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Abstract: The study determined the effect of an online educational webinar on young Filipino’s expectations toward aging.
Students from social sciences-related programs and engineering/business programs of a state university in the Philippines
were recruited to join an intervention group and a passive control group, respectively. Data was obtained in two time points
for both groups through the Expectations Toward Aging Questionnaire (ERA-12). Results showed that the intervention
group’s baseline scores improved significantly compared to the control group. Consistent with the previous studies, our
data suggests that affordable and short online educational interventions may be effective in reducing ageism among young
university students. The study highlights the importance of further research on ageism and strategies to promote age-friendly

environments in the Philippines.
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Aging is a shared human experience, rich in
diversity and unique trajectories. While it can be
marked by decline in health conditions for some, for
many others, it is manifested as a period of good health
and well-being (World Health Organization [WHO],
2015). According to the literature, variety in the aging
process is determined by the combination of individual
physiological decline and environmental factors such
as gender, ethnic group, and economic status (Dwyer-
Lindgren et al., 2017; Gee & Payne-Sturges, 2004;
Goldenberg, 2018; Krekula et al., 2018).

Further exploring this topic, this research considers
one important psychosocial factor associated with
healthy aging called ageism. The term ageism was

coined in 1969 by the psychiatrist Robert N. Butler,
who described it as “the prejudice of one age group
against another age group” and “a personal revulsion
to and distaste for growing old, disease, disability; and
fear of powerlessness, ‘useless,” and death” (Butler,
1969, p. 243). Today, ageism is defined by the World
Health Organization (WHO) as a multidimensional
phenomenon constituted by stereotypes, discrimination,
and prejudice, which respectively refer to thoughts,
actions, and feelings towards aging and older adults
(WHO, 2021).

Here, we focus on stereotypes, a key dimension of
ageism, which can have a significant impact on how
someone experiences the aging process (Allen, 2016;
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Levy et al., 2022; Levy et al., 2023). According to the
previous literature, when negative stereotypes about
aging are internalized, as in a self-fulfilling prophecy,
the chances of having health issues such as heart
diseases (Levy et al., 2009) and mental illness increase
(Gum & Ayalon, 2018; Han, 2018; Levy, Chang, et al.,
2022). Individuals who believe that aging is a period
of inevitable health decline tend to be more susceptible
to environmental stress and are often more likely to
adopt poor health practices (Levy, 2009). Furthermore,
such beliefs make them predisposed to engage in
discriminatory behavior and hold prejudiced views
(Rupp et al., 2006; WHO, 2021). On the macro level,
ageism can lead to the deterioration of intergenerational
bonds, isolation of older adults, difficulty in access to
health treatments, and intensification of inequalities
(Chang et al., 2020; Shiovitz-Ezra et al., 2018).

On the other hand, it is increasingly recognized
that individuals who have positive views about aging
tend to have better physical condition, are less likely
to develop psychiatric problems (Levy et al., 2014),
and live longer (Levy et al., 2002). Moreover, in
environments where older adults are respected and
institutions are inclusive, people tend to age with good
health, feeling a sense of value, and being connected
to their community (WHO, 2015).

Ageism in the Philippines’ Context

The Philippines is a relatively young country.
Currently, the proportion of young people is still
significantly higher than older adults, and the mean age
of the population is one of the lowest in Asia. According
to the 2020 National Census of Population and
Housing, the percentage of people 60 years older is just
8.5 % (9.22 million) of the total household population
(Philippine Statistics Authority, 2023). For comparison,
in Japan, this percentage is 35.4% of the whole
population (United Nations, Department of Economic
and Social Affairs, Population Division, 2022). The
stage of demographic transition in the Philippines
opens a window of opportunities for positive social
changes (United Nations, Department of Economic and
Social Affairs, Population Division, 2015). Addressing
contemporary challenges of population aging, such
as ageism (Tolentino & Kakihara, 2021), paves the
way for the older population to play a positive role in
shaping community life (Arcinas et al., 2019). If these

issues are successfully handled now, in the near future
the country may collect the dividends brought by the
aging society (Scott, 2021) and potentially become a
role model of healthy aging to the world.

In the Philippines, ageism remains largely
unexplored, yet the scarce evidence in the literature
suggests that it is widespread and prevalent, as
observed in different Western countries (Ayalon,
2014). For example, in a study conducted by Officer
et al. (2020) involving 57 countries, it was shown
that attitudes related to ageism may be prevalent in
the Philippines. The result was based on aggregated
answers to nine questions of the World Value Survey
that assessed participants’ thoughts and feelings about
older people and their evaluation of other Filipino’s
views towards older adults (Ingelhart et al., 2014).

Recent events corroborate these findings, such
as the growing cases of elder abuse reported by the
Commission on Human Rights of the Philippines
(Ayalon & Roy, 2022; Commission on Human Rights
of the Philippines, 2017), or the widespread use of
negative stereotypes in the national media. In a critical
discourse analysis of 30 news articles from three
leading Philippine broadsheets, it was found that the
characteristics commonly ascribed to older Filipinos
are physical and mental frailty, vulnerability and
susceptive to being victims of crimes or accidents,
incompetent, dependent, and impoverished (Lustafias,
2019). Moreover, ageism seems to be more severe
towards women and they are more likely to be
targeted by negative views. Evidence is based on a
survey conducted by a beauty product company in
the Philippines. One in two women refused to reveal
their age, and two out of three feel that they are judged
according to their age (Handog, 2021).

Ageism during the COVID-19 pandemic is also
a matter of concern. The policy and practice in the
country regarding vaccines have shifted from senior
adults to the younger population, the so-called working-
age adults (Lloyd-Sherlock et al., 2021). Capitalizing
the reason for economic necessity enforces the age
stereotypes of older adults as unproductive members
of society, and it can lead to neglect and, to some
extent, exclusion. This was true for older people who
manifested greater loneliness during the COVID-19
lockdown. The lockdown heightened the use of
technology in communications, which apparently led
older adults to isolation because they may not be adept
to it (Hechanova et al., 2022). In a study assessing
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online media representation of older adults across
20 countries over an eight-month period starting
from October 2019, the Philippines was indicated as
one of the countries with highest levels of ageism.
Accordingly, cultural factors such as individualism,
masculinity, uncertainty avoidance, and long-term
orientation were associated with negative narratives
toward older adults.

Despite the negative evidence, in the last decade,
the number of research and governmental initiatives
to deal with this challenge has also significantly
increased. Two milestones are: the 2020 Republic Act
No. 11350, creating the National Commission of Senior
Citizens (NCSC); and the 2018 Longitudinal Study
of Ageing and Health in the Philippines (LSAHP).
Statues promoting the social and health welfare of
older Filipino adults are building blocks of creating
an environment that is age friendly. These initiatives
aligned with a better understanding of ageism through
academic research (Badana & Andel, 2018) can help
identify potential measures to address the needs of the
country’s aging population.

Raising Awareness About Ageism Among
University Students

The meaning of what it is to be an older adult, as
well as the expectations about older age, are socially
constructed and assimilated since childhood, for
example, through TV programs, movies, and other
cultural sources that often picture older characters in
a negative way (Buaphet, 2019; Lee et al., 2006; Lill
& Peterson, 2001; Lustafias, 2019). Combating these
deeply internalized negative stereotypes starts with
raising awareness about the issue and confronting
them with facts. Thus, one of the main strategies to
combat ageism is education. The theory of cognitive
dissonance suggests that when accurate information
confronts misconceptions, dissonance is created,
allowing individuals to reexamine their attitudes and
update their beliefs and expectations (Festinger, 1957).
This may be especially true for young people who
might internalize more false ideas about aging (Kornadt
et al., 2017) but are also more susceptible to changes
(Burnes et al., 2019).

For instance, in the systematic literature review
of 63 studies conducted from 1976 to 2018, Burnes
and colleagues (2019) found a significant effect

of education-based interventions on participants’
attitudes, knowledge, and comfort toward older
adults. The educational methods that demonstrated
effectiveness in combat ageism are quite varied; for
example, life-story documentaries (Yamashita et al.,
2018) and theater (Black & Lipscomb, 2017); activities
using virtual reality through smartphones and headsets
(Hudson et al., 2019); or videos, workshops, and
discussions to reduce stereotypes among university
students (Lytle et al., 2021; Mellor et al., 2015; Sum
et al., 2016; Whatley & Castel, 2020).

A significant gap in the literature concerns online
educational interventions. This gap became especially
pronounced post-2019, considering the pandemic,
which required the rapid transition of in-person
programs to digital platforms. With online learning
becoming more prevalent in academic education,
it is essential to understand how to conduct it in a
meaningful way that is complementary to in-person
education. Online learning can be appreciated by
students in terms of full-packed information with
many varied and creative techniques of message
delivery, such as videos, live chats, and virtual
presentations with international guests. In addition,
previous studies suggest that, to some extent, it can
be as effective as in-person interventions (Fearnley &
Malay, 2021; Lytle & Levy, 2017; Rodriguez-Rivas
et al., 2021).

Another gap in the literature is related to the
predominance of studies conducted in English-
speaking, high-income countries. As far as we are
concerned, there are just a few interventional studies in
Asian countries, including Iran (Sum et al., 2016) and
China (Leung et al., 2012), but none in the Philippines.
Thus, findings may be culturally biased and potentially
not applicable to the Filipino population.

With the objective of filling these gaps, the current
study investigates for the first time the effect of an online
educational intervention on the ageism level of young
Filipino students. Here, we focus on explicit negative
stereotypes about aging measured by the Expectations
Regarding Ageing survey (ERA-12). This scale was
created with the intention of measuring stereotypes
among older adults. Higher scores are considered to
be associated with Rowe and Kahn’s (1987) model of
successful aging, whereas lower scores are linked to
health decline and function (Sarkisian, Hays, et al.,
2002). Based on previous studies (e.g., Joshi et al.,
2010; Park & Kweon, 2014), we test the possibility
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of using this scale with the targeted population. We
hypothesize that a short online webinar that provides
accurate information about aging and ageism would
be enough to promote positive changes in expectations
towards aging.

Methods

Sample

The study used a non-randomized controlled design.
Participants were recruited from social sciences-related
programs and engineering/business programs of a
state university in the Philippines. Recruitment was
conducted through emails and online communication.
After exclusions, 107 (84 females) students with a
mean age of 20.2 (SD = .87) qualified as participants.
Fifty-nine students from social science-related degree
programs were assigned to the intervention group
(mean age of 20.4 + .98), whereas 48 students from
engineering/business degree programs were assigned
to the control group (mean age of 19.9 + .66).
Participants were removed due to drop out (n = 64),
problems with internet connection on the day of the
webinar (n = 27), unaccomplished questionnaire (n =
4), or different course levels from the ones assigned
to this analysis (n = 18).

On the day of the baseline assessment, participants
received informed consent forms containing information
about the procedure, research purpose, and voluntary
participation. They were informed that in case of
withdrawal or absence, their decision would not have
any impact on academic scores. All the participants
gave consent to participate. In addition, the educational
seminar was an approved activity, and the conduct
of research was given an ethical clearance by a state
university ethics board. It was clear that the students’
participation or withdrawal from the activity shall not
affect their grades in any of the subjects taken during
the semester when the study was conducted. Data was
anonymized using codes, and it was confidentially
stored.

Procedure

The main purpose of this research was to assess the
effect of an educational webinar on university students’
negative stereotypes towards aging, as measured by
the Expectations Regarding Ageing (ERA-12) survey.
The control group’s data was also used to evaluate

the possibility of using the ERA-12 for longitudinal
assessment of young Filipinos.

Students were invited to participate in the study
as part of the class activities. The control group was
invited with the instruction that it would be a study to
test the reliability of the questionnaire and they did not
receive any information about the intervention.

The ERA-12 and a socioeconomic questionnaire
were uploaded as a single Google Forms file to the
student’s online platform. First, the intervention
group’s participants were asked to answer the
questionnaire one week before the educational webinar.
The questionnaire response time was about 15 minutes.
Then, the intervention group attended the three-hour
educational webinar while the control group continued
with their normal academic activities. One week after
the webinar, students of both groups were invited to
answer the post-intervention survey.

Intervention

Education-focused interventions, like educational
webinars, is a form of formal socialization for college
students in preparation for their profession or work
life. This kind of campaign focuses on information
provision about population aging and ageism as one of
the greatest challenges to fostering healthy aging. After
college, the students will pursue their careers in various
settings and work with individuals from different age
groups, especially older people. This intervention
can educate the students in creating productive work
relations among colleagues regardless of age by
enabling a more positive awareness about aging. An
education-focused intervention on intergenerational
contact can help reduce anxiety toward aging (Hwang
& Kim, 2021), hence leading to better communication
and relations with people outside a university.

The webinar elaborated for the current study
consisted of a three-hour educational intervention
about ageism and the phenomenon of aging population.
It included lectures, discussions, videos, and a
QA session. The lectures included the following
topics: what is ageism, its origins and sources, its
determinants, ageism towards young people, and
strategies to combat ageism. Information about ageism
during the COVID-19 pandemic was also included in
the lectures. Videos from campaigns to combat ageism
and stories of successful aging were used as supporting
material in between the presentation of each topic.
Finally, questions such as “What is ageism for you?”
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“Explain ageism in one word,” and “Have you ever
been a victim of ageism? How?”” were used as starters
for discussions.

The structure and materials of the webinar were
based on the course “Healthy Ageing for Impact in the
21st Century” offered online by WHO’s open platform
in the second semester of 2020. The WHO’s report
on ageism was also a core material for the webinar
(WHO, 2021).

Instruments

The ERA-12 survey is a short version of ERA-
38 that was created to measure the extent to which
individuals expect to experience an age-related decline
(Sarkisian, Hays, et al., 2002; Sarkisian, Steers, et
al., 2005). The long version of the questionnaire was
indicated as the only among 11 ageism scales to achieve
minimum requirements for psychometric validation
(Ayalon et al., 2019), and the shorter version captures
88% of the variation in the ERA-38 (Sarkisian, Steers,
et al., 2005). The ERA-12 consists of 12 questions
related to three different scales: expectations regarding
physical health (Items 1 to 4), expectations regarding
mental health (Items 5 to 8), and expectations regarding
cognitive function (Items 9 to 12). Sentences such as “I
expect that as [ get older, [ will become more forgetful”
are judged in a 4-level likelihood scale: definitely
true, somewhat true, somewhat false, and definitely
false. Higher scores indicate higher expectations
regarding aging, and lower scores indicate expected
health decline. As sentences are negative stereotypes,
“definitely true” is coded as 1, whereas “definitely
false” is coded as 4. Internal consistency (Cronbach’s
coefficient alpha) for the scales measured by
ERA-12 exceeded 0.75 in a population of older adults
(Sarkisian, Steers, et al., 2005).

A three-week test-retest conducted with subjects of
our control group indicated an acceptable reliability
of the scale for longitudinal measurement (» = .74).
Cronbach’s alpha (a« = . 82) indicated a good internal
consistency of the overall ERA-12 and moderate
consistency for each scale (o> .60). For analyses, mean
scores for the ERA-12 were transformed linearly to a
0-100 range.

Participants also reported their age, gender,
number of siblings, and mother and father’s level
of education. Based on previous research (i.e., Sum
et al., 2016), they also completed four items about
intergenerational contact, “Are you living with your

grandparents?” “How frequently have you met any
of your grandparents in the last 10 days?” “How
frequently have you talked to any of your grandparents
in the last 10 days?” and “How frequently do you talk
with friends 10 years older or younger than you?”. The
last three questions were evaluated on a 5-point Likert
scale of frequency.

Results

Associations between sociodemographic
characteristics and ERA-12 were measured through
Spearman’s rank correlation analyses and #-tests.
A positive, marginally significant association between
the ERA-12 scores and the father’s level of education,
r (105) = .188, p = .053 was found, whereas no
association was found between ERA-12 scores and
other sociodemographic variables.

Groups did not significantly differ in ERA-12
baseline scores, gender, number of siblings, as well
as mother’s level of education. Father’s level of
education was significantly different between groups,
with the control group having a higher level than
the intervention group, #(105) = 2.55, p = .012. As
this result may reflect possible differences in family
income and engagement with children’s education,
this variable was statistically controlled in the further
analysis. Groups also differed in age #(105) =-2.917,
p = .004. Although previous studies suggest an
influence of age on ageism levels, the small difference
(less than one year) observed in our sample did not
show any correlation with ageism levels; thus, we
opted not to control it in the analysis.

Groups did not differ in intergenerational contact.
In the intervention group, 30.5% live with their
grandparents, and in the control group, 29.2%. In the
previous 10 days before completing the survey, 51% of
the intervention group and 58.3% of the control group
always or often met their grandparents, 47.4% of the
intervention group and 50% of the control group always
or often talked to at least one of their grandparents.
Finally, 50.8% of the intervention and 45% of the
control group were in contact with friends of different
generations. In contrast to previous studies, we could
not find any association between intergenerational
contact and ageism scores. It is important to notice that
these results may account for the measures of social
distance due to the COVID-19 pandemic.



Asia-Pacific Social Science Review | Vol. 24 No. 1 | March 2024 23

Table 1

Pretest Means, Adjusted Posttest Means, Standard Deviations, and Analysis of Covariance Results for the Effects of the
Educational Webinar on Different Health Dimensions and Overall ERA-12 Scores

Intervention Control
Pretest Posttest Pretest Posttest
M SD M SD M SD M SD F(1,103) n2
Physical 29.24 16.9 37.85 232 3246 18.53 28.13  2.58 7.583% .069
Mental 43.07  19.15 50.74 196 49.47  20.94 46.48  2.18 2.028 .019
Cognitive 2599  17.38 3476  2.13 2726 14.67 22.55 237 14.230** 121
ERA-12 32.77  14.75 41.17  1.86 364  15.05 3232 2.07 9.747* .086

*p <.05. ¥*p <.001

Analysis of covariance (ANCOVA) controlling for
father’s level of education revealed a significant group
effect on the ERA-12 scores (see Table 1). Moreover,
when analyzing the results for each dimension of ERA-
12, results indicate a significant effect on expectations
toward cognitive and physical health but not for
mental health. Expectations toward mental health
were significantly higher at baseline for both groups,
whereas expectations towards cognitive health was
the lowest.

Discussion

Identifying effective interventions to reduce
negative stereotypes among young adults is an essential
step to combat ageism. As far as we are concerned,
this is the first study to assess the efficacy of a short
educational webinar to combat negative stereotypes
about aging among young Filipino students. Based on
previous studies that tested the efficacy of educational
interventions to reduce ageism (e.g., Burnes etal., 2019;
Chonody, 2015; Sum et al., 2016), we hypothesized that
a three-hour educational webinar would be effective
in reducing ageist stereotypes among participants.
Our data supported this hypothesis as the scores of
ERA-12 significantly improved among the webinar
participants compared to a control passive group. The
accurate information and participative discussions
of the webinar probably created enough cognitive
dissonance (Festinger, 1957).

However, there is much room for improvement
as evidence suggests a strong acceptance of negative
stereotypes among students, especially related to
physical and cognitive health. For example, around
40% of the participants believed it to be definitely
true that “forgetfulness is a natural occurrence just
from growing old” and “having more aches and
pains is an accepted part of aging” (see Table 2). The
students have been socialized from their childhood
through online media (Lustaiias, 2019) and television
product advertisements (Handog, 2021), holding
negative stereotypes of aging on physical health and
cognitive function. This may explain the students’
strong acceptance of negative stereotypes relating to
the physical and mental health of older adults.

Turning to the analysis of each dimension of the
ERA-12 score, results indicated a strong intervention
effect on the expectations toward cognitive and
physical health but not on the expectations toward
mental health. As the level of expectations toward
mental health was relatively higher at baseline (see
Table 1), one possible explanation is that this type
of short intervention may have some limitations.
Although a short online webinar may be effective in
combating strong negative thoughts, it may not be
enough to make participants reject them completely.
That is, to understand that they are “definitely false.” In
this sense, online webinars may be used as the starting
point or as part of longer educational interventions.
Further studies with longer intervention periods will
be necessary to understand this issue.
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Table 2

Percentage of Answers for Each Question of ERA-12, Pre- and Post-Intervention

Definitely Somewhat Somewhat Definitely
true true false false
Group Pre Post Pre Post Pre Post Pre Post
1. When people get older, they need to I 30.5 169 39 40.7 22 30.5 8.5 11.9
lower their expectations of how healthy
they can be. C 20.8 229 375 438 333 292 83 4.2
2. Having more aches and pains is an I 424 441 492 373 8.5 133 0 5.1
accepted part of aging.
C 45.8 50 479 396 63 10.4 0 0
3. The human body is like a car: When it I 30.5 22 61 52.5 6.8 16.9 1.7 5.1
gets old, it gets worn out.
C 27.1 271 604 604 104 104 2.1 2.1
4. Every year that people age, their energy 1 153 153 305 66.1 356 13.6 18.6 5.1
levels go down a little more.
C 16.7 20.8 542 625 292 16.7 0 0
5. I expect that as I get older, I will spend I 15.3 8.5 30.5 39 3566 339 18.6 18.6
less time with friends and family.
C 125 42 313 375 417 438 146 146
6. Being lonely is just something that I 153 102 475 475 288 237 8.5 18.6
happens when people get old.
C 6.3 104 375 292 354 458 20.8 146
7. As people get older, they worry more. I 42.4 22 373 525 203 153 0 10.2
C 31.3° 229 458 625 146 104 83 4.2
8. It’s normal to be depressed when you I 11.9 6.8 458 475 22 28.8 203 169
are old.
C 6.3 104 354 333 458 41.7 125 146
9. I expect that as I get older, I will I 322 237 492 627 153 102 34 34
become more forgetful.
C 333 396 521 542 146 63 0 0
10. It’s an accepted part of aging to have I 44.1 288 441 508 119 136 0 6.8
trouble remembering names.
C 31.3 438 604 479 83 83 0 0
11. Forgetfulness is a natural occurrence I 492 305 424 508 8.5 13.6 0 5.1
just from growing old.
C 39.6 438 542 521 6.3 4.2 0 0
12. It is impossible to escape the mental I 27.1 22 50.8  44.1 22 27.1 0 6.8
slowness that happens with aging.
C 25 25 50 583 229 125 21 4.2

Note. This table shows the percentage of participants for each answer of ERA-12. I = intervention (n = 52), C = control
(n =48).
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Notwithstanding, it was interesting to notice a
higher baseline level of expectations toward mental
health among participants. According to a study
conducted by Hechanova et al. (2022), young Filipinos
between 16 and 35 years old had greater depression,
anxiety, and stress symptoms during the pandemic,
whereas older adults demonstrated higher resilience
and ability to cope with the period of crisis. It is
possible that the demonstration of resilience by older
adults during the COVID-19 pandemic was decisive
in promoting positive changes in the expectations of
mental health of students. Strong cultural values of
filial piety in the Philippines (Badana & Andel, 2018)
and the traditional extended family may have reduced
isolation among older adults. In addition, traditional
values of respect for older generations may have served
as a catalyst to reduced ageism (Ragan & Bowen, 2001).

It is important to notice that the extended familiar
structure is not always positive for older adults,
especially if we consider gender differences (Ang
& Malhotra, 2022). The same is true for traditional
values of filial piety found in Asian societies, which
may be increasingly hiding a form of compassionate
patronage. According to Lustafias (2019) emphasizing
the necessity to take care of older family members may
transmit the underlying message that older adults are
dependent and fragile. Thus, the country cannot rely
only on filial piety and traditional family structure to
safeguard the well-being of older adults. It is essential
for society to support the autonomy of older adults,
especially considering that the number of older adults
living alone tends to increase in the next decades due
to modernization and demographic changes, a trend
that has been seen in many Asian countries (Meemon
& Paek, 2020).

In contrast to previous research (Marques et
al., 2020; Rababa & Hammouri, 2023; Sum et al.,
2016) that indicated a link between ageism and
intergenerational contact, we could not find any
association between intergenerational contact and
ERA-12 scores. One possible explanation is that the
current study was conducted during the COVID-19
pandemic. Mobility was restricted, which probably
affected the frequency of contact between students
and older family members. It would be interesting for
further research to assess how the pandemic affected
the families in the Philippines and how this change is
related to the level of ageism and well-being of family
members.

Another interesting finding of this research is
that the father’s level of education was associated
with higher expectations towards aging. A possible
explanation might be that participants with fathers
holding higher educational degrees had more access
to information about aging, had better economic
positions, and consequently were exposed to healthier
examples of aging. Previous research suggests that
there is a link between education and health literacy
(Friis et al., 2016; Jansen et al., 2018), as well as
socioeconomic status (Galobardes, 2006). If the family
of fathers with higher educational attainment indeed
have higher levels of health literacy and economic
status, it is also possible that the aging experience of
older family members was better and consequently was
internalized by students as a positive model (Tariga
& Utamora, 2016). However, further research with a
higher number and diversity of Filipino participants
is necessary to explore the association between these
variables.

Due to difficulties with logistics and the costs
required to facilitate an educational campaign on
ageism, the current study could not randomly assign
the participants. The intervention and control groups
were assigned respectively from social sciences and
engineering/business courses; hence, results may
reflect potential differences between groups that could
not be addressed in the current study. Moreover, our
sample was mainly female (almost 78%). This may
explain why we could not find any association between
gender and ageism as in previous studies (Joshi et
al., 2010; Sum et al., 2016). The unbalanced gender
distribution cannot be overlooked, as ageism can be
experienced in different ways by people of different
genders (Rochon et al., 2021).

Thus, current results should be interpreted with
caution, and we indicate that before concluding
on the effect of educational intervention to reduce
ageism, there are important limitations that should
be addressed. We suggest that further studies would
benefit from blind randomization, higher number of
male participants, and the inclusion of other types of
interventions for comparison, such as intergenerational
contact. Finally, it would be interesting to test if the
effects can be maintained in the long term with a
follow-up assessment and include instruments to
measure other dimensions of ageism (prejudice and
discrimination).
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Conclusion

The current study was designed to determine the
effect of an online webinar about aging and ageism on
the expectations about the aging of young Filipinos.
Results suggest that the intervention was effective
in improving the expectations of young university
students. This finding is encouraging as it indicates that
ageism can be effectively reduced among the targeted
population, and this can be done with affordable
interventions.

However, the participants’ baseline level of ageism
is concerning. Results indicate that most students hold
negative stereotypes about some aspects of aging, such
as physical and cognitive health. On top of that, ageism
is a subject still scarcely studied in the Philippines,
and education about aging and ageism is rare in the
curriculum of academic courses.

Thus, there is a definite need for further research
to better understand the level of ageism among young
Filipinos and how it interacts with other social factors.
If academia works together with politicians and related
stakeholders to foster educational activities, we believe
that ageism can be significantly reduced, and this
would be an important step to promote age-friendly
environments in the Philippines.
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