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UccnepoBaHue npobneM anaKu3Ma U OLEHKa
OTHOLUEHUS K BO3pacTy B MEAULMHCKOW cpepe

M.C. [puroposuy, E.H0. BbluyrkanuHa, E.M. JIumMoHoBa, K. [ynosH,
A.A. NopywkwHa, U.A. TBo3aeBa

KnpoBckuin rocynapcTBeHHBbI MeauUMHCKMIA yHuBepeuTeT, Knpos, Poccus

06ocHosaHue. INAXU3M MPOHUKAET BO BCe 00MAcTU KM3HM, BKIKOYasA Cdepbl MeOULMHCKON U COLMANbHOW MOMOLLM.
[epOHTONOrMYECKMIA IALKN3M OKa3bIBAET CYLLLECTBEHHOE HEraTUBHOE BIMSIHWE Ha MOKA3aTenu (GU3MYECKOr0 M NCUXUYECKOTO
300poBbs, GYHKUMOHAMBHOTO cTatyca v bnarononyuus noxunbix Ntofel. B ycnosusx crapetoLuero obliectsa uccnesoBaHme
MacLTaboB 1 0cobeHHOCTel faHHOW NpobieMbl B pasfivyHbIX Chepax KU3HU BECbMA aKTyaslbHO.

Llens pabomel — oLEHUTb pacnpoOCTPaHEHHOCTb CTEPEOTUMOB B OTHOLUEHUM K CTapLUeMy BO3pacTy Cpeau Bpayen nep-
BMYHOIO 3BEHA 3[paBOOXPaHEHUs, CTYAEHTOB CTApLUMX KYPCOB MEAMLIMHCKOIO BY3a M HEMOCPeACTBEHHO JI0AEN MOXKMUIOro
BO3pacTa.

Mamepuaner u Memodel. B nepvop ¢ 2018 no 2022 r. npoBeneHo MHTepBbloMpoBaHue 538 yenoBek B Bo3pacTe
ot 20 o 75 net B Tpex noarpynnax: 1) CTyAeHTbI CTapLUMX KypCcOB MEAMLMHCKOTO By3a NeYebHbIX cneuuanbHOCTel, 2) Bpaym
NepBUYHOrO 3BEHA 3[paBOOXPAHEHNS MOJTOAOIO U CPEAHEro BO3pacToB, 3) ML NOXWUNOore Bo3pacTa.

Pesynemamel. BbisBneHo, 4to MHeHUst 0 NpobieMax B AaHHOM BO3PACTHOM Nepuofie y NOXWIbIX NIAeN U yoexaeHus
Bpayen U CTYAEHTOB-MEJVKOB HEPELKO He COBMaJaloT.

3akntoyenue. Tpy NOLTOTOBKE MEAMLIMHCKUX KaapoB Heobxoaumo GopMUpOBaHUe NpaBUILHOIO OTHOLUEHMS K BO3pacTy
1 KOMMYHUKaTUBHON KOMMETEHTHOCTU Npu paboTe ¢ pasHbIMW BO3PACTHBIMU KOHTUHTEHTaMM MALMEHTOB.
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Study of the problems of ageism and assessment
of attitudes towards age in the medical environment
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BACKGROUND: Ageism pervades all areas of life, including the areas of medical and social care. Gerontological ageism
has a significant negative impact on indicators of physical, mental health, functional status and well-being of older people.
In the conditions of an aging society, the study of the scale and characteristics of this problem in various spheres of life is
very relevant.

AIM: To assess the prevalence of stereotypes of attitudes towards older age among primary health care physicians, se-
nior students of a medical university and directly elderly people.

MATERIALS AND METHODS: In the period from 2018 to 2022, 538 people aged 20 to 75 were interviewed in 3 subgroups:
1) senior students of a medical university of medical specialties, 2) young and middle-aged primary health care doctors,
3) elderly people.

RESULTS: It was revealed that the opinions about the problems in this age period in the elderly and the beliefs of doctors
and medical students often do not coincide.

CONCLUSIONS: When training medical personnel, it is necessary to form the correct attitude to age and skills of com-
municative competence with different age groups of patients.
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OPUTHATTBHBIE MCCIELOBAHMA

BACKGROUND

Ageism is defined as intolerance and discrimination
of people belonging to a particular age group by people
of a different age and manifests as stereotypes of thinking
and discriminatory behavior toward this cohort of people [1].
According to the nature of occurrence, ageism can be institu-
tional, interpersonal, and self-directed. With increasing age,
a person ceases to have prejudices and stereotypes aimed at
young people. On the contrary, gerontological ageism wors-
ens with increasing age and has a significant negative effect
on indicators of physical and mental health, functional status,
and well-being of older people. Gerontophobia is considered
one of the reasons for the increase in manifestations and
prevalence of gerontological ageism, which is expressed as
a feeling of fear of old age and death [1, 2].

Legislative documents in Russia do not include any re-
strictions on the norms of age discrimination and aimed at
comprehensive support for the participation of older citizens
in public life'. Meanwhile, published data have indicated that
a further increase in the prevalence of negative attitudes to-
ward older people as a global problem has aggravated during
the COVID-19 pandemic [1]. Under conditions of an aging so-
ciety, studying the scale and characteristics of this problem
in various spheres of life is very important for the develop-
ment of preventive measures and the improvement of the ef-
ficiency of providing primary healthcare to older people.

The work aimed to assess the prevalence of stereotypes
in relation to older age among primary healthcare medical
professionals, senior students of a medical university, and
older people themselves.

MATERIALS AND METHODS

This research was conducted in the period from 2018
to 2022 at the Kirov State Medical University and medical
organizations in the city of Kirov, which are the bases for
the practical training of students. In total, 538 participants

Table. Distribution of respondents by occupation, age, and sex

Tom 27 N° 1, 2023
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aged 20-75 years were interviewed and divided into three
subgroups: (1) senior students of the department of general
medicine of a medical university, (2) young and middle-aged
primary healthcare medical professionals, and (3) older
people (Table 1).

Older respondents were interviewed during the preven-
tive medical examination of the adult population [88 (42.1%)]
and when announcing the events of the Third Age Univer-
sity project together with the regional branch of the Union
of Pensioners of Russia [121 (57.9%)]. This project has been
functioning within the Strategy of Actions in the Interests
of the Senior Citizens in the Russian Federation? in Kirov
State Medical University since 2018 to implement continuous
education for people aged =55 years in the fields of “first aid
and care,” “healthy lifestyle,” “landscape design,” “computer
competence,” etc. Face-to-face interviews were performed
using the author's questionnaire (Appendix), which includes
10 questions aimed at identifying the attitude of respondents
toward certain beliefs about life at an older age (=60 years).
Respondents evaluated these simple statements (questions)
based on his/her perception. Responses were rated in five
grades [3]. In item 11, in addition to responses to the state-
ments, respondents can freely express opinions about other
problems encountered by older people.

After an introductory briefing, department residents and
5th—6th-year general medicine students took part in the survey
under the guidance of teachers from the department of family
medicine and polyclinic therapy.

Statistical data analysis was performed using Microsoft
Excel and Portable Statistica 8.0. The ¥? criterion was used to
assess differences between indicators. Differences between
two indicators were considered significant at p < 0.05.

RESULTS

In the assessment of the attitude of the participants toward
the statement “Significant problems with memory arise at
an older age” (Fig. 1), results revealed that the majority

Ta6nuua. CrpyKTypa pacnpefeneHus OnpoLLEHHbIX JIAL, N0 Pojy 3aHATUIA, BO3pacTy W nony

Respondents (n = 538)

Criterion
Students Doctors Older people
Total number of respondents, n (%) 225 (41.8) 104 (19.3) 209 (38.9)
Age, years 20-22 23-32 60-75
Average age and years 22.6 25,5 68.4
Sex Female, n (%) 163 (72.4) 85 (81.7) 162 (715)
Male, n (%) 62 (21.6) 19 (18.3) 47 (22.5)

! Decree of the Government of the Russian Federation No. 164-r dated February 5, 2016, “Strategy of Actions in the Interests of Senior Citizens in
the Russian Federation until 2025.” Access mode: https://docs.cntd.ru/document/420334631. Date of access: 03/15/2023.

2 Ibid.
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CTypeHThI Bpaumn Jltogn noxkmnoro Bo3pacta CTygeHTsl Bpauu Jlioov noxunoro Bo3pacta

H Yes, | completely agree
[la, nonHocTbIo cornacex
More likely yes than no
Cropee Aa, 4eM HeT
Rather no than yes
Ckopee HeT, YeM Aa

H No, | disagree
HeT, He cornaceH

Undecided
3aTpyAHAloCh OTBETUTL

Fig. 1. Results of answers to the question about the relationship
between age and memory problems

Puc. 1. PesynbTaThl 0TBETOB Ha BOMPOC O CBA3M BO3pacTa W Mpo-
bneM c namsTbIo

of the respondents in all subgroups agreed with this thesis;
however, this opinion was expressed significantly less
frequently in older respondents (p = 0.01).

As regards the question about difficulties with driving
a car at an older age (Fig. 2), the majority of the students
(72.5%) and doctors (73.1%) and only every second older
respondent (p = 0.0000) agreed on this statement. Almost
a third of older respondents found it difficult to answer this
question due to the lack of a car.

Regarding the frequency of visits by older people to
medical organizations (Fig. 3), a coincidence of opinions
of the survey participants (51%—65.6%) was noted. However,
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20
13.9
Students Doctors Elderly people
CTyneHTbl Bpauu Jlioom noxunoro BospacTa

B Once a month or more often / ExxeMecsiuHo 1 yalle
Several times a year / HeckonbKo pas B rog
Once a year or less often / OauH pas B rog 1 pexe
Fig. 3. Results of responses to the question about the frequency
of contacting medical organizations with older patients

Puc. 3. PesynbtaTbl 0TBETOB Ha BOMPOC 0 YacToTe 06paLleHus
B MEAMLMHCKME OpraHM3aLmmu NauMeHToB CTaplLuero Bo3pacTa

H Yes, | completely agree
[la, nonHocTbIo cornacex
More likely yes than no
Cropee Aa, 4eM HeT
Rather no than yes
CKopee HeT, yeM ia

H No, | disagree
Hert, He cornaceH

Undecided
3aTpyAHACh OTBETUTL

Fig. 2. Results of answers to the question about the presence
of difficulties associated with driving a car at an older age

Puc. 2. PesynbtaThl 0TBETOB Ha BOMPOC O HalWU4WUM TPYAHOCTEN,
CBS3aHHbIX C BOXEHWEM aBTOMODMNS B CTapLUeM Bo3pacTe

among the respondents, a higher number of older participants
(p = 0.0000) agreed with the statement that older people visit
medical institutions once a year or less.

The majority of the students and doctors (78.2% and
74.0%, respectively) and only half of the older respondents
agreed with the opinion that older people have significant
sexual problems (Fig. 4). Older respondents more often
(p = 0.0000) disagreed with this thesis (answers “Rather no
than yes” and “No, | disagree”).

In the analysis of answers to questions 57, doctors and
students (63.5% and 56.9%, respectively) were convinced
of the presence of low mood, feelings of sadness, and

%
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ih 13.0 15.4 23.9
80 TohLh — 7 94
60 47.1 471 \ L
40 25.4
@ B =
0 Students Doctors Elderly people
CTyneHTsl Bpaum Jlioom noxunoro Bo3pacTa

M Yes, | completely agree
[la, nonHocTblo cornacex
More likely yes than no
Ckopee fa, 4eM HeT
Rather no than yes
Cropee HeT, YeM fa

® No, | disagree
HeT, He cornaceH
Undecided
3atpyaHsioch 0TBETUTH

Fig. 4. Results of responses to the question about the presence
of sexual problems in older people
Puc. 4. PesynbTathl 0TBETOB Ha BOMPOC O HaNM4WM CEKCYaslbHbIX
npobneM y L cTapLuero BospacTa
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H Yes, | completely agree
[la, nonHocTbio cornace
More likely yes than no
Cropee Aa, 4eM HeT

Rather no than yes
Cropee HeT, YeM A3

H No, | disagree
HeT, He cornaceH

Fig. 5. The results of responses to the question about the decrease
in mood, feelings of sadness in the elderly

Puc. 5. PesynbTathl 0TBETOB Ha BOMPOC O CHUMEHUM HACTPOEHMS,
OLLYLLIEHUM NeYany y NOXWNbIX Nloaei

depression in older people more often than the older
respondents (48.8%) (Fig. 5). Every third older respondent
and smaller proportions (12.5% and 14.7%, respectively)
of doctors and students (p = 0.0000) disagreed confidently
with these statements (answers “No, | disagree”) (p = 0.0000).

Compared with 47.4% of older respondents, the majority
of the students (81.8%) and doctors (74.1%) agreed with
the statement that older people have problems with paying
bills (Fig. 6). Every third older respondent disagreed strongly
with this statement (p = 0.0000).

Response to the item that older people have problems
acquiring new skills (Fig. 7) demonstrated the predominance
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Students Doctors Elderly people
CTyneHThbl Bpaum Jlioav noxunoro Bo3pacra

H Yes, | completely agree
[la, nonHocTblo cornace
More likely yes than no
Cropee 4a, 4eM HeT
Rather no than yes
CKopee HeT, 4eM Jia

H No, | disagree
Her, He cornaceH
Undecided
3aTpyaHsACh 0TBETUTL

Fig. 7. Results of answers to the question about the difficulties
of acquiring new skills among older people

Puc. 7. Pe3ynbTaTbl 0TBETOB Ha BOMPOC O CAIOXHOCTAX NpuobpeTe-
HMAA HOBbIX YMEHUI W HABbIKOB Y NOXMIbIX Jitoaeil
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Fig. 6. Results of responses to the question about difficulties in
paying bills among older people

Puc. 6. Pe3ynbraTtbl 0TBETOB Ha BOMPOC O HAJMYUK CIIOKHOCTEN
C OMN/IaToM CYETOB Y NOXWIbIX JIOAEN

of the opinion of students and doctors about the low learning
abilities of older people (77.7% and 75.0%, respectively).
However, the majority of older respondents (56.5%) disagreed
with this statement (p = 0.0000).

The majority of the respondents in all subgroups agreed
that older people have financial difficulties (Fig. 8). However,
older participants disagreed with this statement more often
than doctors and students (p = 0.0000).

In the additional open question about other problems
encountered by older people, older respondents indicated
“lack of communication, entertainment, and activities”
and “poor attitude of young doctors toward older people.”
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CTyneHTbl Bpauu Jlioou noxwnoro BospacTa

H Yes, | completely agree
[la, nonHocTbIo cornaceH
More likely yes than no
Ckopee fa, 4eM HeT
Rather no than yes
Cropee Her, 4eM Ja

H No, | disagree
HeT, He cornaceH
Undecided
3aTpyaHsioch 0TBETUTH

Fig. 8. Results of responses to the question about financial dif-
ficulties in older people

Puc. 8. Pe3ynbTaThl 0TBETOB Ha BONpoC 0 GUHAHCOBLIX TPYAHOCTAX
Y NOXUNbIX Nioaen
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Doctors noted difficulties in movement, cognitive dysfunc-
tion, and lack of leisure and hobby groups. Medical stu-
dents indicated problems with low mobility, hearing and
vision impairment, difficulty using the Internet, and suicidal
thoughts.

DISCUSSION

Ageism affects all aspects of life, including the fields
of medical and social care [1, 4, 5]. The data obtained
on the tendency of physicians to underestimate the capabilities
of older people are generally consistent with the results
of several international studies on ageism [6—8]. According
to other authors, the attitude of medical workers toward
older people is determined generally by the specifics of their
professional communication with older patients with frailty
and complications of chronic diseases.

Previously, data were published on the prevalence
of stereotypical opinions about problems with memory,
attention, mood, difficulties in learning and acquiring new
skills, and low opportunities for employment among middle-
aged and old people. In particular, employers consider teaching
older workers new skills, including computer competence,
too difficult [9]. Physicians and medical staff tend to refrain
from discussing available medical technologies with older
patients because of disinterest. This form of ageism leads
to a decrease in the use of the Internet and digital platforms
(Home Health) in healthcare, which reduces the availability
of primary healthcare for older people [10, 11].

Moreover, sexual expression at any age is important, de-
spite the trend toward its decrease at an older age [12]. Ac-
cording to the authors, the self-perceptions of older people
are influenced by the stable social stereotypes about the asex-
uality of an older person. This stereotype led to a discus-
sion on the lack of research on the sexual sphere in the age
category [13]. A study reported the prevalence of barriers to
sexual health counseling in older people, which is associated
with both cultural and social factors [14]. Owing to age stig-
matization and the lack of appropriate skills, most medical
professionals (except urologists and gynecologists) tend to
not communicate with older patients on sexual health issues.
In turn, older people generally do not dare to seek medical
help and often form a hidden risk group for various patholo-
gies, including human immunodeficiency virus and other sex-
ually transmitted infections. Thus, sexuality in older age must
be recognized, and older people must be allowed to discuss
their sexual health problems and experiences with a doctor.

Nowadays, healthy aging is perceived as an opportunity to
maintain individual viability and quality of life in all aspects at
a sufficient level and to maintain the functioning of individuals
in the environment and society without stigmatization, rather
than as the absence of chronic pathology. In an aging society,
it is necessary to continue activities aimed at strengthening

Vol. 27 (1) 2023
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the relationship between generations by stimulating contacts
between representatives of different age groups and
promoting communication and interaction.

CONCLUSION

This research on the prevalence of stereotyped judgments
about older age revealed that the opinions of older people
often do not coincide with the beliefs of doctors and medical
students. The attitude toward people aged >60 years is
significantly better than that of students and young and
middle-aged doctors. The latter may be due to their focused
attention on the medical problems of this age group because
of the relatively rare contact with older people who do not
experience such problems. In this regard, when training
medical personnel, a correct attitude toward older age and
communication skills competence with different age groups
are necessary.
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LiMer HacToALLEN CTaTbu.

Brnap aBTopoB. Bce aBTOpLI NOATBEPKAAIOT COOTBETCTBUE CBO-
ero aBTOPCTBa, COMIaCcHO MexayHapoaHbiM kputepusM ICMJE (Bce
aBTOPbI BHEC/IN CYLLIECTBEHHBIN BKITAA B MOATOTOBKY CTaTby, MPOLL
1 ofobpunn drHanbHyo Bepcuio nepen NybnavKkaumen).

Bknapn aBTopoB pacnpeneneH crefytolium obpasom: M.C. [pu-
20p08uUY — KOHLENUMA W Au3anH wuccnenosanus; E.K0. Boeiuye-
JHaHUHa — cbop YacTy MaTepuana, aHanm3 MofyYeHHbIX LaHHbIX;
M.C. [pueoposuy, E.f0. BoidyzacaruHa, A.A. [TodywkuHa — Hanuca-
Hue TeKcTa; EM. Jlumorosa, K./1. [ynosH, A.A. [lodywkuHa, M.A. [803-
dega — cbop v obpaboTka Matepuanos; M.C. [puzoposud, EM. Jlu-

moHosa, K./ [ynosH — 0630p nnTepatypbl.

DOI: https://doi.org/10.17816/RFD321218



OPUTHATTBHBIE MCCIELOBAHMA Tom 27 Ne 1, 2023 POCCMCKIN CEMEHBI BPAY

Appendix / Npunoxexue

Dear respondent!

We invite you to answer a series of questions regarding attitudes and beliefs
about older age (> 60 years).

Please enter your age . Sex

Please indicate if currently you:
are on retirement;
are studying (year ___ student);

are working (position

Please, read the age-related statements below and tick one answer that best presents your opinion.
Do you agree with the following statements?

. Older people have significant memory problems.
A) Yes, | completely agree

B) More likely yes than no

C) Rather no than yes

D) No, | disagree
E)

Undecided

. Older people (60+) experience difficulties with driving a car.
A) Yes, | completely agree

B) More likely yes than no

C) Rather no than yes

D) No, | disagree

E) Undecided

. Older people (60+) applies to medical organizations (hospitals and clinics) for any reason:
A) Once a month or more often

B) Several times a year

C) Once a year or less often

. Older people (60+) have significant sexual problems.
A) Yes, | completely agree

B) More likely, yes than no

C) Rather no than yes

D) No, | disagree

E) Undecided

. Older people (60+) generally experience lower mood, feelings of sadness, and depression.
A) Yes, | completely agree

B) More likely yes than no

C) Rather no than yes

D) No, | disagree.

. Older people generally experience a feeling of uselessness and are a burden to others (relatives and
society).

A) Yes, | completely agree

B) More likely yes than no

C) Rather no than yes

D) No, | disagree.
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10.

1.

Most older people (60+) suffer from loneliness.
A) Yes, | completely agree

B) More likely yes than no
C) Rather no than yes
D) No, | disagree
E)

Undecided

Older people (60+) have difficulty paying bills (e.g., utility bills using terminals).
A) Yes, | completely agree
B) More likely yes than no
C) Rather no than yes
D) No, | disagree
E) Undecided

At an older age (60+), acquiring new skills and abilities is difficult.
A) Yes, | completely agree
B) More likely yes than no
C) Rather no than yes
D) No, | disagree
E) Undecided

Older people often experience significant financial difficulties (low pension, expensive medicines, etc.).
A) Yes, | completely agree
B) More likely yes than no
C) Rather no than yes
D) No, | disagree
E) Undecided

Please indicate problems encountered by older people, in your opinion, which are not presented in this questionnaire:

1)
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