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ABSTRACT
Introduction: This study aimed to assess the psychometric properties of the
Turkish version of the Ambivalent Ageism Scale, which measures 2 forms of ageism,
namely benevolent and hostile ageism.
Materials and Methods: Data were collected from 222 adults through an online
survey. Participants completed Turkish versions of the 13-item Ambivalent Ageism
Scale and the Implicit Association Test adapted for ageism. Construct validity was
assessed through confirmatory factor analyses. Internal consistency and split-half
consistency were also calculated. Criterion validity was assessed by correlating
ambivalent ageism and its subscales with implicit ageism scores.
Results: The results of confirmatory factor analysis of 12-items confirmed the
original structure by exhibiting a good fit to the data (goodness of fit index = 0.93, p
<.001, comparative fit index = 0.97, and root mean square error of approximation =
0.07). Internal consistency of the Ambivalent Ageism Scale and its 2 subscales were
found to be satisfactory, with Cronbach’s alpha being .89 for benevolent ageism
(9 items), .79 for hostile ageism (3 items), and .89 for the total scale. Scale had a
high split-half reliability coefficient (0.95). Implicit ageism positively correlated with
ambivalent ageism (total score) and both benevolent ageism and hostile ageism
(.22, .21, and .16, respectively). Except for cognitive assistance/protection, which
was a sub-factor of benevolent ageism, no age and gender difference was found in
any of the ageism scores.
Conclusion: It was decided that the Turkish version of the Ambivalent Ageism
Scale is a valid and reliable measure of negative attitudes toward older adults.
Keywords: Ageism; Prejudice; Attitude; Reproducibility of Results
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INTRODUCTION
Despite the increase in their lifespan in most countries of the world, including Turkey (1, 2), older
adults continue to be viewed in a negative light;
both in social life (3) and scientific literature (4) older
adulthood is viewed as if it is associated with sickness, physical/mental deterioration, and closeness
to death. This stereotyping, which ignores the substantial variation in several characteristics in aged
individuals, ranging from physical condition to mental competencies, is called “ageism” (5). Ageism
has not attracted as much attention as sexism and
racism among researchers, and its existence and effects have not been made fully visible (6). Ageism is
not always “hostile” and does not always cause “active harm.” Ageism can also include “protectionist”
behaviors, including “active facilitatory behaviors”
(e.g., excessive/unwanted help) and “passive harm”
(e.g., social exclusion) (7, 8). The first is referred to
as “hostile ageism” (HA) and can be explained as
antipathy toward older adults (6, 9). The latter is referred to as “benevolent ageism” (BA), and is characterized by patronizing behaviors (7, 9). Because
the protective attitudes and behaviors are evaluated positively by most individuals, it can be more
difficult to address the benevolent forms of ageism
and their negative consequences (7, 10). Therefore,
drawing exclusively upon the literature on sexism,
Carry, Chasteen and Remedios differentiated the
protective form from the hostile and named this as
“ambivalent ageism” (AA), by combining benevolent and hostile prejudices. AA is assumed to arise
out of the co-presence of both hostile and benevolent prejudices, similar to ambivalent sexism (7).
Carry, Chasteen, and Remedios have recently developed a 13-item Ambivalent Ageism Scale (AAS)
in two studies and demonstrated that the scale had
a two-factor structure (HA and BA) (7,10). In the first
study, HA predicted belief that older adults were
cold and incompetent, whereas BA predicted evaluations of older adults as warm. It was also found
that participants with high BA but low HA were likely to view older adults as warm and less competent,

confirming the idea that, similar to sexism, there are
two forms of ageism, and that AAS is successful in
measuring these elusive forms independently. Other studies that have used the AAS have demonstrated a positive correlation between employees’ AA
scores (total score for 13 items) and their attitudes
toward the employment of older adults. Furthermore, AA has been found to be higher in youth and
women, but has not been found to be related to
educational level (11). In addition, BA has been observed to lead to a perception of behaviors toward
older adults as just, even if they are not (10). In a
recent study in Turkey, AA was found to be related
to social identity motivations and predicted by belonging to a young group (12). One of the findings
of a study using the visual screening task showed
that adult participants (aged between 19 to 27) devoted less time for looking at older faces than the
younger ones, implying that ageism may also have
a physiological basis (13).
Another explanation regarding the elusive nature of ageism suggests that ageism is an “implicit
attitude” (14). The measures of AA that are currently
used in most prejudice research are generally based
on self-reports and evaluate prejudices as “explicit
attitudes” resulting from conscious, intentional, and
controllable cognitive processes. “Implicit” attitude
measures capture uncontrolled automatic cognitive
processes (15). The most important advantage of an
implicit measure is that, by limiting the participant’s
control over his/her responses, they produce results
that are relatively free from social desirability and
impression management strategies (16, 17). The Implicit Association Test (IAT) is the most commonly
used instrument for measuring prejudice against
groups such as people of African descent, women,
and older adults (16). Past studies on ageism generally agree that young people are evaluated very
positively, whereas older adults are perceived more
negatively (18). In an online study of 70,000 people
of various ages, it was found that implicit ageist attitudes, including those of older adults themselves,
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were among the most common of all prejudiced
attitudes and were much higher in magnitude than
explicit ageist attitudes (14).
Current research on ageism in Turkey is predominantly based on explicit attitude scales that measure hostile ageist attitudes toward older adults. Although the prevalence of positive attitudes toward
older adults is quite high (19), findings showing that
even medical students do not prefer to work in geriatric clinics (20) and that nurses experience difficulties communicating with older adult patients (21) indicate that ageist attitudes cannot be fully captured
with explicit attitude scales that focus primarily on
the hostile form of ageism. More sophisticated instruments such as the AAS are needed to prevent
the negative social and psychological consequences of ageism.
The aims of this study were as follows: (a) to assess the validity and reliability of the Turkish version
of the AAS and (b) to cross-validate the AAS and its
HA and BA subscales, using a recently developed
implicit measure, namely the IAT.
MATERIALS AND METHODS
1. Study Sample and Procedure
Data from the present study were collected as
part of a larger study in which ageism was examined
in the context of the coronavirus disease pandemic.
The sample consisted of 226 individuals who were
snowball-sampled using an online survey tool (Survey Monkey, SVMK Inc., San Mateo, CA, USA) between April and May 2020 in Turkey. After excluding
two participants who did not complete the IAT and
two others whose error rates and/or durations of response were above the acceptable limit, the final
sample included 222 adults (142 women, 80 men;
x̄ age= 32.93 years, standard deviation [SD] = 11.64).
No age difference was found between women (x̄ =
31.84, SD = 11.38) and men (x̄ = 34.87, SD = 11.90),
t(220) = -.1.87, p > .05). All participants completed the
IAT (16) adapted for ageism, AAS (7), and sociodemographic questions, along with other scales that
were used for other purposes in the online survey
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form. Participants were not compensated in any
form for their participation.
2. Measures
The AAS. The AAS was developed by Cary et al.
(7) and consists of nine items on BA and four items
on HA. Their study revealed that it is possible to
consider BA factor as having two sub-factors: Cognitive assistance/protection (CA/P) and unwanted
help (UH). Responses for each item are based on
a 7-point Likert scale (1 = Strongly Disagree; 7 =
Strongly Agree). The original study reported internal reliability for the BA and HA subscales as α = .89
and α = .84, respectively, and the subscales were
found to be highly correlated with each other (r =
.62, p < .001). The entire scale also had good internal consistency (α = .91). Test-retest reliability was
good for both subscales and the entire scale (r = .76
and .80, respectively). Turkish and English items are
given in Appendix A and Appendix B, respectively.
The IAT. The IAT was developed by Greenwald
(15,16) to measure implicit prejudice, and for this
study participants completed an online version of
the IAT for ageism (Inquisit, Millisecond Software,
Seattle, WA, USA). The IAT requires the participant
to respond as quickly and accurately as possible to
seven blocks of stimuli (compatible and incompatible blocks), each consisting of 20 to 40 trials. During
these trials, participants were asked to perform a
categorization task, in which they sorted pleasant/
unpleasant words and photographs of the faces of
older/younger individuals (Figure 1). Target words
and photographs appeared in the center of the
screen, whereas categories are placed on either
the left or right top corners. To assign items to the
left category, participants pressed the “e” key, and
for the right category, they pressed the “p” key. In
the present study, the original test photographs of
old and young faces and the Turkish versions of the
pleasant and unpleasant words were used (for samples of the content, see Figure 1). The IAT produces
a d score for the extent of the implicit association
that ranges between 2 and -2. The d score indi-
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Figure 1. Sample screenshots of the IAT, information
about the trials, and examples of the words used.

(24). Şenyurt, Coşkun and Ünlü has reported that,
although it depended on a different computational
procedure, an open source Turkish IAT version that
they developed had satisfactory psychometric qualities (25). Analyses of the data derived from the IAT
in the present study showed that response times for
compatible and incompatible blocks had good reliabilities (Cronbach alphas were .90 for each of the
first and second compatible blocks; .86 for the first
incompatible block and .94 for the second incompatible block).
Sociodemographic questions. The sociodemographic questions form included questions on age,
gender, marital status, occupation, place of residence, education, and monthly income.
3. Translation of AAS Items and IAT Words
The words used in the IAT were translated to
Turkish by two members of the research team who
were native Turkish speakers and competent in English. The AAS items were translated by the same
members of the research team and the final form
was examined by another member to check for possible inconsistencies.

Note. Adapted from Inquist Millisecond Software,
https://www.millisecond.com/download/library/v5/iat/ageiat/ageiat.web
Sample screens of 4th block; b Sample screens of 7th block; c P: Practice,
C: Critical; d Joy (Neşe), Wonderful (Harika), Pleasure (Memnuniyet); e
Agony (Izdırap), Terrible (Berbat), Awful (İğrenç)
a

cates the strength of associations (no association:
0-±0.15; low: ±0.15- ±0.35; moderate: ±0.35-±0.65;
high ±0.65-±2). A positive score indicates that the
participant tends to pair negative attributes more
with older adults than with members of younger
age groups, and a negative score indicates that the
participant tends to pair positive attributes more
with older adults than with members of younger
age groups.
The IAT has been previously employed in Turkey by some studies using stimuli related to Turkish words (22, 23) and Turkish and Kurdish names

4. Data Analysis
All analyses were performed using SPSS version
23 (IBM Corp., Armonk, NY, USA) and AMOS (IBM
Corp.). Construct validity was assessed through and
confirmatory factor analyses. Cronbach alpha coefficients and the split-half reliability analysis were
used for assessing the internal consistency. Assessment of criterion validity was done by correlating
scores for AA and its subscales with IAT scores. Age
and gender differences were examined by t-tests.
5. Ethical Issues
This study was approved by the Ethics Committee of Bursa Uludag University on July 27th, 2020
(reference number: 2020-05). All participants completed questionnaires anonymously after providing
their consent online.
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Table 1. Sociodemographic characteristics of the sample (N=222)
Variable

Frequency

%

Women

142

64

Men

80

36

19-30 years

119

53.6

31-69 years

103

46.4

Single (unmarried, divorced, or widowed)

141

63.6

Married

81

36.4

High school or below

96

43.2

College

78

35.1

Graduate school

48

21.7

Student

76

34.2

Blue-collar work

18

8.1

White-collar work

76

34

Self-employment

15

6.9

Not working (unemployed, retired, or homemaker)

37

16.8

Yes

25

11.3

No

197

88.7

Rural or small town

36

16.2

Small city

38

17.1

Large city

148

66.7

Below 4000 ₺

61

27.5

4000-7000 ₺

75

33.8

Above 7000 ₺

86

38.7

Gender

Age

Marital status

Education

Occupation

Living with a person who is over 65 years of age

Residence

Income (monthly)
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RESULTS
Analysis of the sociodemographic characteristics of
the sample revealed that the majority of the participants (64%) were women, single (64%), and had a
high level of education (57%). Approximately 50%
of the participants were actively employed. In addition, more than 75% of respondents resided in
urban areas, and less than 12% were living with a
relative aged 65 years or over (Table 1).
1. Construct Validity Analyses
First, exploratory factor analyses with two-factor
and three-factor solutions were run independently
using varimax and direct oblimin rotations. According the result of the analysis with the two-factor solution, one item (item #1) was need to be removed
because it was loaded on both factors. On the other
hand, according to the analysis with the three-factor
solution, two items (items #1 and #13) were needed to be removed as they were loaded on multiple
factors. Cary et al (7) suggested AAS neither being
a two-factor nor three-factor scale. Rather, they
suggested that it is a scale with higher order structure involving two factors (BA and HA), and one of
those factors (BA) combining two sub-factors. The
first one of BA sub-factors was composed of items
measuring to what extent people agree that older
adults need cognitive assistance/protection (CA/P),
and the second one contained items measuring the
agreement with the idea that older adults should be
offered unwanted help (UH). In the current study, a
higher order confirmatory factor analysis was conducted on 13 items to test Cary et al’s (7) findings on
AAS’s higher order structure.
The cutoff values of a good fit for these indices
were selected as >0.90 for the comparative fit index, <0.08 for the root mean square error of approximation, and <2.0 for the ratio of χ2 to degrees
of freedom (χ2/df). The χ2/df ratio was preferred
because χ2 statistics are known to be sensitive to
sample size.
One item (“Old people are a drain on the health
care system and the economy”) was removed as it

had a poor loading. In addition, four covariances
(between the error terms of items 2 and 3, items 4
and 7, items 5 and 6 and items 8 and 9; see Figure 2) were added to the model as suggested by
modification indices. The model was then re-tested. Factor loadings for this scale ranged between
.62-.72 for UH sub-factor of BA, between .53-.73 for
CA/P sub-factor of BA and between .66-.82 for HA
(Figure 2). The scale with this higher-order structure
had a good fit to the data (χ2 = 97.40, χ2/df = 1.99,
goodness of fit index = .93, comparative fit index
= .97, root mean square error of approximation =
.07, and standardized root mean squared error =
.04). Construct Reliability (CR) scores for main and
sub-factors were all acceptable (.68 for CA/P; .82 for
UH; .87 for BA and .79 for HA).
2. Reliability and Correlation Analyses
Cronbach’s α coefficients with corrected total
item correlations and item-total correlations were
used to asses internal consistency. Corrected item
totals for the entire scale ranged between .49 and
.69. The reliability of both BA and HA was satisfactory, with Cronbach’s α being .88 for the 9-item BA
subscale, .79 for the 3-item HA subscale, and .89 for
the entire scale. If any of the items were deleted,
Cronbach’s α for the entire scale varied between .87
and .89, showing that there was no need to discard
any items. Cronbach’s α for the two sub-factors of
BA were .78 (CA/P) and .86 (UH). The split-half reliability for the two halves (even versus odd numbered items) of the scale was found to be satisfactory (.94).
Pearson correlations were calculated to examine
the interrelations between the factors (Table 2). As
in the original study, BA and HA were found to be
positively correlated, r = .57, p < .001, two tailed.
3. Criterion Validity
Implicit ageism (IA), which was selected as a criterion for testing the validity of the AAS, was found
to be positively correlated with AA (total score) and
its subscales (Table 2). The correlation coefficient
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Figure 2. Results of the confirmatory factor analysis of the 12-item Turkish version of the AAS.

HA: Hostile ageism, BA: Benevolent ageism, UH: Unwanted help, CA/P: Cognitive assistance/protection

540

A VALIDITY AND RELIABILITY STUDY OF THE TURKISH VERSION OF THE AMBIVALENT AGEISM SCALE

between IA and HA was compared with the correlation coefficient between IA and BA using the interactive calculator developed by Lee and Preacher
(26). The results showed that there was no significant difference between them (z = .82, p > .05).

dent t-test analyses. Age was negatively correlated
only with CA/P (Table 2). To examine the age group
differences, the sample was divided into two groups
based on the sample’s median age (30 years; young
≤ 30 years; old > 30 years). Results revealed no significant difference between age groups, whereas
there was only one significant gender difference:
CA/P score for women was higher than for men, t(220)
= 2.19, p < .05 (Table 3).

4. Gender and Age Differences
Gender and age group (young vs. old) differences for the mean values of AA, HA, BA, CA/P, UH and
IA were examined through correlation and indepen-

Table 2. Intercorrelations of study variables (N = 222)
Age (1)

1

2

-

Ambivalent ageism(AA) (2)

3

4

-.06

-.09

-

Benevolent ageism(BA) (3)

5

6

7

-.17

-.03

.03

.01

.93***

.82***

.92***

.74***

.22**

-

.84***

.95***

.57***

.21**

-

.63***

.49***

.15*

-

.53***

.21**

-

.16*

**

Cognitive assistance/protection(CA/P) (4)
Unwanted help(UH) (5)
Hostile ageism(HA) (6)
Implicit ageism(IA) (7)
*

p < .05;

**

p < .01;

***

-

p < .001.

Table 3. Means and standard deviations of the AA, CA/P, UH, HA and the IAT scores for both gender and age (N=222)
Gender
Women
(N =142)

Age

Men
(N = 80)

19-30 years
(N =119)

31-69 years
(N =103)

M

SD

M

SD

t

M

SD

M

SD

t

Ambivalent ageism (AA)

3.76

1.24

3.57

1.13

1.10

3.73

1.20

3.64

1.21

0.55

Benevolent ageism (BA)

3.95

1.34

3.63

1.23

1.74

3.90

1.31

3.75

1.31

0.82

Cognitive assistance/
protection (CA/P)

3.43

1.58

2.96

1.44

2.19*

3.43

1.60

3.06

1.47

1.74

Unwanted help (UH)

4.20

1.40

3.96

1.34

1.25

4.13

1.35

4.10

1.41

0.19

Hostile ageism (HA)

3.19

1.36

3.40

1.30

-1.12

3.24

1.36

3.31

1.32

-0.42

Implicit ageism (IA)

0.60

0.38

0.60

0.32

-0.07

0.62

0.32

0.58

0.39

0.86

Note. * p < .05
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DISCUSSION AND CONCLUSIONS
Although another version of the AAS has recently been used for other purposes in Turkey (12), the
present study is the first to report the psychometric
qualities of a Turkish version of the scale in full detail and in relation to an implicit measure, namely
the IAT. The study is a promising first step in the
process of developing the Turkish version of AAS.
The scores for AA, HA, BA, UH, CA/P and IA did not
differ between genders and age groups, except for
CA/P, suggesting that ageism may be a very common phenomenon across all individuals, as some
social psychologists suggest (14). This finding is not
consistent with the findings of two studies that did
not employ implicit measures (11, 12); however, the
general lack of significant differences in AA and IAT
scores in relation to both gender and age is more
plausible when the latent nature of both ambivaREFERENCES
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Appendix A
Items of Turkish Version of AAS
1. Yaşlı insanlara bazı şeyleri yapmak için artık çok yaşlı olduklarını hatırlatmak iyi bir şeydir; yoksa sonunda
başarısız olduklarında duyguları incinebilir.
2. Kendileri isteseler bile yaşlı insanların çalışmasına izin verilmemelidir; çünkü onlar topluma olan borçlarını çoktan ödemiş durumdadırlar.
3. Kendileri isteseler bile yaşlı insanların çalışmasına izin verilmemelidir; çünkü daha narin olduklarından kolayca
hastalanabilirler.
4. Yaşlı insanlarla tane tane konuşmak iyidir; çünkü söyleneni anlamaları zaman alabilir.

5. Yaşlılara kötü haber vermekten kaçınılmalıdır; çünkü kolayca duygulanıp ağlayabilirler.

6. Yaşlı insanları toplumun acı gerçeklerinden korumak gerekir; çünkü bunlardan çok etkilenebilirler.

7. İlk seferde hemen anlayamadıkları için, yaşlı insanlara bazı şeyleri tekrar tekrar anlatmak daha iyidir.

8. Kendileri istemese bile, yaşlı insanlara her zaman yardım teklif edilmelidir.

9. Kendileri istemese bile, yaşlı insanlara alışverişlerinde yardım edilmelidir.

10. Yaşlıların çoğu, aslında iyi niyetli söz ya da davranışları yaşlı insanlara yönelik bir hakaret ya da ayrımcılık
olarak yorumlarlar.
11. Yaşlı insanlar çok alıngan olurlar.

12. Yaşlı insanlar iş yerlerinde yaşadıkları sorunları abartmayı pek severler.
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Appendix B
Items of English Version of AAS
1. It is good to tell old people that they are too old to do certain things; otherwise they might get their feelings
hurt when they eventually fail.
2. Even if they want to, old people shouldn’t be allowed to work because they have already paid their debt to
society.
3. Even if they want to, old people shouldn’t be allowed to work because they are fragile and may get sick.
4. It is good to speak slowly to old people because it may take them a while to understand things that are said
to them.
5. People should shield older adults from sad news because they are easily moved to tears.

6. Older people need to be protected from the harsh realities of society.

7. It is helpful to repeat things to old people because they rarely understand the first time.

8. Even though they do not ask for help, older people should always be offered help.

9. Even if they do not ask for help, old people should be helped with their groceries.

10. Most old people interpret innocent remarks or acts as being ageist.

11. Old people are too easily offended.

12. Old people exaggerate the problems they have at work.

13. Old people are a drain on the health care system and the economy. (*)
(*) This item, with a factor load below 0.30 on CFA analysis, removed from the Turkish version of AAS.
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