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Background
Ageism is defined as stereotypes (cognitive 
component), prejudice (affective component) and 
discrimination (behavioral component) toward 
others or ourselves based on age. 
It poses a significant public health issue, 
undermining physical, psychological, and social 
well-being in older age and contributing to broader 
societal harms, including increased healthcare 
costs1. 
Ageism research is dominated by questionnaire-
based approaches. While valuable, these may not 
fully capture the multidimensional, context-
dependent, and subjectively interpreted nature of 
ageism and may be affected by recall bias². 
Narrative approaches can help address this gap by 
capturing lived experiences in greater contextual 
detail. In addition, positive experiences of age 
inclusion remain comparatively underexplored.
Aim & Research Questions: 
This project examines how ageism and age inclusion 
are experienced and interpreted in Switzerland 
through contextualized everyday narratives. By 
considering negative and positive, personal and 
observed situations, we ask:
(1) How do people experience ageism/age inclusion?
(2) In which life contexts do experiences occur?
(3) How do these experiences affect physical, 

psychological, and social well-being?

Methods
We established a publicly accessible digital 
platform, co-created with citizens, to continuously 
collect free-text narratives on experiences of ageism 
and age inclusion in Switzerland. Adults aged 18 
years and older can submit narratives and complete 
an optional follow-up survey assessing contextual 
and sociodemographic characteristics.
Data collection is ongoing. Narratives are analyzed 
using qualitative content analysis3, complemented 
by descriptive analyses of initial survey responses.

Preliminary Findings
As of May 2026, the platform had collected 59 
narratives from N = 51 participants, who were 
predominantly women (78.0%; Mage = 65.18, range = 
24–86). Most participants submitted one narrative (n
= 46, 90.2%; range = 1–3). See Table 1 for details.
As most narratives concerned ageism (n = 49, 
81.1%), preliminary findings focus on ageism.
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Life Contexts of Ageism
Ageism was reported across multiple everyday 
contexts (see Figure 2 for overview).
Figure 2: Life Contexts of Ageism Experiences

Note: Preliminary findings (N = 48 narratives); multiple contexts/narrative possible.

Table 1: Participant and Narrative Characteristics
Participant Characteristics N = 51

n %
Age Group (yrs; n = 45)

18-34 5 11.1
25-64 13 28.9
65+ 27 60.0

Gendera (n = 50)
Women 39 78.0
Men 11 22.0

Living Situation (n = 26)
Living alone 21 80.8
Living with others 5 19.2

Educationa (n = 26)
Secondary level 2 7.7
Tertiary level 24 92.3

Narrative Characteristics N = 59
n %

Narrative Category
Ageism
Age Inclusion
Ambiguousb

49
6
4

83.1
10.2

6.8

Narrative Perspective
Personal/first-hand
Observed/general account

34
25

57.6
42.4

Note. Yrs = years. The total sample comprised of N = 51 participants and N = 59 
Narratives. % are based on available data for each variable; n varies across 
characteristics and may not sum to the total sample size. 
ᵃOnly response categories selected by at least one participant are displayed; 
additional options were included in the original survey.
bIncludes double-edged experiences and cases interpreted neutrally or positively by 
participants but classified as (benevolent) ageism by coders.
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Experiences of Ageism 
Analyses suggest that ageism manifests in diverse 
ways. Among all ageism narratives (N = 49), n = 42 
included concrete instances of age discrimination 
(85.7%), whereas n = 14 mentioned explicit age 
stereotypes or prejudice (28.6%). To further 
characterize instances of discrimination, narratives 
were coded into distinct experience types (Figure 1).
Figure 1: Types of Ageism and Exemplary Quotes

Note. Preliminary findings (N = 49 narratives); multiple types/narrative possible.

Key Findings & Implications
Preliminary findings suggest that ageism was main-
ly reported as concrete discrimination, especially 
exclusion and structural barriers, across everyday 
and institutional contexts, particularly the work-
place. Positive age inclusion narratives highlight 
the value of age diversity and intergenerational 
contact, while ambiguous cases point to implicit, 
benevolent ageism that may remain normalized or 
overlooked. Narrative-based approaches capture 
subjective experiences and identify intervention 
points grounded in everyday life.

Perceived Consequences of Ageism 
Consequences were coded when explicitly 
mentioned in the N = 49 ageism narratives and 
mainly concerned:
§ Social status (n = 5, 10.2%): devaluation, 

underestimation, lack of recognition
§ Independence (n = 4, 8.2%): restricted 

autonomy, self-determination, participation
§ Financial situation (n = 3, 6.1%): job loss
Age Inclusion and Ambiguous Experiences
Among the positive age inclusion experiences 
reported (N = 6), most concerned age diversity and 
intergenerational contact (n = 4; 66.7%), with fewer 
explicitly referring to age inclusion (n = 2; 33.3%). 
Reported contexts included family/friends, 
leisure/sport (n = 2 each), and education and 
housing (n = 1 each). Reported consequences most 
often concerned subjective well-being (n = 4; 
66.7%), e.g., feelings of appreciation or gratitude, 
followed by social inclusion and self-development 
(n = 3 each; 50.0%), e.g., intergenerational 
coexistence or learning. 
Ambiguous experiences (N = 4), defined as 
narratives interpreted neutrally/positively by 
participants but classified as ageism by coders, 
mostly included patronizing behaviour or 
benevolent ageism (n = 3, 75.0%). For example:
“[…] I explain to an old person what was 
announced on the train, as it was badly audible.”

exclusion: “After waiting in the queue for a long time to view the 
flat on offer, I wanted to register my interest. But […] the 
estate agent told me there was no point. You’re too old.”

structural 
barriers:

“I’ve been with the same health insurance provider for 
about 30 years. […] now my premium will rise by 12%. 
The health insurance fund’s justification: You are now 81 
years old and this is the main reason why […]”

patroni-
zation:

“[…] They handed me a form and told me to fill it out 
[…] What happened next was that the staff member read 
the questions aloud […]. It wasn’t until later that I 
realized this had been an act of disrespect, implying that 
I was incapable of understanding the questions […]”

reduced 
attention:

“Since I turned 80, sometimes people don’t even notice 
me anymore. That is to say, they don’t speak to me 
directly; they usually just speak to my daughter […]”

hostility: “An older woman […] is having trouble using the ticket 
machine. Two young men […] comment […] “If she can’t 
manage to get a ticket she should just stay at home.”

Visit the Project Platform: https://jedesalter.ch
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