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Abstract
The perceptions and attitudes of health professionals toward a certain group of society are among the factors affecting the 
quality of health service. This study aimed to investigate the attitudes of physicians and nurses about ageism in the COVID-19 
pandemic. An easy face-to-face survey was used to collect the data. It involves the questions about demographic information 
and geriatric perspectives, and they were taken from the University of California at Los Angeles Geriatrics Attitudes Scale 
(UCLA-GAS). In the study, 58.1% of participants were over 35 years old, 76.6% were women, and 50% were physicians out 
of 308 in total. It was found that most of the participants have worked in inpatient services and intensive care units for the 
longest time, where the triage issue was the most discussed topic during the pandemic. An average of 75% of the participants 
stated that they did not witness any ageist attitude in health care provided. In the comparative analyses conducted with the 
UCLA-GAS sub-dimensions, statistically significant results, which were anti-ageist and prioritized human life, were obtained. 
In the extraordinary periods such as pandemic, especially physicians should be able to give the treatment without feeling 
any social or legal concerns during their medical applications with the light of guidelines accepted scientifically, legally, 
and morally. Thus, health professionals will not only be away from legal concerns such as malpractice but also will not be 
exhausted mentally and they can provide more sufficient health service by working under these conditions.
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Introduction

The worldwide epidemic situation due to the novel corona-
virus infection which emerged in Wuhan, China in Decem-
ber 2019, has been declared as a pandemic by the World 
Health Organization (WHO) in March 2020 with the name 
of Coronavirus Disease 2019 (COVID-19) [1]. Consider-
able progress has been achieved in the diagnosis, treatment, 
and immunization of the disease during the struggle process 
which started with this declaration. Despite this, the dis-
ease still has not been overcome these days and continues to 
threaten the world with its new variants [2]. In addition to 

this, the social structure and government facilities of even 
developed countries have been questioned regardless of the 
modern medicine facilities of the twenty-first century. The 
discussions concerning the injustices in health and social 
service have become even more apparent during the pan-
demic period in these countries [3]. One of the discussion 
topics related to this situation was the discrimination against 
elderly people (ageism) that appeared both in the distribution 
of limited medical resources and in the social area [4]. Age-
ism is a type of discrimination against any person or group 
because of their age, and it can be applied either systemati-
cally or unconsciously.

It has been understood that governments did not have 
a guideline for such extraordinary situations, especially 
in the first period of the pandemic. One of the most dra-
matic examples in this field was the discrimination practices 
against elderly patients related to providing limited medical 
resources under the cover of “triage” [5]. No plans have 
been made for the prevention and treatment of diseases, con-
sidering the fragility of the elderly individuals [6]. Instead, 
classifications such as age, occupation, social status, etc., 

 *	 Ferat Buran 
	 cudiferat@hotmail.com

	 Zeynep Altın 
	 zeynpdr@hotmail.com

1	 Izmir University of Health Sciences Tepecik Training 
and Research Hospital, Izmir, Turkey

2	 Balikesir Branch Office, The Council of Forensic Medicine, 
The Ministry of Justice, Balikesir, Turkey

http://orcid.org/0000-0002-7858-0194
http://crossmark.crossref.org/dialog/?doi=10.1007/s40520-022-02209-6&domain=pdf


2568	 Aging Clinical and Experimental Research (2022) 34:2567–2576

1 3

which are contrary to human rights and not based on sci-
entific criteria, were taken into consideration for the distri-
bution of limited medical resources such as ventilators or 
intensive care unit beds [7, 8]. On the other hand, practices 
such as lockdowns for elderly people and leaving them to die 
in the nursing homes have also been occurred [5, 9]. These 
practices which are pushing them to social isolation have 
caused illnesses difficult to be cured not only physically but 
also mentally [4]. Even though elderly individuals should be 
included in the first vaccination groups due to their fragility 
and medical conditions, they have been excluded from clini-
cal trials in this regard [10].

These explained conditions put physicians in a diffi-
cult situation and many physicians have to make their own 
decisions about the use of limited resources. This situation 
places a heavy burden on physicians, and it also causes them 
to worry whether they will be held responsible for judicial 
and administrative aspects in the post-pandemic period or 
not [11, 12]. This feeling of being under pressure of the 
physicians has also led to increase their malpractice anxiety 
level in diagnosis and treatment decisions [13].

Ageism, already existing in different segments of the soci-
ety, has become visible with the pandemic [8]. This study 
investigated the attitudes toward ageism of health workers, 
who actively provided services to two pandemic hospitals, 
and the effects on the distribution of their services. In addi-
tion, the effect of their current attitudes on the distribution of 
limited medical resources was also examined and discussed 
in terms of their judicial and legal responsibilities.

Materials and methods

The study population includes participants who were physi-
cians and nurses working at Tepecik Training & Research 
Hospital in the University of Health Sciences and Bornova 
Turkan Ozilhan State Hospital. The hospitals were in the 
city of Izmir, located on the Aegean coast of the Republic 
of Turkey. Izmir is the third biggest city in the country, with 
a population of 4.321 million people and is a cosmopolitan 
metropolis with a secular and high socio-cultural structure. 
These hospitals were one of the most extensive health insti-
tutions in the country with 1120 inpatient beds in total. They 
were also one of the first hospitals assigned as a “pandemic 
hospital” after the pandemic declaration. 1150 physicians, 
1042 nurses and 232 midwives overall 2424 health profes-
sionals were working in these hospitals. This study focused 
on 440 nurses and 370 doctors (810 people in total) from 
different units during the pandemic period among the total 
staff of the hospitals. It was aimed to reach the minimum of 
160 nurses and 136 physicians (296 people in total) with the 
power analysis conducted according to the groups, in accord-
ance with 80% of power range. No randomization method or 

specific selection was carried out during the recruitment of 
the participants. It was planned to reach the minimum aimed 
number of participants through repeated visits to the relevant 
units in different periods. Despite the extensive literature on 
healthcare during the COVID-19 pandemic, it was planned 
to limit the article only to references directly related to the 
study, in order not to depart from the specific field of the 
subject. The research was started after getting ethics board 
approval numbered 2020/5-5 and dated 27/04/2020. In this 
cross-sectional study, data were collected between Decem-
ber 25, 2020 and January 25, 2021.

The survey forms, which were prepared before the 
research, were used as a data collection method. They were 
applied face-to-face to all participants by the same researcher 
for the reliability of the answers. Participants were informed 
about the study, and their consent was taken before they 
filled the survey. The identities of the participants were not 
included in the documents. A survey form consisting of two 
parts was given to the participants. The first part contained 
10 questions about the experiences of the participants in 
the pandemic period and their demographic information, 
while the second part contained 14 questions from the Uni-
versity of California at Los Angeles Geriatrics Attitudes 
Scale (UCLA-GAS) [14]. These 14 items were measured 
on a 5-point Likert scale ranging from 1 (strongly disagree) 
to 5 (strongly agree). Five items were positive and other 
nine were negative items. Scores of the negative items were 
reversed to calculate the total score which can range from 14 
to 70. A higher score indicated a positive attitude of partici-
pants toward older people. The positive attitude acceptance 
level was considered as > 3.00 for the UCLA-GAS scores. 
Total four sub-dimension of the scale consisted of social 
values, medical care, compassion, and resources distribu-
tion aspects [15]. Total attitude score included the combi-
nation of these four aspects. Having the score of aspects or 
the total score of scale above three points was considered 
as a positive attitude. UCLA-GAS adaptation study for the 
healthcare providers in our country was applied in 2012 [16] 
and documented consent was taken from the scale developer 
before the research began.

Statistical analysis

The distribution of scale scores was analyzed using the 
Shapiro–Wilk test and normality graphics. The median was 
summarized by IQR. Frequency (%) was given for categori-
cal variables such as age group, gender, etc. Pearson chi-
square test and Fisher-Freeman-Halton chi-square test were 
used to analyze the answers according to the demographic 
characteristics of the participants. According to the answers 
given to these questions in the first part of the study, the 
Mann–Whitney U test or the Kruskal–Wallis test was used in 
the comparison done with UCLA-GAS scores. The stepwise 
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step-down approach, proposed by Campbell-Skillings, was 
performed as a post hoc test after the Kruskal–Wallis test, 
when necessary. Then, it was determined with the stepwise 
step-down method suggested by Campbell and Skillings 
[17]. The consistency of the responses given to the scale was 
evaluated by using Cronbach α coefficient. The answers were 
accepted as unreliable with the Cronbach α score between 
0.0 and 0.40, low reliable between 0.40 and 0.60, quite reli-
able between 0.60 and 0.80, and highly reliable between 
0.80 and 1.00. The p value was accepted as < 0.05 for the 
statistical significance level.

For making the statistical analysis, IBM SPSS Statistics 
22.0 (IBM Corp. Released 2013 IBM SPSS Statistics for 
Windows, Version 22.0. Armonk, NY: IBM Corp.) program 
was used.

Results

We found that 41.9% (n = 129) of the 308 health profession-
als participating in the study were under 35 years old, 76.6% 
(n = 236) of them were female, 62.7% (n = 193) of them were 
married, and half of them (n = 154) were physicians. Moreo-
ver, 57.5% (n = 177) of the participants stated that they have 
lived with an elderly person before, meanwhile, the major-
ity of these participants consisted of the individuals over 
35 years with the rate of 59.3% (n = 105). The rate of partici-
pants, stating that they received a geriatric education before, 
was 20.1% (n = 62). The majority of these 62 participants 
who have received a geriatric education before were nurses 
with the rate of 56% (n = 35). In addition, the rate of these 
educated people according to their professions was 22.7% 
for nurses and it was limited to 17.5% for physicians. Other 

demographic characteristics of the participants are given in 
Table 1.

We also found that 23.7% (n = 73) of 308 participants 
stated that they witnessed that young patients were preferred 
rather than elderly patients when they receive healthcare 
services or are hospitalized in intensive care units during 
the pandemic. On the other hand, 11.3% of the participants 
(n = 35) stated that they felt pressure about preferring young 
patients to elderly patients in the distribution of limited med-
ical resources (Fig. 1).

We determined that 31.0% (n = 40) of participants under 
35 years and 18.4% (n = 33) of participants over 35 years 
witnessed that young patients were preferred than elderly 
patients during the pandemic and a statistically significant 
difference was found between the ratios (p = 0.010, Table 2). 
The rate of answering yes to the same question was higher 
in participants who were single, physicians, have less than 
10 years of professional experience and have received geri-
atrics education (p < 0.05). The rate of those stating that they 
feel pressure about preferring young patients in the distribu-
tion of limited medical resources was significantly higher 
in participants under 35 years and physicians (p < 0.05, 
Table 2).

The Cronbach α value was found 0.733 for the total of 
University of California at Los Angeles Geriatrics Attitudes 
Scale (UCLA-GAS), and the answers to the scale were quite 
reliable. Internal consistency coefficients were found to be 
lower for the sub-dimensions of the scale (Table 3).

When the UCLA-GAS scores of health professionals 
were examined, it was determined that all scores were sig-
nificantly higher (p < 0.05) in participants over 35 years 
(Table 4). The sub-dimension score of medical care and 
compassion and also the total score of the scale were higher 

Table 1   Demographic 
information of the participants

Variables (n = 308) n (%) Variables (n = 308) n (%)

Age Occupation
 22–34 years 129 (41.9)  Nurse 154 (50.0)
 35–65 years 179 (58.1)  Resident 56 (18.2)

Gender  General practitioner 10 (3.2)
 Female 236 (76.6)  Specialist 75 (24.4)
 Male 72 (23.4)  Associate professor 9 (2.9)

 Professor doctor 4 (1.3)
Marital status Receiving geriatric education
 Married 193 (62.7)  Yes 62 (20.1)
 Single 115 (37.3)  No 246 (79.9)

Living with elderly relatives The unit served the COVID-19 cases 
for the longest time

 Yes 177 (57.5)  Emergency service 33 (10.7)
 No 131 (42.5)  Polyclinic 53 (17.2)

 Inpatient service 165 (53.6)
 Intensive care unit 57 (18.5)
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in married people (p < 0.05). The only sub-dimension in 
which gender and occupation parameters were found sig-
nificant was distribution of resources. The score of this sub-
dimension was higher in nurses (p < 0.001). All scores were 

significantly higher in health professionals with more than 
20 years of professional experience (p < 0.05). No significant 
difference was found in the scale scores about receiving geri-
atric education (p > 0.05). The social values sub-dimension 

Fig. 1   Answers about the 
healthcare services during the 
pandemic

14.0 (43)

74.7 (230)

76.3 (235)

11.3 (35)

23.7 (73)

0.0 20.0 40.0 60.0 80.0 100.0

Feeling pressure about preferring young
patients in the distribution of healthcare

Witnessing the preference of the young
patients to the elderly

Rate (n)

Yes No No idea

Table 2   Answers about the healthcare services during the pandemic according to demographic

* Statistically significant results are highlighted in bold (p < 0.05)
1,2 There is a difference in scores between two related lines shown with the same number (p < 0.05)

Witnessing the preference of the young 
patients to the elderly patients

Feeling pressure about preferring young patients in the allo-
cation of scarce medical resources

Yes No Yes No Have no idea

n (%) n (%) p-value* n (%) n (%) n (%) p-value*

Age 0.010 0.007
 < 35 years 40 (31.0) 89 (69.0) 23 (17.8)1 92 (71.3) 14 (10.9)
 ≥ 35 years 33 (18.4) 146 (81.6) 12 (6.7)1 138 (77.1) 29 (16.2)

Gender  > 0.999 0.419
 Female 56 (23.7) 180 (76.3) 29 (12.3) 172 (72.9) 35 (14.8)
 Male 17 (23.6) 55 (76.4) 6 (8.3) 58 (80.6) 8 (11.1)

Marital status 0.032 0.495
 Married 38 (19.7) 155 (80.3) 20 (10.4) 143 (74.1) 30 (15.5)
 Single 35 (30.4) 80 (69.6) 15 (13.0) 87 (75.7) 13 (11.3)

Living w elderly relatives 0.797 0.339
 Yes 41 (23.2) 136 (76.8) 17 (9.6) 132 (74.6) 28 (15.8)
 No 32 (24.4) 99 (75.6) 18 (13.7) 98 (74.8) 15 (11.5)

Occupation  < 0.001  < 0.001
 Nurse 23 (14.9) 131 (85.1) 3 (1.9)1 127 (82.5)2 24 (15.6)
 Physician 50 (32.5) 104 (67.5) 32 (20.8)1 103 (66.9)2 19 (12.3)

Receiving geriatric education 0.035  < 0.001
 Yes 21 (33.9) 41 (66.1) 16 (25.8)1 41 (66.1) 5 (8.1)
 No 52 (21.1) 194 (78.9) 19 (7.7)1 189 (76.8) 38 (15.4)

The unit served the COVID-19 cases for the longest time 0.132 0.312
 Emergency service 5 (15.2) 28 (84.8) 4 (12.1) 23 (69.7) 6 (18.2)
 Polyclinic 9 (17.0) 44 (83.0) 7 (13.2) 36 (67.9) 10 (18.9)
 Inpatient service 40 (24.2) 125 (75.8) 16 (9.7) 125 (75.8) 24 (14.5)
 Intensive care unit 19 (33.3) 38 (66.7) 8 (14.0) 46 (80.7) 3 (5.3)
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score was significantly higher in the participants work-
ing in the inpatient service for the longest time during the 
pandemic period (p < 0.05). There was a significant differ-
ence between the scores indicated by the same numbers. 
For example, the social values scores differed significantly 
between professionals who served mostly in emergency ser-
vices and those in inpatient services. Similarly, there was a 
significant difference between professionals who worked in 
inpatient services and those in polyclinics.

Discussion

It was seen that 58% of all participants were over 35 years 
and 57% of the physicians were senior physicians attending 
as physicians, associate professors and professors when the 
results of the demographic data were examined (Table 1). 
76.6% of the total participants were women, and this rate 
was 53% between physicians. Despite being a Muslim-
majority country, the characteristics of the study population 
in a secular city were pleasant in terms of taking a part in 
the business life for women. Based on this, we believe that 
our research can be a reference for many studies, which will 
be conducted in developed countries, and can be compared 
with them.

The rate of the elderly population over 65 years in the 
country was 9.5% according to the 2020 data of the official 
statistics institution, and this rate was found even higher 
(11.82%) in the province of Izmir, where the study was 
conducted [18]. The majority of the participants (57.5%) in 
the study stated that they have lived with elderly relatives 
before. In the light of this information, it was concluded 
that the majority of our participants consist of individuals 
who are used to live together with the elderly individuals in 
society. It was seen that inpatient service and intensive care 
unit answers were given to the question of the working in 
the unit for the longest time, with a total rate of 72.1%. Our 
study was considered as significant in terms of its contribu-
tion to the literature, because the majority of the partici-
pants have worked in these two units, where ageism was the 
most prevalent during the pandemic, for the longest time [4]. 
Findings such as familiarity of the participants with elderly 

individuals and working in the units, in which ageism exists, 
were considered as remarkable in terms of discussions about 
the results.

When the responses regarding the distribution of limited 
medical resources were analyzed, it was recognized that the 
answers were very close to each other (76.3 to 74.7%) and 
were negative to the questions of witnessing the preference 
of the young patients to the elderly patients and feeling pres-
sure about giving priority to young patients (Fig. 1). This 
finding was evaluated as ageism or official/social pressure 
applied in this way during health service delivery is rela-
tively rare. Besides, the results in which the rates were found 
so close to each other was evaluated positively in point of 
the consistency. When the answers were compared with the 
demographic data, the significant results (p < 0.05) were 
found in five parameters out of eight. These parameters are 
age, marital status, occupation, working time in the profes-
sion, and receiving geriatric education (Table 2). Ageism 
which have already existed before has become visible and 
the ideas on the preference of young patients in the treat-
ments have taken a place even in the academic field with the 
pandemic period [19, 20]. The answers against ageism given 
by our population were pleasant when we consider the fact 
that the negative attitude of health professionals toward the 
elderly individuals affects their care and treatment adversely 
in the literature [21, 22].

Physicians were stuck in a difficult situation profession-
ally due to the decisions they made during the uncertain 
period, especially at the beginning of the pandemic because 
of the failure to implement a guideline for treatment and 
triage by the authorities [3, 11]. Moreover, also in legal 
terms, they hesitated from being prosecuted or undergone 
an administrative investigation on issues such as a neglect 
of public service or misconduct of physician job, and they 
were mentally exhausted [12, 13]. In our study, it is note-
worthy that physicians' values were significantly lower 
than nurses' in the comparative analysis of the questions 
about pandemic experiences with the occupation parameter 
(Table 2). The triage hesitancy of physicians, who have the 
main responsibility in decision-making and treatment pro-
cesses, about the elderly patients is more prevalent and this 
situation was evaluated as same as the literature on the first 
period of the pandemic. On the other hand, with this find-
ing obtained from our study, we believe that the pandemic 
was also informative about how health professionals have 
changed their approach. Meanwhile, there is information in 
the pre-pandemic literature about nurses, who have low or 
medium level of positive attitudes toward older patients and 
physicians who have more positive attitudes [23, 24].

When the analyses related to the UCLA-GAS scale, 
which is the second part of our study, were evaluated, the 
internal consistency (Cronbach α) value for the total scale 
was found as 0.733 (Table 3). This value was found as 0.76 

Table 3   Internal consistency of UCLA-GAS and sub-dimensions

Sub-dimensions Number of items Cronbach α 
coefficient

Social values 2 0.585
Medical care 4 0.514
Compassion 4 0.431
Resources distribution 4 0.512
Total 14 0.733
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in the original study in which the scale was developed 
[14] and 0.67 in the Turkish validity-reliability study [16]. 
When we consider the results of these referenced studies 
and also accept the minimum level as 0.70 for this value 
academically, it was concluded that the value of 0.733 we 

obtained was quite adequate. Consisting of the small number 
of items in sub-dimensions was predicted as the reason for 
the decrease in internal consistency values during the sub-
dimensions of scale process. One of the considerable result 
of our study was that the UCLA-GAS total score and the 

Table 4   Evaluation of UCLA-GAS scores according to the demographic

Statistically significant result is highlighted in bold
IQR 1st quarter–3rd quarter
1,2 There is a difference in scores between two related lines shown with the same number (p < 0.05)

Social values Medical care Compassion Resource distribution Total
Median (IQR) Median (IQR) Median (IQR) Median (IQR) Median (IQR)

Age
  < 35 years 3.50 (2.50–4.00) 2.50 (2.00–3.00) 4.00 (3.38–4.50) 3.50 (3.00–4.25) 3.43 (3.04–3.71)
 35–65 years 3.50 (3.00–4.00) 2.75 (2.50–3.25) 4.25 (3.75–4.50) 4.00 (3.50–4.25) 3.64 (3.36–3.93)
 p-value 0.005  < 0.001 0.001 0.001  < 0.001

Gender
 Male 3.50 (3.00–4.00) 2.75 (2.50–3.25) 4.00 (3.75–4.50) 4.00 (3.31–4.25) 3.57 (3.21–3.86)
 Female 3.50 (2.63–4.00) 3.00 (2.25–3.25) 4.00 (3.75–4.69) 3.63 (3.06–4.00) 3.57 (3.09–3.86)
 p-value 0.154 0.866 0.321 0.016 0.406

Marital status
 Married 3.50 (3.00–4.00) 2.75 (2.50–3.25) 4.25 (3.75–4.50) 4.00 (3.50–4.25) 3.64 (3.36–3.86)
 Single 3.50 (2.50–4.00) 2.50 (2.25–3.00) 3.75 (3.50–4.25) 3.75 (3.00–4.25) 3.50 (3.00–3.79)
 p-value 0.086 0.004  < 0.001 0.103  < 0.001

Living w elderly relatives
 Yes 3.50 (3.00–4.00) 2.75 (2.25–3.25) 4.25 (3.75–4.50) 4.00 (3.25–4.25) 3.57 (3.21–3.86)
 No 3.50 (3.00–4.00) 2.75 (2.50–3.25) 4.00 (3.75–4.50) 3.75 (3.25–4.25) 3.57 (3.21–3.86)
 p-value 0.809 0.531 0.151 0.319 0.409

Occupation
 Nurse 3.50 (3.00–4.00) 2.75 (2.50–3.25) 4.00 (3.75–4.50) 4.00 (3.50–4.31) 3.57 (3.29–3.86)
 Physician 3.50 (2.50–4.00) 2.75 (2.25–3.25) 4.00 (3.75–4.50) 3.63 (3.19–4.00) 3.57 (3.07–3.80)
 p-value 0.580 0.130 0.461  < 0.001 0.072

Receiving geriatric education
 Yes 3.50 (2.50–4.00) 2.88 (2.25–3.25) 4.00 (3.50–4.25) 3.75 (3.25–4.25) 3.54 (3.27–3.79)
 No 3.50 (3.00–4.00) 2.75 (2.50–3.25) 4.00 (3.75–4.50) 3.75 (3.25–4.25) 3.57 (3.21–3.86)
 p-value 0.396 0.454 0.286 0.975 0.477

The unit served the COVID-19 cases for the longest time
 Emergency service 3.00 (2.50–3.75)1 2.50 (2.25–3.00)1 4.00 (3.75–4.50) 3.75 (3.25–4.00) 3.21 (3.07–3.71)1

 Polyclinic 3.00 (2.50–4.00)2 2.75 (2.38–3.00) 4.25 (3.75–4.50) 3.75 (3.00–4.25) 3.57 (3.07–3.82)
 Inpatient service 3.50 (3.00–4.00)1,2 3.00 (2.50–3.38)1 4.00 (3.75–4.50) 4.00 (3.50–4.25) 3.64 (3.36–3.93)1,2

 Intensive care unit 3.50 (3.00–4.00) 2.50 (2.13–3.25) 4.00 (3.50–4.50) 3.75 (3.25–4.25) 3.50 (3.14–3.71)2

 p-value 0.004 0.035 0.641 0.182 0.009
Witnessing the preference of the young patients to the elderly patients
 Yes 3.50 (3.00–4.00) 2.50 (2.00–3.00) 4.25 (3.75–4.50) 3.50 (2.88–4.25) 3.57 (2.86–3.79)
 No 3.50 (3.00–4.00) 2.75 (2.50–3.25) 4.00 (3.75–4.50) 4.00 (3.50–4.25) 3.57 (3.21–3.86)
p-value 0.846  < 0.001 0.096 0.006 0.105
Feeling pressure about preferring young patients in allocation of scarce resources
 Yes 3.00 (2.50–4.00) 2.50 (2.00–3.00)1 4.00 (3.25–4.25)1 3.50 (3.00–4.00)1,2 3.29 (2.86–3.64)1,2

 No 3.50 (3.00–4.00) 2.75 (2.50–3.25)1 4.13 (3.75–4.50)1 3.75 (3.25–4.25)1 3.57 (3.21–3.86)1

 Have no idea 3.00 (2.50–4.00) 2.75 (2.25–3.25) 4.00 (3.75–4.50) 4.00 (3.50–4.25)2 3.64 (3.29–3.86)2

 p-value 0.268 0.045 0.013 0.008 0.006
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scores of aspects in the sub-dimensions were higher than the 
positive attitude acceptance level and the results were gener-
ally significant (p < 0.05) in comparisons with demographic 
parameters (Table 4).

Participants over 35 years gave negative answers to age-
ism with a higher rate in both groups about two questions 
related to the distribution of limited medical resources 
during the pandemic (Table 2) and UCLA-GAS (Table 4). 
Although it is accepted that these participants are over 
35 years and also come from the generation without geri-
atric awareness or education, it is noteworthy that the 
responses received from them were highly anti-ageism. In 
addition to the validity and reliability study of UCLA-GAS 
conducted in our country [16], it was determined that the 
results obtained from the studies conducted with health pro-
fessionals in different countries such as Sweden [25], Saudi 
Arabia [26] and China [27] were similar to our results. This 
situation was evaluated that health professionals are more 
sensitive to ageism as they get more professional experience 
and they get older.

The rate of participants who had geriatric education was 
found to be as low as 20.1%, but even lower in the physician 
population, dramatically. It has been now accepted that geri-
atric education should be included in the compulsory cur-
riculum not only in the internal medicine residency period 
but also in every field interrelating with the elderly individu-
als, including medicine, nursing and physiotherapy [25, 28]. 
Furthermore; the effective role of including this education in 
the post-graduate period has also been mentioned for reduc-
ing the ageist mentality [23, 29]. In our study, no signifi-
cant results were found in the comparison of the receiving 
geriatric education parameter and any sub-dimension score 
(Table 4). The reason for this situation was thought as the 
effect of disproportion due to the quite high rate (79.9%) of 
participants who have not received geriatric education.

Though the comparative analyses of the findings with the 
parameter of living with an elderly person were reasonable 
in two parts of the study, the results were not significant. 
On the other side, in a study conducted with UCLA-GAS 
in 2012, the result was positive but not significant similarly 
to our study [16], and even in different studies conducted in 
2015 and 2017, it was found that health professionals have 
negative attitudes [30, 31]. Considering these cited stud-
ies, our result was evaluated as the reflection of present-day 
individualized human perspective on this subject. As a mat-
ter of fact, the majority (n = 177) of those, who answered 
yes to only this parameter, were participants (n = 105) over 
35 years, and this result supports our prediction.

In comparison with the parameter of the working in the 
unit for the longest time in the pandemic, the total scale 
score was also found significant as well as the scores of 
social values and medical care aspects (Table 4). It was 
considered precious that these two aspects were found 

significant in those working in the inpatient services and 
intensive care units where the highest rate of discrimination 
cases occurred during the pandemic in terms of the attitude 
of our population toward the elderly patients. The scores of 
positive attitudes were found higher in the population who 
responded against ageism in the comparison of the result 
of the first part of the study and the UCLA-GAS scores 
(Table 4). This result was remarkable in terms of the con-
sistency and significance of the answers for different scales. 
The differences about the significance of the two parameters 
related to the pandemic were seen in the compassion aspect 
and the total scale score. The most significant results were 
found in the medical care and resources distribution aspects, 
and the least significant result was found in the social values ​​
and compassion aspects when the results of the UCLA-GAS 
scale were examined in general. It is precious that there were 
significant results found in five out of ten parameters in the 
total scale score and all total scores for all parameters were 
higher than the positive attitude threshold (> 3.00), accord-
ing to the positive attitude of the participants toward the 
elderly patients. Since there are no comparative analyses 
with the sub-dimensions of the scale in the literature, it was 
not possible to be discussed about this situation in the lit-
erature same as in our study. In this context, we believe that 
our study will enable new discussions with this contribution 
to the literature.

Ageism practices for the elderly individuals in the pan-
demic were faced also in the social life because of the lack 
of being seriously opposite by governments and medical 
authorities [5, 9]. This othering circumstance, which is 
being created with the excuses that elderly people are more 
contagious in social life, has let them many physical and 
mental illnesses by pushing them to the social isolation [32, 
33]. Also in our study, the comparison of the social values 
aspect of UCLA-GAS with the scores of all parameters was 
found as a part of the positive attitude threshold (> 3.00) 
(Table 4). On the other hand, the least significant result was 
obtained in this sub-dimension when it was compared to all 
parameters (Table 4). This situation was evaluated that our 
participants might have had hesitations about elderly inte-
gration into society no matter that they did not have an atti-
tude on the social isolation of the elderly individuals in the 
pandemic. Besides to this, the data based on the problems 
faced by the elderly especially in palliative care units [34, 
35] were remarkable and the data about deaths of the elderly 
age group, which happen mostly in the nursing homes due to 
COVID-19, were also considerable [36]. In the considera-
tion of our findings in this sub-dimension, the importance 
of post-graduate education of health professionals has been 
understood very clearly and the authorities should take more 
active roles. The social values parameter was the sub-dimen-
sion with the least significant result in general. However, it 
was remarkable that the parameter of the working in the unit 
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for the longest time in the pandemic was found significant 
in this sub-dimension. When we consider that the highest 
score was found in intensive care unit and inpatient services, 
it was evaluated that these participants, who looked after 
the elderly individuals in difficult conditions, realized how 
important it is to reintegrate these patients into society after 
they recover, in this single parameter, which was found to 
be significant.

One of the most discussed issues since the beginning of 
the pandemic was the fair distribution of limited medical 
resources such as intensive care unit beds or ventilators [37]. 
Discussions, in which many discriminatory views toward the 
elderly individuals were supported by considering only the 
chronological age [38], were held on this issue under cover 
of “triage”, and some hypotheses were put forward [19, 39]. 
But there have also been ethical views supporting the idea 
that triage should be based on the expected response from 
the treatment, the benefit to the patient, and the expected 
survival with scientific facts despite these discriminatory 
views [5, 40]. Also in our study, it was seen that opinions 
against ageism were the major thoughts in both the answers 
to the questions about the pandemic experiences (Fig. 1), 
and the questions about UCLA-GAS (Table 4) and most of 
the results were statistically significant.

Summary

In this study, statistically significant results were found in 
the comparative analyzes between the questions about the 
pandemic experiences and the UCLA-GAS score, especially 
in the parameters related to medical treatment, including 
medical care and resource distribution. As it can be under-
stood from here, the perceptions and attitudes of health pro-
fessionals about ageism are the factors that may affect the 
quality of health care provided to elderly individuals. Also, 
it was remarkable that nearly one in four participants stated 
that they witnessed ageism in the questions about the pan-
demic experiences. This dramatic finding also demonstrates 
that national and international authorities should play an 
active role against discrimination attitudes such as ageism, 
which become more apparent in extraordinary periods like 
pandemic. Another notable result was that nearly 80% of the 
health professionals in this research did not get any educa-
tion in the geriatric field and this rate was especially low 
among the physicians. Educations in this field should be 
compulsory at the medicine schools and for allied health 
professions dealing with the elderly individuals and they 
should be included even in the national curriculum of the 
countries. Post-graduate educations of health profession-
als, especially those working in the units dealing with the 
elderly such as nursing homes or palliative care, should be 
generalized by updating it in the light of developed medical 

literature. Moreover, participation to the educations or 
actions carried out on these subjects should be a prerequisite 
for individuals who are going to work in these units.

It is very important for professionals working in this field 
to be aware, as well as to be able to provide fair health ser-
vices with algorithms of scientific and ethical principles. In 
this way, guidelines which are agreed on the medical and 
social field should be arranged for follow-up and treatment. 
While creating guidelines in this field, academic researches 
which are performed with internationally recognized scales 
such as UCLA-GAS can be used. Research such as this 
study, in which statistically significant and self-consistent 
results were obtained, will contribute to these processes. 
Committees should be established in certain health centres 
under the circumstances for which health professionals may 
need support in practice despite these current defined stand-
ards. These committees should consist of physicians from 
different departments who can provide the necessary sup-
port to health professionals on decisions such as treatment 
planning and triage. Legal medicine specialists and jurists 
should also take a part in the formation process of both the 
guidelines and the committees. Thus, health professionals 
will feel safer in their medical applications, both judicially 
and administratively. In this study, results about the triage 
hesitancy were found to be higher among the physicians, 
who have the primary responsibility in decision-making and 
treatment processes. This finding also supports that there is 
a requirement in this field.

These medical planning done by academic and state 
authorities have more important place in the periods when 
the fair distribution of limited medical resources is in ques-
tion. In these periods, it is not always possible to provide the 
traditional "first come, first served" application, and criteria 
such as chronological age, social status, or occupation should 
not be a priority while algorithms for follow-up, treatment, 
and triage are being organized. Instead of these criteria, the 
pre-existing diseases of individuals and the living conditions 
shaped by the habits of smoking, alcohol, substance use, etc. 
should be taken into consideration and the triage priority 
should be decided by treatment planning to the expected 
response. The findings obtained on this subject in the study, 
the resource distribution sub-dimension was found to be sta-
tistically significant in most of the parameters, including the 
pandemic experiences. As this result indicates, the current 
sensitivities of the health professionals in this regard should 
be supported and organized by the authorities.

Health professionals, especially physicians, should not 
feel themselves under a heavy burden, either conscien-
tiously or legally in the medical decisions made after all 
these processes. The planning, which is going to be done in 
this field, should protect health professionals as well as they 
will surely protect the elderly individuals or other groups of 
the society who suffer from discrimination. In this study, it is 
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noteworthy that statistically significant results were obtained 
in the comparative analysis between the occupation param-
eter and the pandemic experiences, indicating that the physi-
cians were under pressure about triage processes. Therefore, 
it can be concluded that physicians should be able to give 
treatment with the help of guidelines accepted scientifically, 
legally, and morally without any social or legal concerns in 
their medical applications. Thus, health professionals work-
ing under these conditions will not only be away from legal 
concerns such as malpractice but also will be able to provide 
more qualified health services and they will not be exhausted 
mentally as much as they are.
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