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of age



BY SHEENA STEWART

When was the last time you remember seeing someone aged 65 or older as a main character in television or  
in a movie? How about in a magazine ad or a television commercial? Chances are if you have seen someone  
of retirement age featured in the mass media, the portrayal was less than flattering. Whether it was a senior  
who can’t figure out their iPhone or an elderly relative whose hearing impairment results in a comical misunder-  
standing, older adults are often there as the butt of jokes. Dr. Mario Trono, an expert in the field of popular 
media, explains that those negative portrayals can have serious consequences.

that although “ageism isn’t new, it’s definitely on the rise.” 
Instead of learning their social roles from friends or family, 
people now take their cues for how to treat and interact with 
seniors from what they see on television and in advertising –  
the same television and advertising that often depicts older 
adults as incapable and incompetent. 

Dr. Trono notes that the current rise in ageism is also tied  
in part to the huge number of baby boomers that are now 
reaching retirement age. Baby boomers – that influential  
demographic born between 1946 and 1964 – first began to 
reach retirement age in 2011. In 2031, when all of the boomers  

“Older adults are frequently ridiculed in popular media,” 
says Dr. Trono, an associate professor of film and cultural 
studies at Calgary’s Mount Royal University. “I often point  
to the Grandpa Simpson character as an example of how older  
adults are most commonly portrayed – incontinent, fading 
mental capacities and weak at learning.” Dr. Trono notes that  
the mass media’s tendency to serve up mean-spirited clichés for  
the sake of cheap laughs has contributed to what is becoming 
a “perfect storm” to encourage and exacerbate ageism. 

Dr. Trono, who was one the guest speakers at the CARNA’s 
recent RN Solutions in Older Adults Care Conference, explains 
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reach 65, older adults could represent between 23 per cent and  
25 per cent of the total population. 

“As more and more boomers move into their senior years, 
there seems to be an increasing hostility around the idea 
that seniors are monopolizing the time and resources that 
could be devoted to younger, healthier people.” It’s an idea 
that breeds resentment from people who feel the health-care 
system is already overwhelmed.

“When you get phrases like ‘bed blockers’ being used, it 
sneaks into our thinking and makes us see older adults in a 
negative light.” This kind of negative language can influence 
how the rest of society views older adults. “No one is immune 
to this kind of unconscious prejudice, including health-care 
workers,” says Dr. Trono. 

Unfortunately, those unconscious prejudices can have a 
negative impact on the care older adults receive, even from 
the most compassionate, professional practitioners.

The impact on care
How does ageism impact the care older adults receive? It’s a 
complex question that has been the subject of several research 
studies and reviews. What emerges from many of the reports 
is that negative attitudes toward older adults in the health-
care setting can result in patients receiving less effective care. 

Research studies indicate that many older adults feel 
health-care providers make assumptions about their physical 
frailty or mental capacity based on their age rather than their 
symptoms. This means health-care providers may assume  
patients are physically impaired or mentally incompetent 
simply because of their age. This can mean that even the 
best-intentioned health-care professionals might skip over 
explaining details because they assume patients won’t  
understand what is being said or not asking for more detailed 
descriptions of issues or symptoms because they assume the 
patient can’t articulate it more clearly. 

In addition to leaving patients and their families feeling 
frustrated and dismissed, these types of interactions can 
also result in older adults not receiving the care they need to 
maintain their health, dignity and independence. Less effort 
may be made to investigate illnesses or injury that could be 
treated, because health-care providers dismiss symptoms  
as being an inevitable byproduct of aging. At the same time, 
preventative care may be overlooked as older adult patients 
are seen as already being generally “unhealthy” and unlikely 
to benefit from further effort.

So why do so many health-care providers, including  
registered nurses, struggle with caring for older adults?  
In many instances, it may simply be inexperience. A 2009 study  
entitled Attitudes Toward Aging: Implications for a Caring Profession  
published in the Canadian Journal of Nursing Education, 
noted that at that time less than 10 per cent of North American  
nursing students’ clinical hours occured in a gerontological  
setting and only half of the nursing programs offered certified  
gerontological courses. The study’s authors emphasized the 
need to better prepare current and future nurses to care for 
older adults and noted that the more nurses know about 

older adults the more positive their attitudes tend to be.
That’s good news for Dan Levitt, the executive director  

of Tabor House in Abbottsford, BC and an adjunct professor  
in gerontology at Simon Fraser University. Levitt, who  
believes that nurses hold tremendous power to influence  
the patient experience for older adults and to encourage  
other health-care providers to do the same. 

“RNs can do so much, simply by treating patients like  
they are a person instead of a problem,” explains Levitt. “If  
we are able to see an older adult, especially those in long-term 
care, as an individual with a family, a history and a life , who 
still has more to offer, we can create a meaningful interaction 
with that senior.” He stresses that nurses who take the time  
to connect with patients, ask questions and really listen to 
what seniors have to say are leading by example and can 
“make the organizations they work in more age-friendly.”

Meeting the needs of older adults 
The importance of preparing now to meet people’s needs as 
they age was the driving force behind the creation of CARNA’s  
Older Adults Policy Pillar. Published in November 2013, the 
document spells out CARNA’s vision and guiding principles 
for the care of Alberta’s older adults. It also describes strategies  
and actions for addressing the needs of older adults that  
are intended to help the nursing profession use its skills,  
experience and expertise to guide how our province cares  
for older adults. 

Understanding the diverse needs of older adults can still 
be a challenge, explains Dr. Helen Vallianatos, an associate  
professor of anthropology at the University of Alberta who 
also presented at the recent CARNA conference. “Aging means 
different things to different people, both within and across 
cultures,” says Dr. Vallianatos. She notes that even how we 

LESS EFFORT MAY BE MADE  
TO INVESTIGATE ILLNESSES OR 
INJURY THAT COULD BE TREATED, 
BECAUSE HEALTH-CARE PROVIDERS 
DISMISS SYMPTOMS AS BEING AN 
INEVITABLE BYPRODUCT OF AGING.
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that indicates an openness to hearing about different under-
standings of what it means to be old can create a dialogue.” 

She notes that creating that dialogue and building trust 
with patients and their families is critically important, but 
takes time. “Obviously that’s hard in acute care settings, but  
when providers can get to know the patients and their families  
they can build a relationship with them.”

The importance of building relationships is reflected in 
the strategies outlined in CARNA’s Older Adults Policy Pillar, 
which includes a recommendation to optimize the health and 
well-being of older adults by strengthening health promotion 
and preventing disease and injury. Health promotion and 
prevention are two of the main drivers behind Alberta’s move 
towards strengthening its primary health-care system, a move 
CARNA has strongly supported. Other strategies included  
in CARNA’s Older Adults Policy Pillar speak to optimizing  
community-based care and supports, strengthening the  
provision of continuing care services and building older 
adult-friendly communities. 

Not surprisingly, these are the same kinds of strategies 
that Dan Levitt advocates as being important to improving 
the patient experience for older adults. “We’re working to  
create spaces, supports and environments that keep older 
adults engaged and interested in life. We know a healthy, 
enjoyable, productive old age is possible and we want more 
people to experience that.” 

The future of aging
Although there are still many negative stereotypes and  
assumptions made about older adults, there is reason to  
be optimistic that things are beginning to improve. 

Media portrayals of older adults are slowly beginning  
to show more honest, realistic depictions of what aging  
looks like through movies such as Quartet, Ladies in Lavender 
and Away from Her. Even the enduring popularity of actors 
like Helen Mirren and Maggie Smith speak to society’s  
willingness to embrace older actors. “While there are certainly 
still problems, there’s a lot of supportive mass media too,” 
notes Dr. Trono.

Much of the reason for optimism about what the future 
holds for seniors may come from the most influential group 
of older adults the world has ever seen – the baby boomers.  
“Boomers have the power and that means they have the  
ability to change how we view aging,” explains Dr. Vallianatos.  
“That’s why we hear about things like 50 being the new 30 –  
because boomers don’t see themselves as traditionally old.”

Dan Levitt agrees, noting “people are experiencing a  
different kind of aging now. Baby boomers were the ones who  
were at the front of all the change in society. The civil rights 
movement, the women’s movement, the sexual revolution –  
baby boomers were the ones who were driving it. And  
ultimately, I think they’ll be the ones to make us think  
about old age as a phase of life, not the end of life.” RN

perceive or describe pain can vary widely, which can make  
it hard for health-care providers to get an accurate under-
standing of what a patient is experiencing. 

Dr. Vallianatos points to menopause as one example of how  
something that should be a universal biological experience 
for women is experienced differently. “Here in North America 
we often talk about the stereotypical symptoms of hot flashes 
and night sweats, but how women experience menopause varies  
widely around the world.” She notes that in Japan, hot flashes 
are far less prevalent – with only 12 per cent of women experi-
encing them compared to 33 per cent of women in Canada. 

In order to understand cultural differences, Dr. Vallianatos  
recommends that practitioners take the time to ask questions 
rather than make assumptions. “Being aware of the differences  
is the first step because that allows people to ask questions.  
It doesn’t have to be specific, but asking a question in a way 

Statistics Canada reports that in 2011 an estimated  
five million Canadians were 65 years of age or older.  
By 2036 that number is expected to double and by 2051, 
about one in four Canadians is expected to be 65 or over. 
By 2031, when the last of the baby boomers reach age 65,  
experts predict that older adults could account for between  
23 per cent and 25 per cent of the total population. (link: 
http://www.statcan.gc.ca/pub/11-402-x/2011000/chap/
seniors-aines/seniors-aines-eng.htm).

We’re already seeing a dramatic shift in our country’s  
demographic makeup, and from 2015 to 2021, the number 
of seniors is projected to exceed the number of children 
aged 14 and younger for the first time ever. By 2036, the 
number of people aged 80 and older is expected to more 
than double to 3.3 million and the population aged 100 
and older could triple to more than 20,000.

As expected, health problems become more complex 
as people age. Statistics Canada reports that individuals  
aged 65 and older were more likely to have one or more 
chronic health conditions such as hypertension (53%), 
arthritis (43%) and back problems (29%) than those  
aged 45 to 64 (24%, 20% and 25%, respectively).  
Seniors are also more likely to report chronic conditions  
and to consider themselves to be in poor health. In 2009, 
one quarter of seniors reported having at least four chronic  
conditions – this compares to just 6 per cent of adults aged 
45 to 64 who reported having the same number of chronic 
conditions.

WILL 100 
BE THE NEW 65?
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Ask people to name common health concerns for older 
adults and it’s doubtful that many would immediately think 
of sexually transmitted infections (STIs). But for a growing  
number of older adults, STIs are a growing and serious 
problem. 

The Center for Disease Control (CDC) advises that close 
to 2,550 cases of syphilis were reported among adults in  
the United States between the ages of 45 and 65 in 2010 –  
compared to approximately 900 cases that were reported 
in 2000. In that same time period, the number of reported 
cases of Chlamydia in that age group almost tripled, from 
around 6,700 in 2000 to 19,600. HIV rates are currently  
rising faster in those over 50 than those under 40, a fact 
that prompted the CDC to develop a fact sheet targeted 
specifically at older Americans

Researchers have also found that older adults are more  
sexually active than ever before, with some studies indicating  
that more than 60 per cent of those over age 60 have sex  
at least once a month. This increased activity is attributed 
to many factors, including more common use of erectile 
dysfunction medications for men, hormone replacement  
therapies for women and older adults living longer, healthier  
lives that allow for sexual activity. 

So why aren’t seniors using protection? Experts speculate  
that because older adults aren’t worried about pregnancy, 
they simply don’t bother with birth control. Often health-care  
providers overlook discussing sexual health with older adult 
patients, either because they assume it’s not a concern or 
they are focused on other health issues. And older adults 
may not be comfortable asking about sexual health with 
their health-care providers, many of whom may be younger 
than their patients. 

How much of an issue are STIs for seniors? A January 
2014 article in the New York Times noted that a report 
released by the U.S. Department of Health and Human  
Resources on Medicare indicated that in 2011 and 2012,  
2.2 million beneficiaries received free STI screenings –  
roughly the same number who received colonoscopies  
to screen for colon cancer. 

As health professionals and educators look for ways  
to prevent STIs among older adults, some experts warn  
that the problem will get worse before it gets better.  
And that means health-care providers and older adults  
need to start talking about safe sex as openly as they  
discuss other important health-care concerns.

It’s time to have ‘the talk’
RISING STI RATES AMONG OLDER ADULTS A COMPLICATED ISSUE


