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Abstract: This short report, using Palmore (2001) AgeismvByyr presents data demonstrating the
prevalence of Ageism in British Columbia, Canadarr€ation patterns relating to humour,
employment, victimization and personal rejectioe aiscussed. Particular emphasis is placed on
connecting ageism and relational self-esteem. 8suwtrespondents include: The Senior Connector, a
newspaper distributed throughout British Columitiae Council of Senior Citizen Organizations
(COSCO), several Senior's Recreation centres throutgBritish Columbia and residents from a large
seniors trailer park located in Aldergrove B.C. S kiudy is a step toward understanding the nafure o
ageist experiences and development of approachesltiging it. Another step is explicit strengthenin

of intergenerational relationships through commupitbgramming.
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INTRODUCTION of discrimination. While there are both positivedan

negative aspects of ageism, in general, it hastivega

Why thisresearch is needed: As our population ages, consequences for seniors (Palmore, 2005).

ageism remains a threat to successful aging (Aagds Although less visible, ageism does exist in

Reeve, 2006). Canadian society (Palmore, 2004). Until recentigre
has been a lack of research in Canada to docurent t

The context of thiswork: Although much research on extent of prejudice towards older persons. Such

ageism has been generated in the United States igher documentation from the province of British Columbia

considerably less activity in Canada. Ageism, pgsha (BC) can greatly benefit our understanding of ameis

less visible in Canada, has been described asiat“quand lay the groundwork for change in attitudes and

epidemic” (Stones and Stones, 1997). In light ofexpectations of the aging process, creating a ragee

population aging it is important to understand pesp inclusive society.

attitudes toward their elders and develop progréms

improve intergenerational relations. MATERIALSAND METHODS

A growing problem: Research by Palmore (2004) Recruitment and characteristics of participants. We
found that older Canadians reported experiencingemo recruited 815 seniors throughout the province afisr
ageist incidents than older Americans. Are CanadianColumbia from a wide base, ranging from members of;
really more ageist than Americans? This study, gisinthe Council of Senior Citizen Organizations (COSCO)
Palmore (2001) Ageism Survey, attempts to examineseveral recreation centres, a Province wide semnior’
the prevalence of ageism in British Columbia andnewspaper (The Seniors Connector) and a larger&enio
discuss it's impact on seniors. trailer park located in Aldergrove, B.C. All resplamts
Robert Butler first coined the term ageism andwere 55 or more years old.
defined it as “another form of bigotry” and “a pess
of systematic stereotyping and discrimination asfain Instrument: The Ageism Survey (Palmore, 2001) was
people because they are old” (Butler, 1969). Agasm used to assess the prevalence of ageism. The rB0-ite
different from the other types of “ism” such asisex instrument has good internal reliability (alpha 9
and racism. Unlike those forms of bias, ageism maynd provides incidents of ageism developed through
affect anyone who lives long enough to becomegetar ageism literature, discussions within acadeand
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Table 1: Prevalence of ageism in British Columbia

Never At least once

Event f Percentage Percentage
| was told a joke that makes fun of old people 220 27.0 595 73.0
| was given a birthday card that makes fun of adyge. 376 46.0 438 53.0
| was ignored and not taken seriously because cligey 583 71.5 232 28.0
| was called an insulting name related to my age 5 68 84.0 130 16.0
| was patronized and “talked down to” because ofagy 544 67.7 271 333
| was refused rental housing because of my age. 802 98.4 13 1.6
| had difficulty getting a loan because of my age 727 94.7 43 5.3
| was denied a position of leadership because chgey 768 94.3 46 5.7
| was rejected as unattractive because of my age 5 75 92.6 60 7.4
| was treated with less dignity and respect becatisey age 632 77.6 182 22.4
A waiter or waitress ignored me because of my age 88 6 84.4 125 15.4
A doctor or nurse assumed my ailments were caugeaytage 487 59.8 328 40.2
| was denied medical treatment because of my age 5 77 95.2 39 4.8
| was denied employment because of my age 731 89.7 84 10.3
| was denied a promotion because of my age 761 93.5 53 6.5
Someone assumed | could not hear because of my age 617 75.7 197 24.2
Someone assumed | could not understand becausg agen 630 77.3 184 22.6
Someone told me “You're too old for that.” 540 66.3 275 33.7
My house was vandalized because of my age 787 96.6 28 3.4
| was victimized by a criminal because of my age 078 95.0 34 4.2
Note: Respondents = 815
Table 2: Inter-item correlation of ageist survey

1 2 3 5 10 14 15 16 17 19 20
1. lwas told a joke that makes fun at old people -
2. lwas given a birthday card that pokes fualdfpeople 0.56* -
3. lwas ignored or not taken seriously becatiseyoage 0.21 0.10 -
5. | was patronized or “talked down to” becaukmpage  0.22 0.12 0.50** --
10. | was treated with less dignity and respect 150. 0.06 0.52** 0.50** --
14. 1 was denied employment because of my age 0.0©.05 0.13 0.05 0.13 -
15. I was denied a promotion because of my age 0.0D2.05 0.10 0.05 0.24  0.52%* --
16. Someone assumed | could not hear because afjeny 0.15 0.08 0.25 0.29 031 008 005 --
17. Someone assumed | could not understand 0.10 02 00.40 0.45 0.41* 0.11 0.18 0.54** --
19. My house was vandalized because of my age 0.0p.03 0.10 0.12 020 0.02 0.09 014 0.19 -
20. | was victimized by a criminal because of mg ag 0.03 0.00 0.20 0.17 0.23 0.00 0.03 0.12 0.19 *0.53
Internal consistency alpha 0.852
groups of older persons. The survey covers only RESULTS

negative forms of ageism and includes examples of

stereotypes, attitudes, personal and institutional ~ Table 1 Summary of the results.

discrimination. “The respondents were invited td Bu Table 2 Inter-item correlations between measures
number in the blank that shows how often you havefageism.

experienced that event: Never = 0; Once = 1; Moaa t
once = 2" (Palmore, 2001). Humour: Seventy-three percent of the respondents

indicated that they were told ageist jokes (iten). #1

anos: Rospondets answered e suveys an (S IO WS e s, Feduenty epored s
returned them to the principle researcher diremtlgent 9 y b @

them in pre-addressed/stamped envelopes to tl}agelstjokes is the most contested form of ageksity-

inciol her's Uni itv add firee percent reported being “sent an ageist k@sthd
principle researcher's University address. card”(item #2). This was strongly correlated, wlit&m

1 (r =0.50, p<0.001).
Statistical analysis: Internal reliability was tested using
Cronbach’s Coefficient Alpha. A factor analysis of Health: Having a “doctor or nurse assume that an
principle components was used to test for commtnali ajlment was caused by age” was the next most regort

Inter-item correlations were conducted. The analyseprevalence (40.2%) but was not significantly conaeec
were tested at alpha levels of 0.05 (*) and 0.0 (* with any of the other items.
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Personal regection: Item #10 “treated with less dignity of all respondents reported that a doctor or nurse
and respect was significantly correlated with fotlher ~ assumed their ailments were caused by age. This was
items. The strongest was “being ignored and natrtak the third highest average percentage of all the
seriously” (r = 0.52, p< 0.001), followed by “patized  questions. According to Grant (1996) health
and talked down to” (r = 0.50 p<0.001), “ignored &y professionals are trained to expect that age ialbhyit
waiter (r = 0.44. p<0.001) and “assumed could nowill lead to deterioration that occurs over time, &
understand (r = 0.41, p<0.001). appears relatively easy for them to say, “you’rd”ol
Employment: There are three items connected withwithout looking more deeply into the problem.
employment. They are “denied employment” correlated'Learning to confront ageist assumptions...should be
with “denied promotion (r = 0.52, p<0.01) which, in part of the continuing education of all physiciaarsd
turn, is connected with “denied leadership” (r 47Q. other health care providers” (Reyes-Ortiz, 1997).
p<0.001) Related to health, just fewer than 20% of all
respondents reported that at least once someone has
Victimization: The two items were reported with the gssumed they couldn't hear because of age andynearl
least frequency were “house vandalized” and “viadin = 329t have been told that they are too old to do
crime” (r = 0.47 p<0.001). something. This is likely to lead to declines irfse
efficacy.
DISCUSSION

. Employment: According to Tougast al. (2004) over a
Humour: We found, like Palmore (2001), that there thirg of the work force in Canada are older workers
was some ambiguity in interpreting these resultspyppet al. (2006) have explored supervisor’s attitudes
Cynthia Rich, one of the founders of The Old Worsen' y\yards older and younger workers. They found that
Project, in her interview with Lipscomb (2006) younger workers were consistently given less severe
comments “We can do a scholarly analysis of bithda recommendations regarding problems with  their
cards-the cards that inform me as an old woman juglerformance. Further, mangers with ageist attitudes
how disgusting and hideous | am. Then I'm ChaSt'Se%ave more severe evaluations of older worker's
that I don't have a sense of humour when | obj, performance. Finally, Duncan and Loretto (2004)
same comments we used to hear about sexist aril raGbxplored other employee’s attitudes toward older
jokes”. workers and concluded “There appears to be sufiicie

On the other hand humour is often exchangedyounds to treat ageism as a distinct form of oggica
between friends. * Friends spend a good deal ot im i, jts own right”.

playful bandage in which no one gets hurt; indesd,

evening spent laughing with friends is one of Bfe’ victimization: According to the Ogrodnik (2007)
greatest pleasures” (Pinker, 1999). Joking may me aseniors experience victimization three times lefisno
outlet for older persons who have internalizedafeist  than non-seniors and seniors-only residents arehmuc
cultural values about themselves and are releasingss Jikely to experience break and enter. However,
anxiety in a relatively safe environment. Ellis andpjle the victimization rate is lower for seniotbiey
Morrison (2005) suggest that joking about age amongee| more vulnerable outside their homes (Publialthe
peers may be acceptable but is inappropriate wheRgency of Canada, 2007).

directed toward someone older than one’s self.

Lang and Carstensen (1994) have highlighted theergona) rejection: The items combined with and
importance of close emotional relationships in al®e | stered around “treated with less dignity angees’
and therefore, while older persons have smallepsup represent direct attacks on self-esteem. Most iogrfa
Pgtw(;)rksAthey are morfe“selectllve“m_ v&ho theé’ Ct?mf’j persons in one’s close social network would be very
cr;ergssg:.jive%cgstgr};;i?y rr?eer%%ttla\;eorjgloise ?rir(]en d 'Lly'ana careful in gsserting these characteristics toward a
taken as a sign of interpersonal acceptance, V\m’elnea person outside the context of mutually understauxr_ﬂ a
same thing initiated by someone outside the networﬁ‘ccepteOI attempts at humour. No psycho!f)glcally
would be seen as an attack. hgalthy person responds favoura_\bly to being: 'lén_éat

with less dignity and respect?, “ignored”, “pated,

Health and assumed competency: Many of the “assumed to be stupid” or “deaf’. According to Lyar
questions in the survey express stereotypes abidet o (2005) “people’s  self-evaluations on  particular
persons’ competency and abilities. Just fewer #2f  dimensions predict their self-esteem primarily be t
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degree that they believe those dimensions havkipscomb, V.B., 2006. We need a theoretical base:

implications for whether other people accept oectj Cynthia rich, women’s studies and ageism. Natl.
them”. Women'’s Study Assoc., 18: 3-12.
With the exception of humour, used among close http://muse.jhu.edu/journals/nwsa/summary/v018/1
associates to reduce tension and confirm friengstip 8.1lipscomb.html _ . _
of the items discussed in this research represerffgrodnik, L., 2007. Seniors as victims of crime.
attempts to marginalize and demean older persons. Canadian Centre for Justice Statistibsip://dsp-
psd.communication.gc.ca/Collection/Statcan/85F00
CONCLUSION 33M/85F0033MIE2007014.pdf

Palmore, E., 2001. The ageism survey: First fingling

The findings from this report strongly suggest that ~ Gerontologist, 41: 1-3. DOI: 10.1111/j.1442-
programs for building positive intergenerational 2018.2007.00336.x _ .
relationships and better understanding of aginginee Palmore, E.B., 2004. Research note: Ageism in Ganad

be established if our elders are to age succegsfull and the United States. J. Cross-Cult. Gerontol.,

during the 21st Century. As a small step we have 19: _ 41-46. DOL:
founded the Intergenerational Centre for Action 10.1023/B:JCCG.0000015098.62691.ab

Learning (ICAL). With Federal funding, we are Palmore, E., 2005. Three decades of research on

engaged in a Community Story tellers Project thest h ~ 29€ism. Generators, 29 87-90.
younger persons interviewing seniors and then http://www.asaging.org/publications/dbase/GEN/G
constructing short videos. For more informationteon ~_ €n29_3.Palmore.pdf
us through our Website ical.ca. Pinker, S., 1999. How the Mind Works. W.W. Norton
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