
Descriptive and prescriptive views of aging  1 

Older adults are or older adults should be? 

Descriptive and prescriptive views of aging and their relation to self-reported behaviors 

in late adulthood 

 

Maria Wirth1, Clara de Paula Couto1, Liat Ayalon2, & Klaus Rothermund1 

1Friedrich-Schiller Universität Jena 

2Bar-Ilan University 

 

Psychology & Aging, in press 

  



Descriptive and prescriptive views of aging  2 

Abstract 

Views of aging, encompassing conceptions about older adults, old age, and aging, are 

related to health and well-being via related behaviors. However, little is known about how 

different views of aging predict behaviors. Descriptive views of aging (DVoA) describe how 

older adults allegedly are (e.g., unfit or lonely). Prescriptive views of active aging (PVoA) 

entail beliefs about how older adults should behave (e.g., exercise or engage socially). Two 

alternatives for the relations between DVoA and PVoA with behaviors are possible - PVoA 

mirror DVoA as they entail normative expectations that older adults should compensate for 

deficits expressed via negative DVoA (e.g., older adults are lonely, so they should become 

socially engaged), indicating that behaviors can be predicted by one or the other. However, 

PVoA could be more strongly related to behaviors than DVoA, as they directly prescribe age-

appropriate behaviors. Focusing on the health and social domains, we tested these predictions 

in three pre-registered studies (total N = 1,141, 60 – 90 years). All studies showed that higher 

endorsement of PVoA (e.g., older adults should stay fit) and more positive DVoA (e.g., older 

adults do a lot for their fitness) were related to more self-reported health-related, prosocial, 

and socializing behaviors. PVoA was more closely related to self-reported behaviors than 

DVoA. Our findings underline the importance of PVoA and DVoA for understanding how 

views of aging could become embodied in older adults’ self-reported behaviors. Moreover, 

interventions aiming at changing older adults’ behaviors via views of aging should also target 

PVoA, not just DVoA. 

 

Public Significance Statement 

Older adults are often portrayed as unhealthy or lonely, but they are also expected to 

stay healthy and socially integrated. Although more negative views of aging might undermine 

older adults’ motivation to become active, endorsing expectations for active aging might 

increase willingness for active engagement. We found that holding more positive views of 



Descriptive and prescriptive views of aging  3 

aging (e.g., older adults do a lot for their health) and more strongly endorsing expectations 

(e.g., older adults should stay fit and healthy) predicted more self-reported health-related and 

social behaviors. Our results have important implications for designing interventions. 

 

Keywords: prescriptive views of aging, descriptive age stereotypes, active aging, health, 

prosocial behaviors 
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Older adults are or older adults should be? 

Descriptive and prescriptive views of aging and their relation to self-reported behaviors 

in late adulthood 

Older adults are often portrayed as sickly, frail, and socially isolated (Dionigi, 2015; 

Rothermund & de Paula Couto, 2024). At the same time, it has been proposed that to age well, 

older adults should stay healthy, actively engaged, and socially integrated (Havighurst, 1961; 

Rowe & Kahn, 2015; WHO, 2015). These socially shared ideas of old age and older adults are 

subsumed under the umbrella term “views of aging”. Stereotypes describing how older adults 

supposedly are, are known as descriptive views of aging (DVoA, de Paula Couto et al., 2022; 

Rothermund et al., 2021). Social normative beliefs encompassing the idea that older adults 

should be active and socially engaged are known as prescriptive views of active aging (PVoA, 

de Paula Couto et al., 2022; Wirth et al., 2023).  

Based on stereotype embodiment theory (Levy, 2009), which proposes endorsing views 

of aging can affect behaviors, many studies have shown a link between endorsement of views 

of aging and relevant behaviors in the health or social domain (Levy & Myers, 2004; Wirth, 

de Paula Couto, Molina Sander, et al., 2025). These studies, however, have focused either on 

DVoA or PVoA for predicting behaviors, and it thus remains unclear whether endorsement of 

PVoA has an effect above and beyond that of DVoA. PVoA might mirror DVoA by translating 

negative age stereotypes into normative expectations, such that older adults should 

compensate for deficits expressed via negative DVoA. For example, if older adults are viewed 

as sickly, related PVoA would prescribe that they should compensate by attempting to stay fit 

and healthy. In contrast, PVoA supposedly have more direct implications for behaviors 

because they inform older adults about which behaviors are age-appropriate (Rasset et al., 

2024; Rothermund et al., 2021). Understanding the unique effects of endorsing PVoA for 

older adults’ behaviors will also be informative for interventions aimed at increasing older 

adults’ physical or social activity, as such interventions, apart from self-efficacy or perceived 
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control, mostly target DVoA rather than PVoA (Beyer et al., 2019; Brothers & Diehl, 2020; 

Diehl et al., 2023; Wolff et al., 2014). 

Previous work has shown that views of aging are multidimensional (Kornadt & 

Rothermund, 2011a) and that the relation to behaviors is strongest if behaviors match this 

domain (Kornadt, Hess, et al., 2020; Levy & Leifheit-Limson, 2009). Thus, we assessed 

endorsement of PVoA and/or DVoA and their relations to self-reported behaviors in three 

studies (total N = 1,141, 60 – 90 years), covering three distinct life domains: (1) health, (2) 

social engagement, and (3) friends and acquaintances, matching views of aging and behaviors. 

Investigating multiple life domains will elucidate whether relations between PVoA, DVoA, 

and behaviors exist in different domains and show the same pattern regarding directions and 

strength of the relations (e.g., stronger relation between PVoA and behaviors in all three 

domains, indicating domain-generality). 

Relations between Descriptive and Prescriptive Views of Aging 

Descriptive views of aging (DVoA) describe characteristics and behavioral tendencies 

of older adults (Dionigi, 2015; Mayer et al., 2005). DVoA reduce the complexity of 

information processing when interacting with older adults, thus influencing expectations, our 

judgment of, and behaviors towards older adults (Cuddy & Fiske, 2002; Mayer et al., 2005; 

Rothermund & Brandtstädter, 2003; Voss et al., 2018). DVoA are influenced by 

representations of older adults in the media, personal experiences with older adults, the aging 

process, and exposure to others’ age-related stereotypes (Kornadt & Rothermund, 2011a). 

DVoA are highly relevant for an individual’s development as they shape possible (feared) 

future selves and ideas of life in old age (Kornadt & Rothermund, 2011a). Previous studies 

indicate that DVoA are predominantly negative (e.g., sick, socially isolated, or slow), but can 

also have a positive connotation (e.g., experienced, wise, or wealthy). Studies indicate that 

younger and even more so older adults are more likely to endorse negative DVoA (de Paula 

Couto, Ostermeier, et al., 2022; Kornadt & Rothermund, 2011a). DVoA are multidimensional; 
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studies with within-person designs showed that older adults are rated more positively in some 

life domains (e.g., family and partnership) and more negatively in others (e.g., physical and 

mental fitness; Kornadt, 2016; Kornadt et al., 2016; Kornadt, Hess, et al., 2020; Kornadt & 

Rothermund, 2011a).  

Prescriptive views of active aging encompass beliefs that older adults should stay fit, 

healthy, socially engaged and integrated (de Paula Couto, Fung, et al., 2022; Ludwig et al., 

2025; Pavlova et al., 2023; Wirth et al., 2023; Wirth & Rothermund, 2026b). Similar to 

DVoA, they function as guiding principles as they entail knowledge about what life is like in 

old age and what it takes to live a good life as an older adult (de Paula Couto, Fung, et al., 

2022; Wirth et al., 2023). PVoA supposedly arose from demographic changes and ensuing 

intergenerational tensions about socially shared resources such as health care (de Paula Couto, 

Fung, et al., 2022; North & Fiske, 2012). From a societal perspective, by exercising mind and 

body, older adults can maintain health and functioning. This, in turn, should lower 

consumption of health care resources. Although it has been proposed that PVoA might portray 

positive or benign images of old age (Pavlova et al., 2023), some researchers have criticized 

them as imposing normative and potentially unrealistic standards for older adults (Holstein & 

Minkler, 2003; Martinson & Halpern, 2011). Previous studies indicate moderate endorsement 

of PVoA, with older adults showing stronger endorsement than younger adults (de Paula 

Couto, Fung, et al., 2022; Ludwig et al., 2025; Wirth et al., 2023). Moreover, it has been 

shown that PVoA specifically target older, not younger adults (de Paula Couto, Huang, et al., 

2022). Similar to DVoA, previous studies indicate that PVoA are multidimensional (Wirth et 

al., 2023). 

Although it has been proposed that there is an urgent need to understand the relations 

between different views of aging concepts (cf. Shrira et al., 2022), theoretical and empirical 

work on the relation between DVoA and PVoA is rather limited. Both could be related as they 

serve similar functions (Rasset et al., 2024): they entail ideas of life in old age, by providing 
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visions of feared or hoped characteristics one might possess (e.g., being frail vs. being wise) 

and by entailing information on behavioral tendencies associated with old age or age-

appropriate behaviors (Kornadt et al., 2022). DVoA and PVoA should, thus, serve important 

developmental regulatory functions (Rothermund & Wentura, 2007). Moreover, they can both 

become an essential part of an individual’s self-concept and personal identity (Rothermund, 

2026).  

PVoA may also involve the translation of DVoA into a moral injunction (Gill, 2004). 

PVoA might reflect a mirror-image of DVoA and entail normative expectations that older 

adults should compensate for deficits expressed via negative DVoA. For instance, assuming 

that older adults are sickly or socially isolated (DVoA) might increase one’s endorsement of 

the idea that older adults should stay fit, healthy, and socially integrated (PVoA). However, as 

PVoA have different underlying sources that relate to intergenerational tensions (Martinson & 

Halpern, 2011; North & Fiske, 2012), the overlap with DVoA might be less pronounced. 

First, evidence concerning the relation between PVoA and DVoA was found, albeit 

indirectly, in the study by Kornadt and Rothermund (2011b), which showed that more positive 

DVoA were related to a stronger endorsement of the willingness to live an active and socially 

engaged life in old age. A more recent study found that individuals with more positive DVoA 

also report stronger endorsement of PVoA (Ludwig et al., 2025). This relation was rather 

small, which is typical for the interrelation of different views of aging constructs and speaks 

for the idea that these constructs are sufficiently distinct (Kornadt, Kessler, et al., 2020; Shrira 

et al., 2022). However, this study disregarded the multidimensionality of DVoA and PVoA 

(Kornadt & Rothermund, 2011a; Wirth et al., 2023), which might have masked stronger 

relations that could have been obtained with a multidimensional assessment (e.g., Kornadt et 

al., 2015; Kornadt, Hess, et al., 2020; Voss et al., 2017). Alternatively, the direction of relation 

between DVoA and PVoA might also differ between domains, being positive in some domains 
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(especially when DVoA are already positive) but negative in others (such that older adults 

should compensate for deficits expressed via negative DVoA). 

Taken together, DVoA and PVoA are seen as conceptually distinct, but given that both 

offer information and guidance about life in old age, they should also be related. Although 

previous work points to weak relations between DVoA and PVoA, more research is needed 

that represents the constructs' multidimensionality. 

Views of Aging and Behaviors 

In addition to elucidating the relation between different concepts of views of aging, it 

has also been deemed highly important to investigate their predictive validity in terms of 

important developmental outcomes and outcome-related behaviors (cf. Shrira et al., 2022). 

Views of aging have been linked to health, well-being, and, in the case of DVoA, longevity 

(de Paula Couto et al., 2025; de Paula Couto, Fung, et al., 2022; Levy et al., 2002; 

Rothermund & Brandtstädter, 2003; Wurm, 2017). It has been assumed that DVoA might not 

directly exert their effect on these outcomes but are linked to them via psychological, 

physiological, and behavioral pathways (Levy, 2009). The physiological pathway is based on 

the idea that physiological stress responses to negative views of aging undermine health, well-

being, and ultimately longevity. The psychological pathway describes the depletion of 

psychological resources by negative views of aging, which, in turn, has deleterious effects on 

health or well-being. The third, behavioral pathway, entails that the attitudes and beliefs older 

individuals hold about older adults have enabling and constraining effects on their actions, 

performance, and decisions (Dionigi, 2015). Negative (e.g., sick) and positive DVoA (e.g., 

wise) should regulate actions through feared or hoped-for future selves and related 

developmental outcomes one attempts to achieve or avoid (Kornadt et al., 2015; Rothermund 

& Wentura, 2007). In contrast, PVoA should have a more direct relation to behaviors as they 

prescribe how older adults should behave (Rasset et al., 2024; Rothermund et al., 2021). 

Assuming that DVoA and PVoA are only weakly to moderately related but are linked to 
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behaviors via different processes, one could expect similar, albeit independent, relations to 

behaviors. 

Unfortunately, previous work has not investigated the combined effects of DVoA and 

PVoA in relation to behaviors. Work investigating either DVoA or PVoA has focused on the 

health or social domain and has shown relations to self-reported behaviors. Specifically, more 

positive DVoA (e.g., aging is related to increasing capabilities) were related to more health 

preventive behaviors (Levy & Myers, 2004; Wurm et al., 2010). However, assessment of 

DVoA in these studies was not specific to the health domain, and matching domains in which 

views of aging and the outcome are assessed could yield even stronger relations (Levy & 

Leifheit-Limson, 2009). No previous study has linked endorsement of PVoA to health-related 

behaviors. 

Regarding the social domain, one study has shown no significant relation between 

DVoA and volunteering (Steward & Hasche, 2024), whereas more positive DVoA were related 

to characteristics of social relations such as network size (Menkin et al., 2017). Concerning 

PVoA, higher endorsement of the idea that older adults should contribute to the common good 

was related to higher volunteering intentions (Wirth, de Paula Couto, Fung, et al., 2025) and 

more self-reported volunteering (Wirth, de Paula Couto, Molina Sander, et al., 2025). 

Taken together, views of aging should be related to older adults’ behaviors. More 

positive DVoA were related to more health-related behaviors, whereas for the social domain, 

results are equivocal. Higher endorsement of PVoA was related to more self-reported 

prosocial behaviors. It remains an open question whether DVoA and PVoA are independently 

related to self-reported behaviors in the health and social domain. 

Overview of the Current Research 

Views of aging have been linked to important developmental outcomes such as health 

and longevity (de Paula Couto et al., 2025; de Paula Couto, Fung, et al., 2022; Levy et al., 

2002; Rothermund & Brandtstädter, 2003; Wurm, 2017) via behaviors (Levy, 2009). 
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However, little is known about whether different types of views of aging conjointly or 

independently relate to such self-reported behaviors. Based on previous findings and 

theoretical reasoning (Ludwig et al., 2025; Rasset et al., 2024; Rothermund et al., 2021), we 

predicted the following: 

Hypothesis 1: Endorsement of DVoA and PVoA are positively related, such that more 

positive DVoA are related to higher endorsement of PVoA. 

Hypothesis 2: Endorsement of DVoA and PVoA are independently related to self-

reported behaviors, such that more positive DVoA and higher endorsement of PVoA are 

related to more frequent self-reported behaviors. 

Hypothesis 3: Assuming that DVoA are only indirectly related to self-reported behaviors 

via future selves (Kornadt et al., 2015; Rothermund et al., 2021), we expected that PVoA 

would be more closely related to self-reported behaviors compared to DVoA. 

The hypotheses were tested in three studies, each focusing on self-reported behaviors in 

domains relevant for successful and healthy aging (Havighurst, 1961; Rowe & Kahn, 2015; 

World Health Organization, 2015). Domain-specific measures were used to assess 

endorsement of DVoA and PVoA in the life domains that were the focus of the respective 

study. Specifically, Study 1 investigated the relation between DVoA, PVoA, and self-reported 

health-related behaviors. Studies 2 and 3 focused on the social domain, with Study 2 

investigating self-reported prosocial behaviors and Study 3 self-reported socializing 

behaviors, that is, maintaining and fostering non-kin social relations (friends and 

acquaintances). 

Study 1 

Method 

Transparency and Openness 

We report how we determined our sample size and describe all data exclusions, 

manipulations, and all measures that were collected as described in the pre-registration. 
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Ethical approval was granted by the Ethics Committee of <blinded for review>. Before data 

collection, study design, hypotheses, and analytic plan were pre-registered. Deidentified data, 

analysis codes, study material, and supplemental material for all studies are available at 

https://osf.io/zfx2u/overview?view_only=d13ee00936cb4933a0bb5bf9dd017fcc. 

Participants 

For Studies 1, 2, and 3, priori power analyses via G*Power 3.1 (Faul et al., 2007), with 

power set to .80 and α level to .05 and a small effect of f² = .03 (Wirth, de Paula Couto, Fung, 

et al., 2025), indicated a minimum of 325 participants. The initial sample comprised 433 

adults (60 – 90 years, 49.4% women) who were German native speakers. We excluded 5 

participants because of outlying values on main study variables as identified via Grubbs’ test 

(Grubbs, 1950) and 4 participants because their responses had no variance for any of the study 

measures, indicating careless responding and questioning the validity of their responses. 

Additionally, 2 participants were excluded from analyses because of missing data on the 

outcome measures. Running the analyses with the initial sample does not change the main 

results. Table 1 displays background information on included and excluded participants. 

For all studies, participants received monetary compensation, and we were aiming for a 

sample stratified by gender and age group. Participants were recruited nationwide via bilendi 

(https://www.bilendi.de/), and participants could only participate in one of three studies. 

Before data collection, study design, hypotheses, and analytic plan were pre-registered at 

https://aspredicted.org/4z89-csqh.pdf. Data for this study were collected in May and July 

2025. 

Measures 

The full list of items for Studies 1, 2, and 3 can be found at 

https://osf.io/zfx2u/overview?view_only=d13ee00936cb4933a0bb5bf9dd017fcc. 

Prescriptive Views of Aging. PVoA in the health and fitness domain were assessed 

using 3 items from previous research (e.g., “Older adults should stay fit and exercise or go for 

https://aspredicted.org/4z89-csqh.pdf
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a walk several times a week”; Wirth et al., 2023). Responses were made on a 5-point Likert 

scale ranging from 1 (do not agree) to 5 (strongly agree). The three items were aggregated, 

and higher values indicate higher endorsement. The PVoA scale had a reliability of α = .75. 

Descriptive Views of Aging. DVoA in the domain of health and fitness were assessed 

using 3 items that were adapted from previous research (Kornadt & Rothermund, 2011a). 

Participants were presented with two opposing statements (e.g., older adults do little to 

maintain their health and fitness vs. older adults do a lot to maintain their health and fitness) 

representing a negative and a positive view of older adults. Responses were made on an 8-

point scale between two opposite poles, with higher values indicating more favorable DVoA. 

The DVoA scale had a reliability of α = .82. 

Self-reported Health-related Behaviors. We developed a list of seven items assessing 

behaviors related to health and health promotion based on recommendations published by the 

German Federal Center for Health Education concerning health and life quality in late 

adulthood (Bundeszentrale für gesundheitliche Aufklärung, 2020). The items assessed 

behaviors that are seen as adverse (e.g., consuming alcohol, tobacco, consuming fatty, salty, 

or sugary food; inverse coded) or beneficial for health (e.g., endurance sport, walking, 

sleeping more than 7 hours, consuming vegetables and fruits) and one item regarding 

preventive health care (for similar items see, Levy & Myers, 2004). Participants indicated 

how much they engaged in the behaviors on a scale from 1 (“never”) to 5 (“very often”). 

Additionally, we assessed how much participants were willing to prepare for age-related 

changes with two items from previous research (Kornadt et al., 2015). The items stated that “I 

am actively working to maintain my health in old age by regular check-ups, avoidance of 

behaviors that are harmful to my health, etc.,” and “I am actively working to maintain my 

mental and physical fitness by exercise, regular mental activity, etc.” In line with previous 

research, age-related preparation was assessed with a response scale ranging from 1 (“not at 

all”) to 4 (“a lot”). As we aimed to assess health-related behaviors and age-related aspects of 
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it comprehensively, we combined the seven items assessing behaviors and the two assessing 

age-related preparation into one outcome. Due to the different scaling, we used Percentage of 

Maximum Possible (POMP) scoring, and resulting scores are the percentage of the maximum 

possible value on a scale. Thus, values for the health behaviors outcome ranged from 0 – 100, 

with higher scores indicating that participants engaged in more health-related behaviors. The 

health-related behaviors scale had a reliability of α = .71. 

Covariates. We included age as a covariate. To account for potential hindrances in 

engaging in health- or fitness-related activity, we included the following covariates. We 

assessed whether health problems limit participants’ physical exercise on a response scale 

from 1 (“not at all”) to 5 (“very much”). We also included subjective health as a covariate, 

which was assessed by the question “How would you rate your current health?” with a 

response scale from 1 (very poor) to 5 (very good). 

Procedure 

The study was conducted online on participants' personal computers and took about 10 

– 15 minutes to complete. Participants first provided written informed consent and reported 

on demographic information subsequently. On the following pages, they indicated their 

endorsement of PVoA, followed by questions regarding their current health behaviors and 

fitness level (e.g., dietary habits, physical exercise) as well as how much they prepare for their 

aging in the domain of health and fitness. Subsequently, participants rated the DVoA 

statements. 

Analytical Approach 

We conducted a multiple regression analysis with PVoA and DVoA as predictors and our 

indicator of self-reported health-related behaviors as outcome. We included age, health 

problems limiting exercise, and subjective health as covariates. Analyses were conducted 

using R version 4.5.2 (R Core Team, 2026) and the correlation package (Makowski et al., 

2020). 
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Results 

As can be seen in Table 2, participants reported moderate endorsement of PVoA, 

slightly positive DVoA, and moderate levels of self-reported health-related behaviors. PVoA, 

DVoA, and self-reported health-related behaviors were significantly, positively related. The 

correlation for PVoA and self-reported health-related behaviors was significantly higher than 

the one between DVoA and health-related behaviors, z = 3.132, p = .002. 

As can be seen in Table 3, PVoA and DVoA were significant predictors of self-reported 

health-related behaviors; higher ratings predicted more health-related behaviors. Comparing β 

coefficients, we found significant differences, estimate = 6.19, SE = 1.13, t = 5.488, p < .001, 

indicating higher β coefficients for PVoA than DVoA. Additionally, we found that the 

covariate subjective health was significantly related to health-related behavior, with its β 

coefficient falling between that of PVoA and DVoA. 

Discussion 

In line with our prediction, DVoA and PVoA were positively related. Moreover, DVoA 

and PVoA independently predicted self-reported health-related behaviors. Holding more 

positive views of older adults in the health domain was related to more often engaging in 

health-related behaviors. Higher endorsement of the idea that older adults should stay fit and 

healthy also predicted more self-reported health-related behaviors. Our results attest to the 

idea that views of aging can become embodied in older adults' behaviors (Levy, 2009). Our 

results are also consistent with previous studies indicating that more positive DVoA were 

related to more health preventive behaviors and physical activity (Levy & Myers, 2004; 

Wurm et al., 2010). Our results provide the first evidence that PVoA are also related to self-

reported behaviors in the health and fitness domain. Moreover, PVoA were more closely 

related to self-reported health-related behaviors than DVoA. The stronger relation between 

PVoA and self-reported health-related behaviors also speaks for the idea that PVoA could have 

more direct implications for older adults’ behaviors (Rothermund et al., 2021). Interestingly, 
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subjective health emerged as a significant predictor of health-related behaviors. This 

underlines the general importance of good (subjective) health in late adulthood for physical 

activity (Warner, Wolff, et al., 2019) and validates our measure of self-reported health-related 

behavior. 

Study 2 

Substantiating the idea that views of aging are embodied in older adults’ behaviors, in 

Study 2, we focused on the social domain, specifically, self-reported prosocial behaviors. 

Although many studies have linked prosocial behaviors or engagement in late adulthood to 

important developmental outcomes such as health or well-being, few have investigated the 

role of views of aging for older adults’ self-reported prosocial behaviors (cf. Morrow-Howell 

& Gonzales, 2024). Holding negative views about older adults’ competence to become 

socially engaged or assuming that older adults are not interested in contributing to the 

common good might undermine one’s motivation for social engagement in late adulthood 

(Morrow-Howell & Gonzales, 2024). Previous research investigating the relation between 

DVoA and volunteering hours did not find a significant relation (Steward & Hasche, 2024). 

However, the sample consisted only of older adults who already volunteered. As studies 

indicate that volunteers hold more positive views of aging compared to non-volunteers (Huo 

et al., 2021, 2023), the measure of DVoA may have had limited variance in this volunteer 

sample. Moreover, volunteering might not fully capture older adults’ social engagement, as 

social engagement also includes caring for others or providing advice outside of a structured 

volunteer setting (Wirth, de Paula Couto, Molina Sander, et al., 2025). Thus, assessing self-

reported social engagement more comprehensively might yield significant relations between 

endorsement of DVoA and social engagement. 

Regarding the embodiment of PVoA in the social domain, previous studies have shown 

a small but significant relation between endorsing the belief that older adults should 

contribute to the common good and older adults' self-reported volunteering and volunteering 
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intentions (Wirth, de Paula Couto, Fung, et al., 2025; Wirth, de Paula Couto, Molina Sander, 

et al., 2025). Thus, we aimed to replicate these studies and explored whether the relation 

between endorsement of PVoA and self-reported behaviors in the social engagement domain 

would be more pronounced when assessing social engagement more comprehensively. 

Method 

Participants 

The initial sample comprised 356 adults (60 – 90 years, 49.7% women) who were 

German native speakers. We excluded 3 participants because of outlying values on main study 

variables as identified via Grubbs’ test (Grubbs, 1950) and 6 participants because their 

responses had no variance for any of the study measures, indicating careless responding. 

Running the analyses with the initial sample does not change the main results. Table 4 

displays background information on included and excluded participants. Ethical approval was 

identical to Study 1. Before data collection, study design, hypotheses, and analytic plan were 

pre-registered at https://aspredicted.org/nd7w-wpgf.pdf. Data for this study were collected in 

August 2025. 

Measures 

Prescriptive Views of Aging. PVoA in the social engagement domain were assessed 

using 3 items from previous research (“Older adults should do more for other people or for 

the common good.”, Wirth et al., 2023, 2025). Responses were made on a 5-point Likert scale 

ranging from 1 (do not agree) to 5 (strongly agree). The three items were aggregated, and 

higher values indicate higher endorsement. The PVoA scale had a reliability of α = .69. 

Descriptive Views of Aging. DVoA in the social domain were assessed using 3 items 

that were adapted from previous research (Kornadt & Rothermund, 2011a) and 3 newly 

developed items. Similar to Study 1, participants were presented with two opposing 

statements (e.g., older adults do not contribute substantially to society vs. older adults 

contribute substantially to society). Responses were made on an 8-point scale between two 

https://aspredicted.org/nd7w-wpgf.pdf
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opposite poles, with higher values indicating more favorable DVoA. The DVoA scale had a 

reliability of α = .84. 

Self-reported Prosocial Intention and Behaviors. We assessed prosocial intentions 

using 4 items adapted from previous research. Participants indicated their willingness to 

volunteer (Wirth, de Paula Couto, Fung, et al., 2025; Wirth, de Paula Couto, Molina Sander, et 

al., 2025), their willingness to help others or to make their knowledge and abilities available 

to others (Luengo Kanacri et al., 2021). Moreover, we assessed participants' age-related 

preparation in the social engagement domain: “I actively prepare for social engagement in old 

age (e.g., by holding public office, participating in neighborhood assistance, or other 

volunteer activities; Kornadt et al., 2015). Ratings were made on a five-point Likert scale 

ranging from 1 (do not agree) to 5 (strongly agree). 

Self-reported prosocial behaviors were assessed with 5 items. Participants indicated 

how often in the past 12 months, they had volunteered, offered help or helped someone, 

participated in a social or political event, donated money, things, or time to a charity, or had 

cared for or mentored someone (Baumsteiger & Siegel, 2019). Ratings were made on a six-

point Likert scale ranging from 1 (never) to 6 (several times per week). 

As we aimed to assess participants' engagement in the social domain comprehensively, 

we combined the items assessing prosocial intentions and behaviors into one outcome. Due to 

the different scaling, we used POMP scoring. The prosocial scale had a reliability of α = .87. 

Covariates. We included age as a covariate. Additionally, based on previous research 

(Wirth, de Paula Couto, Fung, et al., 2025), we included the following covariates: Whether 

participants have the opportunity to volunteer or become socially engaged where they live 

(yes/no) and subjective health, which was assessed by the question “How would you rate your 

current health?” with a response scale from 1 (very poor) to 5 (very good). 

Procedure 
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Procedure was identical to that of Study 1, with all measures now referring to the social 

engagement rather than the health domain.  

Analytical Approach 

The analytical approach was identical to that of Study 1, with predictors and outcome 

now referring to social engagement, and that opportunity to become socially engaged was 

used as a covariate. 

Results 

As depicted in Table 5, participants reported moderate endorsement of PVoA, slightly 

positive DVoA, and moderate levels of self-reported prosocial behaviors. PVoA, DVoA, and 

self-reported prosocial behaviors were positively related to each other. The correlation 

between PVoA and self-reported prosocial behaviors was significantly higher than the one 

between DVoA and socializing behavior, z = 3.078, p = .002. 

As can be seen in Table 6, PVoA and DVoA were significant predictors of self-reported 

prosocial behaviors; higher ratings predicted more prosocial behaviors. Comparing β 

coefficients, we found significant differences, estimate = 8.95, SE = 1.50, t = 5.973, p < .001, 

indicating higher β coefficients for PVoA than DVoA. Additionally, we found that the 

covariate opportunities for volunteering was significantly related to prosocial behaviors, with 

its β coefficient falling between that of PVoA and DVoA. 

Discussion 

In line with our hypothesis and the results of Study 1, DVoA and PVoA were positively 

related. Moreover, DVoA and PVoA were significantly related to self-reported prosocial 

behaviors. Holding more positive views of older adults in the social domain or more strongly 

endorsing that older adults should contribute to the common good was related to more self-

reported prosocial behaviors. Although our results replicate previous findings regarding the 

relation between PVoA and self-reported prosocial engagement (Lin et al., 2026; Wirth, de 

Paula Couto, Fung, et al., 2025; Wirth, de Paula Couto, Molina Sander, et al., 2025), they do 
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not support previous research indicating no relation between DVoA and volunteering (Steward 

& Hasche, 2024). However, we used a more comprehensive measure of social engagement 

and included non-volunteering participants, potentially increasing the variance in the measure 

of DVoA. Interestingly, again, the relation between views of aging and behaviors was more 

pronounced for PVoA compared to DVoA. This further underlines the idea that endorsement 

of PVoA might have more direct implications for older adults’ self-reported behaviors than 

DVoA (Rothermund et al., 2021). Interestingly, opportunities for prosocial engagement 

significantly predicted self-reported prosocial behavior. This underlines that missing 

opportunities are a main barrier to engaging in prosocial behavior in late adulthood (Hansen 

& Slagsvold, 2020) and validates our measure of self-reported prosocial behavior. 

Study 3 

Following proposals that to age well, older adults need to stay healthy, actively engaged, 

and socially integrated (Havighurst, 1961; Rowe & Kahn, 2015; WHO, 2015), in Study 3, we 

investigated the relation between views of aging and self-reported social integration. We 

investigated social integration in terms of maintaining and fostering non-kin social relations. 

Friend relations (including acquaintances) have been linked to important developmental 

outcomes such as health and well-being, and these non-kin relations are particularly important 

for social belonging and integration in late adulthood, when social networks usually become 

smaller (Ajrouch et al., 2024; Blieszner et al., 2019; Carr & Moorman, 2011; Ng et al., 2023; 

Sprecher, 2022). 

Although previous research has shown slightly negative DVoA in the domain of friends 

and acquaintances (Kornadt, Hess, et al., 2020; Kornadt & Rothermund, 2011a), research 

regarding the relation to self-reported behaviors in this domain is sparse (cf. Menkin et al., 

2017). One would expect that holding negative views about older adults’ ability to socialize 

and maintain friendships would undermine efforts to invest in maintaining those friendships, 

resulting in lower levels of behaviors aimed at maintaining or fostering friend relations. 
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Previous research indicates that more negative DVoA were related to lower support 

availability, lower number of high-frequency contacts, and reduced network diversity 

(Menkin et al., 2017). Although this study shows links between DVoA and characteristics of 

older adults’ social relations, it is not informative as to whether DVoA are linked to behaviors 

aimed at maintaining existing friendships and acquaintances (e.g., actively contacting 

friends). Although qualitative studies indicate that PVoA also exist in the domain of friends 

and acquaintances (O’Dare et al., 2019), no study has investigated endorsement of PVoA in 

this domain or how it is related to maintaining or fostering friendships. 

Method 

Participants 

The initial sample comprised 352 adults (60 – 87 years, 49.4% women) who were 

German native speakers. We excluded 1 participant because of outlying values as identified 

via Grubbs’ test (Grubbs, 1950). Table 7 displays background information on included 

participants. Ethical approval was identical to Study 1. Before data collection, study design, 

hypotheses, and analytic plan were pre-registered at https://aspredicted.org/zv95-kj9x.pdf. 

Data for this study were collected in September 2025. 

Measures 

Prescriptive Views of Aging. PVoA in the domain of friends and acquaintances were 

assessed using 3 newly developed items (“Older adults should maintain their friendships and 

acquaintances”; “Older adults should spend their time doing lots of things with friends and 

acquaintances.”; “Older adults should have as large a network of friends and acquaintances as 

possible.”). Responses were made on a 5-point Likert scale ranging from 1 (do not agree) to 5 

(strongly agree). The three items were aggregated, and higher values indicate higher 

endorsement. The PVoA scale had a reliability of α = .69. 

Descriptive Views of Aging. DVoA in the friends domain were assessed using 3 items 

that were adapted from previous research (Kornadt & Rothermund, 2011a) and 3 newly 

https://aspredicted.org/zv95-kj9x.pdf
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developed items. Similar to Study 1, participants were presented with two opposing 

statements (e.g., older adults spend little time with their friends and acquaintances vs. older 

adults spend a lot of time with their friends and acquaintances). Responses were made on an 

8-point scale between two opposite poles, with higher values indicating more favorable 

DVoA. The DVoA scale had a reliability of α = .86. 

Self-reported Socializing Behaviors. We assessed self-reported age-related preparation 

in the domains of friends and acquaintances (“I actively prepare for maintaining my personal 

social relationships in old age, e.g., by fostering friendships and staying involved in my 

network of friends and acquaintances; Kornadt et al., 2015). Ratings were made on a five-

point Likert scale ranging from 1 (do not agree) to 5 (strongly agree). We assessed 

participants' contact with friends and acquaintances within the past 12 months (Pavlova & 

Lühr, 2023). Ratings are made on a six-point Likert scale ranging from 1 (never) to 6 (several 

times per week). Additionally, we developed six items assessing people’s self-reported 

behaviors related to maintaining friendships and acquaintances (e.g., “I actively contact my 

friends and acquaintances.”; “I invest time to prevent losing contact with friends and 

acquaintances.”). Ratings are made on a five-point Likert scale ranging from 1 (do not agree) 

to 5 (strongly agree).  

As we aimed to assess participants' self-reported socializing behaviors in the domain of 

friends and acquaintances comprehensively, we combined all items into one outcome. Due to 

the different scaling, we used POMP scoring. The socializing scale had a reliability of α = .82. 

Covariates. We included age as a covariate. Following previous research (Blieszner et 

al., 2019; Menkin et al., 2017), we included the following covariates: We assessed 

participants' general sociability by using two items of the shyness and sociability scale (“I 

approach other people in a relaxed manner.“; “I find it easy to get in touch with other people”; 

Asendorpf, 2002). Ratings were made on a 5-point Likert scale ranging from 1 (do not agree) 

to 5 (strongly agree). Ratings were aggregated, and higher values indicate higher general 
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sociability. The sociability scale had a reliability of α = .87. We also included subjective 

health as a covariate, which was assessed by the question “How would you rate your current 

health?” with a response scale from 1 (very poor) to 5 (very good). 

Procedure 

Procedure was identical to that of Study 1, with all measures now referring to the 

friends and acquaintances rather than the health domain.  

Analytical Approach 

The analytical approach was identical to that of Study 1, with predictors and outcome 

now referring to the friends and acquaintances domain, and we included general sociability as 

a covariate. 

Results 

As can be seen in Table 8, participants reported moderate to high endorsement of PVoA, 

slightly negative DVoA, and had moderate to high levels of socializing behaviors. PVoA, 

DVoA, and self-reported socializing behaviors were positively related to each other. The 

correlation for PVoA and self-reported socializing behavior as compared to the one for DVoA 

and socializing behavior did not differ significantly, z = 0.291, p = .771. 

As can be seen in Table 9, PVoA and DVoA significantly predicted self-reported 

socializing behaviors; higher ratings predicted more socializing. Comparing β coefficients, we 

found significant differences, estimate = 6.57, SE = 1.61, t = 4.081, p < .001, indicating higher 

β coefficients for PVoA than DVoA. Additionally, we found that the covariate general 

sociability was significantly related to socializing, its β coefficient being lower than that of 

PVoA and DVoA. 

Discussion 

In line with our hypothesis, DVoA and PVoA were positively related in the domain of 

friends and acquaintances. Replicating previous findings (Kornadt, Hess, et al., 2020; Kornadt 

& Rothermund, 2011a), DVoA in the friends domain were slightly negative. Extending 
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previous work indicating that DVoA are related to characteristics of social relations (Menkin 

et al., 2017), our results indicate that more positive DVoA were related to more self-reported 

behaviors aimed at maintaining or fostering friendships and acquaintances. Moreover, our 

study offers the first evidence concerning the endorsement of PVoA in the domain of friends 

and acquaintances. On average, our participants moderately endorsed the belief that older 

adults should invest time in friendships and should have a large social network. This 

endorsement was positively related to self-reported socializing behaviors. DVoA and PVoA 

were independent predictors, but unlike Studies 1 and 2, correlations for DVoA and PVoA 

with self-reported behaviors did not differ. However, the standardized regression coefficient β 

was higher for PVoA and DVoA. One potential reason for the stronger relation between DVoA 

and self-reported behaviors in the friends domain could be that the items capturing DVoA 

reflected behaviors and activities (e.g., older adults have difficulties maintaining friendships) 

and thus were more closely related to and showed more overlap with the self-reported 

behaviors than DVoA items in the health or social engagement domain. This effect did not 

alter the predictive strength of PVoA, but increased the predictive value of DVoA, in line with 

the overall finding that relations between both dimensions of views of aging independently 

predicted self-reported behaviors within each of the domains of our study. Interestingly, 

sociability emerged as a significant predictor of socializing behavior. This underlines that 

building or maintaining friendships requires a preference for affiliation (Blieszner et al., 2019) 

and validates our measure of socializing behavior. 

General Discussion 

Views of aging provide the background that shapes expectations and interpretations of 

experiences individuals have as they grow old (Kornadt & Rothermund, 2015). Little is 

known about the interrelations between different views of aging concepts or their differential 

relation to self-reported behaviors (cf. Shrira et al., 2022). Our studies, investigating the 
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relation between DVoA and PVoA and their relation to self-reported behaviors in three life 

domains, offer important new insights. 

Relations between Descriptive and Prescriptive Views of Aging 

The small to moderate relations of DVoA and PVoA found in three different life 

domains attest to the idea of domain-generality of effects. Moreover, they support the idea 

that these views of aging concepts are related yet sufficiently distinct (de Paula Couto & 

Rothermund, 2022; Kornadt, Kessler, et al., 2020; Shrira et al., 2022). Put differently, the 

characteristics and behavioral tendencies that older adults ascribe to other older adults do not 

necessarily transfer to behavioral prescriptions. Thus, although DVoA and PVoA potentially 

serve similar functions of providing information and guidance on life in old age, PVoA might 

not mirror DVoA to a large extent. However, our results are correlational in nature, and our 

findings should be substantiated by experimental studies. It would be important to show that 

manipulating PVoA, for example, by having participants reflect on reasons for endorsing them 

(Wirth et al., 2023), does not affect participants’ DVoA. Alternatively, interventions targeting 

DVoA via educational modules (e.g., Murphy et al., 2025; Shimizu et al., 2022) should show 

no or minimal changes in PVoA. 

The low to moderate overlap could be related to a discrepancy between expectations 

regarding aging and the assumed malleability or controllability of age-related changes (Weiss, 

2022). Specifically, old age is typically associated with expected losses, for example, in 

physical fitness or the social domain (Heckhausen et al., 1989; Riediger et al., 2014), which is 

reflected in DVoA (e.g., old adults are frail or socially isolated). PVoA, in contrast, might 

capture beliefs that age-related changes are (at least to some degree) controllable (e.g., older 

adults should stay active to avoid health problems or social isolation; de Paula Couto et al., 

2022; Wirth & Rothermund, 2025). Expecting age-related changes in functioning, however, 

might not necessarily mean that one thinks that these changes are inevitable or cannot be 

delayed by taking appropriate measures (Rothermund & Wentura, 2007; Weiss, 2022).  
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It is also possible that other views of aging, such as essentialist beliefs, moderate the 

relation between DVoA and PVoA (Diehl et al., 2014; Shrira et al., 2022; Weiss, 2022). For 

individuals endorsing that aging is fixed, negative DVoA could be related to lower 

endorsement of PVoA. For individuals endorsing that aging is malleable, negative DVoA 

could be related to higher endorsement of PVoA, following the idea that older adults can 

compensate for deficits portrayed in negative DVoA. 

Although this was not the main research focus, our results also attest to the idea that 

views of aging are multidimensional and multidirectional (Diehl et al., 2021; Kornadt, 

Kessler, et al., 2020; Wettstein et al., 2022). Similar to studies assessing either DVoA or PVoA 

in the same sample (Kornadt, 2016; Kornadt, Hess, et al., 2020; Kornadt & Rothermund, 

2011a; Wirth et al., 2023), we found that DVoA were slightly negative in the domain of 

friends and acquaintances, whereas endorsement of PVoA was lowest in the social 

engagement domain. Similarly, relations between DVoA and PVoA differed across life 

domains, with higher correlations in the friends and acquaintance domain. Although DVoA 

were more positive in the health and social engagement domain, they were slightly negative in 

the domain of friends and acquaintances. Notwithstanding that patterns of 

multidimensionality and multidirectionality of DVoA and PVoA and their relation need to be 

replicated in future studies, the complexity of older adults’ views of aging might not be 

adequately captured without taking a multidimensional approach (Kornadt & Rothermund, 

2011a; Levy & Leifheit-Limson, 2009; Wirth et al., 2023). As more general views of aging 

referring to societal ideas about older adults also affect how older adults themselves build 

their personal identity (Palgi et al., 2021; Rothermund, 2026), it will be important to 

conjointly investigate PVoA and DVoA in different life domains to better account for the 

complexity of navigating the aging process. To better understand the complexity of aging, it 

would also be important to investigate whether PVoA and DVoA show differential long-term 

trajectories as is typically found for self-perceptions of aging (e.g., age-related gains and 
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losses; Diehl et al., 2021; Wettstein et al., 2022). While DVoA are mostly stable across time 

(Kornadt et al., 2017), no studies have investigated changes in endorsement of PVoA. Such 

studies could elucidate, for example, whether negative DVoA are prospectively related to 

higher endorsement of PVoA. 

Views of Aging and Self-reported Behaviors 

Our results are in line with the idea that attitudes and beliefs one holds about other older 

adults can have constraining or enabling effects for behaviors (Dionigi, 2015; Rothermund & 

Wentura, 2007). They also mostly support the idea that PVoA are more directly related to self-

reported behaviors than DVoA (Rasset et al., 2024; Rothermund et al., 2021). However, 

overall relations between PVoA or DVoA and self-reported behaviors were small to moderate, 

on the one hand, reflecting that views of aging are but one potential source of behavioral 

regulation in late adulthood. On the other hand, there could be intermediary processes 

between views of aging about other older adults and an older person’s self-reported behaviors 

that we did not sufficiently capture in our study. Specifically, it has been reasoned that an 

individual’s self-concept is the most influential motivational predictor of behaviors (cf. 

Rothermund, 2026). Views of aging about older adults can become part of an individual’s 

self-concept when these views gain salience and relevance as individuals start to interpret 

their experiences as related to their age or they self-categorize as belonging to the group of 

older adults (Kornadt & Rothermund, 2012; Levy, 2009; Rothermund & Brandtstädter, 2003). 

This internalization or transfer from “older adults are or should” to “I am or should” increases 

the likelihood of enacting behaviors or holding behavioral intentions entailed in views of 

aging (Rothermund, 2026; Wirth, de Paula Couto, Fung, et al., 2025). This transfer from 

other- to self-related views of aging, which then affects behaviors, can also be found in 

frameworks of subjective aging (Diehl et al., 2014; Shrira et al., 2022). These frameworks 

highlight potential moderating or mediating factors concerning the relation between views of 

aging and behaviors. For example, self-regulatory processes such as self-efficacy have been 
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shown to mediate the relation between views of aging and different behaviors, including 

volunteering and exercise (Steward & Hasche, 2022). 

Given the high correspondence between self- vs. other-related views of aging found in 

previous studies (Brothers et al., 2021; Wirth, de Paula Couto, Fung, et al., 2025; Wirth et al., 

2023) as well as the mostly positive DVoA found in our study, it is also possible that our 

participants projected their own aging experiences onto other-related views of older adults 

(Kornadt et al., 2017; Rothermund & Brandtstädter, 2003), although conceptual frameworks 

of subjective aging assume that projection is less likely than internalization (Diehl et al., 

2014; Shrira et al., 2022).  

To better understand how views of aging become embodied in older adults’ self-

reported behaviors, future studies will need to investigate whether an individual’s self-concept 

or personal identity as an older person mediates the relation between views about other older 

adults and self-reported behaviors. As internalization is seen as a lifelong process, these 

studies should go beyond the current correlational designs by capitalizing on longitudinal 

designs or intervention studies. Longitudinal studies could also elucidate whether the relation 

between DVoA and self-reported behaviors is mediated via PVoA. 

Our results are also interesting when focusing on enabling older adults’ participation in 

different life domains. Specifically, similar to previous studies (Diehl et al., 2023; Wurm et 

al., 2010), holding negative views of aging in our study was related to lower levels of self-

reported behaviors. Thus, our results lend support to the idea that older adults’ physical fitness 

or social engagement could be increased by targeting views of aging (Beyer et al., 2019; 

Brothers & Diehl, 2020; Diehl et al., 2023; Wolff et al., 2014). However, these interventive 

approaches focused on older adults’ DVoA. Based on the positive relation between PVoA and 

behaviors, it seems important to also integrate PVoA. 

Limitations 



Descriptive and prescriptive views of aging  28 

Our studies offer important insights into the interrelation between two views of aging 

concepts and their relation to self-reported behaviors in three life domains. However, the 

following limitations deserve note. The PVoA scales were constructed to be short but general 

enough to cover the relevant contents of active aging. However, this aim for high construct 

validity came at the cost of internal consistency (Cronbach & Meehl, 1955). The moderate 

reliability could have prevented us from finding stronger relations between DVoA and PVoA, 

as well as between PVoA and self-reported behaviors. Thus, the right balance between 

comprehensive and reliable assessment of PVoA in different domains needs to be determined 

in future studies. 

PVoA and DVoA were assessed using different scale formats (unipolar vs. bipolar). This 

difference resulted from using items and scale formats employed in previous research 

(Kornadt & Rothermund, 2011a; Wirth et al., 2023). As we cannot rule out that scale polarity 

played a role in our findings, future research should aim at using scales with identical polarity 

for views of aging measures. 

Our results are based on self-reports. These could be affected by self-presentation and 

social desirability. Concerning views of aging, in refraining from (explicitly) endorsing PVoA 

or rating characteristics of other older adults as more negative, individuals aim not to appear 

too restrictive on others or too condescending (de Paula Couto, Huang, et al., 2022). To 

circumvent potential limitations of self-report measures of views of aging, one could use 

implicit measures (de Paula Couto, Huang, et al., 2022; Kornadt et al., 2016). Regarding 

behaviors, there usually is a gap between self-reported and objective behaviors, especially if 

targeting socially desirable behaviors (e.g., exercising; Prince et al., 2008). Future studies 

should also include objective behaviors either directly (e.g., via accelerometers) or 

incorporate informant-based behavior reports. 

Our work focused on three life domains, but previous research has investigated up to 

eight life domains (Kornadt, Hess, et al., 2020; Kornadt & Rothermund, 2011a). Thus, future 
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work could include more life domains, especially those in which intergenerational tensions 

might be higher, such as work or finances (North, 2019). In these domains, DVoA is less 

positive (e.g., older adults do not financially support others; Kornadt & Rothermund, 2011a), 

and endorsement of PVoA (e.g., older adults should financially support others) might be 

lower, thus potentially resulting in different relations to behaviors. Future studies could also 

investigate the multidimensionality of DVoA, PVoA, and their relation to behaviors directly 

within the same sample. Such a within-person design allows to directly investigate domain-

specificity of the relations (e.g., higher in one domain but lower in another). With our focus 

on domain-generality and applying a between-person approach, our studies offer limited 

insight concerning domain-specificity. 

Many of our participants had moderate to high levels of education and reported good 

health. Good health and a high SES have been related to higher willingness and opportunity 

for health-related or social engagement behaviors (Levy & Myers, 2004; Shankar et al., 2010; 

Warner, Jiang, et al., 2019). Follow-up studies should include a more diverse sample 

concerning health and SES. Moreover, older adults with higher levels of education could be 

more likely to own and actively use computers. Thus, future studies should also enable offline 

participation. Such work could help to better understand how to facilitate participation and 

engagement of older adults from diverse socioeconomic backgrounds and with different 

health statuses.  

The cultural-societal contexts we live in shape how we perceive and evaluate others and 

ourselves as aging individuals (Kornadt et al., 2022; Segel-Karpas & Bergman, 2022; Shrira 

et al., 2022). As previous research points to cultural differences in DVoA (Voss et al., 2018), 

PVoA (Rothermund, 2024), and their relation to developmental outcomes such as well-being 

(Shenkman et al., 2024; Wirth & Rothermund, 2026a), future studies should be conducted in 

additional countries. It would be interesting to compare our results to countries without 

statewide social security, in which individuals hold more responsibility for their aging. Higher 
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responsibility for one’s aging could go hand in hand with increased demands to lead an active 

lifestyle to ward off aging-related losses (Wirth & Rothermund, 2026b) and, thus, potentially 

a higher relation between PVoA and behaviors. 

Conclusion 

Older adults are often portrayed as unhealthy or lonely, but they are also expected to 

stay healthy and socially integrated. Although holding more negative views of aging might 

undermine older adults’ motivation to become active, endorsing expectations for active aging 

might increase willingness for active engagement. We tested the assumed interrelation 

between descriptive and prescriptive views of aging and self-reported behaviors in three 

studies, covering the life domains of health, social engagement and integration. All studies 

showed that higher endorsement of PVoA and more positive DVoA were related to more self-

reported health-related, prosocial, and socializing behaviors. Our findings support the notion 

that views of aging are important for understanding how individuals negotiate growing older 

and how we could enable participation for older adults in different life domains. 

  



Descriptive and prescriptive views of aging  31 

References 
Ajrouch, K. J., Hu, R. X., Webster, N. J., & Antonucci, T. C. (2024). Friendship trajectories 

and health across the lifespan. Developmental Psychology, 60(1), 94–107. 

https://doi.org/10.1037/dev0001589 

Asendorpf, J. B. (2002). SGSE - Schüchternheits- und Geselligkeitsskalen für Erwachsene 

[Shyness and sociability scales for adults]. ZPID (Leibniz Institute for Psychology 

Information). https://doi.org/10.23668/PSYCHARCHIVES.346 

Baumsteiger, R., & Siegel, J. T. (2019). Measuring prosociality: The development of a 

prosocial behavioral intentions scale. Journal of Personality Assessment, 101(3), 305–

314. https://doi.org/10.1080/00223891.2017.1411918 

Beyer, A.-K., Wolff, J. K., Freiberger, E., & Wurm, S. (2019). Are self-perceptions of ageing 

modifiable? Examination of an exercise programme with vs. without a self-

perceptions of ageing-intervention for older adults. Psychology & Health, 34(6), 661–

676. https://doi.org/10.1080/08870446.2018.1556273 

Blieszner, R., Ogletree, A. M., & Adams, R. G. (2019). Friendship in later life: A research 

agenda. Innovation in Aging, 3(1), 1–18. https://doi.org/10.1093/geroni/igz005 

Brothers, A., & Diehl, M. (2020). Feasibility and efficacy of the AgingPlus program: 

Changing views on aging to increase physical activity. Journal of Aging and Physical 

Activity, 25(3), 402–441. https://doi.org/10.1123/japa.2016-0039 

Brothers, A., Kornadt, A. E., Nehrkorn-Bailey, A., Wahl, H.-W., & Diehl, M. (2021). The 

effects of age stereotypes on physical and mental health are mediated by self-

perceptions of aging. The Journals of Gerontology: Series B, 76(5), 845–857. 

https://doi.org/10.1093/geronb/gbaa176 

Bundeszentrale für gesundheitliche Aufklärung (Ed.). (2020). 20 Empfehlungen für 

Gesundheit und Lebensqualität im Alter [20 recommendations for health and quality 



Descriptive and prescriptive views of aging  32 

of life in old age]. https://shop.bioeg.de/20-empfehlungen-fuer-gesundheit-und-

lebensqualitaet-im-alter-60582395/ 

Carr, D., & Moorman, S. M. (2011). Social relations and aging. In R. A. Settersten & J. L. 

Angel (Eds.), Handbook of sociology of aging (pp. 145–160). Springer New York. 

https://doi.org/10.1007/978-1-4419-7374-0_10 

Cronbach, L. J., & Meehl, P. E. (1955). Construct validity in psychological tests. 

Psychological Bulletin, 52(4), 281–302. https://doi.org/10.1037/h0040957 

Cuddy, A. J. C., & Fiske, S. T. (2002). Doddering but dear: Process, content, and function in 

stereotyping of older persons. In T. D. Nelson (Ed.), Ageism: Stereotyping and 

prejudice against older persons. (pp. 3–26). The MIT Press. 

https://doi.org/10.7551/mitpress/1157.003.0004 

de Paula Couto, M. C., Fung, H. H., Graf, S., Hess, T. M., Liou, S., Nikitin, J., & 

Rothermund, K. (2022). Antecedents and consequences of endorsing prescriptive 

views of active aging and altruistic disengagement. Frontiers in Psychology, 13, 

807726. https://doi.org/10.3389/fpsyg.2022.807726 

de Paula Couto, M. C., Huang, T., & Rothermund, K. (2022). Age specificity in explicit and 

implicit endorsement of prescriptive age stereotypes. Frontiers in Psychology, 13, 

820739. https://doi.org/10.3389/fpsyg.2022.820739 

de Paula Couto, M. C., Ostermeier, R., & Rothermund, K. (2022). Age differences in age 

stereotypes: The role of life domain and cultural context. GeroPsych, 35(4), 177–188. 

https://doi.org/10.1024/1662-9647/a000272 

de Paula Couto, M. C., & Rothermund, K. (2022). Prescriptive views of aging: 

Disengagement, activation, wisdom, and dignity as normative expectations for older 

people. In Y. Palgi, A. Shrira, & M. Diehl (Eds.), Subjective views of aging (Vol. 33, 

pp. 59–75). Springer International Publishing. https://doi.org/10.1007/978-3-031-

11073-3_4 



Descriptive and prescriptive views of aging  33 

de Paula Couto, M. C., Weiss, D., Casper, M., & Rothermund, K. (2025). Contrasting paths to 

longevity: How personal and generalized views on aging differentially predict 

mortality. Psychology and Aging, 40(6), 583–593. https://doi.org/10.1037/pag0000902 

Diehl, M., Rebok, G. W., Roth, D. L., Nehrkorn-Bailey, A., Rodriguez, D., Tseng, H.-Y., & 

Chen, D. (2023). Examining the malleability of negative views of aging, self-efficacy 

beliefs, and behavioral intentions in middle-aged and older adults. The Journals of 

Gerontology: Series B, 78(12), 2009–2020. https://doi.org/10.1093/geronb/gbad130 

Diehl, M., Wahl, H.-W., Barrett, A. E., Brothers, A. F., Miche, M., Montepare, J. M., 

Westerhof, G. J., & Wurm, S. (2014). Awareness of aging: Theoretical considerations 

on an emerging concept. Developmental Review, 34(2), 93–113. 

https://doi.org/10.1016/j.dr.2014.01.001 

Diehl, M., Wettstein, M., Spuling, S. M., & Wurm, S. (2021). Age-related change in self-

perceptions of aging: Longitudinal trajectories and predictors of change. Psychology 

and Aging, 36(3), 344–359. https://doi.org/10.1037/pag0000585 

Dionigi, R. A. (2015). Stereotypes of aging: Their effects on the health of older adults. 

Journal of Geriatrics, 2015, 1–9. https://doi.org/10.1155/2015/954027 

Faul, F., Erdfelder, E., Lang, A.-G., & Buchner, A. (2007). G*Power 3: A flexible statistical 

power analysis program for the social, behavioral, and biomedical sciences. Behavior 

Research Methods, 39(2), 175–191. https://doi.org/10.3758/BF03193146 

Gill, M. J. (2004). When information does not deter stereotyping: Prescriptive stereotyping 

can foster bias under conditions that deter descriptive stereotyping. Journal of 

Experimental Social Psychology, 40(5), 619–632. 

https://doi.org/10.1016/j.jesp.2003.12.001 

Grubbs, F. E. (1950). Sample Criteria for Testing Outlying Observations. The Annals of 

Mathematical Statistics, 21(1), 27–58. https://doi.org/10.1214/aoms/1177729885 



Descriptive and prescriptive views of aging  34 

Hansen, T., & Slagsvold, B. (2020). An “Army of Volunteers”? Engagement, motivation, and 

barriers to volunteering among the baby boomers. Journal of Gerontological Social 

Work, 63(4), 335–353. https://doi.org/10.1080/01634372.2020.1758269 

Havighurst, R. J. (1961). Successful aging. The Gerontologist, 1(1), 8–13. 

https://doi.org/10.1093/geront/1.1.8 

Heckhausen, J., Dixon, R. A., & Baltes, P. B. (1989). Gains and losses in development 

throughout adulthood as perceived by different adult age groups. Developmental 

Psychology, 25(1), 109–121. https://doi.org/10.1037/0012-1649.25.1.109 

Holm, S. (1979). A simple sequentially rejective multiple test procedure. Scandinavian 

Journal of Statistics, 6(2), 65–70. 

Holstein, M. B., & Minkler, M. (2003). Self, society, and the “New Gerontology.” The 

Gerontologist, 43(6), 787–796. https://doi.org/10.1093/geront/43.6.787 

Huo, M., Kim, K., & Haghighat, M. D. (2023). Changes in self-perceptions of aging among 

black and white older adults: The role of volunteering. The Journals of Gerontology: 

Series B, 78(5), 830–840. https://doi.org/10.1093/geronb/gbad007 

Huo, M., Miller, L. M. S., Kim, K., & Liu, S. (2021). Volunteering, self-perceptions of aging, 

and mental health in later life. The Gerontologist, 61(7), 1131–1140. 

https://doi.org/10.1093/geront/gnaa164 

Kornadt, A. E. (2016). Do age stereotypes as social role expectations for older adults 

influence personality development? Journal of Research in Personality, 60, 51–55. 

https://doi.org/10.1016/j.jrp.2015.11.005 

Kornadt, A. E., de Paula Couto, C., & Rothermund, K. (2022). Views on aging – Current 

trends and future directions for cross-cultural research. Online Readings in Psychology 

and Culture, 6(2). https://doi.org/10.9707/2307-0919.1176 

Kornadt, A. E., Hess, T. M., & Rothermund, K. (2020). Domain-specific views on aging and 

preparation for age-related changes—Development and validation of three brief 



Descriptive and prescriptive views of aging  35 

scales. Journals of Gerontology: Series B, 75(2), 303–307. 

https://doi.org/10.1093/geronb/gby055 

Kornadt, A. E., Kessler, E.-M., Wurm, S., Bowen, C. E., Gabrian, M., & Klusmann, V. (2020). 

Views on ageing: A lifespan perspective. European Journal of Ageing, 17(4), 387–401. 

https://doi.org/10.1007/s10433-019-00535-9 

Kornadt, A. E., Meissner, F., & Rothermund, K. (2016). Implicit and explicit age stereotypes 

for specific life domains across the life span: Distinct patterns and age group 

differences. Experimental Aging Research, 42(2), 195–211. 

https://doi.org/10.1080/0361073X.2016.1132899 

Kornadt, A. E., & Rothermund, K. (2011a). Contexts of aging: Assessing evaluative age 

stereotypes in different life domains. The Journals of Gerontology: Series B, 66B(5), 

547–556. https://doi.org/10.1093/geronb/gbr036 

Kornadt, A. E., & Rothermund, K. (2011b). Dimensionen und Deutungsmuster des Alterns: 

Vorstellungen vom Altern, Altsein und der Lebensgestaltung im Alter [Dimensions and 

patterns of interpretation of aging: Perceptions of aging, old age, and lifestyle in old 

age]. Zeitschrift für Gerontologie und Geriatrie, 44(5), 291–298. 

https://doi.org/10.1007/s00391-011-0192-3 

Kornadt, A. E., & Rothermund, K. (2012). Internalization of age stereotypes into the self-

concept via future self-views: A general model and domain-specific differences. 

Psychology and Aging, 27(1), 164–172. https://doi.org/10.1037/a0025110 

Kornadt, A. E., & Rothermund, K. (2015). Views on aging: Domain-specific approaches and 

implications for developmental regulation. Annual Review of Gerontology and 

Geriatrics, 35(1), 121–144. https://doi.org/10.1891/0198-8794.35.121 

Kornadt, A. E., Voss, P., & Rothermund, K. (2015). Hope for the best, prepare for the worst? 

Future self-views and preparation for age-related changes. Psychology and Aging, 

30(4), 967–976. https://doi.org/10.1037/pag0000048 



Descriptive and prescriptive views of aging  36 

Kornadt, A. E., Voss, P., & Rothermund, K. (2017). Age stereotypes and self-views revisited: 

Patterns of internalization and projection processes across the life span. The Journals 

of Gerontology Series B, 72(4), 582–592. https://doi.org/10.1093/geronb/gbv099 

Levy, B. (2009). Stereotype embodiment: A psychosocial approach to aging. Current 

Directions in Psychological Science, 18(6), 332–336. https://doi.org/10.1111/j.1467-

8721.2009.01662.x 

Levy, B., & Leifheit-Limson, E. (2009). The stereotype-matching effect: Greater influence on 

functioning when age stereotypes correspond to outcomes. Psychology and Aging, 

24(1), 230–233. https://doi.org/10.1037/a0014563 

Levy, B., & Myers, L. M. (2004). Preventive health behaviors influenced by self-perceptions 

of aging. Preventive Medicine, 39(3), 625–629. 

https://doi.org/10.1016/j.ypmed.2004.02.029 

Levy, B., Slade, M. D., Kunkel, S. R., & Kasl, S. V. (2002). Longevity increased by positive 

self-perceptions of aging. Journal of Personality and Social Psychology, 83(2), 261–

270. https://doi.org/10.1037/0022-3514.83.2.261 

Lin, H., Wirth, M., Wu, Y., Lin, Z., Rothermund, K., & Fung, H. H. (2026). Daily perceived 

expectations for active aging and daily prosocial behavior: Evidence from two cultures 

[manuscript submitted for publication]. International Journal of Behavioral 

Development. 

Ludwig, V., Kessler, E.-M., Warner, L. M., Pedroso-Chaparro, M. D. S., Rothermund, K., & 

de Paula Couto, M. C. P. (2025). ‘Who tells me when to stay active or to leave?’ Age 

differences in and predictors of endorsement of prescriptive views of aging. Aging & 

Mental Health, 51(8), 839–860. https://doi.org/10.1080/13607863.2024.2354333 

Luengo Kanacri, B. P., Eisenberg, N., Tramontano, C., Zuffiano, A., Caprara, M. G., Regner, 

E., Zhu, L., Pastorelli, C., & Caprara, G. V. (2021). Measuring prosocial behaviors: 

Psychometric properties and cross-national validation of the prosociality scale in five 



Descriptive and prescriptive views of aging  37 

countries. Frontiers in Psychology, 12, 693174. 

https://doi.org/10.3389/fpsyg.2021.693174 

Makowski, D., Ben-Shachar, M., Patil, I., & Lüdecke, D. (2020). Methods and algorithms for 

correlation analysis in R. Journal of Open Source Software, 5(51), 2306. 

https://doi.org/10.21105/joss.02306 

Martinson, M., & Halpern, J. (2011). Ethical implications of the promotion of elder 

volunteerism: A critical perspective. Journal of Aging Studies, 25(4), 427–435. 

https://doi.org/10.1016/j.jaging.2011.04.003 

Mayer, A.-K., Lukas, C., & Rothermund, K. (2005). Vermittelte und individuelle 

Vorstellungen vom Alter—Alterstereotype [Conveyed and individual perceptions of 

age—Age stereotypes]. In SPIEL Siegener Periodicum zur Internationalen 

Empirischen Literaturwissenschaft (Vol. 1, pp. 67–99). Peter Lang. 

Menkin, J. A., Robles, T. F., Gruenewald, T. L., Tanner, E. K., & Seeman, T. E. (2017). 

Positive expectations regarding aging linked to more new friends in later life. The 

Journals of Gerontology Series B, 72(5), 771–781. 

https://doi.org/10.1093/geronb/gbv118 

Morrow-Howell, N., & Gonzales, E. (2024). Explicating ageism in the productive aging 

framework. The Gerontologist, 64(7), 1–6. https://doi.org/10.1093/geront/gnad156 

Murphy, D. J., Mackenzie, C. S., Porter, M. M., & Chipperfield, J. G. (2025). Reimagine 

aging: A process-based intervention to decrease internalized ageism. Clinical 

Gerontologist, 48(4), 743–756. https://doi.org/10.1080/07317115.2024.2355539 

Ng, Y. T., Fingerman, K. L., & Birditt, K. S. (2023). Friendships and emotional well-being in 

the context of race and age. The Gerontologist, 63(7), 1129–1139. 

https://doi.org/10.1093/geront/gnad007 



Descriptive and prescriptive views of aging  38 

North, M. S. (2019). Intergenerational resource tensions. In D. Gu & M. E. Dupre (Eds.), 

Encyclopedia of gerontology and population aging (pp. 1–5). Springer International 

Publishing. https://doi.org/10.1007/978-3-319-69892-2_599-1 

North, M. S., & Fiske, S. T. (2012). An inconvenienced youth? Ageism and its potential 

intergenerational roots. Psychological Bulletin, 138(5), 982–997. 

https://doi.org/10.1037/a0027843 

O’Dare, C. E., Timonen, V., & Conlon, C. (2019). Escaping ‘the old fogey’: Doing old age 

through intergenerational friendship. Journal of Aging Studies, 48, 67–75. 

https://doi.org/10.1016/j.jaging.2019.01.004 

Palgi, Y., Shrira, A., & Neupert, S. D. (2021). Views on aging and health: A multidimensional 

and multitemporal perspective. The Journals of Gerontology: Series B, 76(5), 821–

824. https://doi.org/10.1093/geronb/gbab026 

Pavlova, M. K., & Lühr, M. (2023). Volunteering and political participation are differentially 

associated with eudaimonic and social well-being across age groups and European 

countries. PLOS ONE, 18(2), e0281354. https://doi.org/10.1371/journal.pone.0281354 

Pavlova, M. K., Radoš, S., Rothermund, K., & Silbereisen, R. K. (2023). Age, individual 

resources, and perceived expectations for active aging: General and domain-specific 

effects. The International Journal of Aging and Human Development, 97(3), 267–288. 

https://doi.org/10.1177/00914150221112294 

Prince, S. A., Adamo, K. B., Hamel, M., Hardt, J., Connor Gorber, S., & Tremblay, M. (2008). 

A comparison of direct versus self-report measures for assessing physical activity in 

adults: A systematic review. International Journal of Behavioral Nutrition and 

Physical Activity, 5(1), 56. https://doi.org/10.1186/1479-5868-5-56 

R Core Team. (2026). R: A language and environment for statistical computing. (Version 

4.5.2) [Computer software]. R Foundation for Statistical Computing. https://www.r-

project.org/ 



Descriptive and prescriptive views of aging  39 

Rasset, P., Mange, J., & Augustinova, M. (2024). What do we really know about age-related 

stereotypes and well-being of older adults? A commentary on the state of the art. 

Frontiers in Psychology, 15, 1358403. https://doi.org/10.3389/fpsyg.2024.1358403 

Riediger, M., Voelkle, M. C., Schaefer, S., & Lindenberger, U. (2014). Charting the life 

course: Age differences and validity of beliefs about lifespan development. 

Psychology and Aging, 29(3), 503–520. https://doi.org/10.1037/a0036228 

Rothermund, K. (2024). Views on ageing. In F. R. Lang, S. Lessenich, & K. Rothermund, 

Ageing as future (pp. 31–66). Springer Nature Switzerland. 

https://doi.org/10.1007/978-3-031-57507-5_3 

Rothermund, K. (2026). The role of personal identity for sports and exercise across the life 

span: Mediating processes and determinants. Psychology of Sport and Exercise, 83, 

103035. https://doi.org/10.1016/j.psychsport.2025.103035 

Rothermund, K., & Brandtstädter, J. (2003). Age stereotypes and self-views in later life: 

Evaluating rival assumptions. International Journal of Behavioral Development, 

27(6), 549–554. https://doi.org/10.1080/01650250344000208 

Rothermund, K., & de Paula Couto, M. C. P. (2024). Age stereotypes: Dimensions, origins, 

and consequences. Current Opinion in Psychology, 55, 101747. 

https://doi.org/10.1016/j.copsyc.2023.101747 

Rothermund, K., Klusmann, V., & Zacher, H. (2021). Age discrimination in the context of 

motivation and healthy aging. The Journals of Gerontology: Series B, 

76(Supplement_2), S167–S180. https://doi.org/10.1093/geronb/gbab081 

Rothermund, K., & Wentura, D. (2007). Altersnormen und Altersstereotype [Age norms and 

age stereotypes]. In J. Brandtstädter (Ed.), Entwicklungspsychologie der 

Lebensspanne: Ein Lehrbuch. (pp. 540–568). Kohlhammer. 



Descriptive and prescriptive views of aging  40 

Rowe, J. W., & Kahn, R. L. (2015). Successful aging 2.0: Conceptual expansions for the 21st 

century. The Journals of Gerontology Series B, 70(4), 593–596. 

https://doi.org/10.1093/geronb/gbv025 

Segel-Karpas, D., & Bergman, Y. S. (2022). Subjective views of aging: A cultural perspective. 

In Y. Palgi, A. Shrira, & M. Diehl (Eds.), Subjective views of aging (Vol. 33, pp. 133–

150). Springer International Publishing. https://doi.org/10.1007/978-3-031-11073-3_8 

Shankar, A., McMunn, A., & Steptoe, A. (2010). Health-related behaviors in older adults. 

American Journal of Preventive Medicine, 38(1), 39–46. 

https://doi.org/10.1016/j.amepre.2009.08.026 

Shenkman, G., Shrira, A., Kornadt, A. E., Neupert, S. D., Tse, D. C. K., Can, R., & Palgi, Y. 

(2024). Cultural differences in daily coupling of subjective views of aging and 

negative Affect. The Journals of Gerontology, Series B: Psychological Sciences and 

Social Sciences, 79(9), gbae124. https://doi.org/10.1093/geronb/gbae124 

Shimizu, Y., Hashimoto, T., & Karasawa, K. (2022). Decreasing anti‐elderly discriminatory 

attitudes: Conducting a ‘Stereotype Embodiment Theory’‐based intervention. 

European Journal of Social Psychology, 52(1), 174–190. 

https://doi.org/10.1002/ejsp.2823 

Shrira, A., Palgi, Y., & Diehl, M. (2022). Advancing the field of subjective views of aging: An 

overview of recent achievements. In Y. Palgi, A. Shrira, & M. Diehl (Eds.), Subjective 

views of aging (Vol. 33, pp. 11–37). Springer International Publishing. 

https://doi.org/10.1007/978-3-031-11073-3_2 

Sprecher, S. (2022). Acquaintanceships (weak ties): Their role in people’s web of 

relationships and their formation. Personal Relationships, 29(3), 425–450. 

https://doi.org/10.1111/pere.12430 

Steward, A., & Hasche, L. (2022). Exploring lifestyle activities to reduce internalized ageism: 

Self-efficacy as a mediator between exercise, volunteering, computer use, and self-



Descriptive and prescriptive views of aging  41 

perceptions of aging. The International Journal of Aging and Human Development, 

94(3), 255–272. https://doi.org/10.1177/00914150211024175 

Steward, A., & Hasche, L. (2024). Do internalized age stereotypes mediate the relationship 

between volunteering and social connectedness for adults 50+? The International 

Journal of Aging and Human Development, 98(2), 135–158. 

https://doi.org/10.1177/00914150231183139 

Voss, P., Bodner, E., & Rothermund, K. (2018). Ageism: The relationship between age 

stereotypes and age discrimination. In L. Ayalon & C. Tesch-Römer (Eds.), 

Contemporary perspectives on ageism (Vol. 19, pp. 11–31). Springer International 

Publishing. https://doi.org/10.1007/978-3-319-73820-8_2 

Voss, P., Wolff, J. K., & Rothermund, K. (2017). Relations between views on ageing and 

perceived age discrimination: A domain-specific perspective. European Journal of 

Ageing, 14(1), 5–15. https://doi.org/10.1007/s10433-016-0381-4 

Warner, L. M., Jiang, D., Chong, A. M.-L., Li, T., Wolff, J. K., & Chou, K.-L. (2019). Study 

protocol of a multi-center RCT testing a social-cognitive intervention to promote 

volunteering in older adults against an active control. BMC Geriatrics, 19(1), 22. 

https://doi.org/10.1186/s12877-019-1034-1 

Warner, L. M., Wolff, J. K., Spuling, S. M., & Wurm, S. (2019). Perceived somatic and 

affective barriers for self-efficacy and physical activity. Journal of Health Psychology, 

24(13), 1850–1862. https://doi.org/10.1177/1359105317705979 

Weiss, D. (2022). Fixed and inevitable or malleable and modifiable? (Non)essentialist beliefs 

and subjective aging. In Y. Palgi, A. Shrira, & M. Diehl (Eds.), Subjective Views of 

Aging (Vol. 33, pp. 209–227). Springer International Publishing. 

https://doi.org/10.1007/978-3-031-11073-3_12 

Wettstein, M., Kornadt, A. E., & Wahl, H.-W. (2022). Awareness of age-related changes 

among middle-aged and older adults: Longitudinal trajectories, and the role of age 



Descriptive and prescriptive views of aging  42 

stereotypes and personality traits. Frontiers in Psychiatry, 13, 902909. 

https://doi.org/10.3389/fpsyt.2022.902909 

Wirth, M., de Paula Couto, C., Fung, H. H.-L., Pavlova, M. K., & Rothermund, K. (2025). 

Normative beliefs for older adults and volunteering intentions. Gerontology, 71(4), 

321–335. https://doi.org/10.1159/000543917 

Wirth, M., de Paula Couto, M. C., Molina Sander, P., & Rothermund, K. (2025). Social 

normative beliefs and older adults’ volunteering – A daily diary study. Current 

Research in Behavioral Sciences, 8, 100167. 

https://doi.org/10.1016/j.crbeha.2024.100167 

Wirth, M., de Paula Couto, M. C., Pavlova, M. K., & Rothermund, K. (2023). Manipulating 

prescriptive views of active aging and altruistic disengagement. Psychology and 

Aging, 38(8), 854–881. https://doi.org/10.1037/pag0000763 

Wirth, M., & Rothermund, K. (2026a). Aging in context—Daily views of aging and affect 

vary by region of residence. International Journal of Behavioral Development. 

https://doi.org/10.1177/01650254261419711 

Wirth, M., & Rothermund, K. (2026b). Perceiving expectations for active aging in the context 

of age-related gains and losses. International Journal of Behavioral Development. 

https://doi.org/10.1177/01650254251406547 

Wolff, J. K., Warner, L. M., Ziegelmann, J. P., & Wurm, S. (2014). What do targeting positive 

views on ageing add to a physical activity intervention in older adults? Results from a 

randomised controlled trial. Psychology & Health, 29(8), 915–932. 

https://doi.org/10.1080/08870446.2014.896464 

World Health Organization. (2015). World report on ageing and health. World Health 

Organization. 

https://iris.who.int/bitstream/handle/10665/186468/WHO_FWC_ALC_15.01_eng.pdf 



Descriptive and prescriptive views of aging  43 

Wurm, S. (2017). How do views on aging affect health outcomes in adulthood and late life? 

Explanations for an established connection. Developmental Review, 46, 27–43. 

https://doi.org/10.1016/j.dr.2017.08.002 

Wurm, S., Tomasik, M. J., & Tesch-Römer, C. (2010). On the importance of a positive view 

on ageing for physical exercise among middle-aged and older adults: Cross-sectional 

and longitudinal findings. Psychology & Health, 25(1), 25–42. 

https://doi.org/10.1080/08870440802311314 

 

  



Descriptive and prescriptive views of aging  44 

Table 1 

Demographic information for included and excluded participants Study 1 

 included (N = 422) excluded (N = 11) difference 

Mean age (SD) 69.777 (6.29) 66.909 (6.02) t(10.575) = 1.557, p = .149 

Age group (%)   χ(1) = 1.436, p = .231 

60 – 70 years 210 (48.5) 8 (1.8)  

71+ years 212 (49.0) 3 (0.7)  

Gender (%)   χ(2) = 0.140, p = .933 

female 208 (48.0) 6 (1.4)  

male 213 (49.2) 5 (1.2)  

other 1 (0.2) 0 (0.0)  

Education (%)   χ(2) = 4.804, p = .091 

< 10 years 87 (20.0) 4 (1.0)  

10 years 160 (37.0) 6 (1.4)  

> 10 years 175 (40.4) 1 (0.2)  

Vocational training (%)   χ(4) = 13.920, p = .008 

no vocational training 9 (2.1) 2 (0.5)  

vocational training 213 (49.1) 7 (1.6)  

college 88 (20.3) 0 (0.0)  

university degree  104 (24.0) 2 (0.5)  

other 8 (1.8) 0 (0.0)  

Occupation (%)   χ(3) = 3.704, p = .295 

employed 98 (22.7) 3 (0.6)  

unemployed 7 (1.6) 1 (0.2)  

retired 305 (70.4) 7 (1.6)  

other 12 (2.8) 0 (0.0)  

satisfaction with life (SD)a 4.896 (1.36) 4.364 (2.01) t(10.24) = 0.872, p = .404 

subjective health (SD)b 3.358 (0.78) 3.636 (0.88) t(10.488) = -1.128, p = .284 

Note. aSatisfaction with life was assessed with one item “I am satisfied with my life”; on a 

response scale of 1 (does not apply at all) to 7 (fully applies).  bSubjective health was assessed 

by a single item, “How would you rate your current health?” with a response scale from 1 

(very poor) to 5 (very good). 
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Table 2 

Means, SDs, and correlations for main study variables in Study 1. 

 M (SD) 1. 2. 

1. PVoA 4.236 (0.655) -  

2. DVoA 5.513 (1.334) .134**  

3. Health-related behavior 63.575 (14.588) .415*** .217*** 

Note. p-values were adjusted for multiple comparisons using the method proposed by Holm 

(1979). *** p < .001, ** p < .01, * p < .05 
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Table 3 

Results of multiple regression analyses predicting health-related behavior in Study 1 

Note. B represents unstandardized regression weights. β indicates the standardized regression 
weights. CI = confidence interval. Square brackets are used to enclose the lower and upper 
limits of a confidence interval. r represents the zero-order correlation. 
  

Predictors B SE B 95% CI β p-value r 

Intercept 1.712 8.457 [-14.912, 18.337]  .840  

PVoA 7.841 0.980 [5.915, 9.766] .352 < .001 .41 

DVoA 1.647 0.467 [0.728, 2.565] .151 < .001 .22 

Covariates       

age 0.131 0.102 [-0.070, 0.331] .056 .200 .14 

problems sport -1.029 0.859 [-2.717, 0.659] -.068 .232 -.21 

subjective health 3.738 1.067 [1.642, 5.835] .199 .001 .30 

Observations 422      

R² .260      

AIC 3345.336      
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Table 4 

Demographic information for included and excluded participants Study 2 

 included (N = 347) excluded (N = 9) difference 

Mean age (SD) 70.110 (6.37) 69.889 (8.28) t(8.247) = 0.080, p = .939 

Age group (%)   χ(1) = 0.479, p = .489 

60 – 70 years 171 (48.0) 6 (1.7)  

71+ years 176 (49.5) 3 (0.8)  

Gender (%)   χ(2) = 0.146, p = .930 

female 172 (48.4) 5 (1.4)  

male 174 (48.9) 4 (1.2)  

other 1 (0.1)   

Education (%)   χ(2) = 7.454, p = .024 

< 10 years 70 (19.7) 5 (1.4)  

10 years 123 (34.7) 3 (0.8)  

> 10 years 154 (43.3) 1 (0.1)  

Vocational training (%)   χ(4) = 14.119, p = .007 

no vocational training 11 (3.2) 2 (0.1)  

vocational training 176 (49.5) 7 (2.0)  

college 63 (17.8) 0 (0.0)  

university degree  91 (25.6) 0 (0.0)  

other 6 (1.8) 0 (0.0)  

Occupation (%)   χ(3) = 0.198, p = .978 

employed 81 (22.9) 2 (0.1)  

unemployed 1 (0.1) 0 (0.0)  

retired 259 (72.9) 7 (2.0)  

other 6 (1.8) 0 (0.0)  

satisfaction with life (SD)a 4.853 (1.44) 4.444 (2.07) t(8.202) = 0.589, p = .572 

subjective health (SD)b 3.248 (0.81) 3.444 (1.33) t(8.152) = -0.440, p = .267 

Note. aSatisfaction with life was assessed with one item “I am satisfied with my life”; on a 
response scale of 1 (does not apply at all) to 7 (fully applies).  bSubjective health was assessed 
by a single item, “How would you rate your current health?” with a response scale from 1 
(very poor) to 5 (very good). 
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Table 5 

Means, SDs, and correlations for main study variables in Study 2. 

 M (SD) 1. 2. 

1. PVoA 3.393 (0.769) -  

2. DVoA 5.622 (1.155) .334***  

3. Prosocial behavior 40.828 (19.505) .578*** .391*** 

Note. p-values were adjusted for multiple comparisons using the method proposed by Holm 

(1979). *** p < .001, ** p < .01, * p < .05 

  



Descriptive and prescriptive views of aging  49 

Table 6 

Results of multiple regression analyses predicting prosocial behavior in Study 2 

Note. B represents unstandardized regression weights. β indicates the standardized regression 
weights. CI = confidence interval. Square brackets are used to enclose the lower and upper 
limits of a confidence interval. r represents the zero-order correlation. 

 

  

Predictors B SE B 95% CI B β p-value r 

Intercept 0.669 10.465 [-19.915, 21.254]  .949  

PVoA 11.994 1.103 [9.824, 14.163] .473 < .001 .58 

DVoA 3.042 0.730 [1.607, 4.478] .180 < .001 .39 

Covariates       

age -0.132 0.126 [-0.379, 0.115] -.043 .295 -.03 

opportunity for 

volunteering 

-10.066 1.820 [-13.645, -6.486] -.239 < .001 -.39 

subjective health 1.468 1.011 [-0.520, 3.455] .060 .147 .18 

Observations 347      

R² .447      

AIC 2853.675      
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Table 7 

Demographic information for participants in Study 3. 

 included (N = 351) 

Mean age (SD) 70.405 (6.102) 

Age group (%)  

60 – 70 years 178 (50.7) 

71+ years 173 (49.3) 

Gender (%)  

female 174 (48.4) 

male 177 (48.9) 

other 0 (0.0) 

Education (%)  

< 10 years 60 (17.1) 

10 years 138 (39.3) 

> 10 years 153 (43.6) 

Vocational training (%)  

no vocational training 16 (4.6) 

vocational training 163 (46.4) 

college 67 (19.1) 

university degree  98 (27.9) 

other 7 (2.0) 

Occupation (%)  

employed 75 (21.4) 

unemployed 7 (2.0) 

retired 264 (75.2) 

other 5 (1.4) 

satisfaction with life (SD)a 4.977 (1.318) 

subjective health (SD)b 3.356 (0.753) 

Note. aSatisfaction with life was assessed with one item “I am satisfied with my life”; on a 
response scale of 1 (does not apply at all) to 7 (fully applies).  bSubjective health was assessed 
by a single item, “How would you rate your current health?” with a response scale from 1 
(very poor) to 5 (very good). 
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Table 8 

Means, SDs, and correlations for main study variables in Study 3. 

 M (SD) 1. 2. 

1. PVoA 4.045 (0.629) -  

2. DVoA 4.874 (1.326) .390***  

3. Socializing behavior 71.477 (18.810) .570*** .554*** 

Note. p-values were adjusted for multiple comparisons using the method proposed by Holm 

(1979). *** p < .001, ** p < .01, * p < .05 
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Table 9 

Results of multiple regression analyses predicting socializing in Study 3 

Note. B represents unstandardized regression weights. β indicates the standardized regression 
weights. CI = confidence interval. Square brackets are used to enclose the lower and upper 
limits of a confidence interval. 
 

Predictors B SE B 95 % CI B β p-value r 

Intercept -6.170 10.223 [-26.276, 13.937]  .547  

PVoA 11.602 1.300 [9.045, 14.159] .388 < .001 .57 

DVoA 5.035 0.630 [3.796, 6.274] .355 < .001 .55 

Covariates       

age -0.069 0.122 [-0.308, 0.171] -.022 .572 .05 

general 

sociability 

3.191 0.939 [1.344, 5.040] .147 .001 .39 

subjective 

health 

-0.387 0.999 [-2.353, 1.579] -.015 .699 .09 

Observations 351      

R² .473      

AIC 2844.152      


