
and hoped that providers would find it so 
irresistibly cute and so wonderfully 
optimistic that they would pick us up 
and take us home with them. And while 
many did, it didn’t change the field of 
long-term care.”
 
I’d like to take that a step further and say 
that whatever it is we’ve been doing so 
far certainly hasn’t changed attitudes 
about growing older on a grander scale. 
That’s what many of us have been doing 
in the field in general, thinking that if we 
keep doing what we’re doing, eventually 
would will get around, people will catch 
on, and attitudes about older age and 
aging will change for the better. That’s 
the piece that doesn’t seem to be 
happening. 
 
This isn’t about political correctness nor 
is it a morality lesson. While ageism 
reveals itself in our language, this is 
bigger than our language. It's about what 
we mean when we talk about growing 
older and old age, and how that impacts 
our health status and overall wellness.  

Most of the time, when I mention my 
work, I get the following responses: 
“Aw, that’s so sweet. I love old people. 
They are just so cute.” Or, “I wish you 
could tell me how to get my mother to 
… “ Or, “you’re too young to care 
anything about old people.”
 
These are examples not of blatant 
ageism or microaggression but rather an 
ambivalent form of ageism that 
expresses more of a “doddering but 
dear” paternalistic attitude toward 
growing older. I think of these as sneaky 
ageism. Sometimes couched in 
(seeming) compliments. All forms of 
ageism are dangerous and damaging. All 
are pervasive in our language and often 
go accepted or even unnoticed. 
 
Ageist language is harmful to our self 
concepts, to our individual sense of 
mastery, to our health outcomes, and to 
our longevity. And worst of all, it is 
contagious: We catch it from one 
another. Language is powerful – it 
guides our thoughts and it shapes how 
and what we communicate to others.  
 
We cannot sit idle on this matter. Years 
ago, Dr. Bill Thomas, a thought leader 
and author on the subject of elderhood, 
encouraged us to give up the “lambtail” 
approach to pushing change. The 
lambtail approach is “one where those of 
us embracing the culture change 
movement shook our adorable lambtails 

When we talk 
about aging we are 
not talking about 
someone else, we 
are talking about 
ourselves. 

By Dr. E. Ayn Welleford, Greater 
Richmond Age Wave Coalition Co-Lead 
and Director of the VCU Gerontology 
Longevity Clinic
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At Age Wave we learn about, observe, 
and validate elder roles in our 
communities. We know that older adults 
possess the necessary skills to accept 
elder roles because of the accumulation 
of skills such as prospective thinking, 
integrative thought, emotional 
regulation, generative narrative and 
storying that a lifetime of development 
produce in a person. 
 
As Betty Friedan said, “Aging is not lost 
youth but a new stage of opportunity and 
strength.”  
 
I believe that we are feeling 
this momentum. There are 
many evidence-based truths about 
aging that are catching on and beginning 
to change our community’s 
understanding of older age and aging. 
 
We have an opportunity together to 
boldly chart a new path, for a better 
longevity for our current elders, for 
future elders, and for our communities to 
create the best possible places for all 
people to grow old. 
 
Once again, it calls for a new way of 
thinking, gloves off, take no prisoners, 
guerrilla gerontology, that shares the 
truth that most of OUR longevity, your 
longevity, my longevity is in our own 
hands. 
 
 
Dr. E. Ayn Welleford is the 2018 
recipient of the Phoebe and Frank Hall 
Humanitarian Award.

When we talk about aging we are not 
talking about someone else, we are 
talking about ourselves. We need to 
think about what aging means to us. 
What we mean when we use the existing 
and broken language of aging. When we 
say things like, “I feel so old.” Or, “You 
look so good for your age.” Or, “I’m too 
old to do that, dress like that, …”  
 
Our medicalization of the lifespan 
presents a single story of growing older 
that clouds our minds and our language. 
We need a re-languaging that flips the 
current limited narrative about growing 
older and old age. We need to lift up 
elder voices and validate the experience 
of elderhood. 
 
At Age Wave we learn about, observe, 
and validate elder roles in our 
communities. We know that older adults 
possess the necessary skills to accept 
elder roles because of the accumulation 
of skills such as prospective thinking, 
integrative thought, emotional 
regulation, generative narrative and 
storying that a lifetime of development 
produce in a person. 
 

Our medicalization of the lifespan presents a single story of 
growing older that clouds our minds and our language. 

Dr. Welleford with Age Wave Co-Lead Dr. 
Thelma Watson, Executive Director of Senior 
Connections, The Capital Area Agency on Aging

“Aging is not lost 
youth but a new stage 
of opportunity and 
strength.  
-  Betty Friedan

agewellva.com

https://agewellva.com/


In the 8 years since the The Greater Richmond Regional Plan 
for Age Wave Readiness was published, our coalition 
continues to incorporate community voices, data and research, 
and local expertise into our work to make our region engaged, 
livable, stable, and well. We are so excited to share with you 
work being done to cultivate, advocate, and educate within 
topics that are key at this moment in our region's history.
Please join us at our upcoming Age Wave Leadership meeting 
for information, updates, and opportunities! 
 

Join us

Housing Stability with the East End
Dr. Faika Zanjani, Associate Professor: Dept. of Gerontology
iCubed Associate Director of Academic Programs & Research 
Training for Virginia Commonwealth University
 
Terri Lawson 
Homeless Crisis Line Coordinator: Homeward
 
Social Connectedness with Northside 
Janei Lofty, Program Coordinator: Richmond City Office on 
Aging and Persons with Disabilities
 
Rob Jones, Executive Director: Groundwork RVA
 
Financial Health with South Richmond
Annie Rhodes, Outreach Director: Greater Richmond Age Wave

Where: Peter Paul Development Center: 1708 North 22nd Street | Richmond, VA

When: March 22 from 9:30 am to 11 am Light breakfast will be proÏided.

On the Eights

Topics
Thank you for supporting Age Wave's work:

Thank you

RSVP: Click here

https://www.eventbrite.com/e/cultivate-advocate-educate-age-wave-community-update-tickets-57425460097
https://www.eventbrite.com/e/cultivate-advocate-educate-age-wave-community-update-tickets-57425460097
https://www.eventbrite.com/e/cultivate-advocate-educate-age-wave-community-update-tickets-57425460097


 

 

Person-Centered Care
Do you aim to safely support your lo ed ones or 

to complete your Personal Care Aide PCA  
training? Join us in beautiful Charles City County, 
Virginia! Learn ho  you may support community-
d elling older adults so that they can continue to 

age in choice.

9 DATES  

 

 

 

 

 

Care Plans & Advance Directives 
Saturday, 4/27 9:00 AM - 2:00 PM with boxed lunch

 
Activities of Daily Living

Thursday, 5/2 6:30 PM - 8:30 PM
 

Vital Signs, Home Safety, Infection Control 
Thursday, 5/9 6:30 PM - 8:30 PM

 
Alzheimer’s Disease and Related Dementias 

Thursday, 5/16 - 6:30 PM - 8:30 PM
 

Chronic Disease Self-Management
Thursday, 5/30 -  6:30 PM - 8:30 PM

 
Community Resources, Care Transitions, & Crisis Care

Saturday, 6/15 9:00 AM - 2:00 PM with boxed lunch

Take all -hours and become PCA certified or 
choose your topics and gro  personally or 

professionally. For PCA certificate information, 
training locations, or to register for this free 

course,  please contact:
E e Flippen

Andersonek @ cu.edu | 8 -8 8-
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