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Abstract

Aim: The proportion of the elderly in society is continuously increasing. This
brings with it various socioeconomic, physical, and mental problems, one of which
is ageism. This study aims to determine the attitudes of students in the department of
health technician training toward the elderly and reveal the relationship between these
attitudes and students’ socio-demographic characteristics, as well as their levels of
altruism.

Material and methods: This descriptive study was conducted with 796 students
in the department of health technician training in Bingdl Province, Turkey, between
April 2019 and June 2019. The data collection tools were a personal information form,
the ageism attitude scale (the sub-dimensions were limiting the lives of the elderly,
positive attitudes toward the elderly, and negative attitudes toward the elderly), and
the Altruism Scale. The analysis of the data was carried out on SPSS 23.0.

Results: Students’ approaches to altruism and attitudes toward the elderly were
positive. There was a significant positive relationship between altruism and limiting
the lives of the elderly, positive attitudes toward the elderly, and the ageism scale
and a significant negative relationship between altruism and negative attitudes toward
the elderly (p<0.05). When the scales were analyzed in terms of socio-demographic
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characteristics, variables such as gender, age, family structure, and the willingness to
E-mail: yasinuzuntarla@gmail.com

live with family showed significant differences (p<0.05).

Conclusion: It is believed that the positive attitude of the healthcare staff toward
the elderly will affect the quality of the health service provided.
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MEJUIUHAJIBIK KOCIIITIK BIJIIM BEPY CTYAEHTTEPI APACBIHIAFbI 31712[71(1/[3M KOHE AJIBTPYU3M, TYPKUSA
5. Yaynrapaa', C. [xkeiixan?

'Otzen opraHu3aluy 3ApaBoOXpaHeHus, YueOHo-HccnenoBarenbekas oonpanna [tonbxane, Ankapa, Typrys

*Kadenpa ynpasieHus 1 OpraHu3aliiy 3paBooxpaHenus, [IpodheccnoHanbHO-TEXHHIECKOe YUHIIIIIE 31paBooXpaHeHust, Bunrénbckuii Yausepceuret, bunréns, Typuus

T¥XbIPbIMOAMA

MakcaTtbl: KoFamaarbl kapT agamaapablH, yneci yHemi apTbin keneai. byn apTypni aneymeTTik-akoHOMUKanbIK, (PU3MKanbIK XaHEe NCUXuKarnblk
npobnemanapabl Tyabipaabl, onapabiH, 6ipi - angxuam (kac epekwenik). Byn 3epTtey MeavumHanbik Kbl3MeTKepnepai kapTTapMeH kaMmTamachl3 ety
GenimiHaeri cTyaeHTTepAiH KaTblHAChIH aHbIKTayFa XaHe OCbl ke3kapac NeH CTYAEHTTepAiH arneyMeTTik-aemMorpadusnbik cunatramanapbl, COHbIMEH
KaTap onapAblH anbTpyu3m AeHreniMeH GalnaHbICbiH aHbikTayFa baFbiTTanfaH.

MaTepuangapsli xaHe agictepi: Ocbl cunattamanblk 3epTrey TypkusiHbiH BUHron npoBUHUMSACEIHAAFbI AeHCaYbIK cakTayabl OKbITY GenimiHae
2019 xbingbiH, cayipiHeH 2019 xbiNablH MaycbiMbiHa AeliH 796 cTyoeHTneH eTkidinai. [epektepai xuHay Kypangapbl Xeke aknapaT HblCaHbl,
ANMKU3MIe [ereH KapbiM-KaTbiHacC Lkanackl 6onabl (Kiwi enwemaep ynkeHAepaiH eMipiH LeKTeni, kKapTTapFa OH ke3kapac XoHe KapT agamaapra
Tepic ke3kapac) oHe anbTpynsm wwkanacbl 6onasl. SPSS 23.0-0e gepekTtepre Tangay xacangpl.

HaTtuxenepi: OkywbinapablH anstpymamre JereH keskapacbl MeH YrikeHAepre [AereH keskapacbl oH Gonapl. Erge xactafbl agjampapna
ansTpyusM MeH emipgi LUeKTey, kapTTap MeH MO3UTUBTI KapblM-KaTblHAC MeH SMIKM3M LUKanacbl apacblHOarbl MaHbl3fbl OH GalnaHbIC xaHe
ansTpyu3M MeH erfie xacTtarbl afjamaapra AereH Tepic kapbIM-KkaTblHAC apacbliHAarbl anTaprbIKTan xarbIMCbI3 kaTbiHac 6onapl (p <0.05). OneymeTTik-
aemMorpaduanblK cunatramanapbl, JXblHbICbl, acbl, 0TOachl KypbifbiMbl xaHe OT6acbiIMEH TypyFa OalblHAbIFbI CUSIKTbI LUKananapabl tangay
anTapnblKTan anblpmallbinbikTapabl kepceTTi (p <0.05).

KopbiTbiHabl: MeguunHanblk Kbl3MeTkeprnepain KapT agamaapra AereH OH Ke3kapachl KOPCETINEeTiH MeguumnHanblK KblI3MeTTepaiH, canacbiHa
acep erTepi Aen caHanagpl.

Herisri ce3gep: aimxun3m, anstpynsm, AeHcaynblK, CTyAeHTTep
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SUIKU3M U AJIBTPYU3M CPEJUA CTYIEHTOB ®AKYJIBTETA TIPO®ECCUOHAJIBHOM IMMOATOTOBKH
MEJULHUHCKUX PABOTHUKOB, TYPLIUS

S1. Yayurapaa', C. Ixxeiixan®

'OTzen opraHu3aniy 3ApaBooXpaHeHns, YueOHo-HceneoBaTenbekas oonpHuna 'onbxane, Ankapa, Typuus

2Kadeapa yrpasiieHus 1 OpraHu3aiiy 31paBooxpanenust, [IpodeccroHanbHO-TEXHHYECKOe YUIIIUIIE 3paBooxpanerus, bunrénsckuii Yuusepcuret, bunréns, Typuust

PE3IOME

Lenb: Jona noxunbix nogen B obLecTBe MOCTOSAHHO yBENMUUMBaeTCH. OTO BrieveT 3a cobolM pasnuyHble coLunanbHO-9KOHOMUYECKME,
dur3nyeckre n ncuxmdeckne npobnembl, OQHOM M3 KOTOPbIX ABNAETCS ANAKU3M. HacTosiLee nccnefoBaHne HanpasrieHo Ha ONpeaeneHne OTHOLLEHNS
CTYAEHTOB B OTAEene MOAroTOBKM MEAULMHCKUX PabOTHMKOB K MOXWUMbIM FIOAAM U BbISBNEHWE CBA3WM MeXAy 3TUM OTHOLUEHMEM WU CouManbHO-
AemorpadryeckumMmn xapakTepucTUKamy y4alLmuxcs, a Takke X ypoBHEM ansTpyrama.

MaTtepumanbl n meToabl: HacTosLlee AeCKPUNTUBHOE MccriefoBaHve Obino NpoBeaeHo ¢ 796 CTyaeHTaMu B oTAene NoaroToBKU MEAULIMHCKUX
paboTHMKOB B MpoBUHUMKN BuHrénb, Typuus, B nepuog ¢ anpens 2019 roga no wioHb 2019 roga. NHcTpyMmeHTammn cbopa gaHHbIX 6binu nuyHas
NHOPMaLmoHHas hopMa, LKana OTHOLLIEHNS K ANMKU3My (MoApa3mepbl OrpaHNYMBaniy XnU3Hb NOXWIbIX MTIOAEN, NMO3UTUBHOE OTHOLLEHME K NOXWIbIM
1 HEraTUBHOE OTHOLLIEHME K NOXWUIbIM) 1 LLKana anstpynaMa. AHanus AaHHbix nposoguncs Ha SPSS 23.0.

PesynbraThi: [logxoap! CTYAEHTOB K anbTpyu3My M OTHOLLEHWE K MOXWMbIM MoAsam Obinn nonoxuTensHbiMy. CyllecTBoBana 3HaunTenbHas
NONOXUTENbHASA CBSA3b MeXAY anbTPYU3MOM M OrpaHUYEeHNEM XU3HW NOXMUIbIX N0AEN, NOMOXNTENbHBIM OTHOLLEHUEM K MOXMWIbIM FHOASM Y LLKanow
3MAXKM3Ma, a TakKe CyLLeCTBEHHas oTpuuaTenbHas CBA3b MeXAy ansTpyM3MOM 1 OTpuLaTENbHbIM OTHOLLEHMEM K NOXuUnbIM nogam (p<0,05). AHanus
LUKarn ¢ TOYKM 3peHns coumanbHO-AemMorpaduyecknx xapakTepucTuK, Takme NepemMeHHbIe, Kak nor, Bo3pacT, CTPYKTypa CeMbU 1 TOTOBHOCTb XWUTb C

cembel, mokasanu 3HaunTenbHble pasnuyng (p<0,05).

3akntoyeHune: CumtaeTcs, YTO MOMOXUTENbHOE OTHOLUEHWE MeOULMHCKOro nepcoHana K noXunbiM nogdaM MOBNMUAET Ha Ka4deCTBO

npenocTaBnseMblX MEAULMHCKUX YCITYT.
KntoueBble crnoBa: anaxusm, ansTpyusm, 340poBbe, CTYAEHTbI

Introduction

The concept of old age, which refers to the later periods
of life, is used by the World Health Organization to identify
people aged 65 and above, whose behaviors and needs change
[1]. Developments in healthcare, technology, and the biological
domains extend the average life expectancy, and the number and
proportion of the elderly in society increases every day as the
birthrate decreases [2]. While the population of people aged 65
and above in the entire world was 223 million in 1980, it went
up to 608 million in 2015, and it is estimated to reach 1 billion
559 million in 2050 [3]. While the proportion of the elderly in
the entire population of Turkey was 8% in 2014, it increased to
8.8% in 2018. This proportion is estimated to rise up to 10.2% in
2023, 16.3% in 2040, and 25.6% in 2080 [4].

Individuals may display physical, social, financial, and
mental regressions in old age, and society may develop negative
attitudes and behaviors toward the elderly [S]. The concept of
ageism, which was constructed by Butler in 1969, entails the
attitudes, prejudgments, and behaviors toward individuals
simply as a result of their age [6]. A study by Palmore in Canada
and the United States of America revealed that the elderly were
affected by discrimination in many domains of life such as using
health services, finding a job, finding a house, and taking out a
loan [7].

One of the domains in which ageism is experienced is the
healthcare sector [8]. The needs of the elderly for healthcare
and nursing services increase because of physical deficiencies
and chronic diseases that occur more frequently with age [9].
The healthcare personnel who provide nursing and treatment
to the elderly have a significant role in determining the quality
of care [10]. The beliefs and negative attitudes of healthcare
personnel toward aging and the elderly might lead to a decline in
the efficiency and quality of the services provided to the elderly
[11].

Altruism was defined for the first time by French
sociologist and philosopher Auguste Comte in the late 19th
century as the tendency and desire to live for others. Durkheim,
on the contrary, argued that altruism was not limited to kindness
or helping others and defined it as acting voluntarily without
seeking self-interest [12-13]. It should be noted that altruist
behaviors refer to those performed voluntarily without seeking
a reward rather than helping behaviors that are forced on an
individual [14].

It is expected that people with altruist behaviors will have
more positive attitudes toward the elderly, and the relevant
attitudes of students in the department of health technician
training, which is an indispensable component of the healthcare
sector, constitute the subject of this study. This study aims to
determine the attitudes of students in the department of health
technician training toward the elderly as well as their altruism
levels. It also aims to investigate the differences between
altruism and ageism based on correlation and socio-demographic
characteristics.

Material and methods

Sample

This descriptive study was conducted with students in the
Vocational School of Health Services at Bingdl University. The
students graduate as health technicians at the end of 2 years
of university education. Its branches are medical imaging,
laboratory, anesthesia, paramedic, dental, pharmacy, dialysis
technicians. The university has 1600 students in the department
of health technician training, and the study attempted to reach
all the students without sample size calculation. The study
was conducted with 796 individuals who agreed to participate.
The participation rate in the study was 49.7%. The study was
conducted with voluntary participants between April 2019 and
June 2019.

Instruments
The data collection tool was a survey form that consisted
of three sections.

Socio-demographic Characteristics Form

The first component included nine questions that were
constructed after a review of literature involving characteristics
such as gender, age, grade, family structure, the income level in
the family, place of residence, the willingness to live with the
family after graduation, the employment status of the mother,
and having an individual at home over the age of 65.

Ageism Scale (AGS)

This scale was developed by Yilmaz and Terzioglu to
evaluate the discrimination toward the elderly. The five-point
Likert-type scale consisted of 23 items and three sub-dimensions.
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Its sub-dimensions were Limiting the Lives of the Elderly (LLE)
which included the beliefs and perceptions of the society about
limiting the social lives of the elderly (9—45 points), Positive
Discrimination toward the Elderly (PDE) which included the
positive beliefs and perceptions of the society toward the elderly
(840 points), and Negative Discrimination toward the Elderly
(NDE) which included the negative perceptions (6—30 points).

In the scale, the items about ageism that showed a positive
attitude are rated in a way that 5 indicates “completely agree”
and 1 indicates “completely disagree.” The items about ageism
that showed a negative attitude, on the contrary, are rated in a
way entirely opposite to the one mentioned above. While the
highest possible score on the scale is 115, the lowest is 23. A
higher score indicates that the individual has a positive attitude
toward ageism. The reliability coefficient of the scale was found
to be 0.80 [15].

Altruism Scale (ALS)

This scale was developed by Dogan and Sapmaz to evaluate
altruistic attitudes, behaviors, and opinions. The five-point
Likert-type scale consists of 15 items and one dimension. The
items in the scale are rated in a way that 5 indicates “completely
agree” and 1 indicates “completely disagree.” While the highest
possible score on the scale is 75, the lowest is 15. A higher score
indicates an increase in altruism. The reliability coefficient of
the scale was found to be 0.84 [16-17].

Statistical Analysis

The analysis of the data was carried out on SPSS 23.0.
The normal distribution of the data was assessed through
Kolmogorov—Smirnov and Shapiro—Wilk tests. Because the data
were not normally distributed, the Mann—Whitney U test was
used to compare two independent groups, the Kruskal-Wallis test
was used to compare three or more groups, and the Spearman's
Rank Correlation Coefficient was used in determining the
relationships between variables. The effects of the independent
variables on the dependent variables were assessed through
multiple regression analysis. The p<0.05 value was accepted as
statistically significant.

Ethics

An approval from the research ethics committee at Bingdl
University was acquired for the study (Date: 28 September 2018,
Number: 34). The participants signed the informed consent form
before the study.

Results

The age range of the participants was 18—45, and the mean
age was 21.17£2.23. Table 1 presents the socio-demographic
characteristics of the participants.

The reliability coefficient of the ALS was 0.79, while it
was 0.76 for the whole AGS. The mean scores on the scales were
56.14+9.95 and 79.49+9.51, respectively (Table 2).

Socio-demographic characteristics of the
participants (n=796).

Table 1

Socio-demographic variables n %
Gender Female 556 69.8
Male 240 30.2
Age (years) <20 357 44.8
>21 439 55.2
Grade level 1 434 54.5
2 362 45.5
Family structure Nuclear family 565 71.0
Joint family 207 26.0
Broken family 24 3.0
Income level in the family <3500 TL 658 82.7
3501-6000 TL 104 13.1
26001 34 4.3
Place of residence Province 451 56.7
District 153 19.2
Village 192 24.1
The willingness to live with the Yes 499 62.7
family after graduation No 166 20.9
Undecided 131 16.5
The employment status of the Not working 710 89.2
mother Working 86 | 108
Having an individual at home over | Yes 158 19.8
the age of 65 No 638 80.2

When the scales were analyzed in terms of socio-
demographic characteristics, there were significant differences
in variables such as gender, age, family structure, and the
willingness to live with family (p<0.05) (Table 3). There were
no statistically significant differences between the scales based
on characteristics such as grade, the income level in the family,
place of residence, the employment status of the mother, and
having an elderly individual at home (p>0.05).

There was a significant moderate positive correlation
between ALS and AGS, as well as the scores from the sub-
dimensions of LLE and PDE. There was a small but significant
negative correlation between ALS and NDE (Table 4).

The regression analysis showed that only the variable of
gender showed a statistically significant difference and that
being male had a reverse effect on ALS (B= —0.097, p=0.006).
The other variables did not have a statistically significant effect
on ALS and AGS (Table 5). Moreover, according to the results of
the regression analysis, it was found that ALS had a significant
positive effect on AGS ($=0.423, p<0.001) and explained 15.3%
of the variance (R2=0.153).

Table 2 Reliability and descriptive statistics of scales (n=796).

Scales and sub-scales Item numbers Cronbach Alfa Mean Standard deviation Minimum Maximum
LLE 9 0.68 33.36 5.74 16.00 45.00
PDE 8 0.70 29.42 5.86 11.00 40.00
NDE 6 0.74 16.69 3.78 6.00 29.00
AGS 23 0.76 79.49 9.51 51.00 108.00
ALS 15 0.79 56.14 9.95 28.00 75.00

LLE: Limiting the Lives of the Elderly, PDE: Positive Discrimination toward the Elderly, NDE: Negative Discrimination toward the Elderly, AGS: Ageism Scale,

ALS: Altruism Scale
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Table 3 Comparison of AGS and ALS scales according to socio-demographic characteristics (n=796).

'n |LLE |PDE |NDE |AGS |ALS

Gender

Female 556 414.15 397.90 410.59 413.46 418.56

Male 240 362.24 400.36 370.49 363.85 352.03
p:0.003 p:0.88 p:0.023 p:0.005 p<0.001

Age (years)

<20 357 414.44 417.69 401.30 415.81 418.48

=21 439 385.54 382.89 396.22 384.42 382.25
p:0.07 p:0.03 p:0.75 p:0.055 p:0.027

Family structure

Nuclear family 565 395.48 395.29 398.36 396.23 410.67

Joint family 207 421.04 414.25 395.21 415.67 378.32

Broken family 24 275.13 338.27 430.29 303.88 286.02
p:0.01 p:0.25 p:0.77 p:0.71 p:0.01

The willingness to live with the family after graduation

Yes 499 400.04 420.24 406.61 414.61 403.59

No 166 397.61 364.52 391.75 374.83 387.96

Undecided 131 393.75 358.75 376.15 367.14 392.47
p:0.96 p:0.002 p:0.36 p:0.03 p:0.71

LLE: Limiting the Lives of the Elderly, PDE: Positive Discrimination toward the Elderly, NDE: Negative Discrimination toward the Elderly, AGS: Ageism Scale,

ALS: Altruism Scale

Table 4 Co_rrelations among AGS and ALS results
(n=796).

1 2 3 4 5
1.LLE 1.000
2.PDE .358** 1.000
3.NDE -.019 -237** 1.000
4. AGS .802** .709** .196** 1.000
5.ALS 486** A426** -177** 465**  [1.000

*p<0.05; **p<0.01

LLE: Limiting the Lives of the Elderly, PDE: Positive Discrimination toward
the Elderly, NDE: Negative Discrimination toward the Elderly, AGS: Ageism
Scale, ALS: Altruism Scale

Table 5 Multiple regression analysis on ALS and AGS
" according to socio-demographic characteristics

(n=796).
ALS AGS
Variables B t p B t p
Gender (male) -097 |-2.757 |.006 |-.055 |-1.544 |.123
Age (=20) .003 .085 932 |-.029 |-822 |.411
Grade level (2) .051 1.431 |.153 |-.055 |-1.526 |.127
Family structure (Joint) |-029 |-813 |.416 |.059 |1.620 |.106
Family structure -068 |-1.962 |.050 |-.051 |-1.458 |.145
(Broken)
Income level in the family | -.018 |-518 |.605 |-.032 |-897 |.370
Place of residence .007 .199 .842 |.002 |.044 965
(District)
Place of residence -046 |-1.260 |.208 |.013 |.358 |.720
(Village)
The willingness to live -015 |-434 |.665 |-.054 |-1.484 |.138
with the family after
graduation (No)
The willingness to live -015 |-433 |.665 |-.080 |-2.236 |.056
with the family after
graduation (Undecided)
The employment status |-.031 |-.894 |.371 |-.007 |-194 |.846
of the mother (Working)
Having an individual at .034 954 .340 |.038 |1.033 |.302
home over the age of 65
(No)
R 0.359 |0.304
R2 0.129 |0.092
6.027 |4.161
<0.001 | <0.001

Discussion

The increase in the population of the elderly is one of the
main problems faced in healthcare systems around the world. As
chronic diseases and dependency increase in old age, the elderly
are expected to use healthcare resources to a greater extent.
Furthermore, the group which the healthcare staff will encounter
and provide services to the most will be the elderly [11].
However, it was observed that because caring for the elderly is
challenging, healthcare personnel prefer providing services to
the young rather than to the elderly [18]. Therefore, it is crucial
to determine the attitudes of healthcare personnel and students
toward the elderly.

Our study found that students in the department of health
technician training had positive attitudes toward the elderly.
When studies with healthcare personnel and students were
reviewed, it was seen that the studies which found positive
attitudes were prevalent [19-21]; however, some studies found
negative attitudes [8, 22].

Studies on ageism found that attitudes toward the
elderly varied depending on the personal and environmental
characteristics of individuals and that the variables which were
believed to have the strongest effect on attitudes were age,
gender, and educational background [23]. Our study found that
female participants had a more positive attitude than males. A
review of the literature shows that whereas females had more
positive attitudes in some studies [19-25], other studies indicated
that males had more positive attitudes [8]. The positive attitudes
among females were associated with the traditional women’s
roles and care that come from the Turkish culture, and the
negative attitudes were associated with the change in women’s
roles and the fact that elderly care is perceived as challenging
and physically tiring [26].

Our study also revealed that the participants who were
willing to live with their parents after graduation had more
positive attitudes toward the elderly compared with those who
were not willing to and who were uncertain. Our study had
similarities with earlier studies [9,27]. The literature points out
that societal and social interaction, personal shares with the
elderly, and the attitudes of the people around the elderly might
affect one’s attitudes toward the elderly [27].
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Our study found that altruism levels were high among the
participants. Our study bears similarities to the studies that found
high altruism levels among participants [ 17, 28]. The study found
that female students had higher levels of altruism than males,
which also shows similarity to the literature [29]. The fact that
the altruism level was higher among female students might be a
result of the gender roles attributed to females by society. It is
believed that because the maternal roles attributed to females by
society, voluntary helping behaviors are more common among
female students [14].

Our study indicated that those aged 20 and below had
higher altruism levels compared with students aged 21 and
above. This can be evaluated by arguing that higher altruism
in the younger group was related to the individualization of
university students through modern education and the resulting
atrophy in their feelings of helping others without seeking self-
interest [28,30].

The results demonstrated that there was a significant
positive relationship between altruism and ageism and that
altruism is a significant predictor of ageism. Our hypothesis,
which indicated that individuals with high altruism levels, i.c.,
those with strong motives to help without seeking any self-
interest, would have more positive attitudes toward the elderly,
was verified. We believe that this study is significant because it
is the first study to reveal the relationship between altruism and
ageism.
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characteristics, emotional labor, and subjective well-being, and
be conducted with other occupational groups and students in the
healthcare sector.
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