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Abstract

Objective: This descriptive study was planned to assespdbitive and negative ageist attitudes of individua
over the age of 18 years through social mediaeterchine the associated factors, and to develogestigns.
Materials and Methods: The study was conducted in June 2020 through Isoadia with the participation of
328 individuals over the age of 18 years. Dataewmllected using the Positive and Negative AgeSrale
(PNAS) and an information form. Data were evaluatisthg means, percentages, standard deviation, and
ANOVA and Tukey tests.

Results: The mean total Positive and Negative Ageism SEINAS) score was 90.29 + 8.36.

Conclusion: Educational status was found to have affectedriban PNAS total and subscores.

Keywords: discrimination, elderly, attitude

Introduction with aging generally have negative connotations.
Aging is the irreversible loss of an individual'sTheS.e. terms  commonly mdpate nega‘qve
conditions such as dementia, labefaction,

physical, mental, and social Calloab”'t'esunhealthiness, derogation, tiredness, and being

(Hablemitoglu & Ozmete, 2010: 17). Aging is a .
natural and inevitable process for all human vorn out and unable to function (Kucuk, 2016).
[l these changes have caused or exacerbated the

The extent, characteristics, and effects of a eterioration of the status and role of the elderl
appear quite dissimilar to other variables (Sahi : o . y
society. Therefore, there is increasing number

2015). For example, gender is determined at birt studies in the field of gerontology and

and remains constant unless the IndlVlduageriatrics to integrate the elderly into the sggiet

chooses to change it, whereas age ConStanré‘mforce family and relative relationships, and

changes. Therefore, it is quite difficult to ~. : )
comprehend the extent of age discriminatioé%gtze)gra‘te the elderly into society (Bayraktar,

(Khotkina 2014). Especially the developing
technology and social welfare policies haviAccording to a statement by the Turkish
increased life expectancy of individuals, the birtlStatistical Institute (TurkStat), if the number of
rates have reduced, the elderly population hihe elderly exceeds 10% of the total population,
become a sizeable portion of society. Ththis indicates that the population is aging. Data
changing family structure and the growing trenffom TurkStat indicate that the percentage of the
of individualization resulting from globalization, elderly population (aged 65 years) was 8.2% in
industrialization, and various other factors hav2015, and this rate is estimated to increase to
eroded the significance assigned to the authorit$0.2% by 2023, 20.8% by 2050, and 27.7% by
wisdom, and social value of the elderly2075 (TurkStat, 2016). The fact that the
(Bayraktar, 2002). Words that are synonymouproportion of the elderly population increases
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faster than that other age groups indicates thational restructuring of social policies in Turkey
the population is aging in Turkey. Therefore, itt is necessary to interpret the concept of
can be said that Turkey is going through eeinforcing family in a way that it does not lay
demographic transition. The reasons for thisore responsibility on the family, but develops
transition include decreased birth and death rategrious support services for families whose
improved healthcare, life standards, and welfarepnditions become difficult. Otherwise, families
and the subsequently prolonged life expectan@nd younger generations will soon plausibly give
(U.S Census Bureau, 2001:65). Social isolatiomp these voluntary services to be able to keep up
poverty, disability, and chronic diseases of thwith emerging conditions.

growing elderly population lead to increased Care | 1ich  studies on ageism from various

and support heeds, increased .dependerjcy, furﬂi}%titutions majorly focus on certain occupations
deterioration of health, and issues with hom8

R . Oor students who are training for a certain
;grlen(B?:r:;’Oéoogf_’fe\g:SZ’ ir?nzjeergl?riu ‘g\‘,vi-{ﬁ”méoccupation. One study investigated ageist
' 9 attitudes in the entire population and obtained

ﬁ:g;ﬁgg'eri:ﬁg'igﬁﬁﬂigz t?:rﬁilldeglgup::ct)sruelagg ata, conclusions, and classifications; however,
’ y hese results were inadequate for a universal

size, cultural motifs concerning kinship an : : .
N L . 9 P -analysis or to reach conclusions regarding old
independent living, marital status, economic¢

welfare, social support mechanisms, and th
availability of social services. Materials and Methods: This descriptive study
. . e 1 . was conducted in June 2020 to determine the
Age!sm IS one of th? _d|ﬁ|cu_lt|es eXpe”enc's‘dpositive and negative ageist attitudes of
Q)?erlzgnsesls thz Tg!ﬂg'igneeniggal distz:]rgtio:]haéipdividuals over the age of 18 years. Data were
P Pre] ) . collected through social media for the study.
attitudes, behaviour, and actions againgle od  consent was obtained from all

individuals on the basis of age (Vefikulucay, _ .. . : S
_ : . participants with participation on a voluntary
2008; Akdemir, Cinar & Gorgulu, 2007). Thebasis. The study was completed with 328

term 'ageismwas used in 1969 by Robert N. articipants.

Butler, the president of the American Natlonagata Collection Tools: Data were collected

Injrtéttioﬁnongggrng%i?%:;%ggj’ di?g((:)tllc))-r in-lo-l?r?e L{sing an information form that investigated the
P P articipants' age, profession, and educational

effect on the determination of priorities in th status and the 23-item Positive and Negative Age

provision O.f health services, the effecnvq)iscrimination Scale (PNAS) consisting of 2
implementation of preventive healthcare

services, the access of the elderly to healthcaSUbscaleS (positive ageism and negative ageism).

the specialization of healthcare workers i e Positive and Negative Ageism Scale (PNAS)
P "Was developed in Turkish language by Yurttas

_genatnc med'c'”e’ .a.nd the gffectweand Sarikoca. The scale was developed among
implementation of policies concerning the

. L ) university students. The scale consists of two
ﬁlgsirrl]y ?Z%esrizl\:e&or&rlm%m'atiz\?elégtt:ijjdzé %gv%lg)rasubscales that aim to measure ageist attitudes
the el%erlpis im ortantgin terms of the selfe o9 individuals. The Positive Ageism
perceptiony and (Iqouality of life of the elderlySubscale measures positive  discriminatory
(Kacan & Dibekli & Akkan, 2018). Turkish attitudes of the individual towards the elderly.

society is among the cultures that still depend This subscale consists of 13 items. In practice,

. .n(me highest score that can be obtained from the
) . 19N ysitive Ageism Subscale is 65 and the lowest
services to the elderly is based on voluntarlnessscore is 13 points. A higher score indicates a

y:&?lie;heharcgd%rg;ﬁgnin(():fre;sL:rr]k?y’ Cgerlfgrr]higher level of positive attitude towards the
gy Iderly. The second subscale, the Negative

whereas the extended family structure started Neism Subscale, measures negative

d|m'|n|sh.; hOWGV‘?“ the fact th?‘t the elderly an(aiscriminatory attitudes towards the elderly. This
their children still prefer to live in the same

neighbourhood  indicates that family bond subscale consists of 10 items. For the Negative

) : Ageism Subscale, the highest score that can be
between the elderly and their children are sti . . . .
strong (Aykan and Wolf, 2000: 418). Yet, as thiJ)btamed is 50 points and the lowest score is 10

has begun to change, there is a dire need foi)gmts. This subscale is scored in reverse, and
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hence, a higher score indicates a lower level dhe mean total PNAS scores and PNAS
negative attitude towards the elderly. The 16ubscores by age groups are presented in Table 3.
items included in the Negative Ageism Subscal&ccordingly, the age group of 18-25 years had
(tems 3, 4, 5, 6, 8, 11, 15, 16, 19, and 22) athe highest mean total PNAS score and the
scored in reverse because they contain negativighest positive ageism subscore, whereas the
statements about the elderly. The Cronbach&ge group of 36-45 years had the highest mean
alpha of the scale is .801 (Yurttas & Sarikocapegative ageism subscore. The one-way ANOVA
2018). In our study, we calculated the Cronbachanalysis revealed that the difference between the
alpha to be .788 for the entire scale, .687 for ttgroups was statistically insignificant.

Positive Ageism subscale, and .728 for th?he distribution of the total PNAS scores and

géel?:txﬁa?gsis.rg;f Svsglrz analyzed usin thePNAS subscores by professions  of the
ysIS- y 9 rticipants are given in Table 4. It was

ﬁgr?gs nior:gvearrse F?:ﬁiﬁ%ezaﬁe\gﬁ;e C%\;féllj;tiggtgr_mined t_hat the mean total PNAS scores and
analysis ANO\}A and Cronbéch's alpha 883|t|ve ageism subscores of the students were

' ' ' higher compared to other professions. Whereas
Results healthcare professionals scored the highest in the

Of the participants, 55.2% had completegega“ve ageism subscale compared to other

. . roups. However, the difference between the
undgr.graduate education. The majority of th ean PNAS scores of different groups was
participants were between the ages of 36- atistically insignificant
(52.7%) and the mean age of the participants was '
39.12 + 7.96 years (range, 18-68 years) THe Table 5, where the distribution of mean PNAS
majority of the participants are healthcaréotal and subscale scores by educational status,
professional (49.7%). the difference between the mean total PNAS and

egative ageism subscale scores was found to be
The mean total PNAS score was 90.29 + 8:?’gtatistically significant. The advanced Tukey

The mean Positive Ageism and Negative Ageis ; . -
subscores were 49.04 + 5.56 and 41.25 + 4.4%”‘"‘“’3'S revealed that having completed high

. ¢hool or university was significantly associated
respectively. with PNAS scores. However, educational status
ANOVA test was performed to determine thevas not significantly correlated with positive
correlation between PNAS scores and ag&geism subscale scores
groups, educational status, and profession.

Table 1. The Age, Education and Profession Distrildions of Participants

N Percent

Age Groups

18-25 18 5.5
26-35 74 22.6
36-45 173 52.7
45-55 57 17.4
56 age and above 6 1.8
Education Status

Elementary 13 4.0
Middle school 8 2.4
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High School 45 13.7
University 181 55.2
Master and Above 81 24.7
Profession
Healthcare professionals 163 49,7
Officer 71 21.6
Independent 40 12,2
\Worker 7 21
Student 10 3.0
Housewife-unemployed 37 11,3
Table 2. Mean PNAS Scores
Mean SD Minimum Maximum
PNAS Total
90.29 | 836 45.00 112.00
Positive Ageism 49.04 | 5.56 22.00 63.00
Negative Ageism 4125 | 4.49 22.00 50.00

Table 3. Distribution of mean PNAS scores by Age Gups

Mean Std. Deviation [Minimum |[Maximum
PNAS Total[18-25 91.05 0.18 62.00 101.00
26-35 890.22 3.50 69.00 107.00
36-45 90.93 7.90 69.00 112.00
45-55 89.70 9.57 45.00 108.00
bageand jgg 23 1314 84.00 92.00
above
Test Df: 4, F..744, p:.563
Positive 18-25 51.27 4.65 40.00 58.00
Ageism
26-35 48.24 5.11 37.00 60.00
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36-45 4930 .59 34.00 63.00
4555 4856 6.20 22.00 59.00
S6ageand |55 5o 43.00 58.00
above

Test Df: 4, F: 1.322, p:.262

Negative [18-25 30.77  b5.93 52.00 46.00

Ageism
26-35 4098 5.00 26.00 39.8268
36-45 4163  [3.84 33.00 41.0524
4555 4114 B2 3.00 39.7805
S6ageand bg 55 30 34.00 35.5512
above

Test DFf. 4, F: 1.245, p: .292

Table 4. Distribution of Mean Total PNAS Scores andPNAS Subscores by Profession

N Mean SD Minimum | Maximum
PNAS Total Healthcare
professionals 163 90.53 7.74 69.00 111.00
Officer 71 90.47 0.14 45.00 108.00
Independent 40 88.82 11.07 62.00 112.00
Worker 7| 8442 7.32 74.00 93.00
Student 10 92.50 5.44 82.000  100.00
Housewife-
unemployed 37 90.97 6.45 76.00 106.00
Test Df: 5, F: 1.162, p: .328
Positive AgeismHealthcare
professionals 163| 48.9141 5.31 36.00 61.00
Officer 71|  49.0141 5.95 22.00 60.00
Independent 40| 49.2500 6.71 34.00 63.00
Worker 71 45.8571 4.37 40.00 51.00
Student 10| 51.1000 4.35 46.00 58.00
Housewife-
unemployed 37| 49.5135 4.95 41.00 58.00
Test Df: 5, F: .812, p: .541
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Negative Ageist

Healthcare

professionals 163 41.6 4.21 29.00 50.00
Officer 71| 41.46 4.50 23.00 50.00
Independent 40|  39.57 5.62 22.00 50.00
Worker 7| 38574 2.99 34.00 42.00
Students 10|  41.40 4.22 35.00 48.00
Housewife -

unemployed 37 41.45 4.03 33.00 49.00
Test Df: 5, F: 1.915, p: 0.91

Table 5. Distribution of Mean Total PNAS Scores and®PNAS Subscores by Educational Status

Education Status [Mean SD Min. Max.

PNAS Total Elementary 87.92 5.04 78.00 97.00
Middle school 01.87 6.81 86.00 106.00
High School 87.37 8.73 62.00 108.00
University 01.34 8.65 45.00 112.00
Master and Above 89.79 7.66 69.00 110.00
Test Df: 4, F: 2.541, p: .040

Positive AgeismElementary 47.76 6.33 39.00 58.00
Middle school 50.37 3.99 45.00 57.00
High School 48.11 5.28 40.00 62.00
University 49.60 5.83 22.00 63.00
Master and Above 48.38 5.00 36.00 61.00
Test Df: 4, F: 1.359, p: .248

Negative Elementary 40.15 4.63 34.00 49.00

Ageism Middle school 41.50 4.03 38.00 49.00
High School 39.26 4.55 22.00 46.00
University 41.74 4.32 23.00 50.00
Master and Above 41.40 4.63 26.00 50.00
Test Df: 4, F: 3.029, p: 018
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Discussion of a geriatric center (Unalan, Soyuer, & Elmal,

Undoubtedly, there are many factors associatgg 12).

with positive or negative discrimination againsConclusion: In the light of these results, we
the elderly. We chose to investigate theonclude that individuals have moderate positive
relationship between ageism and age, professi@and negative ageist attitudes. We found that
and educational status. This study waprofession was not significantly associated with
conducted to determine the ageist attitudes afjeist attitudes. Furthermore, we determined that
individuals over the age of 18 years and analysedlucational status was associated with PNAS
the distribution of ageism scores by agescores. Further studies should investigate other
education and profession. Considering thiactors affecting ageist attitudes.

maximum possible score, the mean total PNA
scores and PNAS subscores in our study can

said to be at moderate level. Aykan, H and Wolf, Douglas A. (2000)
. Traditionality, Modernity  and Houshold
We determined that the mean total PNAS scores composition.Research on Aging22[4], s. 359-

and PNAS subscores were not statistically 421

different by age groups. (Table 3) Kacan et aBayraktar, R. (2002)Different Perspectives on the
also found that age was a statistically significant Second Half of Life. Y. Gokce Kutsal
factor in ageist attitudes. Soyuer et al. conducted (ed.),Geriatri In (s. 123-131). Hacettepe Universit
a study among students and found that younger Geriatric  Sciences Resear.ch_ and Application
students had more prominent ageist attitudes Center. Istanbul: Turgut Publishing

- . Blaikie, A. (1999) Aging and Popular Culture.
(Soyuer, Unalan, Gleser, & ELMALI, 2010). Cambridge University Press: Cambridge

The SFUdy by'Kose e.t al. fpund that age was n lingiroglu, N. & Demirel, S., (2004). “Aging and
associated with ageist attitudes among medica Ageism”. Turkish Journal of Geriatrics? (4),

students of different departments. This result is 255 230

consistent with our results (Kose et al., 2015Hablemitoglu, S.,Ozmete, E. (2010). Welfare of the
While age is a parameter investigated often in elderly: Social work for the elderly. Ankara: Kilit
discrimination studies, a few available studies Publishing. _ _

suggest that age is not associated with ageléacan, H. & Dibekli, E. & Akkan, K. (2018). The
attitudes because unlike other types of evaluation of ageism attitude levels of individuals
discriminatory behaviors (such as sexism), every N society.Elderly Issues Research Journall(2),

: : : 8-15.
person can experience old age s_lnce I .Concerlgﬁotkina, Z A. (2014). “Normal Labor Potential” and
every person. Therefore, it is easier for

o . . . Age Discrimination.Sociological Research3, 6
individuals to empathize with the object of 73_91_ g

discrimination. Kose, G., Ayhan, H., Tastan, S., lyigun, E.,

We determined that occupation was not Hatipoglu, S & Acikel, C. (2015). Determ_ination
associated with mean PNAS total or subscores, ©f he Attitudes of Students From Different
. . . Department in the Field of Health on the
The majority of our participants worked in the Discrimination Against the Elders.Gulhane
field of'healthc'are. The rea.sor?.why heglthcare Medical Journal, 572), 145-151.
professionals did not have significantly dlfferengoyuer, F., Unalan, D., Guleser, N., & Elmali, F.
results may be ascribed to the fact that they are (2010). The Attitudes of Health Vocational School
less likely to have ageist behaviors compared to Students Towards Ageism and the Relation of
the overall population due to receiving These Attitudes with Some Demographical
vocational training, healthcare policies, and Variables. Mersin University Journal of Health

working with people from every area of the Sciences3(2)pp:20-25. o
society, etc. Sahin, H. (2015). «Research on University Students'

Attitudes About Elders and Elder Discrimination.»
The total PNAS score and the negative ageism Turkish Journal of Geriatrics18(1) 47-53.
subscale were significantly associated witfiurkStat (TUIK) (2016). Seniors with Statistics,
educational status (Table 5). Having completed 2015. Www.tuik.gov.tr/PdfGetir.do?.id=21520.
high school or university education was'MEER G CORET Lo e Geriatie Gare
significantly associated with PNAS scores. :

Unalan et al. determined that the education level I\C/leer(;tesrc\iglgil;t_arzs(;c))yﬁrg_sllg:)derly Patieritatkas J
affected ageist behaviours among the employees ' '

gferences
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