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Abstract

Considerable research has documented relationships between subjective age and consequential outcomes such as life sat-
isfaction, daily stress, health, and even mortality. Less is known about associations between the age people perceive them-
selves to be and everyday behaviors that may serve as the paths to broader life outcomes. To begin to fill this gap, this study
explored the frequency with which 196 US adults aged 55-87 years engaged in behaviors reflecting nine behavioral domains.
Respondents also answered questions about their subjective age, age awareness, and actual age. Results showed that whereas
actual age predicted engagement in some behaviors (e.g., retirement activities), subjective age predicted engagement in most
others (e.g., personal, social, grooming, body-focused, trend activities), and age awareness predicted participation in yet
others (e.g., medical activities). The present findings provide insights both about age-related everyday behaviors, and the
ways that several perceptions of age are differentially linked to their occurrence.

Keywords Subjective age - Age identification - Age attitudes

People’s perceptions of their age have taken many forms,
one of which is subjective age (Diehl et al. 2014). The con-
struct of subjective age—which is the age people experi-
ence themselves to be—has been examined in different ways
from various perspectives (Kastenbaum et al. 1972; Mon-
tepare 2009). For example, several different measures have
been used, from measures of actual age estimates to scale
responses, and from single items measures (e.g., what age
do you feel) to more multidimensional measures (e.g., psy-
chological, physical, social). As well, characterizations of
subjective age have been investigated across diverse groups,
including age groups ranging from adolescents to older
adults, and cultural groups across the globe (e.g., USA, Ger-
many, Senegal, Japan). Taken together, findings have shown
an interesting and persistent pattern. Specifically, whereas
younger individuals typically feel somewhat older than their
age, individuals begin to feel younger than their age between
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20 and 30 years, with a younger discrepancy increasing with
advancing age. In addition to this overall life span pattern,
there is a good deal of variability along the age continuum
as well as across time and circumstance (Barrett and Mon-
tepare 2015; Galambos et al. 2005; Hatta et al. 2010; Macia
et al. 2012; Westerhof et al. 2003). Adding to this variability,
psychological factors such as the extent to which individuals
consider age to be a defining personal attribute—described
as age awareness—have been implicated in the subjective
age individuals experience themselves to be (Montepare
2009).

An equally interesting, and perhaps more significant
observation, is that subjective age often rivals or exceeds
actual age as a predictor of other perceptions associated with
health and well-being (Montepare 2009; Wurm et al. 2017;
Westerhof et al. 2014). Within this realm, research has docu-
mented relationships between subjective age and a variety
of consequential outcomes, especially in later adulthood.
For example, experimental studies have evidenced the tran-
sient effects of subjective age on vision, memory, and health
outcomes, whereas observational longitudinal studies have
shown longer-term links to outcomes such as stress, physical
health, cognitive functioning, and even longevity and mor-
tality (Bellingtier et al. 2017; Kornadt et al. 2018; Stephan
et al. 2015; Westerhof et al. 2014; Westerhof and Wurm
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2015; Wurm et al. 2017). Cross-sectional studies have also
demonstrated consequences of subjective age. For example,
comparisons of magnetic resonance imaging (MRI) scans of
healthy adults have shown differences across groups of older
adults who differed in the extent to which they felt younger,
the same, or older than their actual age. Adults with younger
identities had greater regional gray matter volumes as well
as younger predicted brain age, outcomes with implications
for later life neurocognitive health (Kwak et al. 2018).

Although ample empirical data have provided revealing
information about the nature and implications of subjective
age, important questions remain about the dynamics of age
identification and its consequences. Moreover, understand-
ing these dynamics is important because personal percep-
tions of age are often more predictive of physical, psycho-
logical, and social outcomes than are other factors, such
as gender, education level, or physical status (Wurm et al.
2017). The present study explored these dynamics within
the realm of everyday behaviors, along with the extent to
which subjective age predicted engagement in daily behav-
iors in comparison with the related factors of actual age and
age awareness. To understand the motivation for a focus on
everyday behaviors, theoretical considerations are presented
as background.

Contemporary scholars have made the case that views
on aging function by way of proximal and distal biological-
evolutionary, psychological, and social-contextual factors
(Kornadt et al. 2019). Several models within this framework
have been offered to explain how subjective age drives the
outcomes that have been observed in existing empirical
investigations (Barrett and Montepare 2015; Diehl et al.
2015; Wurm et al. 2017). Of particular interest for the pre-
sent study, Levy (2009) proposed three possible pathways
by which age perceptions exert their influence. A physiologi-
cal pathway implicates psychological stress associated with
negative perceptions of age that results in an elevated physi-
ological stress response which shapes negative outcomes,
especially adverse health effects. A psychological pathway
operates by way of self-fulfilling prophecy mechanisms
and motivational factors whereby negative age expecta-
tions become integrated into negative self-views and yield
related negative outcomes. A behavioral pathway assumes
that adults with more positive perceptions of age engage
in more positive and health-promoting behaviors, whereas
those with negative perceptions engage in negative and
unhealthy practices, or fail to behave in positive activities
because negative perceptions undermine their psychological
resources (Wurm and Schiiz 2015).

Although informative, the bulk of work linking various
pathways to various outcomes associated with perceptions of
age has focused mainly on the implications of the negative
age stereotypes held by adults as opposed to the subjective
age they experience themselves to be (Wurm et al. 2017).
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However, there is evidence to suggest that outcomes associ-
ated with subjective age are shaped by similar pathways.
Consistent with a physiological pathway, Stephan and col-
leagues showed that a younger subjective age in older adults
was associated with lower C-reactive protein (a marker of
systemic inflammation associated with stress) in data from
the Health and Retirement Study (Stephan et al. 2015). As
well, Bellingtier et al. (2017) found that subjective age was
associated with daily stressors such that on days when peo-
ple experienced more than average health problems, stress,
or negative affect, they felt older than on days when average
health, stress, and negative affect were experienced.

In line with psychological mechanisms, Hughes and
Lachman (2018) examined subjective age and social com-
parisons in a sample of adults in the Midlife in the US
(MIDUS) study on two occasions 10 years apart. Their anal-
yses showed that those with younger subjective ages who
did not feel that they had aged by much had more favorable
social comparative assessments, as well as better health and
memory, than those who held older identities. Behavioral
pathways have also been implicated in outcomes associated
with subjective age. For instance, longitudinal research
found that a younger subjective age was associated with
faster walking and a lower decline in walking speed over
time, which is a predictor of health in old age (Stephan et al.
2015). Using MIDUS data, Stephan and colleagues demon-
strated that a younger subjective age was linked with better
cognitive functioning 10 years later and was partially medi-
ated by individuals’ level of physical activity (Stephan et al.
2016). Others have also found links between subjective age
and behaviors such as exercise, cessation of driving, sleep,
and clothes shopping (Montepare and Conte 2014; Pachana
et al. 2017; Stephan et al. 2017; Wienert et al. 2015).

Personal perceptions of age have been a focus of lifes-
pan social-developmental research since Kastenbaum et al.
(1972) argued that how old people see themselves serves
as a functional component of the self that can create and
modify “old behavior.” Clearly, empirical investigations
have revealed much about the components and consequences
of subjective age, and particular theoretical approaches have
suggested possible routes by which one’s age identity is
linked to various outcomes. At the same time, there is still
much to be learned, especially with respect to the behav-
ioral pathways along which subjective age effects unfold.
Behavioral pathways may be an especially important chan-
nel to elucidate for several reasons. For one thing, it may
be argued that behaviors are ultimately a linchpin in other
pathways. For example, while the psychological pathway
may call attention to motivational processes that impact
defensive self-protective reactions of the aging self (associ-
ated with younger age identities), such reactions at some
point must involve behavioral reactions (such as health-
defeating or health-promoting activities) that shape and
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reinforce outcomes. Intersections of pathways are further
highlighted by process-oriented studies such as research
by Wienert et al. (2017) who found that feeling physically
younger was associated with higher planning to adopt higher
levels of physical activity and more planning was associated
with more subsequent physical activity.

A noticeable gap in the scant research that has explored
behavioral routes is that this work has more often been
designed around a particular behavior than an interest in
varied or distinctive behavioral pathways. As such, this work
has focused on singular, isolated behaviors, such as physi-
cal activity, rather than a range of daily behaviors in which
people are likely to engage. If research is to move beyond
addressing theoretical underpinnings and move toward
behavioral interventions to enhance health and well-being,
then a broader view of behavioral implications is needed. In
addition, the few studies that have explored behavioral links
associated with subjective age have most often used unidi-
mensional measures of age identity. Relying on a unidimen-
sional approach is limited for both conceptual and empirical
reasons, and researchers have emphasized the merit of taking
the multidimensional nature of subjective aging measures
into account (Diehl et al. 2014; Spuling 2019). Assessing
subjective aging in a unidimensional way ignores insights
into the multidimensionality and multidirectionality of
lifespan development, and evidence that multiple criteria
are necessary to understand age-related outcomes. Further-
more, possible differential relations between dimensions of
age identity and major developmental outcomes, such as
well-being, health, or mortality, cannot be addressed with
sufficient detail if only unidimensional scales are utilized.
More generally, the present study approach is consistent
with the current perspective that views on aging are best
conceptualized as multidimensional, multidirectional, and
multifunctional constructs (Kornadt et al. 2019).

It is also of concern that studies of subjective age may
reflect an implicit bias that assumes that more youthful iden-
tities entail more positive behaviors and outcomes, which
may not always be the case (Barrett and Montepare 2015).
For example, Pachana et al. (2017) showed that older adults
who had either ceased driving or had a plan to stop driving
in the near future reported subjectively feeling older identi-
ties associated with these behavioral decisions. Similarly,
Barrett and Gumber (2019) found that older (or less youth-
ful) identities predicted future self-regulated driving behav-
iors and raised the suggestion that younger age identities
may not always be in the best interest of individuals. Thus,
whereas younger subjective ages may be associated with
purported positive personal views and outcomes, they may
also have a downside to the extent that they prompt indi-
viduals to resist some activities which may be considered of
benefit or utility from aging perspective. One way to avoid
such a bias is to build research around a range of everyday

behaviors that may be both prompted and avoided in light of
older adults’ subjective age.

In examining relationships between subjective age and
everyday behaviors, it is also important to consider psycho-
logical factors that may intersect with these connections.
One factor of interest is the extent to which individuals
consider age to be a defining personal attribute. Such age
awareness has been shown to impact the extent to which
individuals process self-relevant age-related information
(Montepare and Clements 2001). It has also been shown
to moderate relationships between subjective age and other
self-perceptions. For example, women’s older age identi-
ties were shown to have a strong relationship to negative
views of their bodies, and this was especially true for women
with higher age awareness who viewed their age to be an
important personal attribute (Montepare 2014). Similarly, in
a study of women’s fashion behavior, not only were women
with higher age awareness more likely to have older age
identities in connection with more negative body esteem,
they also reported being more fashion conscious and having
more challenges when shopping for clothing than women for
whom age was not a salient personal attribute (Montepare
and Conte 2014). To gain a fuller picture of the relationship
between subjective age and everyday behaviors, the potential
moderating impact of individual’s age awareness was also
explored.

The goal of the present research was to explore the extent
to which dimensions of people’s subjective age were asso-
ciated with how often they engaged in a range of every-
day behaviors conceptually connected to health and well-
being, as a way to begin to elucidate behavioral pathways.
In an effort to offer a more fine-grained picture of possible
implications of subjective age, the frequency with which
people engaged in common day-to-day behaviors was also
explored, in addition to the extent to which people’s actual
age, and their age awareness figured into these behavioral
connections.

Method
Sample

SurveyMonkey (SurveyMonkey, San Mateo, CA, U.S.A.;
http://www.surveymonkey.com) was used to create and
administer an online survey to the target audience of older
adults. Respondents included 196 adults (105 women and 91
men) ranging in age from 55 to 87 years (M =66.05 years,
SD=7.7). Approximately 20% of respondents has some col-
lege experience, 29% reported hold a bachelor’s degree and
about 37% indicated that they had graduate degree experi-
ence. The majority of participants identified themselves as
White (92%).
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Measures

Respondents were first asked background questions about
their gender, race, and educational level in addition to being
asked to indicate their actual age in years. Seven-point
scales, ranging from (1) a lot younger than my age to (7)
a lot older than my age, were used to assess respondents’
subjective age along four dimensions. The Likert-scale for-
mat was used in place of another commonly used subjective
age format (i.e., numeric estimates in years used to derive
discrepancy scores) for several reasons. Specifically, this for-
mat is better suited to assessing subjective age across age
groups that differ widely in age. As Montepare (1996) has
argued, while numeric estimates may allow for more speci-
ficity, they may also be more ambiguous to interpret. For
example, given the nonequivalent nature of developmental
time intervals, numeric discrepancies younger adults expe-
rience may appear smaller than those experienced by older
adults, but the psychological meaning of the discrepancies
may nevertheless be similar. Moreover, both measures have
been found to be highly correlated when used within age
groups. Thus, with an eye toward future research regarding
everyday behaviors in younger age groups, the decision was
made to use a scale format.

General felt age was assessed by asking respondents the
age, in general, they felt. Additional subjective age scales
reflecting abbreviated versions of the longer subjective age
subscales of the SAGS (Subjective Age and Gender Scale,
Montepare 1996) assessed more specific dimensions of
subjective age. Psychological age was assessed by asking
respondents the age they felt with respect to their general
state of mind (e.g., abilities and motivations to learn things).
Physical age was assessed by asking them the age they felt
with respect to their physical condition and characteristics.
Social age was assessed by asking respondents to indicate
that age they felt with respect to their social activities and
behaviors. In additional to subjective age, respondents’ age
awareness was assessed by asking if age was the first thing
that came to mind when they thought about themselves.
Responses were made on a 7-point scale ranging from (1)
definitely no to (7) definitely yes.

A list of 29 behaviors was generated by the investiga-
tor and a team of two student interns. Behaviors reflecting
everyday routine actions likely to be encountered by indi-
viduals in the sample age group and that could be seen as
conceptually contributing to health and well-being were
included in the list, as well as several other more formal offi-
cial behaviors. Although not meant to be comprehensive, the
list reflected a wide range of common behaviors about which
individuals could easily respond in a survey format without
feeling taxed (in order to avoid response bias). The extent to
which individuals engaged in each behavior was assessed by
asking them how often they did each activity using a 7-point
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scale with responses labeled (1) “have never done it”, “very
rarely”, “rarely”, “occasionally”, “very frequently”, and (7)
“always do it”. The specific behaviors included the following
activities: floss my teeth, get an annual physical checkup,
review retirement savings, review long-term health insur-
ance, take a vacation, get a medical screening procedure
(e.g., mammogram, colonoscopy), get a manicure or pedi-
cure, go to a hair salon or barber, take a daily walk, go to
the gym, take vitamins or other health supplements, visit
with friends, review my will, weigh myself, learn a new
skill (e.g., digital photography, cake decorating), do yoga
or some form of meditation, get enough sleep, interact with
people from a younger generation, interact with people from
an older generation, engage in a religious service or prayer,
have an eye exam, get my hearing checked, get my blood
pressure or cholesterol level checked, shop for new clothes,
use social media (e.g., Facebook, Twitter), participate in a
senior citizen group, do a brain exercise (e.g., cross-word
puzzle, online game), work overtime, and visit with family.

Results
Preliminary analyses

A principle components factor analysis with varimax rota-
tion was conducted to examine the extent to which the indi-
vidual behaviors could be combined into more parsimonious
groupings for data analysis. Nine groups were identified,
and composite scores were computed for each by averaging
across individual ratings (see Table 1). These composites
were used in all subsequent analyses. The first group was
labeled Medical and included behaviors that dealt with get-
ting an annual checkup, eye exam, tests for blood pressure
and cholesterol, and taking vitamins. The Retirement group
reflected behaviors that dealt with the review of one’s sav-
ings, long-term health, and will. The Younger Social group
included behaviors that reflecting taking a vacation, visiting
with friends and family, and interacting with younger gen-
erations. The group labeled Older Social included the extent
to which individuals interacted with older generations, par-
ticipated in a senior citizen group and attended religious
services. The Personal group included behaviors that dealt
with going to the gym, doing yoga and meditation, and den-
tal flossing. The Grooming group included behaviors that
dealt with getting a manicure, a pedicure, and enough sleep.
The Brain group reflected behaviors that dealt with learning
a new skill, doing brain exercise, and working overtime, and
the Body group captured behaviors that dealt with engaging
in a daily walk and weight check. Finally, the group labeled
Style included behaviors reflecting the extent to which an
individual went to a hair salon or barber, shopped for new
clothes, and used social media.
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Table 1 Behavior groups derived from principal component analysis

Medical Retirement Behavior groups

Younger social Older social Personal Grooming Brain Body Style

Go to the gym

Floss my teeth

Do yoga or some form of meditation

Get an annual physical checkup 137

Get a medical screening procedure (e.g., mam- .800
mogram, colonoscopy)

Have an eye exam 174
Get my hearing checked .329
Get my blood pressure or cholesterol level .801
checked
Take vitamins or other health supplements 420
Review my will 771
Review retirement savings .609
Review long-term health insurance .694

Take a vacation

Visit with friends

Interact with people from a younger generation
Visit with family

Get a manicure or pedicure

Get enough sleep

Take a daily walk

Weigh myself

Learn a new skill (e.g., digital photography,
cake decorating)

Do a brain exercise (e.g., cross-word puzzle,
online game)

Work overtime

Interact with people from an older generation
Engage in religious service or prayer
Participate in a senior citizen group

Go to a hair salon or barber

Shop for new clothes

Use social media (e.g., Facebook, Twitter)

156
457
137

719
617
612
737
348
744
663
363
537
676
622
570
681
319
637
403
510

Values reflect the highest factor loadings for each of the behaviors listed

Main analyses

Correlational statistics are presented in Table 2. Initial
zero-order correlational analyses showed that actual age
was associated with several of the behavior groups. In par-
ticular, older respondents indicated that they were more
likely to engage in Medical, Retirement, and Younger Social
activities, but less likely to engage in Grooming and Body
activities. Partial correlations between subjective age and
the behavior groups also showed a number of significant
associations. In these analyses, actual age was controlled
in order to assess the independent effects of subjective age.
Consistent with the view that subjective age is a multidimen-
sional construct (Diehl et al. 2015; Montepare 2009), it was

further observed that different aspects of subjective age were
associated with somewhat different behavior groups. More
specifically, people who held younger psychological, physi-
cal, and social subjective ages were more likely to engage in
Personal and Grooming behaviors. People who held younger
psychological ages were also more likely to engage in Brain
behaviors, whereas people who reported younger social
and physical subjective ages were more likely to engage in
Younger Social and Style behaviors.

Although different aspects of subjective age showed
somewhat varied patterns of association with different eve-
ryday behaviors, it is also of interest to note that the indi-
vidual measures of subjective age were significantly cor-
related with each other (all ps <.001), with the general felt
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Table 2 Correlations between behavior groups and actual age, subjective age, and age awareness

Behavior group Actual age Felt age Psychological age Physical age Social age Age identity Age awareness
Medical 21%% —.05 .01 -.01 —.08 -.03 —.16%
Younger social 15% —201%* —.11 —.19%* —.16% —.20% —.17%*
Retirement 17* —.05 —.08 —.16* —.04 —.10 —.15%
Personal .02 —21%* —.24%* —27%* —.30%* —.32%%* —.14%

Brain —.05 —.18%%* —.15% —.09 .01 —.14% —.06
Grooming —.15% —.25%%* —.16* — 27 — 20%* —.30%* —.06

Older SOCIAL .09 -.02 —-.04 -.02 —.13 —.08 .01

Body —.14%* -.13 —.06 —.26%* —.10 —.16* -.07

Style .05 —.17%* —.05 —.14% —.17% —.15% —.01

Coefficients with actual age reflect zero-order correlations, all others reflect partial correlations controlling for actual age

*p<.05; **p<.01

age measure being most highly correlated with measures of
how old individuals experienced themselves to be psycho-
logically, physical, and socially (see Table 3). To examine
in broader detail the relationship of subjective age to every-
day behaviors, a composite index of subjective age averaged
across the individual measures was computed and labeled
age identity. This measure was also significantly correlated
with the singular felt age measure, and partial correlations
with the everyday behavior group composites captured the
overall patterns observed with the individual measures (see
Table 2). That is, individuals with overall younger age iden-
tities reported that they engaged more frequently in behav-
iors in the Younger Social, Personal, Brain, Grooming,
Body, and Style groups.

Correlations between age awareness and behavior group
composites, controlling for actual age were also computed.
As shown in Table 2, these analyses showed that individu-
als who reported greater age awareness were less likely to
engage in Medical, Retirement, Younger Social, and Per-
sonal behaviors.

Regression analyses were conducted to examine the rela-
tive strength of actual age, age identity, and age awareness
in predicting the frequency with which individuals reported
engaging in each group of everyday behaviors. In these anal-
yses, the possible interaction of age identity with age aware-
ness was also assessed as a predictor of behaviors to examine
if age awareness moderated any effects of age identity. Age

identity and age awareness were significantly correlated (r
(194)=.26. p<.001). As well, age identity was marginally
correlated with actual age (r (194)=—.12, p=.10) although
age awareness was not (r (194)=.05, p=.46). Interaction
terms for age identify and age awareness using standard-
ized coefficients were computed and entered into regression
analyses for each behavior group along with the other pre-
dictors. As seen in Table 4, subjective age emerged as the
strongest and most consistent predictor across the behavior
groups, especially those reflecting Younger Social, Personal,
Grooming, Body, and Style behaviors The interaction of age
identity and age awareness did not emerge as a significant
predictor in any of these analyses (all ps>.05), indicating
that age awareness did not moderate the observed associa-
tions between age identity and behaviors. Finally, actual age
emerged as a significant predictor of behaviors in the Retire-
ment group, as well as the Medical group for which age
awareness was also a significant predictor.

Discussion

The present study sought to explore links between various
perceptions of age and the frequency with which individuals
engaged in a range of everyday behaviors. Several interest-
ing patterns were observed in this sample of adults aged
55 and older. First, actual age predicted several particular

Table 3 Correlations among

o Felt age Psychological age Physical age Social age Age identity
measures of subjective age
Actual age —.13+ —.14+ -.07 —.06 —.12+
Felt age T1HE S8 STk .86%*
Psychological age 53%* A4x* B1F*
Physical age A6%* B2%*
Social age T4%*

+p<.10; *p< 01
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Table 4 Results of regression analyses predicting behavior group composites

Medical Younger social Retirement Personal Brain Grooming Older social Body Style
Actual age
p 22 .14 17 —.01 —.06 A1 .08 12 .02
t 3.09% 1.95% 2.33% —.18 -.76 1.51 1.16 1.62 33
Age identity
g .02 —.16 —.06 -3 12 -.31 —.08 —.16 —.17
t .28 —2.15% -.79 —4.10%%* -1.56 —4.23%%* -1.03 —2.08% —2.18%
Age awareness
p -.17 -.12 -.14 -.05 -.04 .03 .02 —.01 .04
t —2.34% —1.67 —1.87 =75 -.52 43 .26 -.17 .53
Interaction age identity-age awareness
p -.03 -.36 -.04 -.02 -.02 .07 —.05 .01 .02
t —.40 -.36 -.55 -.27 -.31 .96 —.61 .01 .29

p<.05:%%p < .01

behaviors. That is, individuals’ advancing age was most
strongly associated with the extent to which they reported
getting annual checkups, having various physical examina-
tions, and taking vitamins and other health supplements.
With age, individuals were also more likely to review their
retirement savings, will, and health insurance.

Individuals subjective age also was associated with sev-
eral everyday behaviors, and it emerged as a stronger and
more consistent predictor of behaviors than either individu-
als’ actual age or their age awareness. Moreover, although
different dimensions of subjective age were associated with
various domains of behavior, supporting the notion that
subjective age is a multidimensional construct (Diehl et al.
2014; Montepare 2009), they were highly intercorrelated
and reflected in individuals’ general age identity which sig-
nificantly predicted a range of behaviors. More specifically,
individuals who had younger age identities reported more
often engaging in behaviors such as going on daily walks,
to the gym, hair salon or barber, as well as shopping for new
clothes, getting a manicure or pedicure, flossing, doing yoga
or meditation, and getting enough sleep. They also more fre-
quently reported taking vacations, visiting with family and
friends, and interacting with younger generations. Moreo-
ver, engagement in these activities was not moderated by
the extent to which individuals saw their age as a central
personal attribute. However, individuals who had higher
age awareness were less likely to engage in a few types of
everyday behaviors. In particular, they were less likely to
engage in medically related behaviors, and to some extent
retirement activities, as well as personal activities like going
to the gym or meditating.

What do these findings suggest about the broader impli-
cations of perceptions of age and everyday behaviors? The
present findings may be taken to indicate that some everyday
behaviors are driven by age-related conditions and concerns.

For example, engaging in medically related behaviors may
reflect changes in physical condition that are more likely to
be of increasing concern at older ages. Moreover, getting
retirement planning and related undertakings in order may
be tied to a person’s actual age because such behaviors are
linked one’s career stage and concerns for economic security
in later life. On the other hand, some everyday behaviors
may be more aligned with how old individuals subjectively
experience themselves to be because those behaviors are
associated with more “youth-sustaining” motivations that
fuel a desire to stay healthy and in shape, look attractive, and
maintain social connections. However, individuals who are
highly attuned to age may engage less in, or actively avoid,
other behaviors like going to the doctor and seeking medical
attention because these behaviors make one’s age even more
salient and elicit aging fears and stigma.

While the present study was successful in revealing links
between perceptions of age and everyday behaviors, there is
more to understand about the nature and dynamics of these
relationships. First, one needs to question the extent to which
self-reports of everyday behaviors such as those studied
here are accurate and reliable. To this end, other methods of
behavioral assessment such as daily diary studies would be
useful in validating the observed relationships [see work by
Bellingtier et al. (2017)].

It would also be of value to expand attention to other
types of behaviors. For example, it would be useful to exam-
ine the extent to which particular health risk behaviors such
as smoking, overeating, and alcohol, and drug consumption
are associated with perceptions of age, especially if research
in this realm is to inform behavioral intervention efforts.
Arbeau et al. (2007) found that dating, sexual, and substance
use activities figured importantly in younger individuals’
older subjective age identities, and it would be useful to
identify how these behavioral links play out across the life
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span. Similarly, behaviors related to media use, educational
engagement, and work patterns would be of interest to exam-
ine across different age, gender, and social groups for a more
complete mapping of everyday behaviors and perceptions
of age. Attention to such behaviors is further motivated by
research, indicating that engaging in activities such as social
media use can have a range of positive consequences for
older adults, and much can be gained from understanding
how individuals’ age identities fit into outcomes such as this
(Leist 2013).

With an understanding of associations between percep-
tions of age and everyday behaviors, a more process-oriented
understanding of the dynamics of subjective age is closer at
hand. However, several issues will need to be resolved. In
particular, the issue of directionality remains a recognized,
yet not well understood consideration. That is, the extent to
which, or under what conditions, the age individuals experi-
ence themselves to be leads to engaging in certain behaviors
versus engaging in particular behaviors shapes subjective
age. Working out directionality will also challenge theorists
to consider in more detail how psychological, behavioral,
and physiological pathways intersect. While it may be the
case that behavioral pathways are a core linchpin in a multi-
path model, more needs to be done to understand how they
may drive other routes, along with potential mediating and
moderating factors. The present research focused on only
several among many age constructs which have been found
to be of consequence to health and well-being across the life
span, including self-perceptions of aging, attitudes toward
aging, age stereotypes, and awareness of aging (Diehl et al.
2014; Kornadt et al. 2019). Thus, more needs to be done to
examine how these different perceptions of age interrelate,
as well as intersect, with everyday behaviors.

Certainly, research also is needed to examine how behav-
ior links may vary across social groups that vary by gender,
race, ethnicity, and socioeconomic background given that
patterns and types of everyday behaviors will likely differ
in these groups. Furthermore, such considerations call for
the need to question how related sociological processes and
structures also shape individuals’ age perceptions and their
behavioral activities (Barrett and Montepare 2015). For
example, how might elements of our social structure that
reflect systems of inequality (e.g., gender, race, ethnicity)
along with social institutions (e.g., education, marriage,
work, medicine) and social networks (e.g., family ties,
social circles) factor into the behavioral opportunities and
decisions individuals are likely to encounter across the life
course? A life course perspective also calls for the need to
consider how particular historical contexts might shape deci-
sions about engaging in various behaviors across the life
course. For example, given generational shifts in age demo-
graphics, the extension of life expectancy, the postponement
of retirement from work, and later transitions to marriage
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and parenthood, individuals in recent (and future) cohorts
may view some behavioral decisions and their implications
differently. As well, the life course principle of “linked lives”
highlights the importance of considering how relationships
with significant others and friends may impact individuals’
age perceptions and their behavioral choices (Barrett 2005).
Along these broader lines, the study of perceptions of age
must ultimately consider the surrounding context in which
behaviors are manifested, or even possible. It has become
increasing clear that geography and characteristics of one’s
immediate neighborhood have a significant impact on health
and well-being beyond individuals’ personal views or moti-
vations, owing in part to the ability of people to engage in
particular kinds of behaviors (Dannenberg et al. 2011). Thus,
the close study of perceptions of age and everyday behaviors
at some point will need to step back and use a larger lens to
examine the context in which individuals live, behave, and
age. This will be of particular consequence for theorists with
an eye toward translating research findings to age-friendly
behavioral intervention strategies in communities.
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