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Abstract

Aims

This study aims to contribute to a better understanding of the educator’s role in imparting

knowledge to healthcare students regarding ageism in Slovenia.

Methods

Educators in Slovenian secondary nursing schools and in medical and health science facul-

ties were asked to evaluate their practical experience in working with older people, their

knowledge of gerontology and working with older people, and their attitude toward working

with older people using an online questionnaire. They were also asked to rate their opinion

about ageism on a Likert scale, along with reasons for ageism, skills that would help reduce

ageism, their opinion about trainees’ attitudes toward older people, and their assessment of

certain facts about planning training. The reliability of the questionnaire was tested using

Cronbach’s alpha. The Kruskal–Wallis test, Mann–Whitney U test, and independent sam-

ples t-test were used to determine differences between the groups.

Results

The participants fully agree that the knowledge imparted could contribute to reducing age

discrimination among healthcare students. Those that responded that their gerontological

knowledge is good had significantly higher ranked responses regarding the reasons for age-

ism. On average, they agreed with the statements about planning their teaching activities

and facilitating the acquisition of knowledge.

Conclusions

Ageism is a challenge for modern society that requires a comprehensive approach to pre-

vent and combat this form of discrimination. Awareness-raising, education, and policy

change can create a fairer and more respectful society for all generations. Educators are

insufficiently aware of their role in preventing ageism. Practitioners recognize it when they

work directly with students. There are opportunities to update curricula and teaching

methods.

PLOS ONE

PLOS ONE | https://doi.org/10.1371/journal.pone.0313137 November 4, 2024 1 / 10

a1111111111

a1111111111

a1111111111

a1111111111

a1111111111

OPEN ACCESS
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Introduction

The trend toward an ageing population requires a critical examination of the situation in

healthcare facilities with regard to the way healthcare staff treat older people. The World

Health Organization published its World Report on Ageism on 18 March 2021 [1]. Addressing

ageism is one of the four action areas of the Decade of Healthy Ageing 2021–2030. Ageism is a

major health determinant that is recognised as a major threat to healthy ageing and an impor-

tant public health challenge [2, 3]. A quantitative exploratory study concluded that it is essen-

tial to further study attitudes toward working with older people and to take improvement

measures based on the research findings because the need for healthcare for older people will

increase [4]. The quality of healthcare services that older people receive is directly related to

the perceptions, knowledge, and skills of healthcare professionals [5, 6]. There are various defi-

nitions of ageism, but what they all have in common is a dislike of older people and their per-

sonal or social undervaluation, disregard, neglect, and exclusion (marginalisation), as well as a

personal dislike of ageing, old age, and all that is associated with it. Ageism can take the form

of stereotypes that reflect the way people think about older people, prejudice that reflects per-

ceptions, and discrimination that reflects attitudes toward older people [1].

Based on a literature review conducted by Iversen et al. [7], ageism can be conscious or

unconscious, and it can be reflected at the micro (individual), meso (social networks), or

macro (institutional and cultural) levels [2, 8]. Discrimination against older people is not a

new phenomenon, but it has increased in recent years, including in Slovenian society, where

discriminatory attitudes toward older people are on the rise against the backdrop of a worsen-

ing economic situation, the growing number of older people, and the resulting decline in the

working population [9].

Research shows that ageism also occurs in health and social care settings, but there is insuf-

ficient research on the prevalence of ageism among health professionals [10]. Older people are

not aware of ageism because they are accustomed to the authoritarian attitudes that used to

prevail in healthcare institutions in the past or because ageism is subtle [11, 12]. Older people

are not aware of ageism because they can direct this prejudice towards themselves. The process

of aging can be viewed unfavorably by some people, who view it pessimistically. Consequently,

age stereotypes are fixed beliefs that overgeneralize the characteristics, attributes, and behav-

iors held in society and become somehow socially acceptable [13]. Ageism is a form of discrim-

ination that justifies and perpetuates inequalities in the health treatment of individuals and

groups of various ages and reduces opportunities for older people in many areas of life [3, 14,

15]. How health professionals view the health of older people is important because this has an

impact on treatment outcomes and patients’ quality of life [16]. Several studies have found a

link between increasing age and decreasing healthcare quality [9, 14, 17–20]. Harmful stereo-

types, prejudice, and ageism affect healthcare. It is not known to what extent the ideology of

stigmatisation is entrenched in healthcare processes and how it affects professional values [21].

More data and evidence are needed to inform formal and informal educational interven-

tions [22]. The results of the only Slovenian survey carried out on the subject to date [23] con-

firm the presence of ageism in clinical settings, with more than half of respondents having

experienced at least one discriminatory event. Because ageism has a negative impact on atti-

tudes toward older people and the quality of their care, professional communication with

older people needs to be included in the training of all health professional profiles [4, 6, 22].

Improved knowledge and skills of health professionals working with older people can signifi-

cantly contribute to improving the quality of care and lead to a reduction in negative attitudes

toward working with older people [5]. Appropriate attitudes, specialised skills, and
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understanding the role of interdisciplinary collaboration can help improve the care of older

people and eliminate stereotypes [22, 24].

Assessing (measuring and identifying) ageism is important for health professionals and leg-

islation to develop and implement strategies to prevent or reduce ageism [18, 25].

Based on the literature review, it was concluded that education and improving professional

communication is a very effective and important tool for preventing ageism. Research shows

that knowledge about ageing can reduce ageism in health professions and improve care for

older people. Given the increasing number of older people and the presence of ageism, educat-

ing future health professionals can be a challenge for educators. Educational interventions,

such as intergenerational learning programs and simulation-based learning have been shown

to promote more positive and inclusive views of aging across multiple contexts (32).

Research findings (8, 12, 15, 26, 28) demonstrate the fact that younger generations find it

more difficult or choose not to work with older people. This trend reflects the state of society

and encourages collaboration between policy makers, professionals, academics and the

community.

The Slovenian education system is organised into several levels. The first-, second-, and

third-cycle (bachelor’s, master’s, and doctoral) programmes are offered by public or private

universities and individual higher education institutions, which are supervised by the Nakvis

agency, which provides for the development and operation of the quality assurance system in

Slovenian higher education in accordance with European and global development orienta-

tions. This study included higher education institutions and academic programmes that dem-

onstrate the appropriate quality of education through accreditation granted by the agency.

For the purpose of this study study we examined the extent to which topics related to age-

ism are included in the curricula for the education of doctors, occupational therapists, physio-

therapists and nurses in Slovenia. We used a qualitative research design with an explanatory

method in combination with elements of content analysis. We identified several content com-

ponents in the gerontology curricula that can be indirectly linked to ageism. Apart from the

two compulsory subjects at the first level and the two elective subjects at the second level of

education, ageing was not included.

Aims

This study aims to contribute to a better understanding of the educator’s role in imparting

knowledge to healthcare students regarding ageism.

Methods

This research was carried out as part of a doctoral dissertation at the University of Ljubljana’s

Faculty of Medicine. The Medical Ethics Committee gave its approval for the study on 13

April 2023 (ethics review no. 0120-74/2023/3). The questionnaire was developed as part of the

dissertation Dimensions of Ageism–A Qualitative Exploration among Older Adults and Health-
care Workers. In the address of the participant there was no informed consent, because the pri-

vacy policy itself in the online survey 1KA (an open-source application providing online

survey services)., which has the general rule that the authors of the survey may not obtain any

information about the participants without their prior knowledge and consent. The responsi-

ble persons of 1KA are aware of the importance of data protection and act in accordance with

the Personal Data Protection Act and Regulation (EU) 2016/679 of the European Parliament

and of the Council on the protection of natural persons with regard to the processing of per-

sonal data and on the free movement of such data, and repealing General Data Protection

Regulation.
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The literature review revealed an important theme regarding the role of educators in

imparting knowledge to future healthcare workers to prevent ageism in healthcare organisa-

tions. To gain a better understanding of the topic, five sets of questions were developed. To

achieve more analytical objective we wanted to find out the difference between attitude,

knowledge and experience between the 5 sets of questions.

Participants answered the questions in these sets using a five-point Likert scale (1 = strongly

disagree, 5 = strongly agree). The first set (S1) contained 10 statements about ageism, the sec-

ond set (S2) contained seven statements about the reasons for ageism, the third set (S3)

included nine statements about skills that would help reduce ageism, the fourth set (S4) fea-

tured six statements about the trainees’ attitudes toward older people and working with them,

and the fifth set (S5) contained six statements about the trainees’ educational work. Those are

dependent variables (S1-S5). This was followed by questions on whether the participants had

practical experience in working with older people, their attitudes toward working with older

people, and how they would rate their knowledge of gerontology and working with older peo-

ple. Finally, they were asked to indicate their job title, their level of employment, the region

where they were employed, their years of service, their age, and their sex. Those are indepen-

dent variables.

The paper-based questionnaires were initially given to 10 participants directly engaged in

training healthcare students. After completing the questionnaire, they were briefly interviewed

to establish whether they had understood the questionnaire and whether they had had any dif-

ficulties completing it. We adapted some of the questions slightly to make them easier to

understand.

The data were then collected between 7 November 2023 and 21 February 2024 using an

online survey on 1KA. The questionnaire was e-mailed to all 19 secondary nursing schools,

health science faculties, and medical faculties in Slovenia via publicly available contact infor-

mation. Clinical mentors were also invited to participate in the survey and contacted by the

national coordinators for clinical education. An invitation to complete the questionnaire was

sent to the same addressees three times with a request for forwarding.

IBM SPSS1 Statistics software, version 26.0, was used for the statistical analysis of the data.

Descriptive statistics were used to calculate frequencies, mean values, and standard deviations.

Cronbach’s alpha was used to determine the internal consistency of the questionnaire across

the Likert scale items, and it was calculated separately for each set of questions. For each set,

the mean of the responses was calculated with the standard deviation (Table 1). The groups

were then compared with questions on practical experience of working with older people, atti-

tudes toward working with older people, and assessment of their knowledge of gerontology

and working with older people to determine differences between the groups.

The Shapiro–Wilk test was used to check the normality of data distribution. If the data were

not normally distributed, two non-parametric tests were used for further analysis: the Krus-

kal–Wallis test for differences between more than two groups and the Mann–Whitney U test

for differences between two groups. If a result proved significant on the Kruskal–Wallis test

(p< 0.05), the Dunn–Bonferroni post-hoc method was used. If the data distribution was nor-

mal, the parametric t-test (independent samples test) was used.

Results

A total of 146 individuals took part in the survey. After eliminating the surveys with missing

responses, 88 questionnaires were included in the analysis. The decline in responses was sys-

tematic from the first to the last question, and it was greatest in the middle of the survey for the
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question "Existence of ageism ". This part of the survey required a particularly critical look at

one’s own work.

The average age of the participants was 48 (± 10.6) years. Their average length of service was

23.6 (± 10.9) years. Among the participants, 86.4% (n = 76) were female and 13.6% (n = 12)

were male. Most of them taught in vocational bachelor’s programmes (55%) and academic

bachelor’s programmes (17%), followed by master’s programmes (10%), doctoral programmes

(9%), individual master’s programmes (5%), and secondary vocational education (4%).

When asked to rate their own knowledge of gerontology and working with older adults, the

participants reported that their knowledge was good on average (mean = 3.84 ± 0.709). On

average, they reported that their attitude toward working with older people was good or that

they were interested in working with them (mean = 4.10 ± 788). Among all participants, 93.2%

had practical experience of working with older people and 6.8% had no experience at all.

Among the respondents, 51.1% were employed in practice-oriented jobs (mentors, placement

organisers, and placement teachers), and the remaining 48.8% were academics.

The results of Cronbach’s alpha show that all five clusters have a satisfactory internal consis-

tency (Cronbach’s alpha = 0.678–0.835). We named the clusters S1 to S5, as shown in Table 1.

The mean scores show that, on average, participants in area 1 agree with the statements about

age discrimination as well as with the reasons for age discrimination. They fully agree that the

knowledge imparted could help reduce age discrimination. On average, they neither agree nor

disagree with the statements that trainees have discriminatory or stereotypical attitudes and

prejudices toward older people and working with them. On average, they agree with the state-

ments about planning their teaching activities and facilitating the acquisition of knowledge.

We tested the difference between academics and practitioners. A significant difference

between the two groups was only found for S4 (p = 0.03), which concerns the participants’

opinion about age discrimination among trainees. Compared to academics, practitioners are

of the opinion that there is more age discrimination among trainees. The biggest difference

was in the opinion that trainees stereotype and have prejudices against older people. There

were no differences between academics and practitioners in the assessment of knowledge and

attitude to work (Table 1).

The individual strands were compared based on the variables of knowledge assessment,

attitude toward working with older people, and practical experience with older people. First,

the Shapiro–Wilk test was used to check whether the data were normally distributed. For most

Table 1. Reliability of individual questionnaire items, mean value of clusters, and differences between academics and practitioners.

Sets (n = 88) Reliabilitya: n
items, α

Mean of cluster,

SDb
Mean of academics, SDb,

mean rank

Mean of practitioners, SDb,

mean rank

Differences between academics

and practitionersc
Questionsd

1: Statements about

ageism

10,0.716 3.748 ± 0.481 3.734 ± 0.451, 43.33 3,762 ± 0.511, 45.62 0.672 1–10

2: Reasons for

ageism

7,0.678 3.754 ± 0.527 3.784 ± 0.465, 45.60 3.727 ± 0.584, 43.44 0.690 11–17

3: Skills to reduce

ageism

9,0.869 4.369 ± 0.508 4.366 ± 0.406, 42.88 4.372 ± 0.593, 46.04 0.558 18–26

4: Ageism among

trainees

6, 0.877 2.925 ± 0.529 2.813 ± 0.483, 38.05 3.029 ± 0.554, 49.56 0.030 27–32

5: Educational work 6,0.835 3.913 ± 0.670 3.920 ± 0.700, 44.00 3.907 ± 0.648, 44.00 1.000 33–38

aCronbach’s alpha
bStandard deviation
cAsymp. sig. (two-tailed) Mann–Whitney U test
dSupplementary material S1 Fig.

https://doi.org/10.1371/journal.pone.0313137.t001
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variables, the distribution was not normal, and so non-parametric tests were used. The signifi-

cance values are listed in Table 2. A normal distribution was only established for the variable

S1 within the two groups, which refers to practical experience in working with older people,

and so a parametric t-test was used in this case. Significant values below 0.05 are provided in

bold in the table to show that there are differences between the groups (Table 2).

If the non-parametric Kruskal–Wallis test revealed statistically significant differences, we

also performed a Dunn–Bonferroni post-hoc analysis of the data, which showed exactly which

groups were different. The results are presented in terms of the mean rank and significance.

Table 3 shows the results of the significant Mann–Whitney U-test with the mean rank.

As can be seen in Table 3, there is a significant difference between the participants that

answered that their knowledge is good and those that reported it was neither good nor bad.

Those that responded that their knowledge was good had significantly higher ranked responses

regarding the reasons for ageism (p = 0.017) and responses about the presence of ageism

among trainees (p = 0.026). Participants that responded that their knowledge was very good

rated the answers about planning their curricula and the process of working with trainees

higher than the participants whose knowledge was neither good nor bad (p = 0.024).

There is also a difference between the groups that responded that they were very interested

in working with older people and those that were not. Those that responded that they were

very interested in working with older people rated the answers about the importance of skills

to avoid ageism higher (p = 0.010). They also rated responses about the curriculum design and

work process higher than those that were not interested in working with older people

(p = 0.005), and there was also a difference between the groups that were very interested and

not interested in working with older people (p = 0.026).

Those that had practical experience of working with older people rated the curriculum

design and learning process responses higher than those that had no experience (p = 0.013).

The individual questions in S2 (reasons for ageism) were analysed using the Kruskal–Wallis

test, which showed that respondents with higher knowledge scores indicated that the most

Table 2. Differences between groups of independent variables and dependent variables.

Variables, n Group S1 S2 S3 S4 S5

1. Knowledge of gerontology, 88 Very poor 0.105a 0.017a 0.467a 0.002a 0.009a

Poor

Neither

Good

Very good

2. Attitude toward working with older people, 88 Not interested at all 0.057a 0.218a 0.007a 0.506a 0.004a

Not interested

Neither

Interested

Very interested

3. Practical experience in working with older people, 87 Yes 0.391c 0.434b 0.610b 0.771b 0.013b

No

aAsymp. Sig. Kruskal–Wallis H test
bAsymp. Sig. (two-tailed) Mann–Whitney U test
cSig. (two-tailed) independent samples t-test, S1 = Statements about ageism, S2 = Reasons for ageism, S3 = Skills to reduce ageism, S4 = Ageism among trainees,

S5 = Educational work

https://doi.org/10.1371/journal.pone.0313137.t002
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important reasons for ageism were the personal (p = 0.008) and social underestimation

(p = 0.012) of older people and the marginalisation of older people in society (p = 0.019).

Discussion

Considering that combating ageism is one of the four action areas of the Decade of Healthy

Ageing, educators have the responsibility to implement and analyse specific actions to reduce

ageism among healthcare students to ensure high quality of care provided to the ageing [26].

In an aging society, medical education needs to focus more on activities aimed at displaying

positive attitudes toward older people. To develop proper contact with older people, the solu-

tion may be to influence modifiable factors, especially the correct education of future health-

care workers. Well-trained healthcare staff is one of the most critical challenges of healthcare

systems worldwide, and it seems to be a massive challenge for schools educating future health-

care professionals [27]. San-Martin-Gamboa et al. suggest that an intervention combining age-

ing education with clinical practice can significantly reduce negative stereotypes and

prejudices about ageing [26]. In our study, we invited educators to share their opinions and

experiences, and it was found that participants that ranked their knowledge of gerontology

and working with older people as very good and good had better knowledge and understand-

ing of the causes of ageism, they perceived ageism to be more prevalent among trainees, and

they were better able to plan and adapt their teaching and curricula accordingly. Participants

in the study that are interested and very interested in working with older people have better

knowledge and understanding of the reasons why ageism occurs, and so they plan and adapt

their teaching and curricula accordingly. Participants with practical experience of working

with older people can plan and adapt their teaching and curricula better. Practitioners perceive

that there is more stereotypical thinking about older people and prejudice against older people

among trainees compared to academics. The findings of a systematic review and meta-analysis

carried out by Burnes et al. suggest that feasible strategies involving education and intergenera-

tional contact can serve as the basis for effective interventions to reduce ageism [28]. Samra

Table 3. Differences between groups’ knowledge, attitude toward working, and practical experience.

Comparison Group Mean rank Sig

S2 and S1. Knowledge of gerontology Good 50.97 0.017a

Neither 29.33

S4 and S1. Knowledge of gerontology Good 49.01 0.026a

Neither 28.81

S5 and S1. Knowledge of gerontology Very good 62.23 0.024a

Neither 32.71

S3 and S2. Attitude toward working with older people Very interested 58.57 0.010a

Interested 38.53

S5 and S2. Attitude toward working with older people Very interested 59.59 0.005a

Interested 38.36

Very interested 59.59 0.026a

Neither 32.55

S5 and S3. Practical experience working with older people Yes 45.83 0.013b

No 19.33

aAdj. Sig. Bonferroni correction
bAsymp. Sig. (two-tailed) Mann–Whitney U test, S1 = Statements about ageism, S2 = Reasons for ageism, S3 = Skills

to reduce ageism, S4 = Ageism among trainees, S5 = Educational work

https://doi.org/10.1371/journal.pone.0313137.t003
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et al. indicated that the quality of previous relationships with older people was linked to atti-

tudes, with good quality relationships with older people related to positive outcomes, motiva-

tion, and preference for working with older people [29]. Mendez et al. highlighted that

educational interventions are a powerful tool to diminish prejudices and misconceptions of

ageism in future healthcare professionals [30]. The findings of their study show that training

and engaging students early in their programmes are of great value in creating awareness and

changing prejudices in ageist attitudes among healthcare students. Education is the most pow-

erful tool for changing misconceptions about ageing. In the long term, this may be the key to

eliminating ageism.

Ageism in healthcare is a threat to older people’s dignity, rights, health, and well-being. Cre-

ating change by combating ageism at both the micro and macro levels is possible and should

be a priority, given that the world’s population is ageing. Intergenerational activities, educa-

tional programmes, policy changes, and practice reform can transform the current healthcare

culture and facilitate the provision of ethical and equitable whole-person care to older people.

It takes willingness to try [31].

Practitioners notice ageism when working with students, academics do not. Therefore, it is

necessary to address them in this regard. It has been noted that this is the reason why they do

not address it in their pedagogical work.

Strengths and limitations

A limitation of this study is the relatively small sample size of the various groups of profession-

als that train healthcare students. Because the participants were only asked to provide their

occupation at the end of the survey, we have no information on which occupations were most

likely to not be covered during the survey. In fact, the last two sets of questions (curricula and

incidence of age discrimination among trainees) were the ones most frequently omitted.

Another limitation of the study is that we have no data on the final number of questionnaires

sent out due to forwarding by the participants.

One of the benefits of the survey is that the questionnaire proved to be reliable. This is the

first survey that can help in understanding the educator’s role in imparting knowledge about

ageism to healthcare students in Slovenia.

Conclusion

In recent decades, the study of ageism has increased due to the growing old population. Age-

ism and other attitudes of healthcare professionals can negatively impact care for older adults.

It is essential to implement actions to reduce ageism among healthcare students. Education is

one tool – perhaps the most powerful one – to combat ageism. We have no specific educational

interventions for students. The educators are the first mediators of information and knowl-

edge. Knowledge can have a positive impact on attitudes towards working with older people.

Policymakers, managers, and educators must continue developing education for healthcare

professionals engaged in older people’s care. Students need to be supported to meet the com-

plex needs of older people. It is of paramount importance that healthcare students become

qualified health professionals that have not only the willingness, but also the knowledge, skill,

attitudes, and value-based competence to provide high-quality care to an increasingly ageing

society. Teaching must be adapted to the characteristics of the younger generation to under-

stand the incidence and causes of ageism. Knowledge needs to be strengthened and attitudes

toward working with older people need to be improved by increasing the opportunities for

intergenerational cooperation.
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Recommendations for further research would aim to find out how educators specifically

address ageism in their lectures and what specific educational interventions they use for

students.
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(PDF)
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(PDF)

Acknowledgments
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