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Abstract: Ageism, attitudes toward aging, and body satisfaction play significant roles in determining older women'’s per-
ceptions of successful aging. In addition, subjective socioeconomic and health status can act as major identifiers in deter-
mining the overall level of physical and social well-being in old age. Research for this exploratory study includes: 1)
exploring the overall levels of ageism perception, attitudes toward aging, and body satisfaction among older women and
2) identifying the differences in ageism, attitudes toward aging, and body satisfaction between high and low subjective
socioeconomic and health status of older women. Data for this study were collected through an online questionnaire of
221 older women. The results revealed that older women'’s perceptions of ageism, aging attitudes, and body satisfaction
were significantly different based on subjective socioeconomic and health status. In general, older women with higher lev-
els of subjective socioeconomic and health status reported more positive perceptions and attitudes toward aging along
with higher levels of body satisfaction. The results implied that subjective health status was a more powerful indicator
differentiating the aging-related perceptions of older women than the subjective socioeconomic status. This study sup-
ports the need for a conscious effort to reduce ageism that ultimately improves the overall well-being of all members in

society.
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Table 1. Demographic characteristics of the sample (N=221)
Variables Categories n %
Yes 87 39.4
Occupation ~ Retired 104 47.1
Never had a job 30 13.6
Never married 9 4.1
Married 177 80.1
Marital status Divorced 20 9.0
Bereavement 13 5.9
Separated 2 0.9
Living alone 18 8.1
Family Couple only 83 37.6
members living Couple with (grand)children 85 38.4
together With (grand)children 29 13.1
Other 6 2.7
Less than elementary school 3 1.4
Middle school 9 4.1
. High school 80 36.2
Education ¢ e college 50
Bachelor’s 95 43.0
Graduate degree 23 104
Less than 1,000,000 19 8.6
Monthly 1,000,000~ less than 2,000,000 33 149
household 2,000,000~ less than 4,000,000 79 35.8

income (won) 4,000,000~ less than 6,000,000 53 24.0
6,000,000 and over 37 16.7
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Table 2. Results of EFA for major research variables

Variable Eigen value

Factor loadings Cronbach’s a

Items (% of variance)
Ageism: aging anxiety
I am afraid whether my friends are gone when I get old. 75 267
I feel insecure when I think that somebody will decide my problems when I get old. .85 © 6 62) .83
I am worried whether people will look down on me when I get old. .86 ’
I am afraid if life becomes meaningless when I get old. .80
Ageism: preoccupation
Most elderlies are misery and tend to hide their money and wealth. .79
s . 2.59
Most elderlies live in their past. .84 (64.77) 82
Elderlies tend to repeat same stories making me irritated. .82 ’
Elderlies encounter more inconveniences than young people. 77
Ageism: avoiding
I don’t want to go to the events for seniors even if invited. .69
. . . 2.67
I sometime avoid eye contacts when I meet elderlies. .86 (66.71) .83
I don’t like being talked to or asked by elderlies. .87 ’
I don’t want to spend a lot of personal time with elderlies. .84
Ageism: appearance change 165
I’m not afraid to see white hairs in mirror. 91 (82- ) .79
I’'m not afraid to look old when I get older. 91 ’
Ageism: discriminant behavior
I have talked to elderlies that you can’t do that work because of your age. .80 1.87 9
I have made jokes about age to elderlies. 81 (62.16) '
I have said to elderlies “It is normal to be ill at your age”. 76
Ageism: aging positive 158
I believe that I can still take care of myself when I get old. .89 (79' 07) 73
I expect that I will think highly of myself when I get old. .89 ’
Ageism: separate 93 73
It would be nice if elderlies use community exercise facilities reserved for elderlies.. ’ @ 6 44) .84
It is good to have separate living accommodations reserved for elderlies. 93 ’
Attitudes to aging psycosocial loss
Old age is a depressing time of life. .85
. . 2.55
I see old age mainly as a time of loss. .88 (63.79) .81
As T get older I find it more difficult to make new friends. 72 ’
I feel excluded from things because of my age. 73
Attitudes toward aging physical change
I don’t feel old. .64 238
I have more energy now that I expected for my age. .84 ( 59' 60) 77
My health is better than I expected for my age. .87 ’
I keep as fit and active as possible by exercising. 1
Attitudes toward aging psychological growth
Psychological growth pleasure 1.90 .76
It is a privilege to grow old. .90 (47.44)
There are many pleasant things about growing older. .89
Psychological growth _a good example .87 1.25 .68
It is very important to pass on the benefits of my experiences to younger people. .86 (31.14)
I want to give a good example to younger people.
Body satisfaction
I am satisfied with my facial appearance. 71 2.13 79
I am satisfied with my weight. .88 (70.99) ’
I am satisfied with my physical appearance. 93
Subjective health status
Mobility-related health status .76
Self care-related health status .87 3.36 38
Usual activities-related health status .86 (67.24) ’
Pain/discomfort-related health status .84

Anxiety/depression-related health status 77
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Table 3. Descriptive statistics and correlations

v u Correlations
ar
(SD) 1 2 3 4 5 6 7 3 9 10 1 12 13 14
3.07
! (81) !
3.06
2 31 1
(72) 3
2.64
3 29 32 1
(73)
3.13 "
4 —24 -1 =19 1
(.88)
2.73 ok
5 01 28 08 10 1
(.76)
3.50 kK ok * ok
6 1) -26" —217 -4t a7 -01 1
2.74 " - .
7 (o) 18 31 22 -07 17 -07 1
3.13 Rk okk sekok Fkk dokk kK
4 ~34 09 - . 1
8 79) 53 5 35 3 0 30 35
3.19 * * % dokk ok
9 -1 -1 -1 2 —09 . ~09 -31 1
70) 7 3 3 0 0 35 0 3
2.46 EEE ok %k EEES Hokok EEES Hokk
10 —27 —a7t -2 33 01 28 07 -34 33 1
(.80)
3.76 * ko % * ook %
1 -07  -16" =33 11 -09 23 -05 —16" 24 21 1
(.65)
2.82 EEE S ok ko * Hk ook Rk ook Heokok ok
12 B L, R ' 16 -19" 36 -12 =327 4 29 21 1
(76)
E T LUt A 07  -.06 177 —197 —27 23 ar 17 28 1
i : X : s : ; ) : ;
14 ) -3 —3T 18T 2 -16" 37 —13° -38"" 66 36 26 58 40 1

I=ageism_aging anxiety, 2=ageism_preoccupation, 3=ageism_avoiding, 4=ageism_appearance change, S=ageism_discriminant behavior, 6=ageism_aging
positive, 7=ageism_separate, 8=attitudes to aging psycosocial loss, 9=attitudes to aging physical change, 10=attitudes to aging psychological
growth_pleasure, 11=attitudes to aging_psychological growth good example, 12=body satisfaction, 13=subjective socioeconomic status, 14=subjective

health status.
p<.05, p<01, p<.001.
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Table 4. Independent-samples #-test for ageism by subjective SES

Low subjective SES (#=126)

High subjective SES (n=95)

t-test p
u (SD) u (SD)
Ageism_aging anxiety 3.22(.77) 2.87(.83) #219)=3.20 <01
Ageism_preoccupation 3.17(.69) 2.92(.73) #219)=2.63 <01
Ageism_avoiding 2.68(.70) 2.60(.78) #219)=.74 46
Ageism_appearance change 3.10(.87) 3.16(.90) #219)=-.53 .60
Ageism_discriminant behavior 2.82(.75) 2.60(.76) #219)=2.14 <.05
Ageism_aging positive 3.42(.74) 3.62(.66) #219)=-2.13 <.05
Ageism_separate 2.85(.92) 2.60(.97) #219)=1.93 .06
SES=socioeconomic status
5. FLE ALS|ZHIA X|(of hE =Slof CHEF EHT 47, FEE HZME0| e T Q14
T&X* ARIZAAE A 9lol mhE st tigk Bji=e] AjolE = 04 7gel ARFe] Aol ol FHA A7 el e
Hlawaty] Q8] SHRE ~A8S AAE A3, AAAEE & Zo] o5 Gotry] Sl HHRE A AAEIT &
Aol gk Bl eelwt Hk 7he] fol gk Xpo]7F LERsiTh(Table *—1 QJJr 7HAe AR A4 AL F, ApEYEH 2ol
e =2 Fduth = Aelgk s7EA1e] 2ol theh foldt et i Ao

5). T84 AR A97E e A
sk Qs 77 B BANEA £ o AT AXsET
AT F24 A5 73AH 29 a; w4326, SD=T5,
o A AEAAA A9 A 142296, SD=80; (219)=2.94,
p<0l). =3te] o= 7A He *i] 15 % Adelel W
shol Uol7h SR @Al Bl A A%l delie T
2 AEAAA A9l mE 2ol7t Yl Aow WS,

46. FHE ASIZMHN Xfo mE MHIEE

AT Feixte] AAel tigh B e tisiMe 04 AL
BGAA Aol 2 J o] {oJg Zfolrt Qe AeR
YERITHTable 6). T34 ARAAIA 2971 2 Hde] 4l
ADSErt T34 ABPZEAAA A9)7F e JoEn SAK L
2 s =2 Zo& EAHAT (RS T34 AE]AEAA
29 Ak 122,66, SD=78, ¥ FHH ARAAE A9 A
o 153.04, SD=169; #219)=-3.77, p<.001).

7} mti:lza‘ﬁ‘r(Table 7. &, 277389 F34 o] v J
@4 FEE A7 2o AdRt 6 58 559 =31
ohste FHA A7 "k 1=3.25, SD=77, =& F%3
ek 122.90, SD=.82; #219)=3.24, p 01), A

2 A7 At 123.18, SD=.69, =& F¢H A%
A 12295, SD=72; 1219)=2.50, p<.05), 713]/3]3| (%

2 A7 "k 4=2.76, SD=69, =& FH3 A%
Ak 12253, SD=76; #(219)=2.35, p<.05)2] <14]<&
), =312 1% WSS FHE A7 H
15295, SD=84, =& F3A A7H HA: =
SD=.90; #219)=-2.85, p<.01)e} A21e] xd7]9] Hipo
g FAHo=m A8lal AATHRE FHH A7
1£3.32, SD=72, =& F4A 74710 Jk: 1=3.68, SD=.66;
#(219)=-3.88, p<.001). AEPF3} Felo] 2ol g AHF
o Ao gk T ek 7k xfol= WHAIA] et

-
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Table S. Independent-samples #-test for attitudes toward aging by subjective SES

Low subjective SES (#n=126)

High subjective SES (n=95)

t-test p
u (SD) # (SD)
ATA psycosocial loss 3.26(.75) 2.96(.80) #219)=2.94 <01
ATA physical change 3.13(.75) 3.28(.62) #217.06)=-1.63 11
ATA_psychological growth pleasure 2.40(.84) 2.54(.75) #(219)=-1.34 18
ATA psychological growth a good example 3.73(.65) 3.81(.66) #219)=-.95 34
SES=socioeconomic status; ATA=attitudes to aging
Table 6. Independent-samples #-test for body satisfaction by subjective SES
Low subjective SES (#=126) High subjective SES (n=95)
) ) e P
Body satisfaction 2.66(.78) 3.04(.69) #219=-3.77 <.001

SES=socioeconomic status
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Table 7. Independent-samples -test for ageism by subjective health status
Low subjective HS (n=106) High subjective HS (#=115) et »
u (SD) u (SD)
Ageism_aging anxiety 3.25(.77) 2.90(.82) #219)=3.24 <01
Ageism_preoccupation 3.18(.69) 2.95(.72) #219)=2.50 <.05
Ageism_avoiding 2.76(.69) 2.53(.76) #219)=2.35 <.05
Ageism_appearance change 2.95(.84) 3.29(.90) #219)=-2.85 <.01
Ageism_discriminant behavior 2.78(.77) 2.68(.75) #219)=.97 34
Ageism_aging positive 3.32(.72) 3.68(.66) #212.09)=-3.88 <.001
Ageism_separate 2.83(.86) 2.66(1.01) #(219)=1.37 17
HS=health status
8. FE ZZMENo| e =Stoi CHEF B B Heh: =248, SD=64, =2 FHH A HAeh e
_]_g}oﬂ el Bixo) Joxe FHF A7FAEIe] 500 w 3.14, SD=.73; #219)=-7.13 p<001)
£ Ao|7t BF frejet Ao YERITHTable 8). 2H19] 147
}b]-EHoﬂ ;Hz‘y_} _I_J‘,_]_x_q‘ o] No] ko zh;]—_o_ _T_:q_x% 7471—;\]—5}]4 o] 5 7E:| %
Hol e gehurt wglo] Hol wet A e P
Edol o wra st FaE A7dE A AT AFE TR, =d JAe] AFFe], kst o)
(342, SD=70, T2 32 2708 ek 1=2.86, SD=77; g EE, AANEEE 250 CMS}E Ue THA A EA
1(219)=5.64, p<.001), A1A|71s B 7A7ke] Wkt F44 1 A A 19‘r A7 el et e Bttt ofgh 3¢
Z3dE A 4=2.83, SD=62, ¥ FHH 7P Jek ol 7HQle] AdA B F4H /‘}ﬁlﬁuﬂZq A 919k 737 ol
153.52, SD=61; 1(219)=18.36, p<.001), BAZ A& ZAS(Z wg} =2d7]e] 253 Nk ko] TS gEiRiche
& F97 AZAE A =220, SD=70, & F33 A% Bielderman et al.(2015)9] A7-dzpe} 34 7730wl wh&
Al JAek: =270, SD=81; (219)=-4.90, p<.001)z} A7 i oo AEpe] Q14 " AANERe] folg 2folE
e BHI|(F2 T84 7P A 173.65, SD=58, =2 gl Sabik(2015)°] AAe} dA|gt}. 53], AU =dFS
S8 A7 FAe: 1=3.87, SD=.69, (219)=-2.58, p<.05) tdo g FaAAAA AEAAE X9 2 ASEI) 2
o HiEIME H $H BEg 25 A, AR Ahe] R(H st el wEmslel A+
AE ¥l Jang and Kim(2014)%} Kim et al.(2018)2] 74
49, FAN HZHE o WE MARET = AA| g
AAREE gk F32 A7 gl e He 71 Ao 2 A7l die AYdTE AN B ohel, =d o
= FAMCR Fold Ao=w Yesith(Table 9). +82 A% gol Adshke dxFolel sl tigh eimel] sl Bl 74
7Y = e A AT v fennt ARl 2l A AE ARRIthE oelE Adot. FAlH R, F4
AA B vEskE Aow FAEIThEe 73 A7 2 ARBIZAIA A 917 w2 ek ARAle] ALSAAIE 917}
Table 8. Independent-samples #-test for attitudes toward aging by subjective health status
Low subjective HS (#=106) High subjective HS (n=115) test »
1 (SD) # (SD)
ATA psycosocial loss 3.42(.70) 2.86(.77) #219)=5.64
ATA_physical change 2.83(.62) 3.52(.61) #(219)=-8.36
ATA psychological growth pleasure 2.20(.70) 2.70(.81) #(219)=-4.90
ATA psychological growth a good example 3.65(.58) 3.87(.69) #219)=-2.58
HS=health status; ATA=attitudes to aging
Table 9. Independent-samples #-test for body satisfaction by subjective health status
Low subjective HS (n=106) High subjective HS (#=115) et
u (SD) u (SD)
Body satisfaction 2.48(.64) 3.14(.73) #219)=-7.13
HS=health status
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Table 10. Summary of #test results on ageism, attitude toward aging and
body satisfaction by high and low subjective SES and subjective health
status groups

Subjective Subjective
SES  health status

<Ageism>

Ageism_aging anxiety
Ageism_preoccupation
Ageism_avoiding
Ageism_appearance change
Ageism_discriminant behavior

Ageism_aging positive

OO = >x OO
O ®x0OO0OO0O

Ageism_separate

<Attitude toward aging>

ATA_psycosocial loss

ATA_physical change

ATA_psychological growth pleasure

ATA psychological growth a good example

O % x = O
(ONONONON®,

<Body satisfaction>

O = Significant differences between high/low groups; X =Insignificant
differences between high/low groups
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