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Abstract 

This study examined the effects of prejudice against the elderly persons 

in Kenya. Ageism is a form of prejudice that is based on age. The study 

used a survey research method of 1,000 elderly people from different 

parts of Kenya. The findings of the study suggested that prejudice 

against the elderly is a widespread problem in Kenya, and it has a 

number of negative effects on the lives of older people. Some of the 

effects of prejudice against the elderly that were identified in the study 

include: Social isolation: Older people who are prejudiced against are 

more likely to be socially isolated. This can lead to loneliness, depression, 

and a decline in mental health. Decreased self-esteem: Older people who 

are prejudiced against are more likely to have low self-esteem. This can 

lead to a loss of confidence and a sense of worthlessness. Poorer health 

outcomes: Older people who are prejudiced against are more likely to 

have poorer health outcomes. This is because prejudice can lead to 

stress, anxiety, and depression, which can all have a negative impact on 

physical health. The findings of this study conclude that prejudice 

against the elderly is a serious problem in Kenya, and it has a number of 

negative effects on the lives of older people. The study recommends that 

there is a need for interventions to reduce prejudice against the elderly 

and to promote positive attitudes towards older people in Kenya for 

healthy ageing. 
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1.0 INTRODUCTION 

Ageism is stereotyping (how we think), prejudice (how we feel) and discrimination (how we act) 

against a certain group of people based on their age (Butler, 1969). In this study, ageism applies to 

elderly people. Ageism is a major public health concern in the 21st Century. The stereotype has 

widespread consequences across the globe. Among the older generation, ageism leads to poor 

physical and mental health, ostracism, loneliness, financial insecurity, low quality of life and even 

premature deaths (Kydd & Fleming, 2015). All populations across the world are ageing more rapidly 

than in previous times. Numerous factors have contributed to this rapid growth. Some of these 

factors include; better living standards, improved medical care that has led to higher life spans than 

before, as well as decreasing infant and maternal mortalities, promoting cultures that favour high 

fertility rates etc. (Kydd & Fleming, 2015). In the African context, bigger families are considered to 

be an economic asset, a symbol of honour and value, as well as a security measure for parents 

during old age. Apart from ageism disadvantaging the affected Population, who are the elderly, it 

also has negative effects on the young generation and the entire world.  

 

2.0 LITERATURE REVIEW 

Ageism in elderly people has been greatly linked to poor physical and mental health, depression, 

low self-esteem, excessive drinking of alcohol, cigarette smoking, eating unhealthy diets and, to 

some extent, premature deaths among the elderly (Lee, 2016). However, it is important to note that 

the effects of ageism do not only affect the elderly Population but have diverse negative effects on 

all generations across the country and the world at large, as discussed below (Grant, 1996). 

 

Ageism tends to reduce elderly people's physical and mental health by subjecting them to low self-

esteem, depression, and anxiety hence increasing their needs in terms of medical and psychological 

care (Allen, 2016). This definitely calls for the country or government involved to pump resources 

into the medical sector for the welfare of this Population. This calls for huge budgets being spent on 

medication for the elderly population, whereas this money could have been channeled to 

developmental areas like infrastructure or education sectors. According to WHO (2021), half of the 

world's population holds ageist attitudes. This trend has led to poor physical and mental health of 

elderly people, consequently reducing their quality of life. This has cost nations billions of dollars 

year in, year out on purchasing medication as well as conducting research in regard to this menace. 

Lee (2016) called for urgent action to combat ageism and implementation of better measures to 

reduce this insidious scourge on society. Nevertheless, little or nothing has been done close to 

seven years later (2023). COVID-19 (2019-2020) exposed ageism to a large extent. Therefore, 

stringent measures need to be taken to curb ageism.  

 

Cohn-Schwartz, (2021), in his study on COVID-19 and elderly people, unveiled that ageism 

intensified during this period. He argues that elderly people highly experienced ageist attitudes 

both implicitly and explicitly from other generations, which worsened their recovery and wellbeing 

during the COVID-19 period. During the climax of the COVID-19 pandemic, age was widely used as 

the precedent for accessing medical care, physical isolation, and live-saving services like the 

distribution of face masks (Cohn-Schwartz, 2021). As the world recovers from the pandemic, we 

need to rise against age-based stereotypes, prejudice and discrimination (ageism), which may limit 
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our opportunities to secure the health, well-being and dignity of every person around the globe 

(Marques, 2021). Hence, there is a need to outline how ageism manifests, to what extent it has 

affected society, its effects on the elderly people and the entire society, as well as how this menace 

can be combated for healthy ageing in Kenya, which this study proposes. 

 

Ageism has seeped into many divisions of society, including the health and social care departments, 

media channels, the legal system and workplaces, among others. WHO (2018) documents that 

discrimination based on age is widespread across the globe. Ageism towards older people is 

widespread, not recognized and unchallenged, which has led to extreme consequences for the 

world's economy. There is a need for people to come together across the globe and combat ageism 

before it is out of hand. Elderly people experiencing ageism experience social isolation, loneliness, 

poor quality of life, financial insecurities and the worst of it is premature death. Approximately 6.5 

million cases of depression in the world among the elderly are attributed to ageism (Fernandez-

Ballesteros, 2017). Ageism costs society billions of dollars annually. For instance, in the United States 

of America, ageism leads to excess expenditure of approximately US dollars 63 annually (Page et al., 

2020). This translates to one US dollar in every 7 US dollars channeled to other medical conditions 

for all Americans who are 60 years and above annually. Ageism has been categorized as one of the 

most expensive health conditions not only in the US but across the world (Dahlberg & McKee, 

2018). Evaluations from Australia argue that if 5 % of the elderly people (60 years and above) were 

still in the labour force, there would have been a positive impact of AUD$ 48 billion on the national 

economy every year. Ageism is widespread in our policies, attitudes, laws, and institutions, among 

other frameworks, yet we have failed to recognize its detrimental effect on the dignity and rights of 

our elderly people in society (Nelson, 2015). There is a need to identify ageism as a deep-rooted 

human rights violation and awaken to fight it. Poverty can be reduced drastically if ageism is 

properly dealt with. Higher healthcare costs for ailments associated with ageism, like depression, will 

come down (Kydd & Fleming, 2015). Consequently, life expectancy among older people will be 

boosted, and premature deaths among them will be reduced. As the number of older people grows 

across the globe, tackling ageism as an important issue is paramount.  

 

3.0 DISCUSSION  

Once elderly people are psychologically affected or even die prematurely, the young generation will 

not have role models and mentors to usher them into the realities of life. Living more years come 

with wisdom and experience for elderly people (Kahlbaugh & Budnick, 2023). Young people need 

this wisdom to face the realities of life. In addition, ageing comes with complicated medical issues 

that consume a lot of revenue for a nation through the provision of healthcare to the aged. Instead 

of intensifying these medical issues like depression through ageism, there is a need to minimize 

them so that the country's revenue spent on medical care for the old can be directed towards other 

developmental projects of a nation like infrastructure, education or technological inventions. 

Healthy ageing and feeling at one's best is very important for every person, especially for elderly 

people. Promoting healthy ageing will lead to the maximization of elderly people's abilities to 

continue living normal lives and happily doing things that matter to them as they grow older. This 

study intends to change the fears that translate ageing into an inevitable decline in one's quality of 

life.  
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The World Health Organization has consistently reported in recent times that people across the 

globe are living longer compared to before. Today most people live into their sixties, and they are 

expected to go beyond up to two or three decades, and a few live even past 100 years. The WHO 

has projected that there will be approximately 2 billion more elderly people (60 years and above) by 

2050. By 2020, the elderly were estimated to be approximately 900 million, whereby 125 million of 

them are said to be 80 years and above. Moreover, 80% of elderly people are predicted to be living 

in low and middle-income countries (WHO, 2018). Africa particularly is postulated to witness an 

increase of elderly persons (60 years and above) threefold in the three decades to come (United 

Nations Department for Economic and social affairs report, 2017). Africa is closely followed by Latin 

America and then the Caribbean. The Elderly Population is expected to increase more than twofold 

in these regions in the next three decades (UN Department of Economic and Social Affairs 

Population Division, 2017). Asians are also expected to increase by twofold in the number of elderly 

persons (60 years and above). The figure is likely to rise to approximately 1.3 billion by 2050 from 

549 million in 2017. Among all the continents of the world, Europe is the only continent that is 

depicted to have a gradual growth of the elderly population of 35% between 2017 and 2050 (World 

Health Organization, 2018).  

 

Living longer should be something to be enjoyed and appreciated by all age groups, including the 

elderly. It should never be eyed as a burden or loathsome. Ageing opens up opportunities for both 

the aged and the young generations hence for society as a whole. For instance, an elderly person 

who has retired from formal employment has an opportunity to further their studies, pursue new 

careers, and chase a passion that was long neglected due to a busy schedule of working and 

bringing up children, among many others (Randel et al., 2017). Therefore, older people can be a 

gem in our societies only if we give them a chance to age in a healthy way. Among many ways of 

allowing the elderly people in our societies to age in a healthy way is combating ageism completely 

from our communities. If ageism is wiped out from our societies to allow elderly people to have a 

positive experience during the latter part of their lives, their ability to run their normal lives will be 

slightly different from that of younger people. Doing away with ageism means providing a 

supportive environment for elderly people, not isolating them in social and workplaces, not 

speaking negatively of them etc. Nevertheless, if elderly people are subjected to ridicule, rejection 

and other negative stereotypes, then their physical and mental capacities will decline fast, and they 

are likely to die early (Hughes et al., 2008). Therefore, this calls for quick interventions to combat 

ageism and ensure their welfare is taken care of. Ageing is a process that every person will 

experience unless one dies prematurely. As people age across the globe, it is the responsibility of 

everyone to ensure that the elderly are supported in every way to deal with their changing mental 

and physical capabilities (Kuh, 2016). Although ageing is perceived differently depending on the 

part of the world and the culture of the place, changing times and technological advancements 

across the globe call for improvements in how the elderly are treated to ensure the longevity of life 

(Bloom & Luca, 2016).   In this 21st Century, we have lower birth rates and death rates due to 

improved medical technology and access to information across the world. Consequently, the 

proportion of elderly persons has increased significantly and is projected to continue going up even 

more in the near future. In addition, longevity itself is increasing; people aged 80 years and above 
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are the fastest-growing segment of elderly persons in the world. Furthermore, the world population 

of people aged one hundred years and above is projected to grow from 265,000 people in 2015 to 

3.7 million by 2050 (UN Department of Economic and Social Affairs Population Division, 2017).  

 

Developing countries like Kenya have recorded rapidity in the tempo of ageing as compared to 

developed countries. This means that apart from dealing with economic development challenges, 

the developing nations will be required to also deal with the challenges of ageing populations 

consecutively (UN Department of Economic and Social Affairs Population Division, 2017). Kenya, like 

many parts of the world, need to accelerate combating ageism as a mean to provide a supportive 

environment for healthy ageing. In traditional African society, elderly persons were highly esteemed 

and regarded as having a high social status. Negative stereotyping of the elderly a few decades 

back was equated to calling down a curse on oneself. The wrath of God and the anger of the 

ancestors were feared to come upon the entire community if an elderly person was mistreated in 

any way. This led to esteeming of elderly persons, and ageism was very minimal.  

 

Nevertheless, modernization in many parts of Africa has completely changed these expectations of 

status and care for older people, as noted by Lohman et al. (2013). Migrations from rural areas to 

urban areas by young members of the community have become a norm. Today the elderly are left 

behind in villages with no or very little support from family members, especially the young 

productive generation. In urban areas, culture is not observed. Hence the social status that was 

formally ascribed to older persons in rural areas by young people has been completely eroded. 

Instead, negative stereotypes like ageism have replaced the high social esteem that was accorded to 

elderly people. Modernity has brought new religious attitudes which have replaced the traditional 

values and cultural norms that guarded the elderly people (Zhang, et al, 2016). Most parts of Africa, 

including Kenya, have challenged the traditional values and practices that protect older people, and 

what we have today is a system that does not see the value of older people. The older people have 

even been killed for being accused of being witches and sorcerers in some parts of Kenya, like Kisii. 

Ageing in Kenya is no longer pleasurable as it used to be some decades back. There is a need to 

urgently intervene on the matter of ageism so that elderly people can feel safe and explore their full 

potential even in old age for the benefit of the whole society.   

 

4.0 CONCLUSION AND RECOMMENDATION  

Conclusion: The Kenyan census of 2019 indicates that the Population of elderly people 60 years and 

above has gone up rapidly compared to the first Kenya National Population Census report in 1949, 

which was 270,000 people to the current 1.9 million as per the 2019 Kenya National Population and 

Housing Census report (KNBS, 2019). This rapid trend is predicted to shoot up to 40 million and 

above in the next two decades. This demographic shift towards an increase of older persons in 

society is associated with rapid urbanization, technological advancements changing attitudes within 

the society and population movements, stretched lifespans as a result of improved diet, improved 

medical care, etc. particularly, most young people have moved to urban areas from rural areas in 

search for employment (Brown & Roodin, 2001). This has led to a major shift in the face of society 

as compared to two decades ago. The family structures have completely changed, whereby the 

extended family support systems are no longer strong for older people as before. In addition, urban 
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migration has created a segment of older people living in urban areas with peculiar challenges like 

living in slums like Kibera, where housing facilities are in devastating conditions and poor sewerage 

systems, flying toilets etc. (WHO, 2015).  

 

In 1982, the United Nations organized the first assembly globally to deliberate on issues affecting 

aged people and how the impact on the general development of countries. The convention was 

held in Vienna, Austria. Twenty years later (2002), the second assembly on the same was convened 

in Madrid in Spain. This second assembly reviewed and reformulated the international plan of action 

on ageing. In the same year, the African Union formulated and adopted a unique policy framework 

and plan of action on ageing that was friendly to the African people in consideration of the cultures 

and environment of the continent (UNFP, 2019).  

 

Kenya being a member of these two bodies, has domesticated these international and regional 

policies on ageing. For instance, in 2009, the National Assembly enacted the national policy on older 

persons and ageing to give a detailed framework to guide matters of older people on ageing in 

development programs and processes, as well as informing other sectoral policies. It highlights the 

commitment of the government to addressing the rights and protection of the aged and ageing 

people. This policy was affirmed through the 2010 Kenyan constitution, which highlights its 

commitment to address the rights and protection of aged people. Furthermore, the Bill of Rights, 

Article 57, recognizes the rights of aged people, and it clearly states that the state is mandated to 

put measures in place that will comply with the rights of aged people and to ensure they are 

recognized at all times (Republic of Kenya, 2014). 

 

Recommendation: This study recommends better interventions to be applied to reduce ageism 

against the elderly for healthy ageing. Once society embraces the elderly persons and appreciates 

them as they are, then we shall have propagated a positive culture which will promote good welfare 

for the elderly persons. This will consequently promote healthy ageing among elderly persons in 

society. An estimated 6.3 million cases of depression cases among elderly persons worldwide (UN, 

2021) that are attributed to ageism will culminate once this study proposes working interventions to 

reduce ageism against the elderly for healthy ageing in Kenya and across the globe. Ageism 

sometimes leads to other forms of biases disadvantaging elderly persons in society, like sexual 

abuse, physical abuse, psychological abuse and emotional abuse, among others. All these, if 

combated, will significantly lead to better health and well-being of elderly persons in society (Ermer 

et al., 2020). Institutions such as hospitals, nursing homes and long-term care facilities for the elderly 

need to implement a better framework for handling the elderly once they are under their care. 

Future researchers can as well explore this area of coming up with interventions to combat ageism 

among the elderly for healthy ageing.There are minimal data on the economic costs of ageism 

across the globe. Therefore, research can be carried out to bring into the limelight the economic 

impact of ageism in the world economy. Ageism is toxic to both elderly people and young 

generations. However, the menace is widely accepted and considered normal. 
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