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No More Elderspeak! Eliminating 
a Symptom of Ageism in Older 

Adult Services

Session 701
by

Patty Crawford
Augustana Open Circle

What?

“Elderspeak, never heard of it!”

What is Elderspeak?

Elderspeak is a modified speech 
pattern marked by increased volume, 
simplified syntax, diminutives, 
collective pronouns, and terms of 
endearment.
Elderspeak is sometimes referred to 
as secondary baby talk.
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How Does It Sound?

The syntax is simpler
It is louder

It is slower
Sprinkled with terms of endearment

Diminutives
Collective pronouns
Exaggerated praise and exclamations

Early Research

Caporeal (1981) broke ground on the 
subject and showed that baby talk 
was a significant part of the speech 
environment of institutionalized 
elders. 
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To Be Patronizing is to
Treat others as:

Less able
Less valuable

In a way that is:
-Belittling
-Condescending
-Demeaning

With the intention that is:
Kindly
Beneficent

Goals for today

Indentify elderspeak, how it sounds 
and what it means
Learn the negative effects of 
elderspeak, how it undermines 
mission, reinforces stereotypes, and 
reduces self esteem
Explore solutions and interventions 
that support authentic communication

The Assignment Was:

“Listen to your workplace, write an ethnography, and 
analyze what you hear”

Our language changed when clients arrived !
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Why Does It Happen?

Communication barriers
Default language of care

Societal attitudes about aging
Habit

Softening directives

Communication Barriers

Difficulty hearing
Cognitive deficits

Task oriented communication

Habit

Assisting with physical cares requires 
constant communication.
We distance ourselves because we 
cannot emotionally absorb the entire 
experience of those we serve.

Stress
Repetition of task
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Softening Directives

We often have to give instruction
We have to convince

Care is intimate
We ask personal questions

We are uncomfortable being a 
stranger in these personal 
circumstances.

Default Language of Care

Secondary baby talk
Do we have a language to 
communicate care?
Initially care of elders was a job 
performed by women.

Ageism in Our Society

Successful Ageing?
Images of activity and affluence

Celebrate survival
Is illness a failure?
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Against the Backdrop of 
Ageism
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It’s Everywhere

Remember

Ageist attitudes don’t go away when 
you age.  They can turn into self 
hatred and isolation.
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Research Shows

Overacccommodation in communication is 
due to physical or sensory handicaps 

or
Dependency-related overaccommodation

or

Age-related divergence

The Reaction

Authentic Communication Supports 
Identity

The Story of Barbara

“If I stay here I will disappear.”
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Elderspeak Impacts WellbeingElderspeak Impacts Wellbeing
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The 
Elderspeak

Cycle 

The 
Elderspeak

Cycle 

Negative Feedback Loop

The Results

Lifestyles are marketed instead of 
meaning and purpose.
Caregivers relationships with care 
receivers are less than they could be.

Research Shows:

The users and receivers of 
elderspeak are perceived negatively.
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The Research

A review of the existing research on 
elderspeak reveals:

Elderspeak infantilizes.
Elderspeak assumes fragility and 
incompetence.
Elderspeak erodes well-being.
Elderspeak lacks authenticity.

Solutions and Interventions

First you must listen
Review company publications for 
ageist language and images.
Are endearments used appropriately?

Do we patronize those we serve?

What Can We Do?
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What do I think about my own aging?

Who are my role models?

How does society view aging?

We Can Examine Personal 
Attitudes

We Can Listen

How do I sound when I am talking to a 
client?

How do clients talk to me?

If I answer the phone at a clients home, do 
I change the way I speak?

Do I use terms of endearment to cover up 
frustration?

Ask These Questions

Do I understand who my client really is?

Can I picture myself at their point in life?

Am I being sincere?

Am I being respectful?

What can I learn from my client?
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Person Centered Care

Person centered care requires 
authentic communication

“What we call community here is synthetic, 
contrived, far from the real thing.  The 
challenge is to get as close to the real thing as 
possible, but there will always be a gap.”

Robert Greenleaf describing their retirement 
community

Awareness

Research shows that when people 
become aware of elderspeak they use 
it less frequently.

In Summary

Elderspeak exists in our organizations 
and facilities.
An awareness of elderspeak is the 
first step to authentic communication 
with those we serve.
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Credits

My Research

Elderspeak and Identity Subversion: A 
Leadership Challenge in Elder Services

pcrawfor@augustanacare.org
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