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Abstract
There is evidence that perceived health status is relevant for older adults’ wellbeing, and at
the same time perceived health status can be influenced by self-perceptions of ageing.
There is a lack of studies on the relationship between these variables. The aim of this
study was to explore attitudes towards ageing and self-perceptions of ageing among
Spanish middle-aged and older people, and to identify possible mediators in the relation-
ship between self-perceptions of ageing on perceived health status. The sample comprised
1,124 individuals from 50 to 98 years old (mean = 64.84, standard deviation = 10.12) from
the Ageing in Spain Longitudinal Study database, Pilot Survey (ELES-PS). Almost 70 per
cent of the participants stated that old age begins at a specific chronological age and half of
them considered that society treats older people with indifference. Self-perceptions of age-
ing, physical activity, cognitive functioning and age were significant predictors, and
together these variables explained 15.9 per cent in the variance of perceived health status.
The multiple mediation analysis revealed that self-perceptions of ageing predicted cogni-
tive functioning (B = 0.848, p < 0.01) and physical activity (B = 2.9046, p < 0.001), and
mediated the association between self-perceptions of ageing and perceived health status
(B = 0.1144, standard error = 0.0147, p < 0.01). Results from this study highlight the
importance of perceptions and attitudes towards ageing for older adults’ health and well-
being, thus this study contributes to a better understanding of how these variables are
related. In this sense, results from this study can be useful for designing interventions
for fostering wellbeing. Addressing negative self-perceptions of ageing and negative atti-
tudes towards ageing can be particularly useful because they are associated with more pes-
simistic expectancies about the ageing process.
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Introduction
Successful or active ageing depends, to a large extent, on older people’s autonomy and
health. Health is a multi-dimensional construct that includes different indicators such
as number of chronic conditions, functional status or disability (Santoni et al., 2017).

Perceived health status, defined as a global assessment that people carry out in
order to ascertain whether they are healthy or not (Despot-Lucanin and Lucanin,
2012), is another important health indicator that has proved to be useful in predict-
ing older adults’ morbidity, mortality and quality of life (Jylhä, 2009;
Cárdenas-Jiménez and López-Díaz, 2011). Perceived health seems to be relevant
in predicting conditions such as high blood pressure or heart conditions
(Emmelin et al., 2003). Furthermore, perceived health status is also important for
older adults’ wellbeing and life satisfaction (Liu et al., 2020).

Perceived health status depends on biological, social and psychological factors
such as previous experiences with health and illness, the existence of disability,
age or personality (Jylhä, 2009). In old age, perceived health status also depends
on comparisons that individuals carry out with their peer group, and on attitudes
towards ageing, ageism and how older people believe they are viewed by society
(Idler et al., 2004; Moor et al., 2006; Cheng et al., 2007; Fasel et al., 2021).

Attitudes towards ageing refer to the expectancies about the ageing process (Levy
et al., 2002) and constitute a stable appraisal that reflects people’s feelings and
thoughts about a specific situation or fact (Low et al., 2013). The term ageism refers
to the expression of these negative attitudes towards the ageing process as well as
the prejudiced behaviour manifested as fear and worry about growing older, or
about others growing older, and seem to affect older adults’ health (World
Health Organization, 2015; Fernández-Jiménez et al., 2020; Marques et al.,
2020). Finally, how older people believe they are viewed by society, or their
meta-stereotypes, constitute an important element of age stereotypes and predict
older people’s wellbeing (Suh et al., 2012; Fasel et al., 2021). In the same line, it
has been found that the beliefs that older people have regarding how others perceive
old age affect their cognitive and physical performance (Vauclair et al., 2016).

In addition, these beliefs are linked with the perception that older people have of
their own ageing process, however, it has been suggested that variables such as the
country or the culture people are imbedded in or the cohort they identify with can
influence their self-perception and age-related stereotypes (Weiss, 2014; Weiss and
Zhang, 2020). Other variables, such as educational level or gender, were also found
to affect older people’s perception of the ageing process, e.g. women were found to
be less satisfied with their ageing process than men (Kleinspehn-Ammerlahn et al.,
2008; Kotter-Grühn et al., 2009).

Attitudes towards ageing seem to have the same impact on older adults’ subjective
health as the one that they have on chronic physical illnesses or disability (Jylhä et al.,
2001). Several studies show that attitudes towards ageing influence physical and men-
tal health, as well as individuals’ personal satisfaction and wellbeing (Levy, 2009; Suh
et al., 2012; Low et al., 2013; Bryant et al., 2016; Sargent-Cox, 2017; Liu et al., 2020). It
has been found that, for example, positive attitudes towards ageing are linked to lower
mortality risk (Levy and Myers, 2005; Westerhof et al., 2014) and to a better recovery
from illnesses such as heart attack (Levy et al., 2006).
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On the contrary, negative attitudes towards ageing are associated with worse
physical and mental functioning. Ageist attitudes are linked to higher risk of devel-
oping cardiovascular conditions and Alzheimer’s disease, and with a higher risk of
hospitalisation (Levy et al., 2006, 2009, 2016; Levy, 2009). Likewise, these attitudes
are associated with more pessimistic expectancies towards the ageing process, a
lower level of motivation to adopt healthy behaviour and a higher level of loneliness
(Sargent-Cox, 2017). Therefore, negative attitudes towards ageing constitute an
important barrier for ageing actively (Swift et al., 2017; Fernández-Ballesteros
et al., 2020).

Given the importance that attitudes towards ageing have for older people’s phys-
ical and mental status and for their likelihood of ageing actively, it is now important
to gain a better understanding of the pathways and mechanisms of how views on
ageing affect health and longevity (Wurm et al., 2017). According to Wurm et al.
(2017), understanding the associations between views on ageing and health out-
comes is important for both research in human ageing and for intervention
research and public health practices that aim at promoting health. Therefore, the
present study focuses on understanding the indirect effect that attitudes towards
ageing have on perceived health status and explores the role of cognitive function-
ing and physical activity as mediators. Understanding the relationship can be useful
for developing psycho-educational strategies aimed at improving older adults’ nega-
tive self-perception of ageing, and in this way increase their chances of ageing suc-
cessfully (Diehl et al., 2014).

The mediating role of cognitive functioning

Cognitive functioning is associated with older individuals’ health and lifestyle
choices. On the one hand, assessing cognitive functioning is important for deter-
mining older people’s physical and mental health (Diamond, 2013; Stephan
et al., 2014). Previous research has shown that perceived health status predicts cog-
nitive abilities (Schafer and Shippee, 2010). Given the importance that older adults’
cognitive functioning has, different studies have attempted to identify variables that
can influence changes in older individuals’ cognitive status. In this sense, the influ-
ence of physical, psychological and social variables such as walking speed, emo-
tional functioning, social relations or physical activity is crucial for older adults’
cognitive functioning (Clouston et al., 2013; Miceli et al., 2019).

Cognitive functioning is also influenced by negative attitudes towards ageing.
Previous studies have found that ageism predicts lower performance levels on memory
tests (Horton et al., 2008; Stephan et al., 2016; Molden and Maxfield, 2017) and other
cognitive abilities such as processing speed or verbal fluency (Lamont et al., 2015;
Robertson et al., 2016; Stephan et al., 2016; Seidler and Wolff, 2017). Horton et al.
(2008) found that ageism predicted cognitive functioning both when these attitudes
were experimentally induced and when they were not. Siebert et al. (2018b) found
that over 12 years, attitudes towards ageing predicted changes in fluid abilities
such as perceptual speed, reasoning, spatial ability and working memory but not
in crystallised intelligence abilities such as declarative knowledge.

Negative attitudes towards ageing are also a risk factor for the development of
cognitive impairment. In a longitudinal study carried out with middle-aged people,
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Robertson et al. (2016) found that negative attitudes towards ageing predicted cog-
nitive decline. Siebert et al. (2018a) found that attitudes towards ageing predicted
cognitive impairment and the development of Alzheimer’s disease. Using 20-year
data from the Interdisciplinary Longitudinal Study of Adults Development,
Siebert et al. (2020) also found that negative attitudes towards ageing predicted
both the objective cognitive functioning and subjective memory complaints.

The mediating role of physical activity

Physical activity, which includes a wide range of activities, from domestic chores
that are not structured activities to structured and planned physical exercise
(Koeneman et al., 2011), is essential for preventing cognitive and functional impair-
ment, and a crucial factor for promoting successful or active ageing (Paterson and
Warburton, 2010). Often, old age is linked to health impairment and to the onset
and progression of chronic conditions (Awang et al., 2018; Ruiz-Montero et al.,
2021). People who practise moderate physical activity regularly have a more positive
perceived health status, a lower risk of chronic illnesses as well as less likelihood of
having an impaired functional status (Stessman et al., 2002; Brach et al., 2003;
Paterson et al., 2007; Warburton et al., 2007; Persson and While, 2011; Condello
et al., 2016; Morgan et al., 2019). Thus, an active lifestyle that includes regular phys-
ical activity constitutes an important protective factor for physical, cognitive and
emotional health (Mura and Carta, 2013; Prakash et al., 2015; Puvill et al., 2017).

Despite all the benefits of physical activity, as we age the time we dedicate to it
decreases (Milanović et al., 2013). Therefore, many studies have aimed to ascertain
the reasons that explain why people tend to become more sedentary as they age
(Päivi et al., 2010). In this sense, negative attitudes towards ageing is an important
aspect that can influence the likelihood of practising physical activity. Positive per-
ception and attitudes towards ageing are linked to a higher rate of physical activity
(Wurm et al., 2010; Emile et al., 2014; Clark et al., 2016; Burton et al., 2018; Lee
et al., 2020). On the contrary, negative perceptions and attitudes towards ageing
are associated with a worse physical status, which entails a loss of abilities and inde-
pendence, as well as less likelihood of health maintenance behaviours and with greater
mortality risk (Sargent-Cox et al., 2012; Stewart et al., 2012; Gale et al., 2018).

According to Hausknecht et al. (2020), because of the effect that attitudes
towards ageing have on health status, cognitive functioning and physical activity,
we believe it is important to understand the mechanisms that explain how they
influence health. Since, to our knowledge, there are no studies that aim at clarifying
how these variables are related, the aim of this study was to explore attitudes
towards ageing and self-perceptions of ageing among Spanish middle-aged and
older people and to identify possible mediators in the relationship between self-
perceptions of ageing on perceived health status.

Methods
Participants

In this cross-sectional study, the Ageing in Spain Longitudinal Study database, Pilot
Survey (ELES-PS) was used. The sample of this study included community-dwelling
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participants aged 50 or older who were living in Spain. Information regarding the
design and procedure of the survey are provided by Rojo-Pérez et al. (2012). The
sample was randomly selected proportional to the population aged 50 or older,
and households were selected randomly from a database of households with tele-
phones by census tract.

The database of the ELES-PS project contains a total sample of 1,747 people
(Teófilo et al., 2011). Data for the ELES-PS project were collected in three phases
between December 2010 and September 2011. Some individuals refused to con-
tinue with the interview after phase 1 or phase 2 were completed. Therefore, in
the present study only a sub-sample of 1,124 individuals with ages between 50
and 98 (mean = 64.84, standard deviation = 10.12) who completed all three phases
were included. Descriptive characteristics of the participants are shown in Table 1.

Procedure

Data collection took place in three phases: the first phase consisted of telephone
interviews in which informed consent, sociodemographic data and household char-
acteristics were collected; the second phase entailed a visit from community nurses
in order to administer the Mini-Mental State Examination (MMSE; Folstein et al.,
1975; Lobo et al., 2002) and to collect biomedical data. If the MMSE reached preset
thresholds of 24 points, the participants were provided with a self-administered
questionnaire to complete. Additionally, for participants who scored below 24 on
the MMSE it was suggested that a proxy responder be present for the subsequent
home visit. Finally, the third phase consisted of a face-to-face interview carried out
by an expert interviewer who administered the questionnaire using a computer. In
this second home visit the self-administered questionnaire was retrieved and, if the
participant had been unable to complete the questionnaire, the interviewer assisted
in its completion at that moment. More information about the research procedure
may be consulted in Teófilo et al. (2011).

Instruments

The complete questionnaire developed for the ELES-PS project is available (in
Spanish) on the ELES website (http://proyectoeles.es/) and a summary in English
can be found online. It collected information about the following dimensions:
demographic characteristics, living conditions and quality of life, psycho-social
aspects and functioning, health, social network and social participation, and eco-
nomic and environmental aspects (Teófilo et al., 2011). However, in this section
only the instruments that have been analysed in this research are described.

Attitudes towards ageing
A total of four items were used in order to describe participants’ attitudes towards
ageing: (a) ‘What age do you think someone is an older person?’ (with six different
answering options: 1 = after 60 years old, 2 = after 65 years old, 3 = after 70 years
old, 4 = after 75 years old, 5 = after 80 years old, 6 = it does not depend on chrono-
logical age); (b) ‘To what extent are you worried about your own process of growing
older?’ (with three different answering options: 1 = yes, 2 = no, 3 = I don’t know);
(c) ‘What are the first and the second reasons for you to be worried about growing
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older?’ (1 = physical impairment, 2 = cognitive impairment, 3 = retirement and
becoming less active, 4 = functional impairment and disability, 5 = a decrease in
income, 6 = losing social contacts and loneliness, 7 = other reason, please specify);
and (d) ‘How does society treat older people?’ (1 = society treats them well, 2 = soci-
ety treats them with indifference, 3 = society treats them badly).

Self-perceptions of ageing
A total of four items were used to assess participants’ self-perceptions of ageing:
(a) ‘Things are getting worse as I age’; (b) ‘I have as much energy as I had last year’;

Table 1. Demographic characteristics of the participants

Variable Percentage

Gender:

Male 45.6

Female 54.4

Age:

50–64 47.2

65–79 38

≥80 14.8

Marital status:

Married 72.7

Widowed 15.5

Single 5.5

Divorced 5

Co-habiting with their partner without being married 1.3

Educational level:

Does not read and write 0.6

<5 years of formal education 9.6

>5 years and <8 years of formal education 19.7

Secondary education finished 16

Higher-level professional training 6.6

University undergraduate studies 23.3

Doctorate degree 1.3

Subjective health status:

Very bad 0.5

Bad 4.1

Regular 30.6

Good 54.5

Very good 10.2
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(c) ‘As you get older you are less useful’; and (d) I am as happy in this stage of my
life as I used to be when I was younger’ (with two answering options: 1 = I agree,
0 = I disagree). As the first and third items reflect a negative view of ageing, the
scores obtained by the participants in these two items were inverted (0 = I agree,
1 = I disagree) before obtaining the final score. Finally, the score for one item with
three answer options was also included: (5) ‘As I get older things are: 1 = worse,
2 = equal, 3 = better’. The sum of the answers on these items was used as a mean
for self-perceptions of ageing. Scores ranged from 1 to 7, and higher scores were
interpreted as a more positive self-perception.

Perceived health status
Perceived health status was assessed using one item: ‘In general, do you rate your
current state of health as very good, good, regular, bad or very bad?’ (rated on a
five-point scale from 1 = very bad to 5 = very good).

Cognitive functioning
The Spanish version of the MMSE was used (Lobo et al., 2002). The total score
obtained provides an index of overall cognitive functioning. Scores can range
between 0 and 30, with higher scores corresponding to better cognitive functioning.

Physical activity
In order to assess participants’ level of physical activity, the Total Activity Summary
Index taken from the Yale Physical Activity Survey (Dipietro et al., 1993; De Abajo
et al., 2001) was used. The Yale Physical Activity Survey contains two sections, and
allows three indexes to be calculated: Total Time Index, Total Energy Expenditure
Index and Total Activity Summary Index. The first section includes questions to
assess the amount of time spent in a typical week on work-related, yard-work,
care taking, exercise and recreational activities. The second section of the question-
naire measures participation in physical activity (vigorous activity, leisurely walk-
ing, moving, standing and sitting) according to frequency and intensity. The sum
of these five activities provides the Total Activity Summary Index, which was the
index used in this work.

Data analysis

First, in order to determine participants’ attitudes towards ageing, answering fre-
quencies were calculated by gender and by age group (<65, 65–79, >80 years).
Correlation analyses using a Spearman’s correlation test were then performed in
order to determine the associations between age, gender, educational level, physical
activity, cognitive functioning, self-perceptions of ageing and perceived health status.

Finally, in order to determine if the effect that self-perceptions of ageing had on
perceived health status was mediated by cognitive functioning and by physical
activity, a multiple mediation analysis was performed using the bias-corrected
and accelerated bootstrapping method (Preacher and Hayes, 2008) (see Figure 1).
Bootstrapping is a non-parametric resampling method used for estimating direct
and indirect effects in multiple mediator models. It involves repeatedly extracting
samples from the data by randomly sampling with replacement and estimating
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the indirect effect in each resampled dataset (Preacher and Hayes, 2008). The boot-
strapping method presents the advantage of analysing multiple mediators simultan-
eously (Hayes, 2009) which minimises the number of inferential tests which
reduces the likelihood of Type I error (Preacher and Hayes, 2008). To determine
whether mediation occurs, the percentile boostrap confidence intervals (CIs) are
examined; if zero is contained within the 95 per cent CIs, then the lack of signifi-
cance is assumed (Shrout and Bolger, 2002; Preacher and Hayes, 2008).

Results
Attitudes towards ageing

As Table 2 conveys, almost 70 per cent of the participants stated that old age begins
at a specific chronological age and among them an important percentage stated that
old age starts at 70 or after this age. Meanwhile nearly one-third of the participants
considered that old age does not start at a specific chronological age. That percent-
age was slightly higher for women than for men and increased among the older
groups of participants.

In relation to the perception of how society behaves towards older people, half of
the participants considered that society treats older people with indifference, and a
slightly lower percentage indicated that society treats them well. Similar values were
found for both men and women, and also in the group younger than 65. It is inter-
esting that among the older group of participants, these values were inverted, so that
among those over 80, half of them considered that society treats them well, and a
slightly lower percentage that considered that society treats them with indifference.

Mediation analysis

Before the mediation analysis was performed, correlations between age, gender,
educational level, physical activity, cognitive functioning, self-perceptions of ageing
and perceived health status were performed. As shown in Table 3, age was

Figure 1. Proposed model to be tested.
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Table 2. Attitudes towards ageing

Total Men Women

Age

50–64 65–79 ≥80

Percentages

What age do you think some is an older person?:

>60 7 8 6.1 8.1 5.9 5.3

>65 12.9 14.6 11.5 13 12.9 12.3

>70 23 26.7 19.9 25.2 20.2 21.9

>75 13.5 14 13 12.3 15.8 10.5

>80 10.9 9.2 12.3 10.5 10.6 14

It does not depend on chronological age 32.8 27.5 37.3 30.9 34.6 36

Are you worried about your own process of growing older?:

Yes 67.9 61.3 73.3 71.7 66.2 55

No 30.4 37.6 24.4 27.1 31.7 41.7

I don’t know 1.7 1.2 2.2 1.2 2.1 3.3

What is the first reason for you to be worried about growing older?:

Physical impairment 45.3 41.7 48.3 47.4 43.4 41.4

Cognitive impairment 12.9 10.7 14.7 14.4 12.2 7.8

Retirement and becoming less active 1.2 1.8 0.7 0.5 1.9 1.7

Functional impairment and disability 9 7 10.6 9.1 9.6 6

A decrease in income 0.4 0.4 0.3 0.3 0.5 0

Losing social contacts and loneliness 0.4 0.4 0.3 0.7 0 0

I have no reason to be worried 31 38 25 27.5 32.4 43.1

What is the second reason for you to be worried about growing older?:

No other reason 14.1 11.3 16.5 13.7 15 12.9

Physical impairment 0.6 1 0.3 0.3 0.9 0.9

Cognitive impairment 17.2 13.3 20.4 19 16 12.1

Retirement and becoming less active 0.1 0.2 0 0 0 0.9

Functional impairment and disability 30.8 29.8 31.5 32.2 31 22.4

A decrease in income 2.3 3.3 1.5 2.6 1.9 2.6

Losing social contacts and loneliness 4 3.1 4.7 4.6 2.8 5.2

I have no reason to be worried 30.9 38 25.1 27.6 32.4 43

How does society treat older people?:

Society treats them well 43.6 42.1 44.9 40 46.1 53

Society treats them with indifference 49.4 51.2 47.9 52.4 47.3 41.7

Society treats them badly 7.0 6.7 7.3 7.6 6.7 5.2

Notes: Men N = 513, women N = 611; age 50–64 N = 582, age 65–79 N = 426, age ≥80 N = 116.
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Table 3. Means, standard deviations (SD) and Spearman’s correlations

1 2 3 4 5 6 7

1. Gender —

2. Age 0.034 —

3. Educational level −0.230** −0.344** —

4. Self-perceptions of ageing −0.029 −0.319** 0.233** —

5. Cognitive functioning −0.074* −0.248** 0.240** 0.173** —

6. Physical activity −0.154** −0.148** 0.094** 0.229** 0.145** —

7. Health status −0.092** −0.180** 0.242** 0.338** 0.120** 0.213** —

Mean — 64.84 — 4.15 28.74 55.41 —

SD — 10.12 — 1.77 1.43 27.47 —

Note: N = 1,124.
Significance levels: * p < 0.05, ** p < 0.01.
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negatively correlated with self-perceptions of ageing, physical activity, cognitive
functioning and subjective health status; while subjective health status positively
correlated with educational level, self-perceptions of ageing, physical activity and
cognitive functioning, and negatively with age and gender (therefore, being female
is associated with a poorer subjective health status).

Results of the multiple mediation analysis showed a significant mediation effect,
through cognitive functioning and physical activity, in the link between self-
perceptions of ageing and perceived health status.

Specifically, using a 5,000 bootstrap and bias-corrected and accelerated 95 per
cent CI multiple mediation analysis (Preacher and Hayes, 2008), results revealed
that, when controlling for gender (B =−0.0785, standard error (SE) = 0.0456, p >
0.05), age (B =−0.0009, SE = 0.0024, p > 0.05) and educational level (B = 0.0863,
SE = 0.0167, p < 0.001), both paths from self-perceptions of ageing to cognitive
functioning and to physical activity mediators, were significant and of positive
value, as Table 4 conveys. In addition, the paths from the mediators to perceived
health status were also significant and positive. Based on the coefficients, the medi-
ating effect was nearly three times stronger for physical activity (B = 0.0110, SE =
0.0035, lower CI = 0.0060, upper CI = 0.0192) when compared to the mediating
effect of cognitive functioning (B = 0.0032, SE = 0.0020, lower CI = 0.0001, upper
CI = 0.0074).

The total effect of self-perceptions on perceived health status was significant (c;
B = 0.1144, SE = 0.0147, p < 0.01). Moreover, the direct effect of self-perceptions (c’)
was also significant and smaller than the total effect (B = 0.1002, SE = 0.0147, p <
0.01). The model explained 15.9 per cent of the variance in perceived health status.

Discussion
There are several studies that have investigated the relationship between self-
perceptions of ageing and perceived health status, however, to our knowledge,
there are no studies aimed at understanding how these variables are related.
Therefore, the aim of this study was to explore attitudes towards ageing and self-
perceptions of ageing among Spanish middle-aged and older people and to identify
possible mediators in the relationship between self-perceptions of ageing on per-
ceived health status. The proposed mediational model included cognitive function-
ing and physical activity as mediators between self-perceptions of ageing on
perceived health status.

The findings of the present study suggest that in general participants situate the
beginning of old age at 70 years or after that; also, participants considered that old
age is worrying because of possible physical and cognitive impairment that might
come with ageing and because ageing might entail functional limitations and
receiving help from other people. Furthermore, it was found that cognitive func-
tioning and physical activity mediated the association between attitudes towards
ageing and perceived health status.

With regards to attitudes towards ageing, the majority of participants stated that
old age begins at a specific chronological age and among them an important per-
centage stated that old age starts at 70 years or after this age, an age situated far
beyond the mandatory retirement age in Spain. This finding is similar to results
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Table 4. Indirect effect of self-perceptions of ageing on perceived health status through cognitive functioning and physical activity

Mediator (M)
Effect of self-perceptions on
ageing on M (path a) (SE)

Effect of M on subjective
health status (path b) (SE)

Bootstrap
estimate (SE)

BCa 95% CI

Lower Upper

Cognitive functioning 0.848** (0.0298) 0.0297* (0.0157) 0.0032 (0.0020) 0.0001 0.0074

Physical activity 2.9046*** (0.6037) 0.0040*** (0.0009) 0.0110 (0.0035) 0.0060 0.0192

Notes: Based on 5,000 bootstrap samples. SE: standard error. BCa 95% CI: 95 per cent bias-corrected and accelerated confidence interval.
Significance levels: * p < 0.05, ** p < 0.01, *** p < 0.001.
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found by Liu et al. (in press) in their study with Chinese older adults who believed
that old age begins at 70 years or after this age. Meanwhile, one-third of the parti-
cipants in our study answered that old age does not depend on chronological age
and the percentage of participants who have chosen this answering option increases
within the older groups of participants. Finding that almost 70 per cent of the parti-
cipants in this study considered that old age begins at a specific age might reflect the
important role that chronological age might have in explaining perceptions of ageing,
at least among Spanish older adults. However, it is also possible that the way the ques-
tion was formulated might have conditioned participants to answer that old age begins
at a specific age. A better way to have ascertained if the participants of this study con-
sidered that old age begins at a specific chronological age would have been to ask dir-
ectly if they considered old age to begin at a specific chronological age or not.

Also, when asked about their perceptions on how society treats older adults, half
of the participants indicated that society treats them with indifference. Meanwhile
40 per cent of them indicated that society treats them well. This percentage
increased in the older group of participants, with 53 per cent of the participants
who were 80 and older considering they were treated well by society. In the present
study, the older group of older people have more positive perceptions about how
society treats older people than younger older adults and have a more positive per-
ception of the ageing process in general and are less worried about it.

Despite their positive attitudes towards ageing in general, the negative correlation
we found between age and self-perceptions of ageing in this sample indicates that,
when specifically asked about their own process of growing older, older participants
of this study indicated that compared to other stages in their lifespan, old age entails
having less energy and more difficulties, which might indicate that their perception of
their own ageing process is less positive than their attitudes to ageing in general.

This discrepancy between older participants’ attitudes towards ageing in general
and their perception of their own process of ageing might be explained by a cohort
effect (Weiss, 2014; Weiss and Zhang, 2020). Traditionally, in Spain older people
carried an important role in society and old age was associated with positive char-
acteristics such wisdom and being an important support for other family members.
Thus, despite the fact that these beliefs are changing among younger generations, it
is possible that among older generations these positive views are enduring. As a
result, older participants of this study might feel proud to be part of a generation
that was able to support their family, overcome a very difficult social and economic
situation that followed after the Spanish civil war and contribute to the progress of
the Spanish society. Also, this older generation was taught to respect and cherish
older people and old age, so when they are asked about old age in general, these
beliefs might activate. However, when they are asked about their own ageing pro-
cess, they focus on themselves as specific individuals and they might base their per-
ception of their ageing process on comparisons of themselves in previous stages of
life in terms of health status and other life domains that might change, as they grow
older. Nevertheless, this is only speculative and data collected in this study do not
allow us to understand why this discrepancy occurs.

When perceptions about the participants’ own process of growing older was
analysed by gender and by educational level, it was found that women had a
more negative perception about their ageing process than men, while participants
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with a higher educational level had more positive perception when compared with
participants with lower educational levels. Previous longitudinal studies had found
similar results; age is linked with a decrease in satisfaction with ageing especially
among older women who are less satisfied with their ageing process than older
men (Kleinspehn-Ammerlahn et al., 2008; Kotter-Grühn et al., 2009).

On the other hand, most of the participants were worried about the ageing pro-
cess and when asked about the reasons for worrying, participants indicated that
they were preoccupied by possible physical and cognitive impairment that might
come with ageing and because ageing might entail functional limitations and
receiving help from other people. According to Awang et al. (2018), these are
some of the main reasons people fear getting older. The first reason for the parti-
cipants in this study to consider ageing worrying was physical impairment. This is
understandable since in many cases old age is linked to health impairment and to
the onset and progression of chronic conditions (Awang et al., 2018). Furthermore,
physical and mental health deterioration can bring many detrimental consequences
for older adults’ quality of life and successful ageing (Puvill et al., 2017). Finally, it is
possible that the participants of the present study might be worried about physical
impairment due to the fact that poor health in old age is one of the most prevalent
age-related stereotypes (Ruiz-Montero et al., 2021).

The second reason for the participants in this study to consider ageing worrying
was cognitive impairment. This result is in agreement with many other studies (e.g.
Cutler, 2015; Awang et al., 2018; Ryu and Park, 2019) that have identified worrying
about dementia as one of the main concerns among adults when asked about the
ageing process (Bowen et al., 2019). Recent studies showed that worrying about
dementia affects between 30 and 60 per cent of the participants (Bowen et al.,
2019). As pointed out by Cutler (2015), this could be explained by the public
awareness about dementia and the available knowledge about its progression and
the lack of effective treatment to delay or stop its progression. At same time this
concern could be seen as an expected outcome of negative ageing stereotypes
that associate memory loss with the ageing process (Molden and Maxfield,
2017). Previous studies (Robertson et al., 2016; Siebert et al., 2018a, 2020) have
found that attitudes towards ageing predict subjective memory complaints as well
as cognitive impairment and the diagnosis of Alzheimer’s disease.

Various studies point out that self-attitudes towards ageing influence older peo-
ple’s physical and mental health, as well as their life satisfaction and wellbeing (Suh
et al., 2012; Low et al., 2013; Bryant et al., 2016; Sargent-Cox, 2017; Liu et al., 2020).
Positive attitudes towards ageing are linked to lower mortality risk (Levy and Myers,
2005; Westerhof et al., 2014) and a better recovery from conditions such as heart
attack (Levy et al., 2006). Meanwhile, negative attitudes towards ageing are asso-
ciated with a poorer physical and mental status.

Negative ageing stereotypes and attitudes towards ageing can also have a major
impact on older people’s subjective health (Idler et al., 2004; Moor et al., 2006;
Cheng et al., 2007), and their influence can be as decisive as the presence of chronic
illness and disability (Jylhä et al., 2001; Stewart et al., 2012). In this study, it was
found that a high proportion of the participants had negative self-perceptions of
ageing and a correlation with perceived health status was found. This result is simi-
lar to the findings from the study by Stewart et al. (2012) in which participants who
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believed that the main cause of illness was old age informed more frequently of per-
ceived health symptoms, engaged less in routine health maintenance behaviour,
such as healthy diet, physical activity or regular check-ups, and had a greater like-
lihood of mortality two years later.

With regards to regular physical activity in older adults, openness to different
experiences such as the practice of physical activity contributes to achieving
more positive attitudes towards ageing (Emile et al., 2014). This could be explained
by the effect that physical activity has on preventing cognitive and functional
impairment that occur during the ageing process (Paterson and Warburton,
2010). Moreover, the performance of physical activity is linked to better self-
perception of ageing (Chalabaev et al., 2013). On the other hand, as functional
decline occurs in old age, a more negative perceived health status is linked to a
decrease in healthy behaviours, e.g. regular physical activity (Beyer et al., 2015).
It is common that older adults who practise regular physical activity use less-
negative self-directed stereotypes than those who do not practise any physical activ-
ity in their daily life (Burton et al., 2018).

Furthermore, the link between self-perceptions of ageing and perceived health
status was mediated by cognitive functioning and physical activity. Thus, partici-
pants’ self-perceptions of ageing predicted their cognitive functioning and the
weekly physical activity level, which in turn predicted their subjective health,
although the effect was three times stronger in the case of physical activity. The
findings of the present study indicate that the influence that self-perceptions of age-
ing have on subjective health can partially be explained, 15.9 per cent of its vari-
ance, by the participants’ cognitive functioning and the weekly physical activity
level. These are both behavioural pathways and reiterate the role of self-perceptions
of ageing as an important variable that is linked to older adults’ subjective health.

Although this study contributes to the literature on attitudes and perceptions
towards ageing, there are several limitations to this investigation that are worth
mentioning. The cross-sectional design does not allow for distinguishing between
predictors and outcome variables. Therefore, the multiple mediation analysis we
conducted only had descriptive purposes and results should be received with cau-
tion since no inferences can be made about the directionality between variables. It
is possible for perceived health status to predict both cognitive functioning and the
likelihood of practising physical activity and also to predict attitudes towards age-
ing. On the one hand, people’s perceptions of their cognitive functioning predicts
health (Diamond, 2013; Stephan et al., 2014), yet other studies suggest that per-
ceived health status predicts cognitive functioning (Schafer and Shippee, 2010).
In light of this, in order to clarify the causal relationships between attitudes towards
ageing and perceived health status, future studies should test reciprocal models
using longitudinal designs.

In the present study, we only focused on attitudes towards ageing, self-
perceptions of ageing and on understanding the indirect effect that self-perceptions
of ageing had on self-related health. However, in order to have a better understand-
ing of the specific impact of age stereotypes, self-perceptions of ageing and subject-
ive age on health-related outcomes, according to Wurm et al. (2017) future studies
should explore the joint impact of age stereotypes and subjective ageing on different
health outcomes.
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Despite these limitations, in this study we corroborated past evidence on the
importance of perceptions and attitudes towards ageing for older adults’ health
and wellbeing. Findings of this study also contribute to a better understanding of
the pathways and mechanisms explaining how views on ageing affect health. As
posited by Wurm et al. (2017), this is important for both research in human ageing
and for intervention research and public health practices that aim to promote
health among older adults.

Because there are still few interventions aimed at fostering positive views of age-
ing and at determining the effect these have on older people’s health and wellbeing,
more studies on this topic are needed (Hausknecht et al., 2020). Tackling negative
self-perceptions of ageing and negative attitudes towards ageing can be particularly
useful because negative attitudes towards ageing are associated with more pessim-
istic expectancies about the ageing process and a lower motivation to adopt healthy
lifestyle habits (Sargent-Cox, 2017), thus negative attitudes towards ageing are an
obstacle for active ageing (Swift et al., 2017; Fernández-Ballesteros et al., 2020).
As suggested by Diehl et al. (2014), psycho-educational and behavioural interven-
tions targeting middle-aged and older adults’ negative self-perceptions of ageing
could constitute an important means to promote successful and active ageing
and to delay health impairment.
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