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Abstract

Purpose: The Fraboni scale of ageism (FSA) is one of the scales used to determine

ageism, which is the expression of prejudice toward the elderly because of their age

through attitudes and behaviors. The purpose of this study is to determine the

psychometric properties, factor analysis, and cut‐off value for the FSA in a sampling

of healthcare workers.

Design and Methods: The sampling of this study was conducted methodologically in a

descriptive and relationship‐seeking type of research and comprised 814 healthcare

workers employed at a university and state hospital.

Findings: As a result of the exploratory and confirmatory factor analyses, it was

found that the FSA comprised 29 items and three subdimensions, that these three

factors explain approximately 30.23% of the total variance, and that the cut‐off
value is 78.

Practice Implications: This study determined that the Turkish adaptation of the FSA

is a suitable tool to measure the ageism of healthcare workers.
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1 | INTRODUCTION

There are different scales to determine elderly discrimination, which

refers to aging through prejudices, attitudes, and behaviors due to

their ages.1 One of these scales is the Fraboni scale of ageism (FSA).

The purpose of this study is to determine the psychometric proper-

ties, confirmatory factor analysis, and cut‐off value for the FSA.

2 | BACKGROUND

Old age is a complicated process that encompasses numerous different

dimensions. Old age is an inescapable period of life and is a process that

leads to physical and psycho‐social changes influenced by genetic and

environmental factors. The World Health Organization (WHO) reported

that global population aged 60 and above is 900 million, and the

population aged 80 and above is 125 million. Additionally, it is estimated

that the share of the population aged 60 and above will grow between

2015 and 2050 from 12% to 22%.2 In Turkey, 66th of 167 nations in

terms of its elderly population,3 there were 5891694 elderly individuals

in 2013, while this number reached 6495239 in 2015 and 6895385 in

2017.4 The rate of the elderly population within the total population was

6.7% in 2000, while it increased to 9.1% in 2019. According to popu-

lation projections, the elderly population rate is predicted to be 10.2% in

2023, 12.9% in 2030, 16.3% in 2040, 22.6% in 2060, and 25.6%

in 2080.4 Life expectancy at birth was 54 for women and 51 for men in

1960 in Turkey, while it reached 79.2 in women and 74.7 in men for the

year 2013. Considering life expectancy at birth by sex in 37 European

countries for the year 2016, Turkey ranks 28th with 80.8 for women and

25th place with 75.3 for men.5

The increase in longevity brought along with it the increase of the

elderly population and, consequently, ageism, a problem that emerges
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in advanced age. Robert Butler first defined the systemic prejudices

and discrimination against elderly individuals with the concept of

“ageism.”6 Ageism is defined as “the systemic maintenance of stereo-

types and discrimination against people because of their age.”6,7 It

does not express different attitudes, prejudices, stances, or behaviors

exhibited against elderly people purely because of their age but covers

both positive attitudes like compassion, wisdom, trustworthiness, po-

litical power, freedom, and happiness and negative attitudes like dis-

ease, incapacity, ugliness, strain in mental functions, mental illness,

uselessness, isolation, poverty, and depression.1

According to Butler6 and Lewis, Barnes, Bienias, Lackland, Evans, and

Leon,8 ageism leads to young individuals' views that the elderly are dif-

ferent than themselves, and this situation increases fear of and trepida-

tion toward aging by eliminating the fact that the elderly are people.6,8

Ageism is seen in many areas and leads to problems in economic life,

family life, and social life. These problems can lead to issues experienced

in areas of the utilization of healthcare services, the covering of

healthcare expenditures, the organization and financing of social security

institutions, and adequate opportunities for services and work by re-

flecting in the healthcare sector. Although there are limited studies,

healthcare services is specified as one of the areas in which ageism is

experienced most. The need to for the greater consumption of health-

care services compared with other segments of the population in

pre‐existing chronic illnesses and the process of coping with these, in

addition to changes that occur in systems because of old age and the

increase in the rate of elderly individuals among the general population,

has prompted a growing interest in the elderly both by medicine in-

stitutionally and by healthcare workers individually.

Previous studies have also determined that healthcare workers'

sex,9‐15 education statuses,16‐18 family types,19 jobs,10,20,21 institu-

tions of employment,22 forms of employment,18,23‐25 and satisfaction

with their jobs18,23‐26 positively and negatively influence their atti-

tudes toward elderly individuals.

At 2015 WHO report regarding “aging and health around the

world” determined that ageist discrimination had gradually become a

societal problem.27 It mentions that aging contains three dimensions:

cognitive, emotional, and behavioral. And it goes on to say that these

three dimensions may be directed toward themselves or others and

may be positive or negative, conscious, or unconscious.27 The lit-

erature contains various scales developed to measure ageist dis-

crimination. According to a systematic compilation study conducted

by,28 while scales containing the aforementioned dimensions are

limited in the literature, one of the scales that contains these three

dimensions is the FSA.28 The FSA was derived from Butler's defini-

tion of ageism and was developed by Fraboni et al29 to support the

cognitive function measured by other tools, to measure the emo-

tional component of attitudes, and to allow for a more multifaceted

evaluation of ageism. The FSA measures the attitudes of young adults

toward elderly adults and examines these attitudes not as a single

characteristic but as a combination of the elements of neglect,

avoidance, and discrimination.29

There are four scales in the literature that contain the cognitive,

emotional, and behavioral dimensions of aging.29‐32 The overall rating

of each measurement feature of these scales, and the quality of evi-

dence per measurement feature per scale in all studies are presented

in a systematic study by Ayalon et al28 In this research; in the eva-

luation of the psychometric properties of the scales and the overall

quality of the evidence, it is seen that they are analyzed by the des-

cending grading method, respectively.28 As a result, it was seen that

the FSA has greater positive criteria compare to other scales, and it

therefore emerges why the FSA was selected for this study.

No study determined the cut‐off value, even though many stu-

dies conducted psychometric property and factor analysis studies for

the FSA.29,33‐40 Kutlu, Kucuk, and Yildiz Findik41 conducted a Turkish

adaptation study for the scale in a sampling of Turkish society but did

not determine a confirmatory factor analysis study or cut‐off value.41

This study was conducted to determine the psychometric prop-

erties, confirmatory factor analysis, and cut‐off value for the FSA in

healthcare workers.

The research questions are specified below. They are as follows:

• What are the psychometric properties of the FSA?

• How is the exploratory and confirmatory factor structure for

the FSA?

• What is the cut‐off value for the FSA?

• What are the levels of ageism and related factors for healthcare

workers?

3 | METHODS

3.1 | Research type

This research has basic design in terms of philosophy, descriptive in

terms of purpose, quantitative‐relational screening in terms of

method, cross‐sectional in terms of duration, and group research

design in terms of analysis unit.42

3.2 | Research location and time

The research was conducted between May 2016 and September

2018. The research data were collected in 2018 at a university and

state hospital in Eskisehir.

3.3 | Research population and sampling

The population of the research comprised nurses and physicians

employed at a university hospital and a state hospital in Eskisehir.

The variables used in the calculation of the sampling volume for the

healthcare workers were sex, marital status, and education level. It

was determined that if the research is studied with 80% power after

the conducted literature review the statistical difference would be

sufficient and effective in expression. The sampling volume was

specified with reference to the study Kutlu et al41 conducted, and it
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was calculated that the total number of units needing to be taken at a

power level of 80% for the sex variables was 95% power and above

for both variables of marital status and level of education. This

research was planned to be conducted with 729 healthcare workers

at 5% type I error, 20% type II error, and 80% power level, and

the power level of the study approached approximately 85% with

814 healthcare workers. Employees who have worked as nurses or

physicians for at least 1 year and healthcare workers willing to

participate in the research were included in the sampling.

3.4 | Data collection tools

The data were collected with a survey form and the FSA, which

contain questions that include the individual and professional char-

acteristics of healthcare workers.

3.4.1 | Fraboni scale of ageism

The FSA is a self‐reporting scale comprising 29 items that deal with

ageism in a multidimensional structure. Fraboni et al29 developed the

scale.29 Kutlu et al41 performed the Turkish adaptation and de-

termined the psychometric properties for the scale in a sampling of

society.41 Kutlu et al41 determined the comprehensive validity in-

dex for the scale to be 0.98.41 Four of the scale's items were removed

as a result of the reliability analysis, and the scale comprised

25 items. The α value for the Turkish scale is 0.84, and the reliability

coefficient acquired through the split half method was determined to

be 0.81. The exploratory factor analysis was used for the structure

validity of the scale, and a three‐factor structure similar to the ori-

ginal scale was determined with a variance of 38.31%.

The present study used the Turkish translation in the Turkish

adaptation study that Kutlu et al41 conducted for the scale.41

3.5 | Data collected process

After completing the demographic information, each participant was

asked to complete the FSA. The time taken to complete the ques-

tionnaire ranged from 30 to 35 minutes.

3.6 | Data analysis

Descriptor analyses (mean, standard deviation, and percentage

numbers) were used to determine the individual and professional

characteristics of healthcare workers. The Shapiro and Kolmogorow‐
Smirnov tests were implemented to determine whether the data

exhibited normal distribution. The data that exhibited normal dis-

tribution were evaluated with parametric tests (independent sample

t test vs analysis of variance), and the data that did not

exhibit normal distribution were evaluated with nonparametric tests

(Mann‐Whitney U vs the Kruskal‐Wallis test). A value of P < .05 was

accepted for the meaningfulness level of the statistical tests.

Conducting reliability and validity analyses are a precondition for

the determination of the psychometric properties of the FSA. Inter-

nal consistency (Cronbach's α) was used in the reliability analysis for

the FSA in our study.

Explanatory and confirmatory factor analyses were used in the

validity analysis of the scale. The Kaiser‐Meyer‐Olkin and Barlett test

explained whether the data acquired from the working group com-

plied with the exploratory factor analysis.43,44 An explanatory factor

analysis was used for the validity of the structure. The number of

factors was determined for the scale with consideration of an ei-

genvalue for each factor of at least 1, the number of factors for which

high‐acceleration rapid drops occurred in the scree plot graph, the

variance values (%) explained for the factors, the contribution of each

additional factor to the explanation of the total variance, and the

structure of the scale items. The varimax rotation method was used.

Model compliance of the item‐factor structure acquired from the

explanatory factor analysis was tested with a confirmatory factor

analysis, and the root mean square error of approximation (RMSEA),

standardized root mean square residual (RMR), and comparative fit

index (CFI) compliance indices were used. Standardized RMR ≤ 0.10,

CFI ≥ 0.90 was the accepted limit of compliance.45

To determine the cut‐off value for the FSA, 814 units were de-

rived from normal distribution with an average of 0 and a standard

deviation of 0.01. Using this derived new variable, class designations

were created. The cut‐off value was determined by ranking the FSA

values from small to large based on the class averages.

The SPSS 21.0, STATISTICA 13 DEMO, and LISREL 8.80 package

programs were used in the data analysis.

3.7 | Ethical aspects of research

Maryann Fraboni gave her consent for use of the scale of FSA. Study

methods were approved by the Eskisehir Osmangazi University Chair

of Non‐Interventional Clinical Research Ethics Committee, Eskisehir

(Date: 04.01.2017; Number: 80558721/G‐06). The purpose of the

research were explained; written and verbal consent was obtained

from all participants. Participant anonymity was guaranteed. In every

phase of this study, the Declaration of Helsinki was adopted.

4 | RESULT

4.1 | Findings regarding the individual and
professional characteristics of the healthcare workers

Considering the individual and professional characteristics of

healthcare workers who participated in the study, the mean age was

37.96 ± 9.12, the mean number of hours worked each month was

177.63 ± 43.49 (n = 781), and the mean number of years worked in

the profession was 15.36 ± 9.57. It was found that 73.3% (n = 597)
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were female and 26.7% (n = 217) were male, that 93.9% (n = 764)

have nuclear families, that 38.2% (n = 311) had earned a bachelor's

degree, that 65.8% (n = 536) worked at state hospitals, that 67%

(n = 545) worked as nurses, that 62% (n = 505) worked on call, and

that 75.1% (n = 611) were satisfied with their jobs.

The top three answers that the healthcare workers who parti-

cipated in the research provided were disease (63.4%; n = 516),

compassion (50.5%; n = 411), and loneliness (49.4%; n = 402), and the

last three answers were poverty (3.3%; n = 27), independence (2.6%;

n = 21), and political power (0.9%; n = 7) for the question, “What does

the concept of old age evoke for you?”

4.2 | Findings regarding the reliability and validity
analysis and cut‐Off value of the FSA in the sampling
of healthcare workers

The reliability of the 29‐item Turkish version of the FSA was de-

termined with the internal consistency and split half method, and the

Cronbach's α coefficient was found to be 0.72 (Table 1). When the

items with a low total score correlation from the original FSA were

excluded, no item was removed because it was seen to not affect the

total Cronbach's α value for the scale.

The Kaiser‐Meyer‐Olkin coefficient (0.830) and Bartlett test

results (χ2 = 3689.63; SD = 406; P = .000) demonstrated that the scale

was consistent with the factor analysis (Table 1). The number of

factors with an eigenvalue greater than 1 was eight (Figure 1).

Because the number of factors at which high‐acceleration, rapid

drops occurred in the scree plot graph was three and the contribu-

tion of each additional factor to the explanation of the total variance

was greater than 5%, the scale, limited to three factors, accounts for

approximately 30.23% of the total variance (Table 1).

As a result of the explanatory factor analysis, the FSA comprises

29 items and three subdimensions. It was seen that factor 1 (ste-

reotypes) comprised 17 items (1, 3, 5, 7, 9, 10, 11, 13, 15, 17, 18, 19,

20, 25, 26, 27, 28), factor 2 (Discrimination) comprised eight items (2,

4, 8, 12, 14, 16, 22, 29), and factor 3 (avoidance) comprised four

items (6, 21, 23, 24) (Table 1).

An RMSEA value of 0.0766, standardized RMR value of 0.08, and

CFI value of 0.85 was found based on the results of the confirmatory

factor analysis for the FSA (Table 1).

The cut‐off value for the FSA was set as 78 as a result of the

conducted analyses. Based on this, scores of 78 and above demon-

strate that there is discrimination, and scores of 77 and below in-

dicate that there is no discrimination.

4.3 | Findings regarding the evaluation of the
individual and professional characteristics of
healthcare workers and the total FSA score

When examining the relationship between the ages, hours worked

each month, and total years spent in the profession for the

TABLE 1 Findings of reliability and validity: fit indices for the
explanatory factor analysis and confirmatory factor analysis for the FSA

Factor 1 Factor 2 Factor 3

Item 1 0.268

Item 2 0.457

Item 3 0.431

Item 4 0.404

Item 5 0.398

Item 6 0.446

Item 7 0.479

Item 8 0.511

Item 9 0.458

Item 10 0.534

Item 11 0.539

Item 12 0.499

Item 13 0.547

Item 14 0.395

Item 15 0.590

Item 16 0.305

Item 17 0.425

Item 18 0.443

Item 19 0.476

Item 20 0.480

Item 21 0.495

Item 22 0.463

Item 23 0.503

Item 24 0.431

Item 25 0.383

Item 26 0.559

Item 27 0.518

Item 28 0.447

Item 29 0.342

Factor core values 4.613 2.443 1.708

Variance values for what is

explained for the factors (%)

15.908 8.426 5.891

Total variance (%) 30.225

KMO 0.830

Bartlett test of Sphericity χ2 = 3689.63; SD = 406; P = .000

RMSEA 0.0766 (χ2 = 1970.33; df = 377; P = .000)

Standardized RMR 0.08

CFI 0.85

Cronbach's α value 0.72 (29 items)

Note: χ2 = chi square; df = degree of freedom; factor 1 = stereotypes;

factor 2 = discrimination; factor 3 = voidance; P = significance level.

Abbreviations: CFI, comparative fit index; FSA, Fraboni scale of ageism;

KMO, Kaiser‐Meyer‐Olkin; RMR, root mean square residual; RMSEA, root

mean square error of approximation.
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healthcare workers and the FSA, no statistically meaningful corre-

lation was found. A comparison of the demographic characteristics of

healthcare workers with the total FSA scores found that the total

FSA score exhibited a statistically meaningful difference based on

sex (P = .000), family type (P = .018), duty in the hospital (P = .000),

institution of employment (P = .000), form of employment (P = .001),

status of job satisfaction (P = .000), and education status (P = .000).

Accordingly, it was found that women, those who live in nuclear

families, nurses, employees at state hospitals, employees working on

call, employees unsatisfied with their jobs, and people with levels of

education at a bachelor's degree and below engaged in discrimination

(Table 2).

5 | DISCUSSION

Due to improvements in quality of life (better eating, safer and cleaner

water, etc.) and changes in the healthcare sector (vaccinations,

technological advancements, etc.), the growing elderly population

around the world has become an unavoidable truth, and it is predicted

that elderly individuals will have a greater demand for healthcare

services. This means that healthcare workers will interact more with

the elderly population. This increase in the elderly population leads to

a series of changes correlated to the needs of elderly adults and the

behaviors and attitudes of the remaining population toward them.

Ageism can appear at the individual, interpersonal, and societal level.46

Although most people are not aware that these stereotypes are

deeply entrenched in their systems of belief, discriminatory attitudes

and behaviors are everywhere. The prolongation of negative gen-

eralizations about aging unfortunately lead to both individual and

societal acceptance.

Healthcare services are critical for elderly individuals' effective

maintenance of their lives. As a result of cellular loss with age, the

functioning capacity of organs in old age, the motor skills of elderly

individuals, and cognitive capacities can decrease, chronic illness can

appear more frequently, and elderly individuals struggle to cope with

problems in their daily lives. Elderly individuals therefore have

greater need for support in healthcare services.47 Discrimination

toward elderly individuals included in the healthcare system is a

paramount obstruction to meeting the needs of the elderly.3 While

referring elderly individuals to healthcare services and their utiliza-

tion of these services positively affects their lives, the lives of elderly

individuals who do not wish to refer to healthcare services due to

discrimination they face negatively impacts their lives.3

People think that elderly patients have no cognitive capabilities,

have sensory dysfunction, or have low healthcare literacy and,

therefore, are unable to understand their health conditions.48 Elderly

individuals may adjust their own behaviors to comply with the

F IGURE 1 Scree plot graph Fraboni scale of ageism (FSA)
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negative believes that others have, and this appearance negatively

influences the experiences of elderly individuals with aging and leads

to less active aging.49,50 More scientific research should be done

about ageism, because many beliefs about elderly individuals nega-

tively influence perceptions of elderly people and their health, wel-

fare, and lifestyle habits.51‐54 These beliefs determine the behaviors

of elderly individuals, other people, and healthcare professionals.55‐59

The attitudes and perceptions of healthcare providers influence the

elderly individuals who receive healthcare services.60 Shin et al48

correlated an increase in experiences with ageism to a higher de-

pression score and, in terms of physical, emotional, and cognitive

fields, a lower quality of life,48 and Schroyen et al61 found evidence

that these experience engender low self‐respect.
It is thought that the determination of the psychometric prop-

erties and especially the cut‐off value for a scale provide significant

contributions to the literature. In this context, the results of the

measurements taken for the FSA demonstrate that the internal

consistency of the scale is quite reliable, that the dataset was fully

consistent for the factor analysis, that the number of factors was

limited to three because the total variance percentages for the first

three factors in our study was greater than 5% and because the

breaking points for the high‐acceleration rapid drops in the scree plot

graph gradually decreased after the third factor, and that these three

factors explained accounted for 30.23% of the total variance. It was

seen in the literature that the Cronbach's α values for studies con-

ducted using the FSA ranged between 0.71 and 0.91.29,41,62‐67 Al-

though the Cronbach's α value is higher than this study in some other

studies, they exhibit similarities with our study, and the FSA is a

reliable scale.

According to the results of a study by Rupp et al,68 individuals'

approval of the three‐factor structure, these three factors accounting

for approximately 36.4% of the total variance, and an RMSEA of

0.062 demonstrates similarity to our study.68

It is important that the results of the conducted measurement be

evaluated with a criterion created within the references. This eva-

luation helped scientists arrive at a positive or negative value jud-

gement regarding the topic. There must be upper and lower limit

values in which the measurement results are compared with be able

to conduct an evaluation. The upper and lower limits created to

prove whether there are changes regarding the researched topic and,

if they did form, to prove what level they are at are defined as the

“cut‐off values.” Based on the cut‐off value, the researched topic can

be classified as positive or negative or as planar. The cut‐off value
distinguishes whether the participants mentioned in the researched

topic are at an adequate level. The cut‐off value for the FSA was

determined as 78 as a result of the conducted analyses. Based on

this, scores of 78 and above demonstrate that there is discrimination,

and scores of 77 and below indicate that there is no discrimination.

This acquired cut‐off value provides ease in determining whether

healthcare workers engage in discrimination.

It was seen in the literature that the scores for the FSA varied

between 51 and 120 in studies conducted with nurses.25,29,64‐66,69‐75

Some of the findings in the literature, like our study, determined that

women25,65,76‐78 and people with nuclear families discriminated76,79‐81

TABLE 2 A comparison of the total scores from the FSA with the demographic characteristics of healthcare workers

n % Mean SD ta Fb P

Sex Female 597 73.3 78.85 11.47 3.596a .000

Male 217 26.7 75.55 11.84

Family type Nuclear family 764 93.9 78.22 11.65 2.379a .018

Large family 50 6.1 74.18 11.16

Position Nurse 545 67.0 79.33 11.35 4.823a .000

Physician 269 33.0 75.20 11.79

Institution of

employment

State hospital 536 65.8 79.00 11.90 3.518a .000

University hospital 278 34.2 75.99 10.92

Form of work On call 505 62.0 78.99 11.85 −3.228a .001

Not on call 309 38.0 76.29 11.14

Are you satisfied

with your job?

Yes 611 75.1 77.01 11.61 −4.112a .000

No 203 24.9 80.85 11.31

Education status High school (1) 59 7.2 81.00 10.19 9.576b .000 Binary difference

Associate's degree (2) 139 17.1 78.53 10.99 1 > 4 (P = .003)

Bachelor's degree (3) 311 38.2 79.77 11.90

Master's degree or

higher (4)

305 37.5 75.29 11.47 2 > 4 (P = .030)

3 > 4 (P = .000)

Note: P = significance level.

Abbreviations: ANOVA, analysis of variance; FSA, Fraboni scale of ageism.
at (T‐test).
bF (ANOVA).
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that university graduates discriminated less,25 and that discrimination

decreased as education level increased.81 Previous studies have

found that healthcare workers who interact one‐on‐one with elderly

individuals have more negative stereotypes than workers in other

sectors.82‐85 Research has reported that nurses and other healthcare

workers tend to provide inadequate care or treatment for elderly in-

dividuals relative to youth,61,86 and that they provide inadequate care

because they attribute the physiological problems elderly individuals

face to the incidental consequences of aging.86 Some previous

research exhibits similarities to our study while others differ. This

difference is thought to originate from cultural characteristics.

Aging plays a role as a chronic stress factor leading to a decrease

in physical health and participation in healthy behaviors.87,88 Pre-

vious studies have reported that approximately 10% of people aged

50 and older experience discrimination due to their age in a medical

environment87 and that these sorts of experiences lead to a decrease

in trust in physicians, dissatisfaction with healthcare services, and a

decrease in health‐protective behaviors (low possibility of receiving

an influenza vaccine).90 The bodies of elderly individuals who have

experienced ageist discrimination may interpret these negative ex-

periences as social stressors, and such experiences can directly affect

health through hypothalamic‐hypophysis‐adrenal activation, and this,

in turn, can lead to the secretion of cortisol and an increase in sys-

temic inflammation.91 Perceived ageism has well‐known and negative

impacts on mental health.92,93 Ageism makes people feel alone,94

leads to symptoms of depression,95 and may be an element of stress

for which individuals are unable to develop effective coping me-

chanisms.96 Shin et al48 reported in their study that of the 1943

elderly individuals who said that they had experienced ageist dis-

crimination 1406 received disrespectful and unkind treatment,

877 were treated as if they were not intelligent, 804 received poorer

services in a medical environment or received unsuitable or

inadequate treatment, and 357 were threatened or harassed; and

that physicians acted unwilling to explain diagnoses or prognoses to

elderly patients.48 The same study stated that of the patients who

reported having encountered ageist discrimination, 12.3% did not

receive information about the status of their disease because of their

old age, 11% did not receive information about their treatment,

10.7% were not allowed to actively participate in treatment deci-

sions, and 6.2% did not receive adequate interest from healthcare

workers; and stated that experiences with ageism increase with

age.48 It also reported that healthcare workers prefer to work with

younger generations.97,98

Various studies have been conducted in Turkey about the atti-

tudes of healthcare workers and social workers toward the elderly in

the context of healthcare services.18,99‐103 Uğurlu et al104 de-

termined that the attitudes of healthcare workers toward the elderly

are generally positive.104 Other research has revealed that doctors

and nurses have positive attitudes toward the elderly.21,105‐111 The

fact that the general conclusion in research conducted in Turkey is

that healthcare workers have positive attitudes toward elderly in-

dividuals may originate from the appearance of the elderly as in-

dividuals who are valued, wise, and respected by society. It has

reported that elderly individuals are generally accepted as a burden

to society,112 are generally identified with negative concepts, such as

unproductive and useless, and for this reason suffer discrimination.1,6

In this regard, the perception and attitude of society toward the

elderly may be influential in the acceptance of elderly individuals and

the attitudes of others in society toward the elderly. Healthcare

workers can be swayed by the perceptions, attitudes, beliefs, and

norms of the society in which they live. The diversity of services

that healthcare workers present for elderly individuals, the quality

of healthcare services presented, and the attitudes and perceptions

of healthcare workers toward the elderly play a determinant role in

elderly individuals' utilization of healthcare services.

5.1 | Limitations

The results of the research are limited to the data acquired from the

nurses and physicians working at the university hospital and state

hospital providing services in the province where the application was

conducted and the dates on which the study was conducted.

Healthcare workers in other provinces or countries or who are em-

ployed at nursing homes or non hospital environments cannot be

generalized with these results. The frequency at which healthcare

workers care for elderly patients was not determined.

6 | CONCLUSION

The attitudes and perceptions of healthcare providers influence the

elderly individuals who receive healthcare services. Elderly in-

dividuals who has faced discrimination is unable to benefit from

many offered services and opportunities. This in turn negatively af-

fects their quality of life. It is important that healthcare individuals

providing services to elderly individuals, who constitute a fragile

group, exhibit a demeanor of nondiscrimination in the services they

provide primarily so that these elderly individuals benefit from these

healthcare services.

It was concluded that the Turkish adaptation of the FSA was

an appropriate tool to measure the ageism of healthcare workers

as a result of the reliability and validity analyses conducted for the

29‐item Turkish version of the FSA, that the cut‐off value was 78,

that healthcare workers who received scores of 78 or higher dis-

criminated, and that healthcare workers who received scores below

77 or lower did not discriminate.

The recommendation for future research is to study the beha-

viors of ageism and the factors that influence these behaviors in a

wider sampling group and in different populations using the FSA.

7 | IMPLICATION FOR NURSING PRACTICE

Due to improvements in quality of life (better eating, safer and

cleaner water, etc.) and changes in the healthcare sector
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(vaccinations, technological advancements, etc.), developing in the

modern world have increased the average life expectancy and, based

on this, the elderly population by prolonging human life. The increase

in the elderly population has brought ageism, a problem that emerges

later in life. And among the domains in which dispositions regarding

ageism are seen the most come systems of healthcare. It is thus

impModeratent to evaluate the attitudes of healthcare workers to-

ward healthcare workers in terms of ageism. Various scales are used

to identify ageism. Intercultural adaptation studies have been con-

ducted for the FSA—one of these studies—but no cut‐off value has

been determined. This study is impModeratent in terms of re-

conducting the intercultural adaptation of the FSA in healthcare

worker samples, determining the cut‐off value for the first time and

increasing the generalization ability of data collected based on this,

allowing for the research of similarities and differences between the

societies in which the scale is administered, allowing scientists to

access a positive or negative value judgement regarding the issue,

and proving whether changes formed regarding the issue and the

extent to which such changes formed. It is thought that the results of

this study will allow nurses, who most frequently encounter and in-

teract with elderly individuals during presented healthcare services,

and other healthcare workers conduct multicultural and multi-

centered researched in the globalized world and will contribute to

the international collaboration of researchers.
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