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Abstract
In a cross-sectional (Study 1) and a longitudinal study (Study 2), the authors examined 
whether the association between age stereotypes and well-being is mediated by self-reg-
ulatory engagement in goal pursuit. In Study 1 (N = 666), engagement in self-regulatory 
strategies of selection (e.g., selecting appropriate goals), optimization (e.g., acquiring 
resources for goal achievement), and compensation (e.g., searching for help) were assessed 
as potential mediators and, concurrently, regulatory focus was explored as a moderator 
of the association of age stereotypes and well-being. The results demonstrated consistent 
positive associations of positive age stereotypes and different kinds of well-being. These 
associations were partially mediated by optimization, but not by selection or compensation. 
Furthermore, the relationships between positive age stereotypes and well-being were atten-
uated for promotion-focused individuals. In Study 2 (N = 2325), we measured age stereo-
types at baseline and several well-being measures at baseline as well as 6 and 9 years later. 
Age stereotypes at baseline predicted well-being at the later measurement times. Also, the 
associations between age stereotypes and different aspects of well-being were mediated by 
self-regulatory engagement in selection, optimization, and compensation.
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The ideas and expectations individuals have about ageing vary widely (Hummert, 1999; 
Hummert et al., 1994). For some, ageing is associated with loneliness and declining qual-
ity of life, while others value the emotional stability, friendliness, and life experience of 
older adults. Individuals acquire such age stereotypes throughout their lives, but unlike 
other types of stereotypical attributes associated with social groups, these stereotypes 
affect all individuals when they reach an older age. Researchers therefore conclude that age 
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stereotypes influence not only the perception of other people, but also the self-perception 
of older adults, and beyond that, their motivation, behavior, and well-being (Levy, 2009). 
In line with this premise, various studies revealed a relationship between age stereotypes 
and intentions to change behavior (Söllner & Florack, 2019a, 2019b), will to live (Levy, 
Asman, & Dror, 2000), and well-being (Kornadt & Rothermund, 2011). However, little 
is known about how age stereotypes are related to specific strategies of goal pursuit and 
regulatory engagement that contribute to successful ageing, and whether such strategies 
mediate the relation between age stereotypes and well-being.

The Selection, Optimization and Compensation (SOC) theory (Baltes & Baltes, 1990; 
Freund & Baltes, 1998) proposes three strategies of regulatory engagement (SOC strate-
gies) that contribute to maintaining well-being throughout the entire life-span: (a) selecting 
and prioritizing goals (selection), (b) acquiring means and energy for goal achievement 
(optimization), and (c) counteracting possible losses through increased effort or seeking 
help (compensation). In the present studies, we examined whether these strategies are 
related to age stereotypes and whether they mediate the relationship between age stereo-
types and well-being. Furthermore, we investigated the regulatory focus of individuals as 
a potential moderator of the association of age stereotypes with well-being. The present 
research contributes to the understanding of age stereotypes as a self-relevant determinant 
of experience and behavior and shows how age stereotypes can be linked to the literature 
on goal pursuit, self-regulation, and successful ageing.

It is important to note that different terminologies are used in the relevant literature to 
describe older adults. For the purpose of the present research, the term "older adults" will 
be used throughout, and we define this term as the age category comprising individuals 
who are 50 years and older.

1  Theoretical Background

1.1  Age Stereotypes and Well‑being

A prevailing perspective in stereotype research is the notion that stereotypes are mental 
representations that support the interpretation of information in the social environment 
(Augoustinos & Walker, 1998). Correspondingly, age stereotypes are defined as schemata 
or mental representations about older adults, their life, their experiences, and their behavior 
which may be positive, negative, or unrelated to valence (Hummert, 1999). According to 
the stereotype content model (Fiske et al., 2007), the stereotype of older adults represents 
a typical mixed-valence stereotype comprising attributes reflecting warmth and attributes 
reflecting low competence.

The ambiguity that the perception of age possesses suggests that contextual factors may 
have a greater impact on the evaluation of older adults than they may portray on other 
demographic groups, like gender (Perry & Finkelstein, 1999). In fact, researchers consider 
age stereotypes as multidimensional and context-specific (Kite et al., 2005). There is little 
reason to assume that age stereotypes are only negative. Gluth, Ebener, and Schmiedek 
(2010) examined age stereotypes across several different dimensions. Older adults were 
perceived as being less active and adaptive to change, but as more autonomous than 
younger adults. These differences are also apparent in the context-dependent discrimina-
tion against older adults. Diekman and Hirnisey (2007) found in an experiment that an 
older candidate, but not a younger candidate, was perceived as less suitable for a company 
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associated with rapid changes than for a company with a stable work environment. Inter-
estingly, stereotypic expectations concerning older adults were less negative when partici-
pants had to select a candidate for the company with the stable work environment. In this 
case, participants even preferred the older candidate over the younger candidate.

Taking such differences in age stereotypes between contexts into account, Kornadt and 
Rothermund (2011) suggested to assess age stereotypes in various domains, such as physi-
cal and mental fitness, family and partnership, friends and acquaintances, and leisure activ-
ities. They found that evaluations of older adults differed markedly between these different 
domains, with the most negative ratings occurring for domains such as health and fitness, 
whereas more positive evaluations were observed as regards the domain family and part-
nerships. Such findings further indicate the existence of context dependencies in how older 
adults are perceived, and they suggest that the activation of specific age-stereotypic attrib-
utes can be dependent on the context in which an older adult is encountered.

Researchers postulate that age stereotypes are acquired at a young age and are integrated 
into the self-image throughout the lifespan (Levy, 2003), and that they affect perceptions 
and expectations of older adults, which can subsequently act as self-fulfilling prophecies 
(Levy & Leifheit-Limson, 2009; Wurm et al., 2013). The proposition of age stereotypes 
as a driving force for self-fulfilling prophecies has been supported by research in the field 
of health psychology. Studies have shown, for example, that individuals with positive age 
stereotypes had a more positive expectation of recovery after a life-threatening event com-
pared to individuals with more negative age stereotypes (Levy, Slade, May, & Carracciolo, 
2006), were characterized by higher self-efficacy (Levy et al., 2000; Levy et al., 2000), and 
were more likely to engage in physical activity (Sarkisian et al., 2005).

Prior studies also identified a link between positive age stereotypes and satisfaction with 
life (Kornadt & Rothermund, 2011; Mock, & Eibach, 2011; Rothermund, 2005; Shenkman 
et al., 2018) and self-esteem (Ward, 1977). In a longitudinal survey with two waves over 
10 years, Mock and Eibach (2011) found that age attitudes measured in the first wave were 
significantly correlated with affect and satisfaction with life measured in the second wave. 
Shenkman et al. (2018) reported that individuals with more positive attitudes towards aging 
suffered less from depressive symptoms and reported a higher level of happiness. Kornadt 
and Rothermund (2011) found a positive association of age stereotypes and satisfaction 
with life, as well. In line with the idea that age stereotypes become more self-relevant with 
increasing age, they moreover observed that this positive relationship increased with the 
age of the participants. Based on the results summarized above, we formulated Hypothesis 
1.

Hypothesis 1: Positive age stereotypes will be positively related to well-being.

Regarding this hypothesis, it is important to clarify our understanding of age stereo-
types and self-perception of ageing as separate concepts which are related, but not identi-
cal constructs. Self-perceptions of ageing capture individual experiences at the level of a 
person and "refer to individuals’ perception of their own age and ageing" (Kotter-Grühn 
& Hess, 2012; p. 563), while age stereotypes refer to the socially shared perceptions of 
older adults. The individual self-perception of ageing can differ importantly from the gen-
eral representations of older adults in the society which are reflected in age stereotypes 
(Lacey et  al., 2006; Pinquart, 2002; Rothermund, 2005). Individuals may perceive the 
decline of their abilities as worse or better than what they expect for others. The difference 
between age stereotypes and self-perception of ageing is also evident in their measurement. 
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Age-stereotypes are usually assessed with items that refer to older adults in general (Kor-
nadt & Rothermund, 2011), while self-perception of ageing is measured with questions 
that focus on the individuals’ own experiences (Levy, Slade,Kunkel & Kasl, 2002; Rother-
mund, 2005).

1.2  Selection, Optimization, and Compensation as Potential Mediators 
of Associations of Age Stereotypes and Well‑Being

While previous research on age stereotypes has focused on self-efficacy, concrete behav-
iors, and performance (Levy, 2003, 2009), little attention has been devoted to the ques-
tion of how specific strategies of adaptation in goal pursuit are associated with age stereo-
types. Such strategies are, however, fundamental to successful ageing, as requirements and 
resources change when individuals grow older (Freund, 2008). The SOC model of selec-
tion (S) optimization (O) with compensation (C) is a prominent theory describing such 
strategies (Freund & Baltes, 1999). It proposes that strategies that help maximize the out-
comes in goal pursuit are accompanied by strategies that prevent or limit losses. A strategy 
that relates to maximizing the desired outcomes is termed optimization. This strategy refers 
to the acquisition of resources and effort. For example, to achieve a goal, a person may 
increase his or her engagement. The strategies of selection and compensation are consid-
ered strategies that are related to the threat of potential losses. Selection means selecting 
the most important goals and giving up less important goals if not all desired goals can be 
achieved. Compensation refers to the substitution of resources which are depleted or no 
longer available. For instance, individuals might ask for help to compensate for observed 
physical limitations.

Studies have repeatedly shown a positive association of engagement in SOC strategies 
and well-being (Freund & Baltes, 1998; MacLeod et  al., 2008; Tovel & Carmel, 2014). 
In a study with older participants, Freund and Baltes (1998) found a positive correlation 
between engagement in SOC strategies and life satisfaction, reduced inner restlessness, 
and reduced feelings of loneliness. Freund and Baltes (2002) and Jopp and Smith (2006) 
reported similar results.

Given that positive age stereotypes lead to the perception that both changing undesirable 
states and maintaining desired states is possible (Levy, 2003), we suppose that individuals 
with positive age stereotypes are more likely to engage in selection, optimization, and com-
pensation, and that the application of these strategies mediates the relation between age 
stereotypes and well-being.

Hypothesis 2: Positive age stereotypes will be positively related to engagement in strate-
gies of selection, optimization, and compensation.

Hypothesis 3: The relation between positive age stereotype and well-being will be medi-
ated by engagement in the strategies of selection, optimization, and compensation.

While extant research indicates an impact of the SOC strategies on well-being, 
research on the relationship between age stereotypes and SOC strategies is scarce. Ng 
and Law (2014) argue that older workers are faced with negative age stereotypes in their 
working environment, but that they might use SOC strategies to maintain their func-
tioning. However, they did not empirically test the relation of individual differences in 
age stereotypes and the use of SOC strategies, and they did not discuss the effects of 
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positive stereotypes. Wurm et al. (2013) found in a study that older adults who perceive 
their own ageing process to be characterized by losses of health and energy show less 
engagement in SOC strategies. However, the authors assessed the self-perception of the 
ageing process and not individual differences in age stereotypes. Hence, even if it is 
argued that age stereotypes or self-perceptions of ageing are related to SOC strategies 
more evidence is needed to provide a substantive assessment of this relationship.

1.3  Regulatory Focus as Potential Moderator of Associations Linking Age 
Stereotypes to Well‑Being

Even if stereotypes often have strong effects, they do not affect the experiences and 
behaviors to the same extent in all individuals (Shapiro & Neuberg, 2007). A moderator 
of the stereotype effects discussed by researchers is the regulatory focus (Gaillard et al., 
2011). The regulatory focus of individuals includes two self-regulatory strategies that 
individuals can apply in pursuing goals (Higgins, 1997, 1998). Individuals with a pro-
motion focus are motivated to achieve their personal goals through effort and eagerness 
(Florack et  al., 2005; Florack et  al., 2013; Florack, Palcu et  al., 2013). They possess 
trust in their own abilities to achieve a goal and are convinced that they will succeed 
in achieving it (Grant & Higgins, 2003). Individuals in a prevention focus, by contrast, 
are driven by the need for safety, and a sense of duty (Florack, Keller, & Palcu, 2013; 
Florack, Palcu, et al., 2013). Prevention-focused individuals focus their attention mainly 
on maintaining the status quo and achieving minimal goals (Leder, Florack, & Keller, 
2013, 2015).

Two arguments suggest that age stereotypes are less likely to affect older adults if pro-
motion focus increases and prevention focus decreases. Firstly, people with a promotion 
focus are less sensitive to negative expectancies than those with prevention focus (Kel-
ler & Bless, 2008). Secondly, promotion-focused individuals tend to construe themselves 
independently of their social environment and are less focused on what one should do than 
prevention-focused individuals (Lee & Aaker, 2004). Promotion-focused individuals tend 
to follow their own preferences (Florack et al., 2010; Florack, Keller, et al., 2013; Florack, 
Palcu, et al., 2013).

First evidence for the moderating role of regulatory focus for the effects of stereotypes 
on behavior was provided by Gaillard et al. (2011). The researchers exposed older adults 
either to positive or negative stereotypic expectations prior to a test regarding the drivers’ 
license examination. They found that the negative stereotypes had less detrimental effects 
on the test performance of the older adults when a promotion focus, compared to a preven-
tion, focus was induced.

Based on the reasoning that regulatory focus functions as a potential moderator that 
affects the influence of stereotypes (Gaillard et  al., 2011) through debilitating effects of 
negative expectancies (Keller & Bless, 2008) and the social environment (Lee & Aaker, 
2004), and the argumentation that regulatory focus depends not only on situational factors 
but also on a trait-like variable based on socialization and learning (Higgins et al., 2001), 
we hypothesized that differences in a chronic regulatory focus also moderate the effects of 
age stereotypes.

Hypothesis 4a: With an increase in promotion focus the relationship between age stereo-
types and well-being will decrease.
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Hypothesis 4b: With an increase in prevention focus the relationship between age stereo-
types and well-being will increase.

1.4  Summary and Rationale for Study 1

Based on previous research, we hypothesized that positive age stereotypes are positively 
related to well-being. We further supposed that individuals with more positive age stereo-
types are more likely to engage in the self-regulatory strategies of selection, optimization, 
and compensation which, in turn, mediate the relation between age stereotypes and well-
being. However, since not all older adults integrate age stereotypes to the same extent into 
their self-concept, we expected that the effects of age stereotypes on the engagement in 
SOC strategies and well-being will decrease among those who demonstrate an increased 
promotion focus and a decreased prevention focus.

In Study 1, we tested Hypotheses 1 to 4b in a cross-sectional study with older partici-
pants. The proposed model including mediation and moderation processes is depicted in 
Fig.  1. We measured age stereotypes across different domains (Kornadt & Rothermund, 
2011) and used established measures of SOC strategies (Baltes, Baltes, Freund, & Lang, 
1999) and regulatory focus (Higgins et al., 2001). In addition, we considered the breadth 
of the concept of well-being and assessed affect balance (Diener et al., 2010), satisfaction 
with life (Diener et al., 1985), and presence and search for meaning in life (Steger et al., 
2006). Furthermore, we measured the positivity of expectations in life with the life orienta-
tion test (Scheier et al., 1994).

Our assessment of well-being is based on the view that well-being is a multidimen-
sional construct (Diener et  al., 1999), and the reasoning that more research is needed to 
differentiate between different types of well-being (Diener & Chan, 2011). In particular, 
our conceptualization refers to the understanding that subjective well-being is based on 
cognitive and affective components (Diener et al., 2002, p. 63) which are both expected to 
contribute to health and longevity (Diener & Chan, 2011). Affective well-being refers to 
positive and negative experiences, and it is often summarized as affect balance with high 

Age Stereotypes Well-Being

Selection

Optimization

Compensation

Promotion Focus Prevention Focus

Affect Balance
Satisfaction with Life
Presence of Meaning
Search for Meaning

Fig. 1  Conceptual model for the effects of age stereotypes on well-being mediated by selection, optimiza-
tion, and compensation and the moderation by Promotion and Prevention Focus (Study 1). Besides well-
being we also measured positive expectations as an additional dependent measure
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values indicating a higher frequency of positive compared to negative affective experiences 
(Diener et al., 2010). Core aspects of the cognitive well-being include satisfaction with life 
(Diener et al., 1985) and perceived meaning in life (Steger et al., 2006). While satisfaction 
with life represents a global assessment of life, meaning in life refers to the purposefulness 
of life and the perception that life is goal directed and fulfilling (Reker & Wong, 1988). In 
addition to satisfaction with life, we assessed the meaning in life, because we expected this 
component of well-being to be highly relevant for older adults. In particular, we supposed 
that the application of SOC strategies supports the pursuit of goals and thus the perception 
of a purposeful and meaningful life among older adults. However, it is important to distin-
guish the presence of meaning in life from the search for meaning. We assessed the search 
for meaning to complement our measures, but we have to note that the hypotheses and the 
existing evidence were less clear for this variable (Steger et al., 2006).

2  Study 1

2.1  Method

2.1.1  Participants

In order to recruit participants, we contacted the Austrian senior citizens’ federation and the 
Pensioners’ Association (Austria) and used our social networks to encourage older adults 
to participate in our study. The questionnaire was administered using the survey software 
Unipark (Questback). We informed the participants that the topic of the study was ageing. 
Six hundred and sixty-six participants (427 females, 239 males) completed the question-
naire. The age of the participants ranged between 50 and 89 years (M = 69.35, SD = 7.36).

2.1.2  Measures

Before participants started with the questionnaire, they received a consent form. Partici-
pants who agreed to the conditions received the questionnaire and answered questions 
about their demographics including gender, age, marital status, and professional status. The 
language of the questionnaire was German.

We measured age stereotypes in five different life domains with adapted questions from 
Kornadt and Rothermund (2011). The selected life domains were family and partnership (3 
items; e.g., "Old people…do not lead a fulfilling relationship vs. lead a fulfilling relation-
ship"; Cronbach’s alpha = 0.68), friends and acquaintances (3 items; e.g., "Old people…
have few friends and acquaintances vs. have many friends and acquaintances"; Cronbach’s 
alpha = 0.85), leisure activities and social or civic commitment (4 items; e.g., "Old peo-
ple…show little commitment to others vs. show a lot of commitment to others"; Cron-
bach’s alpha = 0.85), personality and way of living (3 items; e.g., "Old people…have a lot 
to complain about vs. are open and tolerant"; Cronbach’s alpha = 0.78), work and employ-
ment (3 items; e.g., "Old people…have difficulties in doing a good job vs. have no difficul-
ties in doing a good job."; Cronbach’s alpha = 0.70) and physical and mental fitness, health, 
and appearance (5 items; e.g., "Old people…are often ill vs. … are rarely ill"; Cronbach’s 
alpha = 0.85). In total, participants had to rate 21 questions on an 8-point bipolar scale. 
In addition, we built an overall stereotype measure by averaging all age stereotypes items 
(Cronbach’s alpha = 0.93). High values indicate positive age stereotypes.
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To measure the three self-regulatory strategies of selection, optimization, and compen-
sation, we used a short version of the SOC questionnaire (Baltes et al., 1999) that included 
12 items measured with a bipolar 5-point scale. There were two response options for each 
item: one option reflecting SOC strategy use, and the other option reflecting behavior unre-
lated to SOC strategy use. Selection was measured with two subscales: Elective selection 
(3 items; e.g., "I concentrate all my energy on few things" vs. "I divide my energy among 
many things"; Cronbach’s alpha = 0.73), and loss-based selection (3 items; e.g., "When 
things don’t go as well as before, I choose one or two important goals" vs. "When things 
don’t go as well as before, I still try to keep all my goals"; Cronbach’s alpha = 0.70). Since 
the two scales were correlated (r = 0.50, p < 0.001), we computed a composite scale with 
all items to measure selection (Cronbach’s alpha = 0.78). Optimization was measured with 
three items (e.g., "I make every effort to achieve a given goal" vs. "I prefer to wait for a 
while and see if things will work out by themselves"; Cronbach’s alpha = 0.79) as well as 
compensation (e.g., "When things don’t go as well as they used to, I keep trying other ways 
until I can achieve the same result I used to" vs. "When things don’t go as well as they used 
to, I accept it."; Cronbach’s alpha = 0.69). High values indicate engagement in the underly-
ing self-regulatory strategy.

We measured affect balance with the Short Positive Affect and Negative Affect Scale 
(SPANE-B; Diener et  al., 2010). This scale is based on a positive and a negative affect 
subscale. Participants have to indicate how much they have experienced positive (e.g., 
"happy"; Cronbach’s alpha = 0.88) and negative (e.g., "sad"; Cronbach’s alpha = 0.83) feel-
ings over the previous 4 weeks on a 5-point scale (1 = very rarely or never, 5 = very often 
or always). The scores for each subscale were summed up and affect balance was com-
puted as the difference between the positive and negative subscale. Scores can range from 
-24 to 24 with higher values indicating greater happiness.

To measure satisfaction with life, we applied the German version of the Satisfaction 
with Life Scale (SWLS; Diener et al., 1985; German version by Glaesmer et al., 2011) with 
5 items (e.g., "I am satisfied with my life"; Cronbach’s alpha = 0.84). Participants answered 
on a 7-point scale (1 = do not agree at all, 7 = totally agree). High values indicate high sat-
isfaction with life.

We applied the Meaning in Life Questionnaire (MLQ; Steger et al., 2006) to measure 
presence of meaning with five items (e.g., "My life has a clear sense of purpose"; Cron-
bach’s alpha = 0.93), and search for meaning with five items (e.g., "I am looking for some-
thing that makes my life feel meaningful"; Cronbach’s alpha = 0.93). Participants answered 
the questions on a 7-point scale (1 = not at all, 7 = very much). High values indicate strong 
presence of or search for meaning in life.

To assess positive expectations, we used the German version (Glaesmer et  al., 2008) 
of the life orientation test (LOT-R) developed by Scheier et al. (1994). This scale consists 
of seven relevant items (e.g., "In uncertain times, I usually expect the best"; Cronbach’s 
alpha = 0.70) and three filler items. Participants answered the questions on a 5-point scale 
(1 = not at all, 5 = very much). High values indicate positive expectations in life.

Promotion and prevention focus were assessed with the Regulatory Focus Questionnaire 
(RFQ; Higgins et al., 2001). The questionnaire contains 11 items, which participants had 
to rate on a 5-point scale (ranging from 1 = never or seldom to 5 = very often or 1 = cer-
tainly false to 5 = certainly true). Six items assess promotion-focused self-regulation (e.g., 
"I have found very few hobbies or activities in my life that capture my interest or motivate 
me to put effort into them", reverse coded; Cronbach’s alpha = 0.71). Five items assess pre-
vention-focused self-regulation (e.g., "How often did you obey rules and regulations that 
were established by your parents"). Due to insufficient reliability of the prevention scale 



643The Impact of Age Stereotypes on Well‑being: Strategies of…

1 3

(Cronbach’s alpha = 0.55), we excluded one item ("Not being careful enough has gotten 
me into trouble at times"). The resulting Cronbach’s alpha was 0.70. High values indicate a 
high promotion and a high prevention focus.

2.2  Data Analysis

For data analysis, we used SPSS (version 24.0) and the macro PROCESS (version 3.2) by 
Hayes (2012). First, Pearson correlations were calculated to test the relationships between 
the study variables. Second, we applied mediation analyses to test whether engagement in 
SOC strategies mediates the relationship between positive age stereotypes and well-being. 
Third, we calculated moderator analyses to test whether correlations of age stereotypes 
with engagement in SOC strategies and well-being were moderated by promotion- and 
prevention-focused self-regulation. Finally, we applied multiple regressions to assess the 
relevance of domain-specific age stereotypes in the prediction of SOC strategies and well-
being. Also, we tested possible moderations by gender. Finally, we assessed the relevance 
of domain-specific age stereotypes in the prediction of SOC strategies and well-being.

2.3  Results

2.3.1  Preliminary Analyses

Descriptive statistics and correlations between the measures of this study are reported in 
Table  1. We found positive correlations of the composite scale of age stereotypes with 
all well-being measures ranging from r = 0.32 to r = 0.46 with the exception of search for 
meaning, which showed a weak negative correlation with age stereotypes. Furthermore, 
age stereotypes were positively correlated with positive expectations. Regarding the 
engagement in the SOC strategies, the composite scale of age stereotypes was positively 
correlated with optimization, and compensation, but not in the same direction with selec-
tion. Optimization and compensation, but not selection, were also consistently positively 
correlated with positive expectations and the different measures of well-being.

2.3.2  Mediation by SOC Strategies

To test whether the correlations between age stereotypes and well-being were mediated by 
SOC strategies, we calculated mediation analyses with the SPSS PROCESS macro (model 
4) by Hayes (2012). An overview of the indirect effects of age stereotypes on the different 
kinds of well-being via engagement in SOC strategies is depicted in Table 2. We found 
consistent indirect effects of age stereotypes on affect balance, satisfaction with life, pres-
ence of meaning, and positive expectations through optimization, but in contrast to our 
expectations not through selection and compensation. We observed no mediating effects of 
engagement in SOC strategies on search for meaning.

As research has shown that gender is a relevant variable in self−regulatory engagement 
(Wiese et al., 2000), we further examined whether the indirect effects were moderated by 
gender. In detail, we tested the moderation by gender for the effects of age stereotypes 
on SOC strategies (PROCESS model 8) and for the effects of SOC strategies on well-
being (PROCESS model 15) within the mediation models. The test of the moderation of 
the direct effect of age stereotypes on well-being was included in all models, as well. The 
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analyses yielded no significant moderation of the direct or indirect effects of age stereo-
types on well-being by gender, bs  ≤ −0.19, ps > 0.06.

2.3.3  Moderation by Regulatory Focus

To test whether regulatory focus moderates the associations of positive age stereotypes 
with well-being, we applied the PROCESS macro (model 2) by Hayes (2012). Age stereo-
types were entered as independent variable into the regression equations, promotion and 
prevention focus as moderators, the different kinds of well-being as dependent variables. 
An overview of the results is presented in Table 3. The significant interactions between age 
stereotypes and regulatory focus are depicted in Figs. 2 and 3. The promotion focus moder-
ated the correlation between age stereotypes and different kinds of well-being, but it did 
not moderate effects on the search for meaning. As expected, we found that the correlation 
of age stereotypes with the well-being measures decreased with an increase in promotion 
focus. In contrast to our expectation, the prevention focus did not show moderation effects 
for these relations between age stereotypes and well-being. There was only a moderating 
effect of prevention focus for the linkage between age stereotypes and search for meaning. 
For participants with a stronger prevention focus, positive age stereotypes were negatively 
correlated with search for meaning, but not for those with a weak prevention focus. In addi-
tion, we applied PROCESS model 3 to test whether the moderating effects of regulatory 
focus on the linkage between age stereotypes and well-being differed for women and men. 
The analyses yielded no significant moderation by gender, bs ≤ 34, ps > 0.11.

2.3.4  Domain‑Specific Age Stereotypes

The correlations between domain-specific age stereotypes and well-being measure were 
positive with the exception of the correlations with search for meaning (Table 4). Multi-
ple regression analyses with the domain-specific age stereotypes as predictors and well-
being measures as dependent variables (Table  5) yielded that, in particular, stereotypes 
in the domains “family and partnership” as well as “leisure activities and social or civic 
commitment” showed unique contributions to the prediction of the well-being measures. 

Table 2  The Bootstrap 95% confidence intervals (Lower and Upper Bounds) for the indirect effects of age 
stereotypes through self-regulatory engagement on well-being (Study 1)

 The indirect effect is significant when the confidence interval (CI) does not include zero. Bold font indi-
cates statistical significance. DV: Dependent variables

Mediators Predictor variable: Age stereotypes

DV Affect bal-
ance

DV Satisfaction 
with life

DV Presence of 
meaning

DV Search for 
meaning

DV Positive 
expectations

95% CI 95% CI 95% CI 95% CI 95% CI

Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper

Selection −0.09 0.08 −0.02 0.01 −0.02 0.01 −0.00 0.05 −0.00 0.02
Optimization 0.08 0.53 0.01 0.08 0.04 0.14 −0.05 0.06 0.01 0.06
Compensation −0.13 0.40 −0.05 0.03 −0.05 0.06 −0.00 0.15 −0.01 0.04
TOTAL 0.11 0.74 −0.01 0.08 0.03 0.15 0.02 0.17 0.03 0.08
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Fig. 2  Affect balance, satisfaction with life and positive expectations as a function of age stereotypes and 
regulatory focus (N = 666)
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Multiple regressions with the engagement in SOC strategies as dependent measures 
(Table 6) showed that stereotypes in the domains “leisure activities and social or civic com-
mitment” were significant positive predictors of engagement in optimization and compen-
sation. In addition, stereotypes in the domains “friends and acquaintances”, and “physical 
and mental fitness, health, and appearance” were significant positive predictors of engage-
ment in compensation. Separate mediation analyses for the domain-specific age stereotypes 
illustrated that engagement in optimization is the most important mediator for the linkage 
between age stereotypes and well-being across the different stereotype domains. An over-
view of the mediation analyses for each stereotype domain is depicted in Table 7.

2.4  Discussion

In Study 1, we examined whether positive age stereotypes in various life domains 
are positively associated with different aspects of well-being. In accordance with our 

Fig. 3  Presence and search for meaning in life as a function of age stereotypes and regulatory focus 
(N = 666)
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hypotheses, we observed the predicted relationship consistently across the different 
well-being indicators. Only search for meaning was not positively associated with age 
stereotypes. Extending previous research, we also found that the relationship between 
age stereotypes and well-being was mediated via the self-regulatory strategy of optimi-
zation. In contrast to our expectations, we did not observe mediation via selection and 
only in two aspects of well-being (affect balance and positive expectations) mediation 
via compensation strategies. However, the mediation by optimization is a first hint that 
self-regulatory engagement might at least partially explain the relation of age stereo-
types to well-being.

The results of Study 1 also suggest that especially stereotypes in the domain of lei-
sure activities and social or civic commitment are linked to self-regulatory engage-
ment and well-being. Indeed, it is conceivable that these activities help older adults to 
maintain a high level of motivation and to find support. Also, it is interesting that posi-
tive stereotypes in the domain family and partnership more than in the domain friends 
and acquaintances show a unique contribution to the prediction of different well-being 
measures. The stereotypic expectation that individuals can play a meaningful role in 
the family also in older age might support the experience of meaning, positive affect, 
and satisfaction.

In addition, the present study revealed that the relationship between age stereotypes 
and well-being decreases with an increase in promotion focus. This finding is consist-
ent with the theory that individuals with a strong promotion focus are more likely than 
individuals with a weak promotion focus to construe their self independently of others 
and the expectations conveyed by stereotypes in society.

Although the results were highly consistent for most well-being scales, the patterns 
observed for search for meaning were different. Previous research has already indi-
cated that search for meaning differs from other aspects of well-being (Steger et  al., 
2006). While the presence of meaning is considered important for human functioning, 
the search for meaning has been interpreted as being distressing (Steger et al., 2006) 
which is congruent with the negative correlation with affect balance in the present 
study. Interestingly, this negative correlation increased with an increase in prevention 
focus. It seems that individuals with a prevention focus perceive a need to search for 
meaning in life when age stereotypes are negative, but not when they are positive.

Table 6  Standardized Regression Coefficients for the Prediction of Self-Regulatory Engagement by 
Domain-Specific Age Stereotypes (Study 1)

 *p < 0.05, **p < .01

Dependent variables: Self-regulatory engagement

Selection Optimization Compensation

Predictor variables
Family and partnership 0.01 −0.11* −0.08
Friends and acquaintances −0.04 0.08 0.13*
Leisure activities and social or civic commitment −0.06 0.14** 0.15**
Personality and way of living 0.03 −0.02 −0.03
Work and employment −0.03 0.05 −0.03
Physical and mental fitness, health, and appearance −0.03 0.11 0.19**
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3  Study 2

Applying a cross-sectional design, Study 1 provided first indications that age stereotypes 
are related to well-being and that this relationship is mediated consistently via the self-
regulatory strategy of optimization. However, a limitation of Study 1 is that all concepts 
were measured simultaneously. Therefore, we cannot rule out that certain state character-
istics of the participants, such as mood, might have influenced the responses of the partici-
pants concerning age stereotypes and well-being. Additionally, Study 1 does not provide 
an answer to the question whether stereotypes, which existed at an earlier point in time, 
are related to the engagement in SOC strategies and the experience of well-being later on. 
To ensure that temporary states are not responsible for the correlations observed and to 
support the conclusions drawn about the effects of age stereotypes on SOC strategies and 
well-being, we analyzed longitudinal panel data in Study 2 which included measurements 
of age stereotypes, self-regulatory strategies and well-being at three points in time (i.e., in 
2008, 2014, and 2017).

In detail, we tested in Study 2 the hypotheses that positive age stereotypes at a first 
measurement time will be related to well-being at a second and third measurement time 
(Hypothesis 1) and to self-regulatory strategies of selection, optimization, and compen-
sation at a second and third measurement time (Hypotheses 2). Further, we investigated 
whether the relation between age stereotypes with well-being will be mediated via engage-
ment in self-regulatory strategies (Hypothesis 3). The proposed model including mediation 
processes is depicted in Fig. 4.

To test our hypotheses, we used data from the scientific release of the German Ageing 
Survey (DEAS) provided by the Research Data Centre of the German Centre of Geron-
tology (DZA). The DEAS is a nationwide representative cross-sectional and longitudinal 
panel survey of the German population aged 50 and older. We selected the waves of 2008, 
2014, and 2017, because these waves included measurements of age stereotypes (2008), 
well-being (2008, 2014, 2017), and the engagement in SOC strategies (2014, 2017) so that 
the measurement of age stereotypes in 2008 could be used to predict the engagement in 

Age Stereotypes Well-Being

Selection

Optimization

Compensation

Affect Balance
Satisfaction with Life
Self-Perception of Ageing

(2008)

(2014)
(2017)

(2014)
(2017)

Fig. 4  Conceptual model for the effects of age stereotypes on well-being mediated by selection, optimiza-
tion, and compensation (Study 2)
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SOC strategies and well-being at later points in time. In contrast to Study 1, the meas-
ures of age stereotypes and engagement in the SOC strategies were short measures with a 
reduced number of items. In particular, the measure of the SOC strategies was based on 4 
items and did not use extensive subscales for selection, optimization, and compensation. 
The measures of well-being were similar to those in Study 1 and included measures of 
satisfaction with life, and affect balance, as well as self-perception of ageing, which we did 
not measure in Study 1. Search for meaning and presence of meaning were not assessed. 
Similar to Study 1, we controlled for gender in Study 2 and also included health status 
and socioeconomic status as control variables at the time the dependent measures were 
assessed, because previous research has shown that these variables are linked to affective 
well-being (Burr et al., 2011).

3.1  Method

3.1.1  Participants

The data set for our statistical analyses was based on 2325 participants (1165 females, 1160 
males) who participated in 2008 as well as in the two following waves in 2014 and 2017. 
Only participants who were 50 years or older in 2008 and who took part in all three waves 
were included. The age of participants in 2008 ranged between 50 and 86 years (M = 63.39, 
SD = 8.46).

3.1.2  Measures

Age stereotypes were measured with a composite scale with items according to different 
aspects of age stereotypes. Physical loss was measured with 4 items (e.g., "For most peo-
ple, getting older means…that you are less energetic and fit"), social loss with 4 items (e.g., 
"For most people, getting older means…that you aren’t really needed anymore"; Cron-
bach’s alpha = 0.78), personal growth with 4 items (e.g., "For most people, getting older 
means…that you’re still able to learn new things"), gains with 4 items (e.g., "For most 
people, getting older means…that you have a better idea of what you want"). In addition, 
general images of ageing in society were assessed with 5 items ("For most people, getting 
older means…that you are just as happy as in your younger years"). Participants answered 
each item on a 4-point scale (1 = strongly agree, 4 = strongly disagree). The items were 
recoded and averaged in a way that high values indicate positive age stereotypes (Cron-
bach’s alpha = 0.87).

The survey included a short measure of self-regulatory engagement with four items 
(Freund & Baltes, 2002) that represented the SOC strategies. Two items measured selec-
tion ("I have set my goals clearly and stick to them"; "When I can’t do something important 
the way I did before, I look for a new goal"). Optimization ("I do everything I can to realize 
my plans") and compensation ("When it becomes harder for me to get the same results, I 
keep trying harder until I can do it as well as before") were assessed with one item each. 
Participants answered on 4-point scales (1 = strongly agree, 4 = strongly disagree). The 
items were recoded and averaged in a way that high values indicate engagement in self-
regulation (2014: Cronbach’s alpha = 0.78; 2017: Cronbach’s alpha = 0.78).

The survey included the Satisfaction with Life Scale (SWLS; Diener et al., 1985; 2008: 
Cronbach’s alpha = 0.98; 2014: Cronbach’s alpha = 0.85; 2017: Cronbach’s alpha = 0.84). 
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Participants had to rate each item on a 4-point scale (1 = strongly agree, 4 = strongly disa-
gree). The items were averaged and high values indicate high satisfaction with life.

Affect balance was measured with an adapted version of the Positive and Negative 
Affect Scale (PANAS; Watson et  al., 1988). Participants had to indicate how often they 
experienced positive (10 items: e.g., "enthusiastic"; 2008: Cronbach’s alpha = 0.99; 2014: 
Cronbach’s alpha = 0.81; 2017: Cronbach’s alpha = 0.83) and negative (10 items: e.g., "dis-
tressed"; 2008: Cronbach’s alpha = 0.99; 2014: Cronbach’s alpha = 0.85; 2017: Cronbach’s 
alpha = 0.85) feelings during the last months on a 5-point scale (1 = never, 5 = very often). 
The scores for each subscale were summed up and affect balance was computed as the dif-
ference between positive and negative affect. Scores can range from -50 to 50 with higher 
values indicating greater happiness.

An adapted sub-scale of the Philadelphia Geriatric Center Morale Scale (Lawton, 1975) 
was used to measure self-perception of ageing. This scale included 5 items (e.g., "As I get 
older, things are better than I thought they would be"; 2008: Cronbach’s alpha = 0.71; 2014: 
Cronbach’s alpha = 0.72; 2017: Cronbach’s alpha = 0.75) measuring self-perception of age-
ing on a 4-point scale (1 = strongly agree, 4 = strongly disagree). The items were recoded 
and averaged in a way whereby high values indicate positive views on ageing.

Health status was measured with one item that asked participants if a doctor had ever 
told them that they had one or more different diseases out of a total of 19 listed (e.g., 
high cholesterol, diabetes, high blood pressure). Health status was derived from the sum 
score of the reported diseases, with a higher score indicating a worse health status of the 
participant.

Socioeconomic status was measured with one item that asked participants to rate their 
current standard of living. Participants answered on 5-point scales (1 = very good, 4 = very 
bad). The item was recoded in a way that high values indicate high standard of living.

3.2  Data Analysis

Similar to Study 1, data analysis was performed using SPSS (version 24.0) and the PRO-
CESS macro (version 3.2) by Hayes (2012). Pearson correlations were calculated to test 
the relationships between the relevant measures. In addition, we applied a mediation analy-
sis to test whether engagement in the SOC strategies mediates the relationship between 
positive age stereotypes and well-being, and tested possible moderating effects by gender.

3.3  Results

3.3.1  Preliminary Analyses

Table 8 reports the descriptive statistics and correlations between the measures of interest. 
We found positive correlations of age stereotypes measured in 2008 with all well-being 
measures of the years 2008, 2014 and 2017 ranging between r = 0.08 and r = 0.26. Also, 
age stereotypes measured in the year 2008 correlated significantly with all SOC strategies 
measured in 2014 and 2017, ranging between r = 0.11 and r = 0.15. The SOC strategies 
measured in 2014 and 2017 correlated significantly with affect balance, satisfaction with 
life, and self-perception of ageing measured in the same years, ranging between r = 0.22 
and r = 0.40.
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3.3.2  Mediation by SOC Strategies

We computed mediation analyses using the SPSS PROCESS macro (model 4) by Hayes 
(2012) to test whether the correlations between age stereotypes and well-being were medi-
ated by self-regulatory engagement in the SOC strategies over a period of 6 and 9 years. 
Tables  9 and 10 provide an overview of the indirect effects of age stereotypes on well-
being through self-regulatory engagement in the SOC strategies measured in 2014 and 
2017. We found consistent indirect effects for all well-being measures. The indirect effects 
were significant for engagement in all SOC strategies for all dependent measures except 
compensation, which did not mediate the relationship of age stereotypes with self-percep-
tion of ageing (Wave 2 in 2014).

As in Study 1, we computed moderated mediation analyses (Models 8 and 15) to test 
whether the observed mediation effects varied by gender. In addition to Study 1 we also 
integrated health status and socioeconomic status at the time the dependent measures were 
assessed as potential moderators in our analyses. Again, no consistent gender differences 

Table 9  The Bootstrap 95% 
Confidence Intervals (Lower and 
Upper Bounds) for the Indirect 
Effects of Age Stereotypes (Wave 
2008) through Self-Regulatory 
Engagement (Wave 2014) on 
Well-Being Measures (Wave 
2014) (Study 2)

The indirect effect is significant when the confidence interval (CI) 
does not include zero. Bold font indicates statistical significance

Mediators Predictor: Age stereotypes (Wave 2008)

Satisfaction with 
life (Wave 2014)

Affect balance 
(Wave 2014)

Self-perception 
of ageing 
(Wave 2014)

95% CI 95% CI 95% CI

Lower Upper Lower Upper Lower Upper

Selection 0.03 0.07 0.03 0.07 0.02 0.04
Optimization 0.02 0.05 0.03 0.08 0.01 0.04
Compensation 0.004 0.03 0.004 0.03 −0.00 0.01
TOTAL 0.07 0.13 0.08 0.16 0.04 0.07

Table 10  The Bootstrap 95% 
Confidence Intervals (Lower and 
Upper Bounds) for the Indirect 
Effects of Age Stereotypes (Wave 
2008) through Self−Regulatory 
Engagement (Wave 2017) on 
Well-Being Measures (Wave 
2017) (Study 2)

The indirect effect is significant when the confidence interval (CI) 
does not include zero. Bold font indicates statistical significance

IV: Age Stereotypes (Wave 2008)

DV: Satisfaction 
with life (Wave 
2017)

DV: Affect 
balance (Wave 
2017)

DV: Self-
perception of 
ageing (Wave 
2017)

95% CI 95% CI 95% CI

Mediators Lower Upper Lower Upper Lower Upper

Selection 0.03 0.07 0.04 0.09 0.01 0.04
Optimization 0.02 0.06 0.03 0.07 0.01 0.04
Compensation 0.01 0.03 0.01 0.04 0.001 0.02
TOTAL 0.07 0.14 0.09 0.17 0.04 0.08
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were found, with the exception of the effect of age stereotypes on satisfaction with life 
(b = −0.13, SE = 0.06, t = −2.23, p = 0.021) and affect balance (b = 0.21, SE = 0.07, t = 3.14, 
p = 0.002), both measured in Wave 2014, mediated by compensation (moderated path from 
compensation to well-being). However, the moderation effect was not consistent with the 
first mediation being stronger for men than for women and the second mediation being 
stronger for women than for men. Similarly, there were no consistent differences in relation 
to participants’ health status or socioeconomic status. We only found moderation effects 
for age stereotypes on satisfaction with life (Wave 2014) (b = 0.06, SE = 0.02, t = 3.35, 
p = 0.001), mediated by optimization, with a stronger mediation for participants with bad 
health status (moderated path from age stereotypes to optimization), and for satisfaction 
with life (Wave 2017) (b = 0.10, SE = 0.04, t = 2.81, p = 0.005), mediated by optimization 
(moderated path from optimization to well-being), being stronger for participants with low 
socioeconomic status.

3.4  Discussion

Study 2 aimed to replicate the results of Study 1 using a longitudinal design. The results 
showed that age stereotypes were positively associated with different kinds of well-being. 
Also, this association was partly mediated by engagement in self-regulation. The results 
show that the associations found in Study 1 using a cross-sectional design also occur in a 
longitudinal design and that they are unlikely to be caused by variations in state variables, 
such as current mood. In contrast to the results in Study 1, in which only optimization 
mediated the relationship between age stereotypes and well-being, we found a significant 
mediation for engagement across all three SOC strategies in Study 2. However, the strate-
gies were measured with only one or two items in this study. Finally, the findings illustrate 
that age stereotypes and self-perception of ageing are related, but distinct concepts. Inter-
estingly, the correlations increased for self-perceptions assessed at later points in time, that 
is, when participants reached an older age. Specifically, age stereotypes measured in 2008 
correlated with self-perceptions of ageing in 2008 only at a level of r = 0.08, p < 0.001, 
but with self-perception of ageing assessed in 2014 at r = 0.18, p < 0.001 and in 2017 at 
r = 0.21, p < 0.001.

4  General Discussion and Conclusion

Age stereotypes are often regarded in a negative light and associated with discrimination 
(Nelson, 2005). However, this perspective neglects the fact that stereotypes can also be 
positive and directed towards the self. The present research was based on this reasoning. 
In particular, we argued that positive age stereotypes become very relevant for well-being 
as individuals grow older, because they motivate engagement in self-regulatory adapta-
tion, which is crucial for successful aging. In line with this reasoning, we found consist-
ent evidence in a cross-sectional and a longitudinal study that positive age stereotypes are 
associated with well-being and that this association is at least partially mediated via self-
regulatory engagement. We observed this relationship by applying a broad measure of age 
stereotypes that referred to different life domains (Study 1) and a set of well-being meas-
ures taking the breadth of the well-being concept into account (Study 1 and 2). Moreo-
ver, Study 1 also revealed that the relationship between age stereotypes and well-being is 
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not equally strong for all individuals, as it is reduced in people with a strong promotion-
focused orientation.

The findings of the present studies are congruent with the theorizing of other research-
ers who proposed that age stereotypes are formed throughout life and become integrated 
into the self as the individual grows older (Kornadt & Rothermund, 2011; Levy, 2003). By 
integrating age stereotypes into the self, processes are activated that lead to self-fulfilling 
prophecies (Levy, 2003; Wurm et al., 2013). Levy, Ashman, et al. (2000), Levy, Hausdorff, 
et al. (2000), for example, showed that positive age stereotypes strengthen the self-efficacy 
of individuals. However, the processes that drive these self-fulfilling prophecies are only 
partly understood. In particular, it was an open question whether more detailed processes 
of adaptation in goal pursuit are related to age stereotypes. The present research contrib-
utes to the understanding of these processes by revealing that the association between age 
stereotypes and well-being is mediated via self-regulatory engagement. However, the con-
crete mediations that we identified differed between Studies 1 and 2. In Study 2, we found 
a mediation of the association between age stereotypes and well-being for selection, com-
pensation, and optimization. In contrast, Study 1 revealed a mediation mainly via optimiza-
tion. At present, it is difficult to identify the concrete reason for this difference in the results 
of the studies. However, it is important to note that the measurement of SOC strategies was 
more elaborate in Study 1 compared to that in Study 2.

A possible explanation for the specific importance of optimization in Study 1 is that 
this self-regulatory strategy aims to maximize outcomes, whereas selection and compensa-
tion are loss-oriented strategies. Previous studies suggest that individuals with positive age 
stereotypes believe that they are able to achieve their goals (Levy, Ashman et  al., 2000; 
Levy, Hausdorff et al., 2000), and that individuals with positive age stereotypes perceive 
themselves as less vulnerable to potential risks (Söllner & Florack, 2019b). Hence, it is a 
plausible explanation that loss-oriented strategies do not increase in relevance for individu-
als holding positive age stereotypes who have very positive expectations regarding their 
future development. Indeed, this tendency for holding positive expectations is revealed in 
the positive correlation between age stereotypes and positive expectations in Study 1.

An inspection of the differential role of domain-specific age stereotypes revealed that 
stereotypes in the domain of leisure activities were the most important predictor for opti-
mization. It is conceivable that positive age stereotypes in this domain motivate individuals 
to engage in leisure activities and that the level of activation spills over to optimization in 
other domains as well. Older adults differ very much in their leisure activities and partici-
pation in these activities might even increase when individuals retire (Janke et al., 2006). 
Hence, it is plausible that age stereotypes have the potential to contribute to older adults’ 
participation in these activities.

In general, the relevance of domain-specific age stereotypes concerning engagement 
in domain-specific SOC strategies and well-being might be an interesting field for future 
research which could also offer insights into which domains of stereotypes might be rele-
vant for interventions. The relevance of the differentiation between domains is also stressed 
by the direct link to well-being. For example, we observed in Study 1 that stereotypes in 
the domain of family and partnership and in the domain of leisure activities contributed 
uniquely to the prediction of affect balance, satisfaction with life and presence of meaning, 
while stereotypes in the domain of physical and mental fitness did not contribute uniquely 
to the prediction of these well-being measures.

Another interesting result of Study 1 is the moderating effect of promotion-focused 
self-regulation on the correlation between age stereotypes and well-being. This modera-
tion is consistent with the argument that promotion-focused individuals construe their self 
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(identity) more independently (Lee & Aaker, 2004) than individuals with a weaker pro-
motion-focused self-regulation. Stereotypes represent expectations prevailing in a society 
and should therefore be more relevant for individuals with an interdependent construc-
tion of the self. However, we did not find that age stereotypes exerted a stronger influ-
ence on well-being when prevention focus increased. One possible explanation for this low 
relevance of prevention focus is that it does not apply to positive age stereotypes and is 
more relevant when negative stereotypes are salient. At present, we cannot exclude the pos-
sibility that individuals with a prevention focus are more affected when stereotypes are 
more negative. In the sample of Study 1, the stereotypes were rather positive (M = 3.54, 
SD = 0.69, scale range 1–5), and it is obvious that participation in our survey required moti-
vation and engagement. Hence, individuals with more negative age stereotypes may not 
have started or completed the survey. The same applies to participants in the representative 
survey of Study 2 where the mean value of the stereotype measure was above the scale 
midpoint (M = 2.60, SD = 0.40, scale range 1–4). The voluntary participation in the survey 
and potential selective sampling and/or dropout is an important limitation of the present 
research.

The present studies represent first steps to investigating the role of selection, optimiza-
tion, and compensation as possible mediators of the association of age stereotypes with 
well-being. A strength of the present approach is that several aspects of well-being like 
satisfaction with life, affect, meaning, and search for meaning were assessed. However, 
while we assessed social aspects of age stereotypes, we did not assess social aspects of 
well-being like the satisfaction with social relationships. This is of course a shortcoming of 
the present research. But we would expect similar relationships of social well-being with 
age stereotypes as we identified for the other types of well-being, because social well-being 
has been found to correlate with aspects of well-being we assessed in the present studies 
(Kokko et al., 2013). A more important limitation of the current studies is that no interven-
tion to shift the age stereotypes was conducted, which implies that no conclusions can be 
drawn regarding the causal direction of the observed associations. In this regard, it must 
also be pointed out as a limitation that the longitudinal study does not allow to rule out that 
the reported relationship between age stereotypes and relevant aspects of well-being might 
be affected by the influence of a third variable. Future research should further investigate 
whether age stereotypes have causal effects on self-regulatory strategies and well-being, 
and whether a shift in age stereotypes in a positive direction helps to increase engagement 
in adaptive self-regulatory strategies that are crucial for successful ageing and well-being.

Based on the reported findings on the relationship of age stereotypes with self-regula-
tory engagement, positive expectations, and well-being, the question arises as to how ste-
reotypical views on age should now be dealt with. In our view, positive age stereotypes 
should be promoted both at societal levels, before people grow older, and at the individual 
level, when older adults are affected by self-perception of aging. Since individuals develop 
their self-perception of aging through the evaluation of their own aging processes and 
through the internalization of their expectations in the course of life into their image of a 
stereotypical old individual, which in the long run can act as a self-fulfilling prophecy, it 
seems to be of high relevance to initiate a realistic perception of aging with all its positive 
and negative facets at an early stage. A differentiated approach to the topic of aging at an 
early stage can thus be considered a sensitive preliminary stage that influences the later 
individual self-perception of aging. Therefore, developing interventions to combat ageism 
at the societal level is increasingly viewed as a critical component of healthy aging (World 
Health Organization, 2015). Common interventions include educating professionals and 
the general public (Klein et al., 2005), as well as fostering contact between older adults and 
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young people (Chapman & Neal, 1990), with a meta-analysis indicating that a combination 
of these interventions shows a promising effect of adopting positive stereotypes towards 
older adults (Burnes et al., 2019). Increased education to improve knowledge and under-
standing of what it means to become older seems to be an appropriate strategy to avoid 
inadequate stereotypical views and to promote positive attitudes and perception towards 
ageing (Donizzetti, 2019). Moreover, interventions could be tailored to older adults at an 
individual level. Levy et al. (2014), for example, demonstrated that implicit interventions 
have been shown to exert their influence on improved physical-functioning through one’s 
acceptance of positive age-stereotypes. However, we are aware of the fact that stereotypes 
in general are not easily malleable. For example, the gender stereotypes observed over 
30 years ago by Deaux and Lewis (1984) show a great deal of consistency with the types 
of gender stereotyping reported in the modern world (Haines et al., 2016). Such difficulties 
in changing stereotypes should alert us to identify sustainable ways to promote realistic age 
stereotypes in an attempt to observe the positive relation to well-being as reported in the 
current studies. In concert with findings about positive age stereotypes in specific domains 
(Kornadt & Rothermund, 2011) and according to specific attributes (Gluth et al., 2010), the 
observed variance in age stereotypes in the current studies indicates that fostering positive 
age stereotypes is possible and can be achieved with a proper combination of interventions.
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