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1 INTRODUCTION

Australia is currently experiencing a significant
demographic shift. From 1964-2014, the number of
Australians aged over 65 more than tripled (AIHW,
2017), with this upward trend expected to continue –
by 2055 the number of Australians aged 65 and over
is predicted to more than double (The Treasury, 2015
p. 8). Not only this, but the “proportion of older people
is growing steadily too” (AIHW, 2017) – between 1964
and 2014 the proportion of people aged 65 and over
increased from eight to 15 per cent (AIHW, 2017). By
2064, 23 per cent of population is predicated to be
over 65 (AIHW, 2017).
While overall improvements in life longevity, as well
as health during old age, present an opportunity for
this growing cohort to make meaningful contributions
to the communities in which they live, the current
stereotypes that surround older people act as a
barrier to their full participation. As the former Age
and Disability Discrimination Commissioner, the Hon
Susan Ryan AO, observes, “to achieve these benefits
we need to remove the barriers that prevent many
older Australians from reaching their full potential in
workplaces and the community” (AHRC, 2013).
Despite increased attention and efforts to shift the
narrative around ageing in recent years, across the
globe, “negative attitudes and stereotypes about
older adults as frail, out of touch, burdensome or
dependent are ubiquitous” (Officer et al., 2016 p.
710). These negative attitudes and social norms have
come to be reflected in the experience of ageism, in
which individuals are discriminated against on the
basis of their age (Malta & Doyle, 2016 p. 232). One
commentator suggests that “ageism is pervasive,
widely accepted, and normative in many cultures
and societies… and is a form of prejudice that goes
unchallenged, and even celebrated in many fields”
(Sargent-Cox, 2017 p. 5).

In response, The Benevolent Society is looking to build
a national advocacy campaign for older Australians,
with the view to redefine the narrative of ageing in
Australia. This literature review seeks to contribute
to an evidence base for effective action. Drawing on
the existing literature, the review aims to not only
identify the drivers of negative social norms around
ageing, but also the strategies and mechanisms that
are most likely to drive positive change. The term
‘campaign’ has been interpreted broadly, to include
the wide range of strategies that may be drawn upon
when seeking to shift attitudes, behaviours, policies
and practices, and ultimately, create a more inclusive
society.
Chapter 2 provides a brief overview of ageism,
including the potential drivers and settings in which
ageism presents itself. Chapter 3 then will outline
traditional and more modern theories of behaviour
change, with a focus on the implications of each
theory for a campaign against ageism (including
consideration of interventions most likely to lead to a
reduction in discriminatory behaviour).
Chapters 4 and 5 then analyse the existing literature
to identify effective features of campaigns designed
to combat ageism, as well as three other areas
where there have been campaigns to shift attitudes
and promote social inclusion – racism, disability and
mental health. While key themes emerge from the
literature, when exploring learnings from other areas,
caution should be taken not to assume that strategies
will deliver the same outcomes within the context of
a campaign for older Australians. The final Chapter
concludes the review by considering the implications
of these campaigns for a national campaign for older
Australians, including a list of practical considerations
for moving forward.
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1.1.

METHODOLOGY

A search for relevant literature and documents was
conducted through the following databases and
resources:

Key search terms used in this review comprised:
• ageism
• ageism in Australia
• age discrimination

• a number of databases provided by EBSCO,
including Academic Search Complete, SocINDEX
with Full Text, Health Policy Reference Centre and
Social Work Reference Centre

• perceptions towards ageing

• Google, Google Scholar and relevant websites in
Australia and overseas, including but not limited
to Commonwealth, Australian state and territory
health departments, websites of key bodies and
organisation in Australia (e.g. Australian Human
Rights Commission, Help Age International)

• stigma and ageing

• journals to access relevant peer reviews, including
the Journal of Gerontology, the Australasian Journal
on Ageing and the Journal of Social Issues.

• barriers to ageism
• negative social norms and ageing
• effective campaigns for overcoming social norms
• effective approaches to advocacy / campaigning /
social change
• best practice campaigns to ageism / racism /
mental health stigma / disability stigma
• combating ageism / racism / mental health stigma
/ disability stigma
• overcoming ageism / racism / mental health
stigma / disability stigma
• campaigns against ageism / racism / mental
health stigma / disability stigma

2 ‘AGEISM’ – DISCRIMINATION
AGAINST YOUR FUTURE SELF
Ageism has been defined as “discrimination
against people based on their age,” and is said to
be “manifested through negative stereotypes and
perceptions about older adults” (Malta & Doyle, 2016
p. 232). The term is widely believed to have been
coined by Robert Butler, the Founding Director of the
National Institute of Ageing (NIA), who suggested that
ageism is “a process of systematic stereotyping and
discrimination against people because they are old...
[including the process whereby] older people are
categorised as senile, rigid in thought and manner,
and old-fashioned in morality and skill” (Butler in
Mezey et al., 2001 pp. 26-27).
Butler believed ageism included three ‘distinct but
interrelated’ aspects; mainly, attitudes and beliefs,
behavioural discrimination and formalised policy and
practices (Malta & Doyle, 2016 p. 232; Nelson, 2016).
In this way, ageism was seen to encompass:
• prejudicial attitudes to the aged, including attitudes
held by the elderly themselves;

• discriminatory practices against the elderly,
particularly in employment, but in other social roles
as well; and
• institutional practices and policies which, often
without malice, perpetuate stereotypic beliefs
about the elderly, reduce their opportunities for
a satisfactory life and undermine their personal
dignity.
(Butler, 1980 cited in Levy & Macdonald, 2016 emphasis
added)
These three aspects of ageing provide an insight into
the broad areas where ageism presents itself, and
hold significance when considering the focus for a
national campaign on older Australians. As Doyle and
Malta (2016) observe, “Butler’s 47-year-old concept of
ageism continues to be useful in raising awareness of
society’s responses to our ageing population” (Malta &
Doyle, 2016 p. 234-235) and, in the context a potential
campaign, the areas where change is required.
Butler’s three aspects of ageism will be explored in
greater detail below.

Figure 1 – Butler’s three aspects of ageism

“While older persons are
often said to enjoy particular
respect, the reality is that too
many societies limit them…
The marginalization and
devaluing of older persons
takes a heavy toll.”
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“Historically, older people were valued and respected members of society
across cultures for their vast knowledge of the culture... Scholars have noted
a contemporary shift toward a general devaluing on older persons in modern
societies especially in Western cultures.”
(Levy & Macdonald, 2016 p. 18)

2.1. ATTITUDES AND BELIEFS
Since Butler first defined ageism, “a small but rapidly
growing” (Nelson, 2016 p. 192) body of literature has
explored the negative stereotypes and behaviours
that surround ageism. Levy and MacDonald (2016)
recently reviewed literature from across the globe
to understand the current study of ageism, and
“set the stage for the next wave of research” (Levy
& Macdonald, 2016 p. 5). The authors noted that
research in this area has “continued to document
negative ageism,” including views that older people
are commonly categorised as “burdensome,
forgetful, ill, incompetent and unattractive” (Levy &
Macdonald, 2016 p. 8).
Recent research by the Australian Human Rights
Commission (AHRC) has similarly documented the
prevalence and impact of negative attitudes and
behaviours towards older people in Australia. The
research revealed that ageing was a loaded term,
which was predominantly associated with negative
connotations (AHRC, 2013). This was particularly
true for younger Australians, who not only found it
“extremely difficult to identify any benefits associated
with ageing,” but were also “more likely to associate
ageing with the concepts of loss (loss of health, loss
of hearing, loss of mental capacity, loss of income)”
(AHRC, 2013 p. 3). These negative views were found
to be driven by the media, including the perceived
portrayal of older people as “forgetful, slow, frail,
vulnerable, burden, grumpy and sick” (AHRC, 2013).
In addition to these negative attitudes, Levy and
MacDonald observe that older people experience
a broad range of negative behaviours, such
as “disrespectful, avoidant and patronising
behaviour as well as unwanted simplified and slow
communication, physical and financial abuse and
neglect, and unwanted segregated housing” (Levy
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& Macdonald, 2016 p. 8). The AHRC similarly found
that ageism was resulting in negative behaviours
that drive exclusion and “ignore the individual
difference, the breadth of contribution and the rich
diversity of older Australians” (AHRC, 2013 p. 13). Most
Australians felt age discrimination was common
(71 per cent), with 35 per cent of people aged 5564 reporting they had experienced discrimination
on the grounds of their age (AHRC, 2013 p. 5). This
number increased to 43 per cent for Australians
aged 65 and over (AHRC, 2013 p. 5). Notably, many
older Australians also reported feeling “invisible” in a
range of social settings. This aligns with subsequent
research undertaken by Stumper et al. (2015), which
observed “feeling invisible in social and family
settings was a common way that participants
believed represented how they were made to feel
less valuable by others which also made them reflect
on their own sense of personal control, value, and
worth” (Stumper et al., 2015 p. 67).
These attitudes and behaviours not only limit
the potential opportunity for older Australians
to participate fully in the community, but also
significantly impact their overall health and wellbeing
(AHRC, 2013 p. 13). For example, one commentator
observes that “[e]xposure to negative stereotypes
results in poorer subjective health, higher feelings
of loneliness and more frequent dependency
behaviours, and reduced will-to-live, in older
adults” (Sargent-Cox, 2017 p. 1). The World Health
Organisation reported in 2016 that older people who
hold negative view about their own ageing do not
recover as well from disabilities and live on average
7.5 years less than people with positive attitudes.
(Officer et al., WHO).

“Of course, the question then becomes; if our beliefs about how we age are
having serious consequences for how we actually age, what can we do to
ensure that we have positive and productive ageing attitudes?”
(Sargent-Cox, 2017 p. 3)

Self-perception and attitudes towards
ageing
Linked to this, is the idea that ageist attitudes are
not limited to younger cohorts, but rather may be
“internalised and reinforced across the lifespan
developing into beliefs about, expectations for, and
self-perceptions of, one’s own ageing process”
(Sargent-Cox, 2017). For example, a study involving
18 qualitative interviews with older people aged 65
to 89 found that participants:
“reflected an internalisation and acceptance of ageist
stereotypes and prejudices through their perceptions
of what ‘being old’ was… including: not trying,
withdrawn, isolated, irritating, self-oriented, living
outside the mainstream, unattractive, uninteresting,
frail, senile, silly, over the hill, narrow-minded, a
burden, lonely, vulnerable, dowdy, and unproductive”
(Minichiello et al., 2000 p. 259)
This process, whereby older people come to embody
external views of ageing, has been described by
some commentators as a “self-fulfilling prophecy”
of old age (Nelson, 2005; Sargent-Cox, 2017) (see
Figure 2 below). Notably, the process demonstrates
that ageism is a “complex phenomenon that is
socially reproduced as a result of people internalising
a denial of their own ageing because of the ageist
assumptions and associations in our language and
culture which are played out in everyday interactions”
(Minichiello et al., 2000 p. 275). For this reason, it
will be critical for any campaign to understand the
perceptions held by older Australians, as well as
the role they can potentially play in perpetuating
stereotypes of old age.

It is also worth noting that Minichiello et al. (2000)
found that while older people may experience
ageism, they may not use this term, or “have the
words” to articulate their experience (Minichiello et
al., 2000 p. 276). Others may not “perceive the need”
to describe their experience or may be “reluctant to
classify” their experience as ageism (Minichiello et al.,
2000 p. 276) for a broad range of reasons, including
a personal desire not be classified as old –
“[a]lternative language… include[d] being
stereotyped or being seen as old, [and] being
discriminated or treated as old” (Minichiello et al.,
2000 p. 275). These findings are limited however by
the fact that this was a small qualitative study, which
provides depth of understanding with regard to a few
older peoples’ perception of ageing. That said, this
suggests that when developing a national campaign
for older Australians, it will be critical to not only
consider community attitudes towards ageing, but
also older peoples’ own perceptions of ageing and
what it means to be “old.” Language is also likely to
be a critical feature of any campaign.
Figure 2 – Perceptions and attitudes towards ageing
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“The negative attitudes that lead to ageist behaviour also make it easier
for the perceiver to regard the welfare and humanity of older adults as less
important than younger adults. As such, ageism may indeed be a contributing
factor that leads some younger adults to neglect, exploit or otherwise abuse
older adults.”
(Nelson, 2005 p. 213)

2.2. BEHAVIOURAL
DISCRIMINATION
Discrimatory attitudes and behaviours against older
people are particuarly prominent in a range of social
and organisational settings. In their 2016 review, Levy
and Macdonal demonstrated how ageism is well
documented in workplace and healthcare settings.
Several studies on ageism have for example found
that age discrimination in the workplace “translates
into barriers that prevent older people from gaining
access to work, using particular skills or accessing
promotion or equal pay” (Malta & Doyle, 2016). More
recently, a 2015 report by the AHRC, found “[o]ver
a quarter (27%) of Australians aged 50 years and
over indicated that they had experienced some form
of age discrimination on at least one occasion in
the workplace in the last two years” (AHRC, 2015b
p. 2). The findings of the report were derived from
Australia’s first ‘National Prevalence Survey of age
discrimination in the workplace,’ which included
interviews with 2,109 people aged 50 years and over.
Interestingly, the three most common experiences of
ageism reported in the survey included:
• limited employment/promotion/training
opportunities because of age (52 per cent)
• a perception that mature employees have outdated
skills or they are too slow to learn new things or will
deliver an unsatisfactory job because of their age
(44 per cent)
• jokes or derogatory comments from employer/
manager/colleagues based on age (42 per cent)
(AHRC, 2015b p. 33)
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In addition to these experiences, there is evidence
that ageism may be embedded into workplace
policies and practices. The AHRC’s research for
example found that “one in ten business respondents
have an age above which they will not recruit,” with
the average age being 50 years (AHRC, 2013 p. 8)
Similarly, research had demonstrated that “negative
perceptions of ageing can detrimentally affect the
way health care is delivered” (Malta & Doyle, 2016
p. 232), with some scholars suggesting that “health
professionals are a major source of ageist treatment”
(Minichiello et al., 2000). When considering the
implications of ageism within the health system,
Malta and Doyle reference a study of nurses in the UK
and Australia which found that the misconceptions
held by nurses meant they “‘devalued’ older people,
underestimated their abilities… and were ‘less
likely’ to identify issues impacting [older peoples’]
wellbeing” (Malta & Doyle, 2016 p. 232 citing: Getting,
2002). The authors also reference the prominent
Quarterly Essay by Karen Hitchcock, ‘Dear Life:
on Caring for the Elderly.’ In the essay, Hitchcock
suggests that “the therapeutic relationship can be
comprised by such attitudes, leading to at best
condescending and infantilising attitudes and, at
worst, a failure to treat” (Malta & Doyle, 2016 p. 232).
While the literature has tended to focus on these
areas, it is important to recognise ageism exists in a
broad range of disparate settings and presents itself
in a variety of ways. In Australia for example, there
have been increased calls for “systematic research”
into elder abuse (Studies, 2016), with a 2015 report
by the World Health Organisation (WHO) estimating
the “prevalence rates of elder abuse in high- or
middle-income countries… [to range] from 2% to
14%” (WHO, 2015 cited in: Studies, 2016). Research
by the Australian Institute of Family Studies (AIFS)
indicates that psychological and financial abuse

“The issue of intergenerational responsibilities – whether younger generations would be
willing or expected to look after older generations and vice versa – is a topical issue, with
house ownership declining amongst younger generations and housing assets of older
generations continuing to be protected when considering some government entitlements.”
(Malta & Doyle, 2016 p. 234)

are the most common forms of abuse reported in
Australia, with older women “significantly more likely
to be victims than older men, and most abuse [being]
intergenerational” (Studies, 2016), including being
perpetrated within the family context by children.
Responding to these concerns and the “high levels
of elder abuse” reported within the community, in
February 2016, the Attorney-General announced
a new inquiry on ‘Protecting the Rights of Older
Australians from Abuse’ (Attorney-General for
Australia, 2016). A recent series of media stories have
similarly sought to expose the experience of elder
abuse within aged care settings (see for example:
ABC, 2016).
These settings draw attention to the environments
where ageism commonly occurs, and are likely to
help guide the direction of a national campaign.
Specifically, they point to areas where efforts may
be best mobilised to drive positive change for older
Australians. When designing a campaign, it will be
useful to consider these settings (see Figure 3), as well
as any other settings where change may be required.
Figure 3 – Settings where ageism occurs
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2.3. FORMALISED POLICY
AND PRACTICES
Under Butler’s three aspects, the third area where
ageism presents itself is in formalised policies and
practices. In their 2016 literature review, Malta and
Doyle (2016) observe the “growing awareness of
structural ageing and the accompanying alarmist
rhetoric, [regarding] the ‘burden’ of care… saw a shift
in public sentiment from positive to negative towards
older people across many countries” (Malta & Doyle,
2016 p. 232). This view has continued to underpin
many aspects of the policy landscape in Australia,
with O’Loughlin and Kending observing, “[i]n Australia,
older people can be depicted as a ‘social problem’ as
a consequence of public concern about the costs to
government of demographic change and an ageing
population” (O’Loughlin & Kendig, 2017 p. 29).
A number of researchers have for example pointed to
the language applied in Australia’s Intergenerational
Reports, which is believed to drive and perpetuate
a view that older people are a growing burden
on Australia’s economy and society at large. For
example, in the 2015 Intergenerational Report: “In
the coming decades, all levels of government will
face growing fiscal pressures as the population ages
and expectations for greater government support of
ageing-related programs increase” (Commonwealth
Treasury, 2015 p. 57).
In this context, a key policy issue in Australia in recent
years has been reforming the aged care system
(including housing, support and the Age Pension).
The Commonwealth Department of Health has
announced and implemented a number of reform
measures since 2012, including the:
• introduction of new home care packages

Aged Care

Community

• launch of the My Aged Care website
• establishment of the Australian Aged Care Quality
Agency
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“Stereotypes and myths surrounding old age are explained
in part by a lack of knowledge and insufficient contact with
a wide variety of older people. But another factor comes into
play – a deep and profound dread of growing old.”
(Butler, in Mezey et al., 2001 p. 26)

• launch of the Aged Care Pricing Commission
• implementation of the national voluntary quality
indicators for aged care
• introduction of a national fee framework for the
Commonwealth Home Support Programme
• introduction of an increase in eligibility criteria for
the Age Pension from 65 years to 67 years by 2023.
There has also been a growing emphasis in Australia
on the concept of ’intergenerational equity’ which
is driving perceptions of both the young and old.
Areas such as declining home ownership among
younger cohorts have become “topical issues”, with
“housing assets of older generations continuing to
be protected when considering some government
entitlements” (Malta & Doyle, 2016 p. 234).
At the same time, across the past three decades –
both globally and in Australia – there has been a
growing body of policy directed at addressing the
needs of older people. At the international level,
significant policy changes have included the first
International Plan of Action on Ageing (1982), the
United Nations Principles for Older Person (1991),
and the Madrid International Plan of Action on
Ageing (2002). Kendig et al. demonstrate how these
successive policies have reflected a policy shift away
“from a welfare focus to one that recognises the
contribution that older people make to societies, as
well as their human rights” (Kendig et al., 2013 p.
33). A rights-based approach has been particularly
prominent in Australia, with key policy developments
including the National Strategy for an Ageing
Australia (2001), the Age Discrimination Act 2004,
and the appointment of the first Age Discrimination
Commissioner in 2011 (Kendig et al., 2013).

These changes are said to demonstrate the “value
in taking a rights approach to challenge ageist
attitudes, enhance productive ageing and strengthen
retirement income systems” (Kendig et al., 2013 p.
32). When considering a national campaign on older
Australians, it will be important to assess any policy
gaps, consider leveraging key people with political
influence, and identify any policy windows that create
an authorising environment for change.

2.4. DRIVERS OF AGEISM
When developing his definition of ageism, Butler drew
a distinction between what he referred to as ‘benign’
and ‘malignant’ ageism. While the former was seen
to be driven by a “discomfort, anxiety, or fear of
ageing,” malignant ageism was viewed as a “more
damaging form of stereotyping in which older people
are characterised as being worthless” (Butler, 1980
cited in Levy & Macdonald, 2016). These two distinct
forms of ageism provide an insight into the kinds of
factors which may contribute to ageism – specifically,
a sense of ‘ignorance’ around what it means to be
old, and a sense of ‘fear’ around the ageing process
(Macnicol, 2006 p. 6).
Drawing on ‘terror management theory,’ research by
Martens et al., suggests cited in that three perceived
threats “play an important role” (Grefe, 2011) in driving
this “fear of our future self” (Nelson, 2005), specifically:
• the elderly remind us of our own mortality
• their declining physical condition – including their
health and bodies - remind us of our own physical
nature
• their presence highlights the transitory nature of our
base of self-worth, particularly that our culturally
prescribed ways of feeling good about ourselves –
beauty, productivity and strength – will fade.
(Grefe, 2011 pp. 101-102 referencing; Martens et al., 2005)
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As these authors conclude, “elderly individuals serve
as reminders of death, either due to their age, or
their ageing body, or their failure to meet the deathdenying standards of our culture” (Martens et al.,
2005 p. 229).
In addition to these factors, the literature has
emphasised the role that socio-economic and
cultural forces have also played in driving ageism.
While some of the economic drivers have been
explored above, at a cultural level, several
researchers have reflected on the impact of society’s
youth culture. In an early article, Tuckman and Lorge
(1953) for example, explained: “[i]n our culture with
its emphasis on youth and speed, old people are
expected to play a decreasingly active role in our
social and industrial life. These cultural expectations
encourage the formation of misconceptions and
stereotypes about old age” (Tuckman & Lorge, 1953
cited in Levy and Macdonald, 2016).
Grefe (2011) further observes that ageism is
influenced by the segregation embedded in modern
society, noting there is “little interaction and fluidity”
between the domains different age cohorts typically
pass through across their lifespan – from childcare
and school, through to work and retirement. This
lack of contact and interaction is believed to allow for
“less differentiated perceptions of others, reinforces
prejudice and tends to create an ‘us versus them’
mentality” (Grefe, 2011 referencing; Hagestad &
Uhlenberg, 2005).
Identifying the drivers of ageism is complicated by
the fact that ageism can occur on both a conscious
and unconscious level, with individuals’ engaging in
prejudicial behaviours despite holding countervailing
views. As Gringart et al. observe (2008), “[p]eople
often report that they hold egalitarian views, are low
in prejudice, and that stereotyping does not influence
their behaviour or judgments. Research, however,

has suggested that activation of stereotypical
information may occur automatically and despite
conscious countervailing views” (Gringart et al.,
2008).
These studies demonstrate some of “the many
complex factors [that] give rise to age prejudice”
(Nelson, 2005). Given that identifying the ‘source’ of
ageism will be critical to developing The Benevolent
Society’s campaign, a core focus of the primary
research will be to further unpack the attitudes and
perceptions that are currently driving ageism in
Australia.

2.5. AGEISM – MORE THAN JUST
NEGATIVE VIEWS OF OLDER
PEOPLE
Before considering approaches to combatting
ageism, it is important to recognise that ageism is
not tied exclusively to negative views of older people,
rather “positive ageism also exists” (S. R. Levy &
Macdonald, 2016 p. 8). Citing the work of Palmore
(1990) and others, Levy and MacDonald for example
identify positive views, including the:
“characterizations of older adults as calm, cheerful,
helpful, intelligent, kindly, neat and stable as well
as more reliable and careful workers, engaging in
less criminal activity, participating more in voluntary
organizations, and as having high status in terms
of power in companies and government” (Levy &
Macdonald, 2016 p. 8).
Minchiello et al. (2000), further suggest that
‘sageism’ – the “assumption that older people are
wise or ‘sages’” (Minichiello et al., 2000 p. 268) – can
also be experienced as a positive form of ageism,
in which “older people are venerated elders who
are respected for their knowledge and experience”
(Minichiello et al., 2000 p. 268). Older people may
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“As with other ‘isms,’ such as racism and sexism, ageism leads to bigotry and discrimination,
though it is a very distinct beast in that, for the most part, other ‘isms’ refer to those different
from ourselves: distinct, mutually exclusive and impervious groups. Conversely, age is a
fluid social construct in which we are all intimately bound as we move through the lifespan,
transitioning in and out of different age groups.”
(Butler, in Mezey et al., 2001 p. 26)
also directly benefit from a number of favourable
policies and practices, such as “discounts, low-rent
housing, pensions, special health care, and tax
exemptions” (Levy & Macdonald, 2016 p. 8).
Not only does ageism cover positive discrimination,
but it is also experienced by people of any age group
– including the young, middle-aged and old. As an
example, O’Loughlin and Kendig (2017) observe, “in
the workplace being too young is often associated
with a lack of knowledge and experience, while
being too old is associated with being less capable of
taking up new skills and more inflexible” (O’Loughlin
& Kendig, 2017 citing: Posthuma and Guerrero, 2013).
What is perhaps particularly unique about ageism is
that “age is a fluid construct” (Sargent-Cox, 2017 p. 1)
in which we are all continually ageing and growing
old. For these reasons ageism has been described
as a universal concept, as well as discrimination and
prejudice against our own future self (Nelson, 2005).
While it is important to recognise this breadth, this
review is focused primarily on negative ageism as it is
experience by older Australians.
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2.6. CHAPTER CONCLUSION
Taken together, the research outlined in this chapter
shows evidence of discrimination against older
Australians across the domains of attitudes and
beliefs, behaviour, and to a less extent formalised
policy and practices. The remainder to this review will
critically consider the available evidence to determine
which strategies and mechanisms are most likely to
combat ageism within the Australian context, with a
focus on:
• What can we learn from models of behaviour
change?
• What can we learn from the ageism literature and
current campaigns to combat ageism?
• What can we learn from other social inclusion
campaigns?

3. WHAT CAN WE LEARN FROM
MODELS OF BEHAVIOUR CHANGE AND
SOCIAL MARKETING CAMPAIGNS?
Behaviour change is a common goal for staff working
directly (or indirectly) with constituents, organisations,
and governments. For example, Australian and
international policy makers alike acknowledge
continuous efforts to change the behaviour of citizens
to tackle a range of acute social problems, including
obesity, climate change, crime, binge drinking,
petty crime, and community cohesion (John et al.,
2009). More specifically, The Benevolent Society
is aiming to support a reduction in discriminatory
behaviours toward older people in a range of social
and organisational settings. In this context, The
Benevolent Society (and other ‘change agents’) can be
conceptualised as ‘interventionists’, whose goal it is
to design programs or interventions that produce the
desired behaviour change (The World Bank, No date).
It therefore should be noted that evidence consistently
suggests that interventions and programs designed
to change behaviour are most likely to yield positive
results when grounded in one (or several) behaviour
change theories (The World Bank, No date). With this
in mind, this chapter will outline traditional and more
modern theories of behaviour change, with a focus on
the implications of each theory for a campaign against
ageism (including consideration of interventions
most likely to lead to a reduction in discriminatory
behaviour). The chapter will also consider findings
from evaluations of significant population level social
marketing campaigns, such as those in the areas
of health promotion (including tobacco, alcohol,
skin cancer, HIV) and road safety (seat belt use and
drink driving). As these campaigns are grounded in
behaviour change theory, they can be considered a
way to observe behaviour change theory in practice.

3.1. BEHAVIOUR CHANGE
THEORIES
While numerous theories have been developed
to explain the process of behaviour change, the
most prevalent traditional theories comprise Social
Cognitive Theory, the Theory of Planned Action, and
the Transtheoretical (Stages of Change) Model. Each
of these models is discussed in turn below. It should
be noted that researchers and commentators have
questioned the efficacy of traditional theories in recent
years (John et al., 2009), and as such a more modern
theory of behaviour change – the ‘nudge theory’ – is
also outlined below.

3.1.1. Social Cognitive Theory
Overview
Bandura’s oft cited social cognitive theory proposes
that people are primarily driven by external, rather
than internal, forces. Put simply, under this model
human functioning is explained between a triadic
interaction between behaviour, personal factors, and
environmental factors (see Figure 4, below). This is
most commonly referred to as reciprocal determinism
(The World Bank, No date).
Figure 4 – Social Cognitive Theory Model

Behavioural

Personal
factors
(Instincts, drives,
traits and so on)

Environmental
factors
(Situational
influences and
environment)
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The Theory further specifies that the following
variables may intervene in the process of behaviour
change:
• self-efficacy
• outcome expectations
• self-control
• reinforcements

The contribution of these variables to behaviour
(including new behaviours) is typically driven by
situational factors (e.g. social norms may play an
increased role determining whether a person drink
drives compared to whether a person consumes
unhealthy food).
Figure 5 – Theory of Planned Behaviour

• emotional coping
• observational learning.

Implications for a campaign against
ageism
• It would be prudent to raise the confidence of key
cohorts, prior to (or as part of) attempts to shift
behaviour.
• For select cohorts, it may be necessary to
incentivise positive behaviours (e.g. monetary
incentive for employment of older people).
• Positive behaviour changes can be encouraged by
shaping an environment (e.g. workplace diversity
policy); however, it is important to recognise
environmental constraints that may deter behaviour
change.

Attitude
towards the
behaviour

Subjective
norm

Intention

Behaviour

Perceived
behavioural
control

3.1.2. Theory of Planned Behaviour
Overview
This theory suggests behaviour is crucially dependent
on one’s intention, determined by an individual’s:
• attitude (beliefs and values about the outcome of
the behaviour)
• subjective norms (beliefs about what other people
think that person should do or general social
pressure)
• perceived behavioural control (perception of ability
to perform a task).
(The World Bank, No date)
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Implications for a campaign against
ageism
• There is strong evidence that motivation is an
important variable (and sometimes the most
important variable) in predicting behaviour
change (See for example Godin & Kok, 1996). As
such, it may be fruitful for a campaign to include
information that promotes positive attitudes toward
relevant behaviours (e.g. decreased discrimination
and increased inclusion), and stresses subjective
norms or opinions that support the behaviour.

3.1.3. Transtheoretical (Stages of Change)
Theory
Overview
The transtheoretical theory conceptualises behaviour
change as occurring via the following six stages (The
World Bank, No date).
Figure 6 – Stage of Change Theory

Precontemplation

Not intending to
make change

It should be noted that the final stage is the most
difficult to achieve, and many people will remain a
lifetime in maintenance.

Implications for a campaign against
ageism
• Under this model, it is essential to match behaviour
change interventions to a person’s stage of change
(e.g. for individuals who have not contemplated
changing their behaviour toward older Australians,
it is important to first raise awareness about a
behaviour for them to contemplate a behaviour
change).

3.1.4. Nudge Theory
Contemplation

Preparation

Action

Maintenance

Termination

Intend to
change

Have plan
of action

Behaviour is
changed

Work to prevent
relapse

Behaviour is
maintained

In the last three decades, behavioural economists
have drawn upon the research and commentary
of cognitive psychologists to adapt the way
governments (and other organisations) intervene to
‘nudge’ civic behaviour. Put simply, nudge theories
posit “that citizens can be offered choice architecture
that encourages them to act in a way than achieves
benefits for themselves and for their fellow citizens”
(John et al., 2009, p. 361). In their seminal book on the
topic, Thaler and Sunstein argue that human decision
making and behaviour is influenced in systematic
ways by subtle, seemingly insignificant changes in
the decision-making context, and that this context
can the manipulated to promote positive decisions
and behaviours (Hansen & Jespersen, 2013). For
example, evidence suggests that our cognitive inner
world helps us to focus on some things while ignoring
others, and is driven by habits of thought, rules of
thumb, and emotions – factors which can shape our
propensity to acquire new information and/or carry
out a desired behaviour.
Nudge Theory has been incorporated into public
policy by governments around the world, and
evidence suggests that its application can, for
example, improve service responses such as rates
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of tax returns and payment of parking fines (Hansen
& Jespersen, 2013; Vaughan & Hansen, 2004).
The UK Government’s Behavioural Insights Team
has developed models to help guide practitioners
in designing more effective change interventions,
including the action-oriented EAST Framework (Easy,
Attractive, Social and Timely) (see Table 1, below).
Table 1 – EAST Framework
Framework
element
Make it
EASY

Description
• Use the power of defaults – making people
opt out rather than in.
• Reduce the ‘hassle factor’ of taking up a
service.
• Simplify messages (to reduce errors and grow
response rate).

Make it
ATTRACTIVE

• Attract attention (use of salience, personalising
information).
• Design rewards and sanctions to maximum
effect (use of lotteries, scarcity, gamifying
activities).

Make it
SOCIAL

• Show that most people perform the
behaviour you are seeking.
• Use the power of networks (reciprocity and
mutual support).
• Encourage people to make a commitment to
others.

Make it
TIMELY

• Prompt people when they are likely to be
most receptive.
• Consider the immediate costs and benefits.
• Help people to plan their response to events.

(Behavioural Insights Team, No Date)

Implications for a campaign against
ageism
• Intervention design could be guided directly by
the EAST Framework (especially items bolded in
the table above), or The Benevolent Society could
advocate to governments to ensure that public
policy interventions are grounded in the framework.
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3.2. SOCIAL MARKETING
CAMPAIGNS
Theories of behaviour change are adopted in both
the development and evaluation of significant
population level social marketing campaigns. As
The Benevolent Society may decide to develop or
contribute to the development of such a campaign,
key elements for success associated with existing
initiatives should be considered. As the examples in
this chapter are taken primarily from the context of
health promotion, there are some limitations in the
transferability of findings to a campaign focussed on
changing attitudes towards ageing and older people.
Existing advocacy campaigns to combat ageism
– many of which include an element of social
marketing – have been explored in the next chapter
(Chapter 4); however, as there is little available
evaluation work to assess the outcomes of these
initiatives, it is necessary to look more broadly to the
field of health promotion, where more research has
been undertaken.
Before considering specific examples of social
marketing campaigns, it is useful to reflect on a
number of key principles for social marketing as
defined by the Australian Public Service Commission.
These include:
• Take advantage of prior and existing successful
campaigns – it is useful to consider the learnings
from similar efforts in this space (as this Literature
Review has done).
• Target people most ready for action – efforts and
resources are most effectively directed towards
those people most likely to change. The stages of
change model discussed above in Section 3.1.3
explores this in more detail.

• Promote single, doable behaviours one at a time
– even if a complex problem requires multiple
behavioural changes, it is best to present them
one at a time with simple, clear action-oriented
messaging.
• Identify and remove barriers to behavioural change
– consideration of environmental factors and
perceived barriers is crucial. These may include a
perceived or real lack of skill, a concern with selfefficacy or confidence, or inconvenience.
• Bring real benefits into the present – where
possible the benefits to the individual in adopting
the desired behaviour should be communicated in
a compelling way.

• Get commitments and pledges – formalising
commitments and pledges can significantly
increase the likelihood of behaviour change. It is
recommended to obtain commitments in writing,
to seek them in groups and to use forms of display
such as stickers, badges and website banners.
• Use prompts for sustainability – prompts serve as a
reminder of the desired behaviour and can include
things like fridge magnets, signage and posters.
(Australian Public Service Commission, 2015)
The table overleaf outlines further learnings from the
evaluations of specific social marketing campaigns.

• Highlight the costs of competing behaviours – the
disadvantages or costs involved in maintaining the
old behaviour should also be highlighted.
• Promote a tangible object or service to help target
audiences perform the behaviour – tangible objects
of services can facilitate attention and recall. They
include things like helplines, instruction cards,
guides and training.
• Consider recognition and appreciation – nonmonetary incentives to communicate recognition
and appreciation of behaviour change can act
as a reminder of the desired behaviour. They
include things like window stickers, certificates and
congratulatory letters.
• Have fun with the messages – using humour can
also be a powerful tool in engaging an audience.
• Use media channels at the point of decisionmaking – while more relevant to strategies
aimed at preventing purchases of non-desirables
products, it is worth considering that the ideal
moment to engage with the target audience is
when they are about to choose between the
desired behaviour and an alternative behaviour.
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Table 2 – Examples of existing social marketing campaigns
Campaign and
source
SunSmart
(Anti-Cancer Council
of Victoria)

Montague M. et al
SunSmart twenty
years on: what
can we learn from
this successful
health promotion
campaign?
2001
Australia

Overview
The Anti-Cancer Council of Victoria has been running a sun protection
program for over 20 years, the latest iteration being SunSmart (1988 to
present). The aim of the program has been to “change personal and
institutional attitudes and behaviours…to reduce the incidence and mortality
of skin cancer.”
The program has comprised a combination of interventions, including
mass media campaigns, sponsorship of sporting organisations, resource
development and dissemination, professional education, policy advocacy,
and research and evaluation.
The report found the following outcomes were associated with SunSmart:
• a decrease in the proportion of Victorians who like to get a suntan from
61% in 1988 to 35% in 1998
• a consistent increase in people reporting seeking shade, using a hat and
sunscreen, covering up and not going out in the sun between 11am and
3pm
• a 50% reduction in people getting sunburnt between 1988 and 1998
• the development of occupational health and safety guidelines for outdoor
workers, endorsed by trade unions
• the development of an accreditation program adopted by 71% of Victorian
schools by the end of the year 2000.
The report found the following factors contributed to the success of SunSmart:
• the lack of moral and commercial opponents to messaging (such as in
the case of anti-smoking campaigns) and the creation of commercial
opportunities via new products and services
• political alignment and government funding, with the Australian
Government placing greater emphasis on healthy communities during the
initial phases of program implementation
• growing community concern over related issues such as damage to the
ozone layer
• the credibility, expertise and existing networks of the agency
• partnerships with organisations who can take action in their local settings
• adoption of a wide range of strategies targeting the whole system
(including government, the community and organisations)
• designing the media message for maximum reach by tailoring it to work
best with the prevailing culture and community awareness at the time.
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Potential implications for a
campaign for older Australians
• It will be important for
The Benevolent Society to
develop a comprehensive
strategy comprising initiatives
which target the whole system
and which leverage key
partnerships.
• Mass media messaging will
need to be carefully developed
and tested to ensure it elicits the
desired response (i.e. attitude
and behaviour change).

Campaign and
source
National Tobacco
Campaign
(Commonwealth
Department of Health)

Overview
• The online resource concludes that mass media campaigns can positively
change smoking behaviour in both adults and youth. It states that for
mass media campaigns to be effective they must be:
• noticed (using appropriate media channels to reach the target group)

The Cancer Council

• perceived as persuasive (experienced by the target group as relevant,
engaging or emotionally affective)

Tobacco in
Australia: Facts
and Issues: A
Comprehensive
online resource
[online]

• remembered (seen often enough for recall and action).

Accessed at: http://
www.tobacco
inaustralia.org.au/

The resource makes reference to Australia’s National Tobacco Campaign
(NTC) as evidence of the population-level effectiveness of anti-tobacco
campaigns among adults.
The evaluation of the first phase of the NTC demonstrated important
outcomes and provided key insights into relevant success factors. The NTC
was launched in 1997 and had run for a year at the time of the evaluation.

• an increase in spontaneous recall of anti-tobacco advertising from 25% to
46%

Australia

• recognition of campaign advertising by over 80% of smokers and recent
quitters in the follow-up survey

Australia’s National
Tobacco Campaign:
Evaluation Report
Volume One
No date provided

• It will be important for The
Benevolent Society to invest in
the strategic development of
any mass media campaigns
to maximise their effectiveness
in terms of reach, recall and
eliciting the desired response.
• Partnerships and funding
should be secured to ensure
the success of a mass media
campaign around ageing and
older people.

The evaluation report found the following outcomes were associated with the
NTC (by comparing baseline and follow up survey results):

2017

Commonwealth
Department of
Health

Potential implications for a
campaign for older Australians

• increases in getting help to quit smoking, especially use of the Quitline (2%
to 4%) and nicotine replacement therapy (7% to 10%)
• a statistically significant reduction of about 1.5% in the estimated adult
prevalence of smoking (which represents about 190,000 fewer smokers in
Australia).
The evaluation report found the following factors contributed to the success of
the NTC:
• partnerships between state/territory jurisdictions and non-government
organisations facilitating resource sharing and activity coordination
• injection of federal funding ($7m).

Australia
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Campaign and
source
Various health
promotion
campaigns
Wakefield M. et al
Use of mass
media campaigns
to change health
behaviour
Lancet, 376, pp.
1261-1271
2010
USA

Overview
The study reviews the outcomes of a number of different mass media
campaigns focussed on reducing health-risk behaviours in the United States
of America.
The study states: “the great promise of mass media campaigns lies in their
ability to disseminate well defined behaviourally focused messages to large
audiences repeatedly, over time, in an incidental manner, and at a low cost
per head”.

Potential implications for a
campaign for older Australians
• It will be important for The
Benevolent Society to invest in
the strategic development of
any mass media campaigns
to ensure consideration is
given to competing messaging
in the media and other
communication channels
around ageing and older
people.

Campaigns can have both a direct influence on individual decision-making
through invoking cognitive and emotional responses; and an indirect
influence through stimulating interpersonal discussion, redefining social and
cultural norms within a person’s social network and prompting broader public • As highlighted above, it will
also be important for The
discussion.
Benevolent Society to develop
A key barrier to success for mass media campaigns is competition with
a comprehensive strategy
opposing norms and messaging – “campaigns to lessen alcohol intake
comprising multiple initiatives.
have had little success…overshadowed by widespread unrestricted alcohol
marketing strategies and the view of drinking as a social norm”.
A key enabler of success is the application of multiple interventions sustained
over a long period of time – “concurrent availability of…key services and
products are crucial to persuade individuals motivated by media messages to
act on them.”

Various HIV
prevention
campaigns

The report describes evaluation outcomes for a number of HIV prevention
campaigns including Drama Down Under, Staying Negative, Queer as F**k/
Being Brendo, Top2Bottom, and Ending HIV.

The evaluation found campaign awareness varied considerably, with the
most recognised campaign being Drama Down Under. The report attributes
Outcome evaluation this success to the campaign’s mainstream placement, large budget simple
messaging, and longstanding existence.
of HIV prevention
initiatives 2012-2013 Despite this success, self-reported testing practices among regular testers
have shown little change in frequency recently, indicating potential campaign
in men who have
fatigue.
sex with men in
Victoria
The report concludes that consideration should be given to refreshing the
The Burnet Institute

2014

• While longer term mass media
campaigns are generally
associated with higher success
rates, there is potential for
fatigue among the target
audience. Therefore, it will be
important for The Benevolent
Society to invest in ongoing
monitoring and evaluation of
initiatives.

messaging and style of longstanding campaigns to avoid diminishing returns.

Australia

3.3. CHAPTER CONCLUSION
The evidence outlined in this chapter suggests interventions designed to change discriminatory behaviour
toward older Australians are most likely to yield positive results when informed by one (or several) behaviour
change theories. Behaviour change theories inform the development and evaluation of social marketing
campaigns. Learnings from the world of social marketing point to a number of factors for success which
should inform future campaign development. The following chapter will consider what can be learned from
the ageism literature and current campaigns to combat ageism.
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4. WHAT CAN WE LEARN FROM THE
AGEISM LITERATURE AND CURRENT
CAMPAIGNS TO COMBAT AGEISM?
Research by the WHO has found that “negative or ageist attitudes towards older people are widespread”
(WHO, 2016). In response, a small but growing number of campaigns have sought to overcome the negative
social norms that surround ageing. While limited evaluation evidence was found and different strategies may
not have the same outcomes in the context of a new campaign, key themes emerge from the literature. This
chapter seeks to identify learnings from these current campaigns, as well as the literature regarding effective
approaches to addressing ageism.

4.1. CURRENT CAMPAIGNS TO COMBAT AGEISM
In response to the negative perceptions and behaviours that surround ageism, there have been growing efforts
to redefine the narrative around ageing. Sciubba (2014) suggests “a transnational advocacy network around
ageing is emerging” (Sciubba, 2014 p. 465), with the number of separate campaigns increasing particularly in
response to the “rise of the human rights master frame and the rally for a UN Convention on the Rights of Older
Persons” (Sciubba, 2014 p. 465). Examples of campaigns in recent years are outlined in Table 2 below.
Compared to other social issues, these campaigns are still in their infancy and limited evaluation evidence
was found to demonstrate the effectiveness of the initiatives and the mechanisms they employed. Despite
this, a few core themes emerged in the literature, which are relevant when considering The Benevolent
Society’s proposed campaign for older Australians:
• There has been a strong emphasis on raising awareness of ageism. This is not surprising given that
‘ageism’ is still in its relative infancy.
• Opportunities exist for The Benevolent Society to partner with other organisations, as well as promote their
activities as part of a broader national campaign.
Table 3 – Examples of existing campaigns focused on combating ageism
Campaign /
Initiative
International Day
of Older Persons,
Take a Stand
Against Ageism
2016
(United Nations)

Overview
The campaign is focused largely on “drawing
attention to and challenging negative stereotypes
and misconceptions about older persons and
ageing” (UNDESA, 2016)
The campaign was largely focused on raising
awareness of ageism, and the broad measures and
steps that need to be taken to address ageism.

Butler’s principle
• Attitudes and beliefs.

Potential implications
for a campaign for older
Australians
• There is an opportunity
for The Benevolent Society
to leverage International
Day of Older Persons
(a recurring event) as
one part of a broader
campaign.
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Campaign /
Initiative
The Power of
Oldness Campaign
(The Australian
Human Rights
Commission,
Australia)

Overview
The Power of Oldness campaign was launched in
2014 by the then Age Discrimination Commissioner,
Susan Ryan, and Minister for Employment, Senator
Eric Abetz.
The campaign was developed as a ‘video
awareness campaign’ and seeks to expose the
“stark difference between the skills and strengths
mature workers offer employers and organisations,
with the discrimination they face when trying to gain
or maintain jobs” (AHRC, 2014).

Butler’s principle

Potential implications
for a campaign for older
Australians

• Attitudes and beliefs.

• It will be important not to
replicate the work of the
• Behavioural discrimination
AHRC, and in particular,
– the campaign places
the Power of Oldness
a strong focus on age
Campaign. However,
discrimination in the
there is an opportunity to
workplace.
build on this campaign’s
success, and partner with
the AHRC to drive change.

The campaign was guided by the research
findings of the ‘Fact or Fiction? Stereotypes of older
Australians’ Report (AHRC, 2013), and is supported
by education resources and tools for employees
and employers, which are available on a dedicated
website.
While an evaluation of the campaign could not
be found, in March 2015, the Attorney-General
asked the AHRC to undertake a National Inquiry
into Employment Discrimination against Older
Australians, demonstrating broad progress in this
area.
The campaign was mentioned in the AttorneyGeneral’s launch speech at the AHRC in April 2015
(Attorney-General for Australia, 2015).
The Innovation Age The Innovation Age is an initiative of The Australian
Centre for Social Innovation (TASCI), which aims to
(The Australian
provide a “new generation of policy, services, and
Centre for Social
supports to meet the changing needs of Australia’s
Innovation,
baby boomers” (TASCI, 2017).
Australia)
The initiative aims to shift community attitudes and
demonstrate the “value, contribution and potential of
older people” (TASCI, 2017).
The campaign initiative currently includes two core
programs, the first of which is focused around
“shifting systems relating to home and housing,”
and the second providing support for carers of older
people through a peer-to-peer model (TASCI, 2017).
The campaign is seeking to draw on a ‘coalition’ of
stakeholders and partners – including researchers,
service providers and public servants.
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• Attitudes and beliefs.
• Formalised policy and
practices – the campaign
is currently focused on
shifting the ‘systems’ that
surround housing.

• Given their interest and
work in this space, TASCI
could be a potential
partner for The Benevolent
Society’s campaign.

Campaign /
Initiative
Age Demands
Action
(HelpAge
International)

Overview
Age Demands Action was launched in 2007 and
is a “grassroots movement of campaigners in 60
countries. Older members meet with decisionmakers and lobby their local and national
governments to push the issues most important to
them, such as pensions and healthcare” (HelpAge
International, 2017a).

Butler’s principle
• Attitudes and beliefs.
• Formalised policy and
practices – the campaign
advocates for a UN
Convention to protect
older persons.

A central focus of the campaign is to advocate for a
UN Convention for the protection of older persons.

Potential implications
for a campaign for older
Australians
• In order to scale the
reach and impact
of a campaign, The
Benevolent Society
could consider ways to
empower individuals and
organisations to take part,
including running their
own initiatives.

The campaign includes several resources, including
manuals and toolkits, which aim to empower others
to participate in the campaign. It also includes an
‘online wall,’ where individuals are invited to explain
why they’re taking a stand again ageism.
ADA has attracted support from a number of
high profile and influential individuals, including
Archbishop Desmond Tutu.
While the formal evaluation was not found, HelpAge
reports that in 2012 “an external evaluation of ADA
found that more than 10.2 million older people can
benefit from new/improved policies older people
have been campaigning for” (HelpAge International,
2017b).
The website also states that during its first five years
the campaign grew from 26 to 56 countries(HelpAge
International, 2011), and 289,055 people have
currently joined the movement - although it is not
clear how participation is measured (HelpAge
International, 2017b)..

While limited evaluation evidence was found to demonstrate the effectiveness of the current campaigns on
ageism, the literature provides further insights. Before exploring the individual strategies that were identified
in this review (Table 3 below), it is relevant to note that Sargent-Cox (2017) suggests that combating ageism
requires action across two key areas, specifically:
• stereotypes at a societal level need to be challenged and changed
• attitudes towards own ageing at the individual level need to shift.
(Sargent-Cox, 2017)
It is likely that different strategies will be required for each of these end goals, and while the two categories
are linked, it will be prudent for The Benevolent Society to clearly identify the intended audience and outcomes
of any campaign.
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Table 4 – Strategies to combat ageism
Evidence of effectiveness

Potential implications for a
campaign for older Australians

Research suggests that intergroup contact “has been shown to be highly
efficacious for improving attitudes to stereotyped groups” (Sargent-Cox,
2017 referencing Pettigrew, 1998). Allport’s four key conditions for positive
intergroup contact are often cited in this area – mainly, groups need to have
equal status, should meet with a common purpose and shared goals, should
be encouraged to work together and should be supported by authority
(Grefe, 2011 p. 102).

Facilitating positive and meaningful
interactions with older Australians
may be an effective way to shift
community attitudes towards older
Australians.

Strategy
1. Intergroup
contact

Pettigrew has further suggested that intergroup contact “over an extended
period of time,” as well as high-quality contact have the potential to deliver
more positive results (Grefe, 2011 p. 102 referencing; Pettigrew, 1998; Tam et
al., 2006).
In the context of ageism, a study by Tam et al. (2006), which explored
intergroup contact between grandchildren and their grandparents, is
particularly relevant when considering the potential impact of intergroup
contact. Among others, the authors summarised two of the key insights as
follows:
• quantity (but not quality) of contact with older people is associated with
more favourable implicit associations with them
• quality of contact is associated with more favourable explicit attitudes.
(Tam et al., 2006 p. 413)
Additionally, self-disclosure – defined as “the act of voluntarily providing
information to another that is of an intimate or personal nature” – to
grandparents, was “associated with empathy and reduced anxiety, which in
turn are associated with more positive explicit attitudes toward older adults”
(Tam et al., 2006 p. 413).
The study is however limited by the relative small participant size (n=77). The
authors also note the unique grandparent-grandchild relationship, in which
grandparents are simultaneously ‘in a different group (older people)’ and ‘the
same group (family)’ (Tam et al., 2006 p. 425). Thus, this contact “may not
generalize to attitudes toward all older people as easily as contact with older
people outside the family” (Tam et al., 2006 p. 425).
Gringart at al. (2008) also observe that the research in this area indicates that
in some instances “mere exposure to older adults has not been effective, nor
have intergenerational interactions” (Gringart et al., 2008 p. 753).
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Strategy
2. Imagined
contact

Evidence of effectiveness
Sargent-Cox (2017), observes that a core “limitation of intergroup contact is
the availability of high quality and positive direct contact between groups”
(Sargent-Cox, 2017 p. 3).
In response to this limitation, recent research has explored the role of
‘imagined contact’ – whereby participants are asked to imagine intergroup
interaction – as a way to influence and change individuals’ attitudes and
perceptions. Research by Turner et al, is referenced to demonstrate that
imagined contact with older people can lead to a reduction in both “implicit
and explicit attitudes towards older people, as well as inter-group anxiety and
bias” (Sargent-Cox, 2017 p. 3).

Potential implications for a
campaign for older Australians
There may be opportunities for
The Benevolent Society to consider
ways to creatively invoke ‘imagined
contact’ with older Australians in
order to positively influence and
shift the negative social norms that
surround ageing.

For example, in a 2010 study, Turner & Crisp found that participants displayed
more positive explicit attitudes towards the elderly when they were asked
to imagine ‘a detailed interaction with older people,’ compared to a control
group (Turner & Crisp, 2010 p. 135). When it came to implicit measures,
participants in the imagined group were also found to be less biased (Turner
& Crisp, 2010 p. 135). The study was based on a relatively small sample
size of 25 female undergraduate students, aged 13-23 who were randomly
assigned to either the control or imagined contact group (Turner & Crisp, 2010
p. 134).
In addition to changing perceptions of older people, there is also evidence
to suggest that imagined contact may positively influence older people’s
perceptions of themselves. Sargent-Cox for example, highlights an earlier
study, in which male university students were asked to imagine interaction
with a 75-year old, was associated “with more [positive expectations of
ageing,” when compared to a control group (Sargent-Cox, 2017 p. 4).
3. Education
campaigns,
combined
with cognitive
dissonance

It has been suggested that providing information to counter ‘false beliefs’
– particularly from a ‘credible source’ – is a potentially effective feature of
campaigns aimed at “promoting attitudinal change and reducing stereotypebased behaviours” (Gringart et al., 2008 p. 753).
Education campaigns to change stereotypes and social norms are “wellresearched,” however the outcomes have been mixed (Sargent-Cox, 2017
p. 3). Gringart et al. (2008) for example, points to four studies in which
dissemination of information programs and educational initiatives have
“shown little promise” (Gringart et al., 2008 p. 753).

While the research suggest
that education and information
initiatives may be effective when it
comes to dispelling ‘false beliefs’
about older Australians, these
strategies may be best utilised
in concert with other initiatives to
drive changes in attitudes and
behaviour.

Other research has suggested that education and information initiatives can
be effective when combined with other strategies (Gringart et al., 2008).
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Evidence of effectiveness

Potential implications for a
campaign for older Australians

Cognitive dissonance is based on the idea that individuals feel compelled
to adjust their behaviour, when they find that their current behaviour is
incongruent with their own self-concept (including attitudes and beliefs).
That is, “in order to reduce this dissonance, the person adjusts his or her
subsequent behavior to be more in line with his or her self-concept” (Gringart
et al., 2008 p. 754).

There is an opportunity to consider
mechanisms within a campaign
that promote dissonance – for
example demonstrating how
ageism conflicts with society’s
broader egalitarian values and the
concept of a ‘fair go’.

Strategy
4. Cognitive
dissonance,
combined with
education

A 2008 study by Gringart et al. found that combining information-based
interventions (a fact sheet) with an intervention aimed at promoting cognitive
dissonance displayed “promising results,” with the participants who were
provided with both interventions displaying attitudes “significantly more
favourable to older workers” (Gringart et al., 2008 p. 774) than those who took
part in one of the interventions. The authors suggest that the study provides
evidence for combining these two strategies in order to combat “hiring
discrimination against older adults” (Gringart et al., 2008 p. 774). Notably, in
this instance the cognitive dissonance material appealed to “fundamental
morals of Australian society,” particularly, the concept of a ‘fair go’ (Gringart et
al., 2008 p. 759).
5. Positive
presentations of
older people and
strengthening
self-perceptions of
ageing

Finally, in response to the need to shift individuals’ own attitudes of ageing,
Sargent-Cox (2017) points to a number of studies in which “strengthening
positive stereotypes” and improving “self-perceptions of ageing” are not only
possible, but have also had positive impacts for older people (Sargent-Cox,
2017).
As an example, a study by Levy et al. (2014) found that an implicit positive
age-stereotype intervention significantly strengthened positive age
stereotypes which, in turn, lead to positive self-perceptions of ageing, and
improve physical function (B. Levy et al., 2014; Sargent-Cox, 2017). The authors
further note that the study “found for the first time that an implicit intervention
could significantly decrease the negativity of age stereotypes and selfperceptions of ageing” (B. Levy et al., 2014). The study involved 100 people
(aged 60 years and over).

A holistic approach should be
taken to developing a campaign
for older Australian by considering
approaches to both improve
society’s perceptions and treatment
of older people, as well as older
peoples’ own perceptions of
ageing and old age.

4.2. CHAPTER CONCLUSION
While research evaluating strategies to combat ageism is in its infancy, the evidence outlined in this chapter
suggests that a multifaceted approach is most likely to yield positive results. The following chapter will
consider what can be learned from other social inclusion campaigns.
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5. WHAT CAN WE LEARN
FROM OTHER SOCIAL
INCLUSION CAMPAIGNS?
This chapter will consider the learnings from three key
areas where collective efforts to shift attitudes and
behaviours are more progressed – racism, disability,
and mental health. While key themes emerge from
the literature in this area, caution should be taken
not to assume that strategies will deliver the same
outcomes within the context of a campaign for older
Australians.

5.1. DISABILITY
In recent years, there have been growing efforts to
change attitudes towards people with disabilities,
with research suggesting that negative attitudes
are “a major barrier” to equality, participation and
inclusion (Fisher & Purcal, 2017 p. 161). While there is
evidence of some positive attitudes, research in this
area “has highlighted the often paternalistic and
patronising attitudes towards people with disability
and the impact this has on people’s ability to exercise
their rights to inclusion” (Thompsin et al., 2011). For
example, while a study by Yazbeck et al. (2004) found
“significant difference” in the attitudes held by various
community groups, the authors ultimately concluded
that the study “could be interpreted to support the
view that despite legislation and significant shifts in
social policy over the past 25 years, ‘disability phobia’
remains a feature of Australian society” (Yazbeck
et al., 2004 p. 109). In response, they called for
strategies that:

• promote an understanding of the common
humanity shared by people with and without
intellectual disabilities [sic].
(Yazbeck et al., 2004 p. 110)
Following earlier research for the former Australian
Department of Families, Housing, Community
Services and Indigenous Affairs (FaHCSIA), Fisher
and Purcal (2017) recently analysed the effectiveness
of programs which have been designed to shift
attitudes towards people with disabilities. In
considering the available evidence, the authors drew
on Cook et al.’s (2014) multilevel model for combating
stigma in public health, analysing approaches
across three separate domains. The three levels
of this model are outlined in Table 4 below, and
align broadly with Butler’s three aspects of ageing
– specifically personal-level (attitudes and beliefs),
organisational-level (behavioural discrimination) and
government-level (formalised policies and practices).

• bring people with and without disabilities [sic]
together in their local communities in positive
circumstances,
• promote an appreciation of the competence of
people with intellectual disabilities [sic]
• clearly demonstrate the contributions that people
with intellectual disabilities [sic] can make to their
community
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Table 5 – Domains for addressing attitudes towards people with disability
Domain

Overview

1. Personal-level policies

Policies which are “directed at changing the attitudes of individuals ” and often involve a combination of
information, education, training, contact and positive portrayals (Fisher & Purcal, 2017 p. 163 emphasis
added).
Personal-level polices are said to be grounded in cognitive and social psychology theories of persuasion.
Persuasion can “come from intensive information campaigns which challenge negative thinking and
beliefs, ignorance, misunderstanding, myths, misperceptions, stereotyping and fear” (Fisher & Purcal, 2017
p. 163).

2. Organisational-level
policies

Policies which “attempt to improve the attitudes towards people with disabilities [sic] in various life
domains ,” such as education, employment and health (Fisher & Purcal, 2017 p. 163 emphasis added).
These policies not only seek to create environments that perpetuate positive views and treatment of people
with disability, but also “try to empower people with disabilities [sic] to claim their rights to equal access and
participation” (Fisher & Purcal, 2017 p. 163).
Policies which “are initiated by governments and attempt to influence attitudes by mandating behaviour
change ” (Fisher & Purcal, 2017 p. 163 emphasis added), such as anti-discrimination legislation.

3. Government-level
policies

By creating an environment that mandates positive behaviours, government policies are said to align with
Festinger’s theory of cognitive dissonance (1957). Specifically, dissonance between an individual’s attitudes
and the broader policy “drives cognitive work aimed at reducing the cognitive inconsistency” (Dillard & Pfau,
2002 p. 100).

(Fisher & Purcal, 2017; Thompsin et al., 2011)
While the authors found a “paucity of evaluation evidence in this field” (Fisher & Purcal, 2017 p. 170) the limited
evidence that was available indicated that four key policy types were associated, to a greater or lesser extent,
with effectiveness. These are outlined in Table 5 below.
Table 6 – Policy types that are associated with effectiveness
Policy type

Evidence of effectiveness

1. Policies that
include direct
contact with
people with
disability

Several studies have suggested that direct contact with people with
disability can lead to improvements in attitudes. As an example, Yazbek
et al. (2004) found “people were less discriminatory towards people
with intellectual disabilities if they had interacted with them in the last six
months” (Fisher & Purcal, 2017 citing: Yaszbeck, 2004).

(Personal-level policy)

A program in which children aged 5-10 years were read stories of
“friendships between children with and without disabilities [was also found
to have] significantly improved the children’s attitudes” (Fisher & Purcal,
2017 citing: Cameron and Rutland, 2006).
However, “causal direction regarding the effect of personal interaction on
discrimination is not conclusive” (Yazbeck et al., 2004 p. 98) and in order
to be effective it has been suggested that contact needs to be structured,
meaningful, positive and combined with information (Fisher & Purcal, 2017;
Yazbeck et al., 2004).
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Potential implications for a
campaign for older Australians
Facilitating positive and meaningful
interactions with older Australians
may be an effective way to shift
community attitudes towards older
Australians.

Policy type
2. Information
and awareness
campaigns
(Personal-level policy)

Evidence of effectiveness

Potential implications for a
campaign for older Australians

Research on New Zealand’s ‘Like Minds, Like Mine’ mental health campaign
suggests that the campaign has been successful in shifting attitudes, with
people “more likely than they had been… to accept someone with a mental
illness as an employee, a workmate, a babysitter or a neighbour” (Fisher &
Purcal, 2017 p. 156).

When considering efforts to inform
and raise awareness of ageism
in Australia, it will be important to
apply a multifaceted approach and
to consider ways to support the
sustainability of the campaign in
the long term – including avenues
for funding and resources.

Some of the “wide range” of activities included in the campaign were TV
advertisements, internet resources, community workshops and training for
service providers in the disability space (Fisher & Purcal, 2017 p. 156).
Importantly, Fisher and Purcal (2017) suggested that campaigns must be
“multifaceted, prolonged and well resourced” if they are to be effective
(Fisher & Purcal, 2017 p. 170).
3. Education and
training about
disability
(Organisational-level
policy)

Several studies have demonstrated that the benefits of educating children
about disability; specifically, information and awareness programs have
been found to make “students significantly more inclined to play with their
classmates with disabilities [sic], helped them to ‘personalise’ children with
disabilities [sic] and see them as individuals who they could interact with,
and created lasting positive attitudes towards the social inclusion of people
with disabilities [sic]” (Fisher & Purcal, 2017 citing Burge et al., 2008; Maras &
Brown, 1996; Scior et al., 2015).

A national campaign may include
activities targeted at school aged
children, given the potential
effectiveness of this approach, as
well as the view that “[a]ge-based
stereotypes may originate as
early as childhood” (O’Loughlin &
Kendig, 2017 citing: Levy, 2003).

School inclusion programs – particularly when they are well resourced –
and teacher training programs can also help to improve attitudes towards
people with disability.
4. Legislation
to enforce antidiscrimination
measures
(Government-level
policy)

While noting difficulties with direct attribution and the use of self-reported
measures, a 2004 report by the Productivity Commission found for example
that the Disability Discrimination Act 1992 appeared to have “contributed to
improvements in community awareness of disability issues and attitudes
towards people with disabilities [sic]… [although there was] scope for
further improvement” (Productivity Commission, 2004 p. 283).

When developing a campaign for
older Australians, consideration
should be given to whether there
are any clear opportunities to
progress policy.

Research by Masselot et al. (2006) was however seen to demonstrate that
such legislation “appears to be most effective if accompanied by awareness
training and education programmes at various levels” (Fisher & Purcal, 2017
p. 169; citing; Masselot et al., 2006).

The authors conclude that efforts to change attitudes are most likely to be effective if all three of the policy
domains “are acted upon simultaneously…. [This is] because they can address the diversity of disability
experience, reinforce positive attitudes and replace negative attitudes through repeated information,
emotional engagement and mandated change” (Fisher & Purcal, 2017 p. 170). This approach aligns with
Butler’s three aspects of ageing, which similarly focus on the experience of discrimination and prejudice at the
individual, organisational and policy levels.
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5.2. RACISM
Racism is a “widespread social problem” (Jensen et al., 2009 p. 181) that remains prevalent in Australia. Results
from a 2016 survey, titled Mapping Social Cohesion, revealed that 20 per cent of the 1,500 respondents had
experienced discrimination on the basis of “their skin colour, ethnic origin or religion” (Markus, 2016), with 85
per cent of respondents to the national Challenging Racism Project indicating they believed that “racism is a
current issue in Australia” (AHRC, 2012). While the campaigns addressing ageism are largely in their infancy,
efforts to address racism are much more established. As such, it provides a useful case study to explore.
When considering campaigns in this area, a number of researchers have drawn on Duckitt’s (2001) multilevel model for anti-prejudice strategies. Duckitt’s multi-level model (Table 7) broadly aligns with Butler’s three
aspects of ageism, in that it considers the experience of racism in terms of attitudes and beliefs, behavioural
discrimination and formalised policy and practices.
Table 7 – Duckitt’s multi-level model for anti-prejudice strategies
Perceptual-cognitive
Changing the social
categorisation used by the ingroup to refer to the out-group.

Individual strategies

Interpersonal strategies

Societal strategies

Changing individuals’
susceptibility to prejudice, as well
as correcting false beliefs and
invoking cognitive dissonance.

Using mass persuasion, positive
media images of minorities,
multi-cultural education curricula,
supporting norms or tolerance
and creating favourable contact.

Using social action, public policy
anti-discrimination legislation
and other means to change
the social conditions through
which minority groups are
discriminated against and
marginalised.

(Jensen et al., 2009)
Across a series of article and reports, Pederson and her colleagues have sought to identify ‘what works’ when
it comes to developing effective anti-racism and anti-prejudice strategies. In a recent article, Pederson et al.
identify fourteen “’ingredients’ (mechanisms) of successful anti-prejudice interventions” in Australia (Pedersen
et al., 2011 p. 55). These, as well as insights from earlier work, are outlined in Table 8 below.
A notable limitation of these recommendations is the lack of formal evaluations of anti-prejudice campaigns in
Australia, with the authors observing that only eight of the interventions they found have included some form
of pre- and post- intervention assessment, and these did not use a control group. The authors note that two
core themes emerged from their review:
• anti-prejudice initiatives need to utilise multiple mechanisms
• these mechanisms must be tailored to the local context.
(Pedersen et al., 2011 p. 61)
As was noted by Jensen, a “context-specific intervention naturally narrows the target audience and limits the
possibility for widely different interpretations of the campaign message” (Jensen et al., 2009).
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Table 8 – ‘Ingredients’ of anti-racism campaigns
Campaign element
Providing accurate
information with the
view to dispel ‘false’
beliefs and myths

Overview and evidence of effectiveness

Potential implications for a
campaign for older Australians

Research indicates that providing accurate information helps to “decrease
acceptance of these [false] beliefs… at least in the short term” (Pedersen et
al., 2011 p. 56). However, information alone may not be sufficient, with the
authors concluding – “while dispelling ‘myths’ is a useful mechanism for
change, it should not be used in isolation” (Pedersen et al., 2011 p. 56).

While providing accurate
information to combat stereotypes
about older Australians may assist
to dispel false myths (e.g. all old
people are forgetful, slow and a
burden), it is likely to be best used
in tandem with other strategies.

For example, providing accurate information to ‘dispel myths’ around
Indigenous Australians – e.g. “being Indigenous entitles a person to more
social security benefits” – was found to “significantly reduce false beliefs…
[but] prejudice remained constant” (Pedersen et al., 2011 p. 56).
Involving the
audience and
avoiding “‘one-way’
communication…
[as] people are
unlikely to engage
with the topic of antiracism if they are not
given the opportunity
to contribute their
views” (Pederson et
al. 2003)

Anti-racism campaigns are likely to be most effective when they promote
active participation, “rather than simply ‘preaching’ information” (Pedersen et
al., 2011 p. 56). The authors further note that all participants should be given
the opportunity to articulate their views in a forum that promotes respect.
For example, an intervention in which participants were invited to have an
“in-depth discussion about Indigenous people and the issue of ‘special
treatment’” (Pedersen et al., 2011 p. 56 citing: Pedersen & Barlow, 2008) in
a safe environment, was found to be a successful anti-prejudice initiative.
Participants were asked to form their own opinion on the issue, with
qualitative feedback indicating this was an effective approach; specifically,
one participant commented “one of the key factors that changed her mind
about this controversial issue was being encourage to think for herself”
(Pedersen et al., 2011 p. 56 citing: Pedersen & Barlow, 2008).

A campaign for older Australians
should consider ways to promote
active participation, rather than
simply ‘preaching’ views and
information to the intended
audience.

The authors suggest that caution should be taken to avoid “labelling”
participants – e.g. as ‘racists’ – who display prejudicial attitudes or
behaviours as this can be “alienating and reduce the likelihood of a positive
result” (Pedersen et al., 2011 p. 56). Instead, the authors recommend that
it is “preferable to identify the source of their behaviour and address this
appropriately” (Pedersen et al., 2011 p. 56).
Invoking the ‘right’
emotions, which
are likely to trigger
positive change –
such as empathy and
moral outrage

Anti-prejudice initiatives should invoke the ‘right’ emotions. As an example,
while collective guilt has been found to reduce prejudice, research has also
indicated that it is “an aversive emotion, and people will attempt to avoid it at
all costs” (Pedersen et al., 2011 p. 56).
Pederson et al, suggest that empathy and moral outrage are more effective
emotions to invoke, with a study into strategies to overcome poverty by
Thomas (2005) suggesting that moral outrage is a particularly useful emotion
if “social action is the intended result” (Pedersen et al., 2011 p. 57 citing;
Thomas, 2005). While empathy has been found to reduce prejudice, research
has also indicated that “eliciting empathy is not always straightforward and
may result in aversive and unpleasant feelings in racist individuals” (Jensen et
al., 2009 p. 193 citing; Pedersen et al., 2005).

When developing a campaign, it
will be critical to consider if and
how emotions will be invoked,
including the likely impact on the
intended audience.

Referencing the work of Duckitt (2001), Jensen thus observed that “a more
effective affect-driven approach would be to change the individual’s feelings
toward a target ethnic group through the use of positive images and role
model representatives from the ethnic communities” (Jensen et al., 2009
p. 193 refencing, Duckitt, 2001) – for example, a campaign depicting the
successful integration of refugees into Australian society, as distinct from a
campaign that highlights the “high number of deaths and abuse refugees
face” when trying to seek asylum (Jensen et al., 2009 p. 193).
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Campaign element

Overview and evidence of effectiveness

Potential implications for a
campaign for older Australians

Employing strategies
which promote both
‘commonality and
difference’ between
groups

In the context of anti-prejudice campaigns, Pederson et al. suggest that it is
important to include “a sophisticated approach to both the commonalities
and the difference [between groups] including, where possible, a
decentring of mainstream Australia as the implicit norm with which all other
groups should be compared” (Pedersen et al., 2011 p. 57).

This research indicates that it may
be useful to consider ways to
promote both the commonality
and differences between older
Australians and other cohorts.
Forward consideration should
also be given to any unintended
messages or consequences which
may be result from a campaign,
including strategies to mitigate risks
of misinterpretation such as testing
any messages with a diverse
audience.

As an example, the authors refer to research conducted by Tilbury into the
work of asylum-seeker advocates in Western Australia, which found that
focusing on similarities “may have reinforced the notion of homogeneity ‘be
like us or you won’t fit in’” (Pedersen et al., 2011 p. 57 citing; Tilbury, 2007).

When defining a campaign for
older Australians it will be important
to identify the clear audience for the
campaign, as well as narrow the
scope of mechanisms within the
Additionally, Jenson et al. similarly cite the work of Guerin (2005), suggesting campaign to key audiences.
that strategies in this area are “most effective if they are context-specific
(e.g., specifically targeting racism in employment, or racist slurs in schools).
A context-specific intervention naturally narrows the target audience and
limits the possibility for widely different interpretations of the campaign
messages” (Jensen et al., 2009 p. 192 citing Gueirn, 2005).

Responding to local
Citing the work of Guerin and Guerin (2007), the authors note that antineeds and audiences prejudice campaigns are likely to “have much more of an effect” when they
respond to the specific need and views of distinct localities – rather than
assuming that all cohorts in all locations share the same views (Pedersen et
al., 2011 p. 57 citing Guerin & Guerin, 2007)

Developing a
mechanism for
evaluation

In view of the paucity of evaluation in this field, the authors recommend
employing evaluation techniques.

Embedding evaluation
mechanisms into a campaign will
not only inform the development
of the campaign across the long
term, but also likely to maximise
the impact of the campaign more
broadly by contributing to an
evidence base for effective action.

Drawing on
dissonance strategies
as one component
within a broader
campaign

Research indicates that “pointing out the incompatibility among beliefs can
be influential in reducing prejudice” (Pedersen et al., 2011 p. 57), however it
is subject to some limitations, such as where beliefs vary between cultural
groups or where people “reduce dissonance by trivialisation” (Pedersen et
al., 2011 p. 57).

There is an opportunity to consider
mechanisms within a campaign
that promote dissonance – for
example demonstrating how
ageism conflicts with society’s
broader egalitarian values.

In response, the authors suggest that dissonance is likely to be most
effective where it is employed as one strategy within a broader campaign.
Building and
invoking social
norms; particularly,
to demonstrate that
negative attitudes
reflect the views of a
minority

It has been suggested that “prejudice is more likely to be reduced when
clear social norms exist” (Pedersen et al., 2011 p. 58). As such, an effective
mechanism may be to demonstrate that an individual’s negative attitudes
towards marginalised groups are counter to prevailing community attitudes.
For example, an Australian study found that “attitudes towards Muslim
Australians were improved by hearing that others had positive attitudes”
(Pedersen et al., 2011 p. 58 citing; Randjelovic, 2008).
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A campaign for older Australians
could seek to establish positive
social norms around ageing, or
appeal to those positive social
norms that currently exist e.g.
‘sageism’.

Campaign element

Overview and evidence of effectiveness

Potential implications for a
campaign for older Australians
Creating opportunities for
meaningful ‘contact’ – including
through media and digital
platforms – may help to reduce
negative attitudes towards older
Australians.

Arranging
appropriate
contact between
cohorts, including
opportunities
for positive and
meaningful
engagement

While there is a “large body of evidence” which supports the use of contact,
it should be noted that some studies have suggested that contact may not
reduce prejudice, while others have pointed to the fact that many “studies
in this area have been undertaken in ‘experimental’ rather than ‘real world’
contexts” (Pedersen et al., 2011 p. 58).

Designing
campaigns which
consider group
identities

In the context of anti-racism initiatives, the authors suggest it is important to A core consideration when
consider other ‘group identities’ which the intended audience may associate designing a national campaign
with - e.g. nationalism - and how these influence attitudes and behaviours. will be to identify other identities
and values which may either
motivate or restrict positive attitudes
and behaviours towards older
Australians.

Finding alternative
language and
messages around
racism, including
providing individuals
with the “practical
skills to empower
people to speak out
against racism”

Pederson et al. (2011) highlight the significance of language in both
maintaining and regulating relationships – particularly, racist discourse –
however, they note that further research is required on “conversational skills
or strategies that are effective in dealing with prejudiced talk” (Pedersen et al.,
2011 p. 60).

Responding to and
addressing the
source and function
of attitudes

Pederson et al. suggest that it is important to address the “source and
functions” of individual attitudes – particularly, their values and their direct
and indirect experiences.

Understanding the key drivers of
ageism, as well as the negative
social norms and stereotypes
around older people, is likely to be
an important consideration when
developing a campaign for positive
attitudes to ageing.

Developing long-term
strategies that are
sustained and well
supported - “change,
by necessity, takes
time”

It is suggested that anti-racism interventions are “best run over the medium
to long term to allow time for in-depth analysis and sustained behaviour
change” (Pedersen et al., 2011 p. 60). The authors observe that seven out of
eight successful interventions identified in the review had relied on a relatively
long strategy (Pedersen et al., 2011 p. 60).

As previously noted, when
developing a campaign for older
Australians, it will be important
to consider ways to support the
sustainability of the campaign in
the long term – including avenues
for funding and resources.

Including multiple
voices from
multiple disciplines
(academia, sport,
public life etc.)

In addition to adopting multiple mechanisms, research suggest that it is
important to include “multiple voices” in any campaign. Specifically, the
authors recognise that “racism needs to be tackled from a number of
angles… and as such any one discipline does not have all the answers”
(Pedersen et al., 2011 p. 60).

Learnings from the anti-racism
campaigns suggest that it will
be important to include multiple
voices within a campaign for
older Australian. This includes
representatives from across
the population, as well as key
influencers and change makers.

In noting the potential benefits of contact, the authors observe “[a]lthough
representatives of target groups should be invited to, and ideally involved,
in anti-prejudiced interventions, it may be more appropriate in some
circumstances to include representations and voices of the target group by
other means such as digital videodiscs” (Pedersen et al., 2011 p. 59).

To avoid ‘bystander anti-prejudice,’ the authors also suggest that equipping
audiences with the skills and language to speak out against racism is of
critical importance.

In developing a campaign
for older Australians, careful
consideration should be given to
the language used. There may
also be opportunities to promote
new and existing positive language
associate with ageing e.g.
‘sageism’ and wisdom.
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Figure 7 – Case Study: Racism, It Stops with Me

Racism. It Stops with Me.
Organisation: The Australian Human Rights Commission
Budget: $1.7 million across four years (2011 – 2015)
Key activities: The strategy drew on multiple mechanisms, including events, training
and education programs, a dedicated website, publications, videos, partnerships and
competitions.
The ‘Racism. It Stops with Me’ strategy began with an extensive community consultation process from March
– May 2012. It was developed using a clear theory of change, which not only identified the short, intermediate
and long term outcomes for the strategy, but also provided a tool for evaluation across the lifespan of the
Strategy.
While the Strategy projects are still in their early stages of implementation, the summative evaluation revealed
evidence that the Strategy is making progress towards its goals. Specifically,
• 84 per cent of the campaign supporters who completed a survey reported that they “felt the campaign had
had a positive impact” (AHRC, 2015a p. 8)
• Evaluation data suggested that the Strategy has been “successful starting conversations about racism,
legitimatising what can often be a difficult topic” (AHRC, 2015a p. 36). Useful resources to prompt conversation
included posters, lapel pins and the ability of organisations to ‘join the campaign’ (AHRC, 2015a p. 36).
• A “consistent finding” in the evaluation was that “the Strategy, particularly the campaign, initiated
organisations taking anti-racism action and helped to strengthen existing anti-racism activities” (AHRC, 2015a
p. 40).

The Commission “has done ‘a lot with a little’ by creating a
network of partners and supporters taking action” (AHRC,
2015a p. 45).
This finding holds particular significance when considering a
national campaign for older Australians, as it suggests that a
campaign’s reach and impact can be maximised by partnering
with other organisations, and empowering individuals to take
action.
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“...our journey forward is as much about learning as about
‘unlearning’; disavowing the conscious or unconscious
stigmas we indulge, and the attitudes that negate or obstruct
our progress.”
(Former Governor-General of Australia,
Ms Quentin Bryce AC, Queensland Alliance, 2009)

5.3. MENTAL HEALTH
People with a lived experience of mental health
“experience significant levels of stigma and
discrimination” (Beyondblue, 2015). In direct response,
there have been a growing number of campaigns
and strategies which aim to reduce stigma and
create a more understanding, supportive and
inclusive society. In 2009 the Queensland Alliance
published a literature review exploring anti-stigma
initiatives in mental health, including evidence of
best practice approaches. The report identified
several emerging trends in this space, as well
as recommendations for developing an effective
anti-stigma campaign. Additionally, a 2016 report
by the US Committee on the Science of Changing
Behavioural Health Social Norms (‘the Committee’),
sought to identify effective anti-stigma initiatives.
Some of the core themes from these reports are
outlined in Table 9 below.
It should be noted that, as with other areas explored
in this review, a core limitation of the research is
that it has predominantly focused on “defining,
describing, explaining and measuring the impact” of
mental health stigma and discrimination, and there
has been surprisingly limited research on program
approaches or evaluating the impact of stigma
reduction activities” (Queensland Alliance, 2009 p.
18). As such, while there was broad agreement for its
recommendations from key researchers, experts and
consumers who reviewed the article, the Queensland
Alliance notes that some of the principles “reflect
emerging knowledge and are more ‘evidenceinformed’ than ‘evidence-based’ (Queensland
Alliance, 2009 p. 18). Further research is needed,
particularly to “understand how to effectively and
efficiently deliver and integrate multiple interventions,
which lead to the greatest population‐level impact”
(Beyondblue, 2015 p. 16).
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Table 9 – Approaches and strategies for addressing mental health stigma
Approach or
strategy
Education
interventions to build
knowledge and
understanding

Overview and evidence of effectiveness
Educational campaigns typically focus on dispelling stereotypes and myths
by providing accurate information on the experience of mental health. The
evidence has been found to be “mixed” on whether these campaigns are
effective in “changing public stigma in a significant and lasting way” (The
Committee, 2016 p. 41)
As an example, an evaluation of Scotland’s ‘See Me’ campaign – which
applied a multilayer, multiyear strategy to dispel myths about the
experience of mental health – was found to have resulted in a drop in the
percentage of people who believed mental illness was dangerous (17 per
cent), as well as the percentage of people who thought that society should
be better protected from people with a mental illness (11 per cent) (the
Committee, 2016 p. 42 citing: Dunion & Gordon, 2005 ). These results were
measured two years after the campaign (the Committee, 2016).
In comparison, a one year social media campaign in Canada – ‘In One
Voice’ - resulted “in improved attitudes towards mental health issues and
less social distance at the 1-year follow-up” (the Committee, 2016 p. 42).
However, participants reported that they did not have the confidence and
knowledge to support someone with a mental illness (the Committee,
2016 p. 42 citing: Livingston et al., 2014). Additionally, young people were
not motivated to “engage in more helpful or supportive behaviours” (the
Committee, 2016 p. 42 citing: Livingston et al., 2014). The authors “concluded
that their study contributes to a growing body of evidence showing that
brief media anti-stigma and mental health literacy campaigns do not
result in significant and lasting change, especially in the area of behaviour”
(Livingston et al., 2014).
The Queensland Alliance Review suggests that “education has the greatest
resonance when the information provided builds understanding of the
human experience of living with and overcoming mental health problems”
(Queensland Alliance, 2009 p. 19). Further trends identified in the literature
include:
• using people with a lived experience of mental health to deliver education
• drawing on a multi-faceted approach to dispel common myths
• delivering targeted messages to segments of the community
• applying creative mediums – art, theatre, comedy etc. – to encourage
reflection.
(Queensland Alliance, 2009)
Notably, research indicates that “integrating education and contact
approaches are likely to be the most effective for stigma change”
(Beyondblue, 2015 p. 16).
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Potential implications for a
campaign for older Australians
Research from the mental health
sector indicates that education
campaigns can help to change
attitudes and behaviours, and may
be most effective when used in
concert with other strategies such
as contact and stories highlighting
lived experience.

Approach or
strategy
Promoting positive
contact with people
with a mental illness

Overview and evidence of effectiveness
Research suggests that contact interventions – which aim to facilitate
positive interactions and reduce stigma at a ‘person-to-person’ level – can
be effective in changing attitudes (the Committee, 2016 p. 44).
The Queensland Alliance’s Literature Review further suggests that contact is
“most effective when:
• there is a relationship of equal status
• it occurs in a context of active cooperation and the pursuit of shared goals

Potential implications for a
campaign for older Australians
While there is evidence that contact
between different cohorts can be
effective in shifting attitudes, contact
experiences need to be carefully
considered and facilitated to
ensure the engagement is positive,
meaningful and credible.

• there is opportunity for interaction and discussion
• there is a coexisting relationship such as co-worker, friend, neighbour etc.
• both the message and messenger are culturally appropriate and relevant
• contact disabuses people of common myths (dangerousness and
impulsivity)
• the presenter is ‘credible’ and challenges stereotypes (incompetence and
incapacity).”
(Queensland Alliance, 2009 p. 18)
Research from Corrigan (2011) suggests several principles must be met if
contact is to be effective in shifting attitudes, specifically: contact must be
targeted, local, credible and continuous (Beyondblue, 2015 citing Corrigan,
2011).
The Queensland Alliance’s Literature Review further suggests that while
the use of celebrities can help to raise awareness of campaigns, contact
“appears to resonate most when it is with ‘regular’ people” (Queensland
Alliance, 2009 p. 18). Media campaigns that use ‘real life’ narratives can
also be an effective tool (Queensland Alliance, 2009 p. 18).
Protest and advocacy While there is evidence of protest and advocacy working in a range of
to drive change
contexts – such as the HIV/AIDs movement - the Committee observed that
available evidence suggests mental health protests may have unintended
consequences; specifically, “while protests may have positive outcomes in
some instances, these strategies may also trigger psychological reactance
or a rebound effect in which negative public opinion is strengthened as a
result the protest” (the Committee, 2016 p. 46-47).

While there may be instances
where protest and strong advocacy
are appropriate and can lead to
positive changes, research from
the mental health sector suggests
that it is important to consider any
unintended consequences of these
activities.

Efforts to achieve
legislative and policy
change

The structural barriers surrounding
older Australians should be
considered when developing
a national campaign for older
Australians, including identifying
‘open’ policy windows to direct
change.

Throughout their report, the Committee “stresses the importance of
addressing stigma at the structural level,” suggesting that this is best achieved
through “multidisciplinary multi-level ecological approaches” that engage a
broad range of groups and organisations (the Committee, 2016 p. 47).
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Approach or
strategy

Overview and evidence of effectiveness

Potential implications for a
campaign for older Australians

Frame mental health
problems as part of
our shared humanity

The review found that framing mental health through a biomedical lens
served to increase stigma, fears and a desire for social distance, while
framing the issue as a part of our ‘shared humanity’ “reduces the sense of
difference and ‘otherness’” (Queensland Alliance, 2009 p. 20 citing; Read et
al., 2006; Ross et al., 2008).

When developing a campaign, it
will be important to consider how
issues and messages are framed,
including ‘testing’ ideas with the
intended target audience.

Target programs at
influential groups

Research has suggested that the “more targeted the education and specific
the message the greater its impact” (Queensland Alliance, 2009 p. 24). It
is also recommended that campaigns focus on ‘high target’ groups that
“are more likely to discriminate, hold greater power to block social inclusion
goals, or who are in important positions to facilitate greater acceptance and
social inclusion” (Queensland Alliance, 2009 p. 24).

A key focus on the campaign’s
early development should be to
identify ‘high target’ individuals and
groups – not only in terms of those
who hold influence and power, but
also those who are most likely to
discriminate and display negative
attitudes.

Support people with
a lived experience of
mental illness to take
on active leadership
(including peer
support programs)

Within the mental health sector it has been suggested that the “value of
peer support services and independent programs is well recognised” (the
Committee, 2016 p. 45) – that is, services and programs involving people
with a lived experience of mental health. Similarly, the Queensland Alliance
Review suggests that the “expertise and input” of people with a lived
experience “needs to be explicitly acknowledged and their input included”
in strategies designed to reduce stigma and discrimination (Queensland
Alliance, 2009 p. 27).

The views, expertise and input
of older Australians should be
considered at each stage of the
development process, including
considering the active involvement
of older Australians in the
campaign.

Other learnings and strategies identified by the Queensland Alliance include:
• Promoting a simple and enduring national vision – including employing a range of strategies to create a
‘highly visible’ campaign, nurture a ‘positive climate for discussion’ and support local action.
• Planning strategically at the national level – including forward partnership and alliances with government
and key stakeholders.
• Making sure research and evaluation is a priority – this not only recognises that ‘knowledge is nascent and
needs to grow,’ but also allows for ongoing evidence-based action.
• Supporting grassroots, local program – including looking for ways to encourage action at the local level.
(Queensland Alliance, 2009)
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Figure 8 – Case Study: Like Minds, Like Mine

Like Minds. Like Mine.
Organisation: New Zealand, Ministry of Health in partnership with the Health Promotion Agency
Key activities: a mass media campaign was employed including television, advertising,
radio, magazines, publications, feature articles, fact sheets and a dedicated website.
‘Like Minds, Like Mine’ was “was one of the first comprehensive national campaigns in the world to counter stigma
and discrimination associated with mental illness” (Ministry of Health and Health Promotion Agency, 2014 p. 3). The
campaign was first established by the New Zealand Ministry of Health in 1997, and has included a range of media
platforms. Television has been one of the “primary communication medium[s] used because it can reach large
numbers of people and can also make powerful emotional connections” (Vaughan & Hansen, 2004 p. 115).
Notably, the early research which was used to inform the campaign suggested there was a “low level of
understanding and interest in the topic of mental illness” (Vaughan & Hansen, 2004 p. 115). In direct response,
the first phase of the strategy incorporated celebrities and famous people with a lived experience of mental
illness. The campaign was supported by the tag line “are you prepared to judge?” and aimed to ‘emphasise
commonality, counter negative stereotypes with a depiction of success, and make mental illness a common
issue’ (Wallace & Lauder, 2012 p. 14). As the campaign has progressed it has shifted its emphasis away from
focusing on famous people to “everyday people with mental illness, from experiences of mild and moderate
mental illness to more severe ones, and from awareness raising to modelling inclusive relationships” (Ministry of
Health and Health Promotion Agency, 2014 p. 4).

“The involvement of people with experience of mental illness
in the campaign has been critical to its success. Advertising
involving the stories of well-known and famous people who
have experienced mental illness has created significant interest,
awareness and improved attitudes among the general public.”
(Vaughan & Hansen, 2004)

5.4. CHAPTER CONCLUSION
The evidence outlined in this chapter confirms that a multifaceted approach, which is sustained across the long
term, and empowers individuals and organisations, is most likely to yield positive results. The following chapter
contains review conclusions.
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6. CONCLUSION
This literature review was undertaken to inform
the development of a national campaign for older
Australians. Specifically, it aimed to identify:
• key factors in the Australian context that drive
negative social norms on ageing
• key programs and campaigns aimed at shifting
social norms in Australia and overseas
• best-practice and lessons learned from advocacy
campaigns and strategies.
Key conclusions are discussed in turn below.

6.1. KEY FACTORS IN AUSTRALIAN
CONTEXT THAT DRIVE NEGATIVE
SOCIAL NORMS ON AGEING
The research outlined in this review shows significant
evidence of discrimination against older Australians
across the domains of attitudes and beliefs,
behaviour and, to a lesser extent, formalised policy
and practices. While only a limited literature has
explored the drivers of this discrimination, research
suggests discrimination appears to be driven by:

6.2. WHAT CAN WE LEARN FROM
MODELS OF BEHAVIOUR
CHANGE AND SOCIAL
MARKETING CAMPAIGNS?
The research outlined in this review suggests
interventions designed to change discriminatory
behaviour toward older Australians are most likely
to yield positive results when informed by one (or
several) behaviour change theories. The Benevolent
Society should also consider:
• raising the confidence of key cohorts prior to (or as
part of) attempts to shift behaviour
• incentivising positive behaviours (e.g. monetary
incentive for employment of older people)
• shaping environments to promote positive
behaviour change
• matching behaviour change interventions to a
person’s (or a cohort’s) stage of change
• grounding interventions in the UK Government’s
Behavioural Insights Team’s EAST Framework.

• older people reminding younger cohorts of their
own mortality

Insights from the field of social marketing further
suggest The Benevolent Society should consider:

• older people’s declining physical condition –
including their health and bodies – reminding
younger cohorts of their own physical nature

• developing a comprehensive strategy comprising
initiatives which target the whole system, which
leverage key partnerships, and which are
adequately funded

• the presence of older people highlighting to
younger cohorts the transitory nature of their base
of self-worth, particularly that culturally prescribed
ways of feeling good about ourselves – beauty,
productivity and strength – will fade.
Additionally, it should be noted that negative attitudes
and beliefs are not only held and perpetuated by
youngers cohorts. Rather, the evidence suggests
older people too hold and perpetuate these attitudes
and beliefs, and that this can negatively impact their
physical and psychological well-being.
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• investing in the development and evaluation of any
mass media campaigns to ensure they respond
to competing messages to achieve the intended
reach and recall and elicit the desired response,
even over the long term.

“The goals of addressing age-stereotypes and challenging negative attitudes regarding the
ageing process are important and necessary components in tackling the numerous direct
and indirect effects of ageism. Nevertheless, we are still a long way from understanding
the best way to tackle these.”
(Sargent-Cox, 2017 p. 4)

6.3. WHAT CAN WE LEARN FROM
THE AGEISM LITERATURE AND
CURRENT CAMPAIGNS TO
COMBAT AGEISM?
In recent years, a small but growing body of
campaigns and literature has emerged which
provides an insight into the strategies to approach
ageism. Whilst this field of work is still in its relative
infancy, and limited evaluation was found on the
current campaigns, a number of core themes
emerge. Specifically, when developing a campaign
on ageing, The Benevolent Society should consider:
• opportunities to partner with other organisations
committed to changing the negative social norms
around ageing, including building on existing
efforts in this area
• initiatives to empower individuals and
organisations to take part in a national campaign
- scaling the reach and impact of The Benevolent
Society’s efforts

6.4. WHAT CAN WE LEARN FROM
OTHER SOCIAL INCLUSION
CAMPAIGNS?
While it cannot be assumed that the strategies used
in other social inclusion campaigns will deliver the
same outcomes when utilised within the context of a
campaign for older Australians, a number of themes
emerged from the literature. When developing a
campaign for older Australians, specific consideration
should be given to:
• adopting a multifaceted approach, including
strategies that are tailored to the local context
• opportunities to support the sustainability of the
campaign across the long term – including avenues
for funding, resources and potential partnerships
• embedding evaluation mechanisms into the
campaign to measure progress and inform the
ongoing development of the campaign across the
long term

• strategies within the campaign that facilitate
meaningful interactions and contact with older
Australians

• incorporating the views, expertise and input of
older Australians at each stage of the development
process, including considering the active
involvement of older Australians in the campaign

• utilising information materials to ‘dispel’ myths
around ageing as part of a broader range of
strategies, including in partnership with initiatives to
promote dissonance

• identifying ‘high target’ individuals and groups
– not only in terms of those who hold influence
and power, but also those who are most likely to
discriminate and display negative attitudes

• adopting a holistic approach to the development
of the campaign, by considering approaches to
both improve society’s perceptions and treatment
of older people, as well as older peoples’ own
perceptions of ageing and old age.

• strategies which facilitate meaningful interactions
and contact with older Australians, including
through media and digital platforms
• promoting the active participation of the intended
audience, rather than simply ‘preaching’
information
• invoking the right emotions, including considering
their likely impact on the intended audience
• promoting both the commonality and differences
between older Australians and other cohorts
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• strategies to mitigate the risk of any unintended
messages or consequences which may emerge
from the campaign

• identifying and understanding the structural
barriers surrounding older Australians, including
‘open’ policy windows for driving change

• identifying a clear audience/s for the campaign
and its initiatives

• ensuring the campaign issues and messages are
appropriately framed, including ‘testing’ ideas with
the intended target audience before launching the
campaign.

• promoting dissonance e.g. by demonstrating how
ageism conflicts with society’s broader egalitarian
values
• establishing positive social norms around ageing,
or appealing to those that currently exist, e.g.
‘sageism’
• identifying other identities and values that the
intended audience holds, which may either
motivate or restrict positive attitudes and
behaviours towards older Australians
• adopting considered language, including
promoting new and existing language that is
associated with positive views of ageing and older
Australians, e.g. ‘sageism’ and wisdom
• identifying and understanding the key drivers of
ageism, as well as the negative social norms and
stereotypes around older people
• incorporating multiple voices within the campaign,
including representatives from across the
population, as well as key influencers and change
makers
• utilising information materials to ‘dispel’ myths
around ageing as part of a broader range of
strategies, including in partnership with initiatives to
promote dissonance
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