
EFPA SC Geropsychology – Statement on EC Green Paper on Ageing 

The European Federation of Psychologists’ Associations’ Standing Committee on 
Geropsychology (EFPA SC Geropsychology) welcomes the initiative of the European 
Commission to publish a Green Paper on Ageing and to launch a public debate on key issues of 
population ageing and on policies with regard to the impact of these important demographic 
changes on our societies and the individuals living therein. Mental and behavioural processes of 
ageing are at the core of our discussions both in research, and in applied fields of psychology. 
The aim of the EFPA SC Geropsychology is to contribute to an improvement and consolidation 
of quality of life in later adulthood as well as the improvement of professional competence of 
psychologists in this field. In view of our objectives, we are available as interaction partner in 
further debates / action plans and will be pleased to be consulted in this regard. 

We highly agree with the life-cycle or lifespan approach taken in the Green Paper that underlines 
the importance of a perspective on ageing as a lifelong process where earlier developments have 
important impacts on later processes (Cullati et al., 2018).  

Thereby, we underline that ageing is a highly diverse process whereby differences between and 
within individuals have to be considered (Lang et al., 2020). Often individuals of the same age 
differ more from each other than the average “young” from the average “old” individual. Ageing 
refers to important shifts in the dynamics between gains and losses, however, older people are 
not a homogeneous group and diversity increases with age. Also, there is variability in the areas 
where people experience gains until older age compared to losses in other areas, but importantly 
plasticity, the potential to learn and improve that remains until the oldest old. When tackling the 
specific needs of an older population, these differences must therefore be considered and 
customize solutions are needed. 

We will outline our response on the Green Paper here below and we would like to draw attention 
to some specific aspects that we feel will need further consideration.  

• Whilst we find it important that age discrimination is mentioned in the Green Paper 
with regard to older people in the workforce, we would like to outline that there are 
other areas of age discrimination that should be tackled, such as in the media and 
public discourse which has become especially visible since the COVID-19 
pandemic where older people have been labelled as a vulnerable group without 
further distinction (Kornadt et al., in press). Age discrimination is a (behavioral) aspect 
of ageism, along with stereotypes (cognitive) and prejudice (affective) (Iversen et al., 
2009). Ageism and age stereotypes have a double impact on individuals across the life-
span: not only do they have an impact on opportunities provided for older people and on 
the discrimination that they might experience from others, but internalized views on ageing 
can lead to self-stereotyping and influence people’s choices and considerations. This 
might limit their choices with regard to staying economically active until older age, 
volunteering and activities after retirement, and decrease their quality of life and health. 
We therefore hold that educational initiatives at earlier stages in life should not only focus 
on deficits but we should also promote the narratives from and about those many older 
people who are doing well and who can serve as role models. Success is not limited by 
age, and the general idea of old age as time of decline should be removed or at least 
qualified, and factors for positive developments should be underlined. Such educational 
initiatives should start at school and be also organized in companies as part of information 
campaigns. Also, awareness with regard to age discrimination in public discourses and 
civil society should be raised and ageist language should cease. 

• We agree with the focus on life-long learning and the importance of earlier learning 
experiences for later life. In particular, preparation for older age is an important task 



that should start at an early age, yet is never too late to begin with. As research has 
shown, preparation for old age depends also on institutional and societal context 
as well as on personal characteristics. These beliefs about ageing and future 
perspectives are culturally bound. Welfare policies differ between countries and a 
different level of individual initiative is requested with regard to old-age provision and 
preparation for older age. Based on our own research, we argue that macrolevel 
contextual factors have an impact on the building of a cognitive reserve in young adulthood 
and midlife and on the maintenance of cognitive health in later life. When it comes to 
preparation in domains that pertain to public provision such as health care and retirement, 
preparation for old age should be fostered by educational initiatives at earlier ages (e.g. in 
school or enterprises) for instance by focusing on financial and civic literacy. These 
initiatives should consider country-specific policies in order to prevent old-age poverty. 
Especially in view of future generations who cannot expect any (or even similar to current) 
retirement insurance, but have to plan financially for their old age from early work years. 

• Concerning growing demands for care and support with increasing age, it has to 
be noted that although family remains an important pillar in old-age support 
provision all over Europe, cultural norms and expectations about care 
responsibilities differ. Even among European countries, policies and practices vary, as 
differences exist in financial capacities of families and public care systems’ financial 
provisions for family (or other) carers for older adults across EU countries (e.g. regarding 
financially supported sick leave from work or work part-time in order to care for older parent 
or spouse). Public provision must also take into consideration the values and norms of the 
population – there is no single solution to questions of care and support for older people. 
Intergenerational family solidarity across Europe takes place in the context of specific 
values and preferences, and policy measures to support families with care tasks might 
work best when they are in line with the specific context. Also, due to a variety of family 
structures, intergenerational family solidarity has to be supplemented by other forms and 
sources of support. Fostering intergenerational housing initiatives aimed to build new 
socially cooperating communities and neighbourhoods, can help to respond to increasing 
needs for support and to combat social isolation and loneliness. EU could promote funding 
of civic society projects aimed to strengthen intergenerational social networks in 
neighborhoods. 

• European societies are characterized by increasing cultural diversity, and different 
values and norms with regard to intergenerational solidarity become particularly 
pertinent in the context of long-term care and support for older people with diverse 
cultural and ethnic identities. In many European countries, first-generation migrants of 
the first waves of labour migration are now retired and the question remains of how 
adequate care can be provided for people with diverse ethnic backgrounds and what are 
their specific needs and preferences. Apart from informal care provided by family, this 
affects also formal care institutions which have to deal with growing cultural diversity. A 
growing number of older people with differing cultural and ethnic identies enters 
institutional care services and there is a need for culturally-sensitive care provision. One 
of the practical issues refers to a lack of language competencies of ageing migrants in the 
receiving country, which causes problems when they are in need of medical or social help 
and which can lead to social isolation when entering a nursing home. Further issues relate 
to differences in value orientations, expectations and practices which can be a source for 
difficulties between care receivers, their families and care institutions. Countries differ in 
how they adapt their care offers to this specific population and best practice examples 
could help in further developing adequate care offers. Also, care providers are more and 
more culturally diverse, cross-border workers constitute a large number of care personnel 
in some regions and countries, and cross-border mobility of healthcare staff as well as 



third country migrants play an increasing role to respond to the lack of staff in the health 
sector. Specific educational offers and professional training will be needed to prepare staff 
for challenges related to intercultural communication and cultural sensitivity. 

• With regard to opportunities of digitalization, most research efforts are tackling the 
question of digital skills of older people as well as the availability of digital 
resources and the technical aspects. More research activities should focus on 
psychological aspects of digital media use, such as the acceptance of such tools 
by older people, aspects such as affordance and usability but also the impact that 
social contacts via digital media might have on the quality of social relations. 
Digitalization can help to improve health care provision and increased connectivity can 
reduce social isolation and loneliness. In particular, digital literacy of both older and 
younger people should be strengthened by educational offers related to fact-checking and 
how to identify valid information when using digital media. This holds especially as digital 
literacy has been shown to markedly affect health development in old age (Ihle et al., 
2020) 

• Loneliness can be found in all age groups, however, older people are at a higher 
risk for loneliness due to loss of social network partners, health issues, loss of 
social roles, and so on (Albert, 2021). In order to combat loneliness and social 
isolation in older age, it is important to provide opportunities for older people’s 
social activities. This is sometimes hampered by a lack of local structures that 
enable social encounters. In some rural areas, places for social encounters are missing 
and a reduced mobility can further complicate the opportunities for older people to stay 
active and involved. Modern city development and spatial planning should consider the 
needs of an ageing population and provide solutions for a more livable environment. Best 
practice examples with regard to communities in smaller settlements that function well 
could be further promoted and people on local level should be included in planning. 
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