
body of research has examined the PEACE model (i.e., positive 
education about aging and contact experiences), which aims to 
reduce negative stereotypes, aging anxiety, prejudice, and dis-
crimination associated with aging in young people by focusing 
on education about aging and positive contact experiences with 
older adults (Levy, 2018; Lytle et al., 2021). 

In addition to intergenerational contact, the active aging par-
adigm and profiguration framework may be useful tools for social 
innovation and overcoming the ubiquitous problem of ageist be-
liefs toward older people. Active aging is a field of the social sci-
ences that is becoming increasingly important and is defined as 
“the process of optimizing opportunities for health, participation 
and security in order to enhance quality of life as people age” 
(WHO, 2002 - p. 12). Through this approach, older people are 
seen as a resource for the community and the broader social sys-
tem. Many initiatives have tried to tackle the societal challenges 
that older people face, incorporating active aging components in 
policy objectives (Barbabella et al., 2022; Lucantoni et al., 2022). 
The active aging paradigm is also related to the concept of profig-
uration (and profigurative socialization), which refers to the en-
couragement of intergenerational interdependence, dialogue, and 
fostering active aging for older citizens. Therefore, profiguration 
is a pivotal element in improving integration between different 
generations (Molina-Luque et al., 2022). 

Within our sample, adults presented greater positive ageism 
than young adults. It is possible that individuals’ subjective 
views of aging change with time and that developmental 
processes, life events, and greater exposure to older people may 
explain why adults, who are assumed to have lived more expe-
riences and have had more contact with older people, were less 
ageist than younger participants. Adulthood and midlife are piv-
otal periods in which individuals adjust to transitioning social 
roles and in which they may feel closer to older adults than 
younger people. As people age, their beliefs about aging change, 
gaining complexity and heterogeneity. Cherry et al. (2016) sug-
gest that ageist behaviors are related to a lack of knowledge of 
the aging process, bringing those with less knowledge to rely 
increasingly on stereotypes to form their beliefs about older peo-
ple and aging. The study by Hummert et al. (1994) also supports 
the idea that older and middle-aged adults have more complex 
representations of aging than young adults.  

Regarding the relationship between psychological distress, 
psychological well-being, and ageism, our results suggest that 
negative ageist beliefs are associated with psychological distress 
(i.e., anxiety, stress, and depression) and that higher levels of 

psychological well-being are related to fewer negative ageist be-
liefs. This finding indicates that it is vital for research on ageism 
to concentrate on the link between holding ageist beliefs and 
mental health, in a landscape where most studies, as outlined in 
the Introduction, have focused on the experience of ageism 
(Chang et al., 2020; Levy et al., 2002). 

Moreover, it is possible that the timing of the survey com-
pletion (i.e., during the COVID-19 pandemic) is relevant in in-
terpreting the levels of psychological distress in our sample. 
Studies have found that, during the pandemic, young adults’ 
mental health was more adversely impacted compared to adults 
and older people (Giovanardi et al., 2022; Patel et al., 2022); in 
line with these results, the current study observed higher levels 
of depression, anxiety and stress in YA compared to AD. The 
lack of sociality, uncertainty, and a sense of loss of control and 
perspective about the future experienced during this time may 
have taken a toll on younger people. 

Lastly, it is important to note that aging often brings emo-
tional and mental health benefits, such as an increased capacity 
to find meaning in life (Lingiardi & McWilliams, 2017); how-
ever, ageist beliefs may hinder acceptance of the inevitable 
aging process, causing one to solely focus on the negative as-
pects of old age. Although this study was not carried out on a 
clinical sample, these findings may draw attention to the im-
plications and consequences of ageism in a clinical setting. 
Ageist beliefs may cause psychological distress and feelings 
of isolation and loneliness in older people; when the elderly 
are protected against social isolation and anxiety, successful 
aging (Rowe & Kahn, 1997) is more achievable. Nevertheless, 
ageist beliefs towards older people should also be considered 
when working with younger patients, as these may influence 
both their real relationships and their representations, hindering 
the separation-individuation processes and the re-signification 
of identification models. 

Conclusions 
The construct of ageism is fundamental to how individuals 

and institutions perceive and behave toward older people. The 
present study aimed to paint a complex picture of ageist beliefs 
and their relationship with different dimensions in an Italian 
sample. The results indicate that age is linked to ageism 
through a mistrustful epistemic stance and that holding nega-
tive ageist beliefs is related to psychological distress. Future 
research on this topic should focus on further exploring nega-
tive and positive ageist beliefs in different age groups and eval-
uating their relationship with mental health and other 
psychological correlates. 

Understanding ageist dynamics could be very useful to cli-
nicians when working with both older and younger patients. Psy-
chotherapists should consider the specific difficulties and 
experiences that come with aging, and help older clients grasp 
and challenge negative assumptions about themselves, including 
beliefs regarding chronological age. A prevalent negative as-
sumption about older people, that has not been explored in this 
study, is that they do not have a psychodynamic dimension, or 
that it is not relevant; however, clinical experience indicates oth-
erwise, as stated in the Psychodynamic Diagnostic Manual, 2nd 
edition, which has a section dedicated to older adults (Lingiardi 
& McWilliams, 2017). Hence, future studies should explore how 
psychodynamic clinicians’ ageist beliefs may hinder the thera-
peutic process with older patients.  
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Limitations 
Firstly, the cross-sectional research design limits the conclu-

sions that can be drawn from the results, not allowing for the in-
ference of a causal relationship between variables. Moreover, we 
did not consider social desirability, which may affect participants’ 
responses to self-report measures of ageism. By definition, social 
desirability pertains to people’s inclination to portray positive im-
ages of themselves and to respond in ways viewed as socially ap-
propriate (Barger, 2002); therefore, this variable may have 
influenced the responses about ageist beliefs. Furthermore, the 
questionnaire used to measure positive and negative ageism has 
not yet been validated in Italian. Lastly, we want to highlight that 
the indirect effect of age on negative ageism mediated by epistemic 
mistrust, even if statistically significant, is very small (less than 
20% of the total effect). In conclusion, researching ageism can be 
problematic, considering that it is still a wide and blurry construct, 
for which many definitions and measures exist, making it difficult 
to compare the different results obtained in the literature. 

 
 

References 
American Psychological Association. (2014). Guidelines for 

psychological practice with older adults. American Psychol-
ogist, 69(1), 34-65. doi: 10.1037/a0035063. 

Antony, M., Bieling, P., Cox, B., Enns, M., & Swinson, R. 
(1998). Psychometric properties of the 42-item and 21-item 
versions of the depression anxiety stress scales in clinical 
groups and a community sample. Psychological Assessment, 
10(2), 176-181. doi: 10.1037/1040-3590.10.2.176. 

Ayalon, L., & Tesch-Römer, C. (2018). Contemporary perspec-
tives on ageism. Berlin, Springer Nature. 

Barbabella, F., Cela, E., Socci, M., Lucantoni, D., Zannella, M., 
& Principi, A. (2022). Active ageing in Italy: a systematic 
review of national and regional policies. International Jour-
nal of Environmental Research and Public Health, 19(1), 
600. doi: 10.3390/ijerph19010600. 

Barger, S. D. (2002). The Marlowe-Crowne affair: short forms, 
psychometric structure, and social desirability. Journal of 
Personality Assessment, 79(2), 286-305. doi: 10.1207/ 
S15327752JPA7902_11. 

Bottesi, G., Ghisi, M., Altoè, G., Conforti, E., Melli, G., & Sica, 
C. (2015). The Italian version of the depression anxiety 
stress scales-21: factor structure and psychometric properties 
on community and clinical samples. Comprehensive Psychi-
atry, 60, 170-181. doi: 10.1016/j.comppsych.2015.04.005. 

Bousfield, C., & Hutchison, P. (2010). Contact, anxiety, and 
young people’s attitudes and behavioral intentions towards 
the elderly. Educational Gerontology, 36(6), 451-466. doi: 
10.1080/03601270903324362. 

Butler, R. N. (1975). Psychiatry and the elderly: an overview. 
The American Journal of Psychiatry, 132(9), 893-900. doi: 
10.1176/ajp.132.9.893. 

Campbell, C., Tanzer, M., Saunders, R., Booker, T., Allison, E., 
Li, E., O’Dowda, C., Luyten, P., & Fonagy, P. (2021). De-
velopment and validation of a self-report measure of epis-
temic trust. PloS One, 16(4), e0250264. doi: 10.1371/ 
journal.pone.0250264. 

Cary, L. A., Chasteen, A. L., & Remedios, J. (2017). The am-
bivalent ageism scale: developing and validating a scale to 
measure benevolent and hostile ageism. The Gerontologist, 
57(2), e27–e36. doi: 10.1093/geront/gnw118. 

Chang, E.-S., Kannoth, S., Levy, S., Wang, S.-Y., Lee, J. E., & 
Levy, B. R. (2020). Global reach of ageism on older persons’ 
health: a systematic review. PloS One, 15(1), e0220857. doi: 
10.1371/journal.pone.0220857. 

Cherry, K. E., Brigman, S., Lyon, B. A., Blanchard, B., Walker, 
E. J., & Smitherman, E. A. (2016). Self-reported ageism 
across the lifespan: role of aging knowledge. The Interna-
tional Journal of Aging and Human Development, 83(4), 
366-380. doi: 10.1177/0091415016657562. 

Cherry, K. E., & Palmore, E. (2008). Relating to older people 
evaluation (ROPE): a measure of self-reported ageism. Ed-
ucational Gerontology, 34(10), 849-861. doi: 10.1080/ 
03601270802042099. 

Cuddy, A. J. C., Norton, M. I., & Fiske, S. T. (2005). This old 
stereotype: the pervasiveness and persistence of the elderly 
stereotype. Journal of Social Issues, 61(2), 267-285. doi: 
10.1111/j.1540-4560.2005.00405.x 

Cuijpers, P., Karyotaki, E., Pot, A. M., Park, M., & Reynolds 
III, C. F. (2014). Managing depression in older age: psycho-
logical interventions. Maturitas, 79(2), 160-169. doi: 
10.1016/j.maturitas.2014.05.027. 

Dinh, K. T., Holmberg, M. D., Ho, I. K., & Haynes, M. C. 
(2014). The relationship of prejudicial attitudes to psycho-
logical, social, and physical well-being within a sample of 
college students in the United States. Journal of Cultural 
Diversity, 21(2), 56-66.  

Donizzetti, A. R. (2019). Ageism in an aging society: the role 
of knowledge, anxiety about aging, and stereotypes in young 
people and adults. International Journal of Environmental 
Research and Public Health, 16(8), 1329. doi: 10.3390/ 
ijerph16081329. 

Fonagy, P., & Allison, E. (2014). The role of mentalizing and 
epistemic trust in the therapeutic relationship. Psychother-
apy, 51(3), 372. doi: 10.1037/a0036505. 

Freud, S. (1905). On psychotherapy. Standard Edition, 7(267), 
64-145. 

Giovanardi, G., Fiorini Bincoletto, A., Baiocco, R., Ferrari, M., 
Gentile, D., Siri, M., Tanzilli, A., & Lingiardi, V. (2022). 
Lockdown dreams: dream content and emotions during the 
COVID-19 pandemic in an Italian sample. Psychoanalytic 
Psychology, 39(2), 111-126. doi: 10.1037/pap0000385. 

Gremigni, P., & Stewart-Brown, S. (2011). Measuring mental 
well-being: Italian validation of the Warwick-Edinburgh 
mental well-being scale (WEMWBS). Giornale Italiano di 
Psicologia, 38, 485-505. 

Harwood, J. (2007). Understanding communication and aging: 
developing knowledge and awareness. Thousand Oaks, 
SAGE. 

Hayes, A. F. (2017). Introduction to mediation, moderation, and 
conditional process analysis, second edition: a regression-
based approach. New York, Guilford Publications. 

Henderson, J., Xiao, L., Siegloff, L., Kelton, M., & Paterson, J. 
(2008). Older people have lived their lives: first year nursing 
students’ attitudes towards older people. Contemporary 
Nurse, 30(1), 32-45. doi: 10.5172/conu.673.30.1.32. 

Henry, J. D., & Crawford, J. R. (2005). The short-form version 
of the depression anxiety stress scales (DASS-21): construct 
validity and normative data in a large non-clinical sample. 
British Journal of Clinical Psychology, 44(2), 227-239. doi: 
10.1348/014466505X29657. 

Henry, R. S., Perrin, P. B., & Smith, E. R. (2019). The under-
pinnings of ageism: multiple mediational model of episte-
mological style, social dominance orientation, right-wing 

[page 138]                  [Research in Psychotherapy: Psychopathology, Process and Outcome 2023; 26:676]

Article

Non
-co

mmerc
ial

 us
e o

nly



authoritarianism, and ageist attitudes. Journal of Aging Re-
search, 2019, 3672725. doi: 10.1155/2019/3672725. 

Hummert, M. L., Garstka, T. A., Shaner, J. L., & Strahm, S. 
(1994). Stereotypes of the elderly held by young, middle-
aged, and elderly adults. Journal of Gerontology, 49(5), 
P240-P249. doi: 10.1093/geronj/49.5.P240. 

Imhoff, R., Lamberty, P., & Klein, O. (2018). Using power as a 
negative cue: how conspiracy mentality affects epistemic 
trust in sources of historical knowledge. Personality and So-
cial Psychology Bulletin, 44(9), 1364-1379. doi: 10.1177/ 
0146167218768779. 

Iversen, T., Larsen, L., & Solem, P. E. (2009). A conceptual 
analysis of ageism. Nordic Psychology, 61, 4-22. doi: 
10.1027/1901-2276.61.3.4. 

Johnson, P. (1992). Attitudes held by beginning tertiary nursing 
students towards elderly people: positive outcomes. Aus-
tralian Journal on Ageing, 11(4), 35-41. doi: 10.1111/j.1741-
6612.1992.tb00567.x. 

Jung, C. G. (2014). Collected works of CG Jung, volume 6: psy-
chological types (Vol. 16). Princeton, Princeton University 
Press. 

Kang, H., & Kim, H. (2022). Ageism and psychological well-
being among older adults: a systematic review. Gerontology 
and Geriatric Medicine, 8, 23337214221087023. doi: 
10.1177/23337214221087023. 

Kessler, E.-M., & Blachetta, C. (2020). Age cues in patients’ de-
scriptions influence treatment attitudes. Aging & Mental 
Health, 24(1), 193-196. doi: 10.1080/13607863.2018. 
1515889. 

Lederman, S., & Shefler, G. (2022). Psychotherapy with older 
adults: ageism and the therapeutic process. Psychotherapy 
Research, 33(3), 350-361. doi: 10.1080/10503307.2022. 
2094298. 

Levy, B. R., Slade, M. D., Chang, E.-S., Kannoth, S., & Wang, 
S.-Y. (2020). Ageism amplifies cost and prevalence of health 
conditions. The Gerontologist, 60(1), 174-181. doi: 10.1093/ 
geront/gny131. 

Levy, B. R., Slade, M. D., Kunkel, S. R., & Kasl, S. V. (2002). 
Longevity increased by positive self-perceptions of aging. 
Journal of Personality and Social Psychology, 83(2), 261-
70. doi: 10.1037//0022-3514.83.2.261. 

Levy, S. R. (2018). Toward reducing ageism: PEACE (positive 
education about aging and contact experiences) model. The 
Gerontologist, 58(2), 226-232. doi: 10.1093/geront/gnw116. 

Levy, S. R., & Macdonald, J. L. (2016). Progress on understand-
ing ageism. Journal of Social Issues, 72(1), 5-25. doi: 
10.1111/josi.12153. 

Lingiardi, V., & McWilliams, N. (2017). Psychodynamic diag-
nostic manual, second edition (PDM-2). New York, Guilford 
Publications. 

Liotti, M., Milesi, A., Spitoni, G. F., Tanzilli, A., Speranza, A. 
M., Parolin, L., Campbell, C., Fonagy, P., Lingiardi, V., & 
Giovanardi, G. (2023). Unpacking trust: the Italian valida-
tion of the epistemic trust, mistrust, and credulity question-
naire (ETMCQ). PLoS One, 18(1), e0280328. doi: 
10.1371/journal.pone.0280328. 

López, J., Noriega, C., & Giner, M. (2020). Development and 
validation of ageist myths in a psychotherapy questionnaire 
(AMPQ): professional ageism among psychology graduate 
students. Educational Gerontology, 46(10), 642-652. doi: 
10.1080/03601277.2020.1801705. 

Lucantoni, D., Principi, A., Socci, M., Zannella, M., & Barba-
bella, F. (2022). Active ageing in Italy: an evidence-based 

model to provide recommendations for policy making and 
policy implementation. International Journal of Environ-
mental Research and Public Health, 19(5), 2746. doi: 
10.3390/ijerph19052746. 

Lyons, A., Alba, B., Heywood, W., Fileborn, B., Minichiello, V., 
Barrett, C., Hinchliff, S., Malta, S., & Dow, B. (2018). Ex-
periences of ageism and the mental health of older adults. 
Aging and Mental Health, 22(11), 1456-1464. doi: 10.1080/ 
13607863.2017.1364347. 

Lytle, A., Macdonald, J., Apriceno, M., & Levy, S. R. (2021). 
Reducing ageism with brief videos about aging education, 
ageism, and intergenerational contact. The Gerontologist, 
61(7), 1164-1168. doi: 10.1093/geront/gnaa167. 

Molina-Luque, F., Stončikaitė, I., Torres-González, T., & San-
vicen-Torné, P. (2022). Profiguration, active ageing, and cre-
ativity: keys for quality of life and overcoming ageism. 
International Journal of Environmental Research and Pub-
lic Health, 19(3), 1564. doi: 10.3390/ijerph19031564. 

Packer, D. J., & Chasteen, A. L. (2006). Looking to the future: 
how possible aged selves influence prejudice toward older 
adults. Social Cognition, 24(3), 218-247. doi: 10.1521/soco. 
2006.24.3.218. 

Patel, K., Robertson, E., Kwong, A. S. F., Griffith, G. J., Willan, 
K., Green, M. J., Di Gessa, G., Huggins, C. F., McElroy, E., 
Thompson, E. J., Maddock, J., Niedzwiedz, C. L., Hender-
son, M., Richards, M., Steptoe, A., Ploubidis, G. B., 
Moltrecht, B., Booth, C., Fitzsimons, E., Silverwood, R., 
Patalay, P., Porteous, D., & Vittal Katikireddi, S. (2022). 
Psychological distress before and during the COVID-19 
pandemic among adults in the United Kingdom based on co-
ordinated analyses of 11 longitudinal studies. JAMA Net-
work Open, 5(4), e227629. doi: 10.1001/jamanetworkopen. 
2022.7629. 

Pierre, J. M. (2020). Mistrust and misinformation: a two-com-
ponent, socio-epistemic model of belief in conspiracy theo-
ries. Journal of Social and Political Psychology, 8(2). doi: 
10.5964/jspp.v8i2.1362. 

Rowe, J. W., & Kahn, R. L. (1997). Successful aging. The 
Gerontologist, 37(4), 433-440. doi: 10.1093/geront/ 
37.4.433. 

Rupp, D. E., Vodanovich, S. J., & Credé, M. (2005). The multi-
dimensional nature of ageism: construct validity and group 
differences. The Journal of Social Psychology, 145(3), 335-
362. doi: 10.3200/SOCP.145.3.335-362. 

Smith, M. L., Bergeron, C. D., Cowart, C., Ahn, S., Towne Jr., 
S. D., Ory, M. G., Menn, M. A., & Chaney, J. (2017). Factors 
associated with ageist attitudes among college students. 
Geriatrics & Gerontology International, 17(10), 1698-1706. 
doi: 10.1111/ggi.12894. 

Steverink, N., Westerhof, G. J., Bode, C., & Dittmann-Kohli, F. 
(2001). The personal experience of aging, individual re-
sources, and subjective well-being. The Journals of Geron-
tology Series B: Psychological Sciences and Social 
Sciences, 56(6), P364-P373. doi: 10.1093/geronb/56.6.p364. 

Stewart-Brown, S., Tennant, A., Tennant, R., Platt, S., Parkinson, 
J., & Weich, S. (2009). Internal construct validity of the War-
wick-Edinburgh mental well-being scale (WEMWBS): a 
rasch analysis using data from the Scottish health education 
population survey. Health and Quality of Life Outcomes, 7, 
15. doi: 10.1186/1477-7525-7-15 

Tajfel, H., & Turner, J. C. (2004). The Social Identity Theory of 
Intergroup Behavior. In Political Psychology. London, Psy-
chology Press. 

                                              [Research in Psychotherapy: Psychopathology, Process and Outcome 2023; 26:676] [page 139]

Negative and positive ageism in an Italian sample

Non
-co

mmerc
ial

 us
e o

nly



Tanzilli, A., Cibelli, A., Liotti, M., Fiorentino, F., Williams, R., 
& Lingiardi, V. (2022). Personality, defenses, mentalization, 
and epistemic trust related to pandemic containment strate-
gies and the COVID-19 vaccine: a sequential mediation 
model. International Journal of Environmental Research 
and Public Health, 19(21), 14290. doi: 10.3390/ijerph 
192114290. 

Taşdemir, N. (2020). Young group identification and motives as 
predictors of ageism, aging anxiety, and life satisfaction. The 
Journal of Genetic Psychology, 181(5), 375-390. doi: 
10.1080/00221325.2020.1783195. 

Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, 
S., Parkinson, J., Secker, J., & Stewart-Brown, S. (2007). The 

Warwick-Edinburgh mental well-being scale (WEMWBS): 
development and UK validation. Health and Quality of Life 
Outcomes, 5, 63. doi: 10.1186/1477-7525-5-63. 

Visintin, E. P. (2021). Contact with older people, ageism, and 
containment behaviours during the COVID-19 pandemic. 
Journal of Community & Applied Social Psychology, 31(3), 
314-325. doi: 10.1002/casp.2504.

Wilkinson, W. K., & Migotsky, C. P. (1994). A factor analytic 
study of epistemological style inventories. Journal of Psy-
chology, 128(1), 91-100. doi:10.1080/00223980.1991. 
10543274. 

WHO (2021). Ageing and health. Available from: https://www. 
who.int/news-room/fact-sheets/detail/ageing-and-health. 

[page 140] [Research in Psychotherapy: Psychopathology, Process and Outcome 2023; 26:676]

Article

Non
-co

mmerc
ial

 us
e o

nly

https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health



