Service Provider Knowledge, Misconceptions, and Bias About
Aging: A Case for Professional Development

Carole A. Singleton, PhD

The mumber of older Americans (65+), some
33.9 million persons in 1996, increased by 2.6 mil-
lion {8%) since 1990. Demographics suggest
accelerated growth in this segment of the popula-
tion over the next two decades. Older Americans
are projected to constitute 20% of the U.S. popula-
tion by the year 2030 (Profile, 1997).

Income, poverty, housing, health, and health
care data suggest an expanding demand for institu-
tional, community, and home-based services for the
elderly (Binstock & Shanas, 1985; Birren &
Schaie, 1990; Kahana, 1987; Profile, 1997;
Schneider & Rowe, 1990). Social services profes-
sionals will work with elderly persons, directly or
in teams, as they access health care, social support,
public welfare, and educational programs (Palmore,
1993).

Conditions of the Elderly

“Most older persons have at least one chronic
condition, and many have multiple conditions”
(Profile, 1997). Biological research on aging sug-
gests changes with age in anatomical, nervous sys-
tern, immunological, and organ functions, while
psychological research shows patterns of decline in
terms of motivation, activity, memory, learning,
motor performance, sensory perception and intel-
lectual abilities (Palmore, 1993). Differential
effects by individual may be expected in the coursc
of aging. “Aging can produce both positive and
negative results....[It] can bring wisdom or senile
dementia, perspective or anxiety, skill or infirmity”
(Atchley, 1991, p. 64).

Proportions of the elderly population living in
family settings decrease with age. Some 10 million
non-institutionalized older persons lived alone by
the mid 1990s; a situation associated with
increased vulnerability to economic impoverish-
ment, social isolation, and premature placement in
care facilities (Matcha, 1997, Moon & Mulvey,

1996). Self assessments of elderly living in the
community reveal that 28 percent consider their
health conditions as either fair or poor. Blacks
were almost twice as likely to report declining
health as were Whites (Profile, 1997).

Scenarios considerate of these and other condi-
tions of life in later years (Gelfand, 1993; Manton
& Soldo, 1985; Soldo & Agree, 1988) suggest that
most older people are likely to depend, at some
point in time, on the assistance of one or more
qualified service providers (professionals assumed
to have realistic and factually based views of the
objective circumstances of older persons).

Assessing Service Provider Knowledge

Service providers’ knowledge about the elderly
may temper attitudes and impact relationships with
clients. Attitudinal research on aging and the elder-
ly, given the multidimensionality of attitudes
(Hicks, Rogers, & Sherberg, 1976}, frequently con-
fronts problems associated with the establishment
of valid and reliable means for measurement
(Hickey, Bragg, Rakowski, & Hultsch, 1978-79;
Kogan, 1979). Related questions may emerge
about the utility of attitudinal measures in terms of
their linkage with behavioral indices.

Tests of knowledge about the elderly, alterna-
tively, are supported by documented, factual state-
merts which are less subject to criticisms of selec-
tive content bias and subjective assertions, Tests
which cover basic information and common mis-
conceptions about aging, despite their limited pur-
poses, may have particular utility in the process of
decision making related to program staffing, and in
the design and development of in-service learning
opportunities.

The Study

The purpose of this study was to assess the
knowledge of some basic facts about aging among
a population of social services providers in one
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state, to identify misconceptions about aging, and
indirectly to measure anti-aged or pro-aged bias in
an effort to ascertain developmental needs of
providers. The knowledge base in the study instru-
ment includes basic factual information about
physical, mental, and social dimensions of aging.

Methed

The instrument used in the study is a 25-item
true-false scale (Palmore, 1988) with items selected
from a range of content areas related to aging
(Table ). “The instrument was developed as a
reaction to problems with other perceptual mea-
sures, such as length and mixture of opinion and
factual items™ (Tavish, p. 547}, and “represents an
important clarification of the opinion-fact mix in
stereotypic research” (p. 549).

Bvidence for item validity includes statistics and
findings from related research including national
and local studies (Palmore, 1988). A review of
recent research in content areas represented on the
instrument (Birren, 1996; Palmore, 1993; Rowe,
1997, Schneider & Rowe, 1990) suggested no sig-
nificant deviation from the research basis provided
by Palmore (1988) as evidence of the truth of the
items. The instrument’s purpose is primarily “edu-
metric”; it is designed to yield measurements that

are mterpretable in terms of performance standards.

Here, the standard is the capacity to determine the
truth or falsity of statements on aging (Palmore,
1988).

Table 1: FAQ Statements

1. The majority of old people (age 65+) are senile (have
defective memory, are disoriented, or demented),

2. The five senses (sight, hearing, taste, touch, and smell) all
tend to weaken in old age.

3. The majority of old people have no interest in, nor
capacity for, sexual relations.

4. Lung vital capacity tends to decline in old age.

5. The majority of old people feel miserable most of the
time.

6. Physical strength tends to decline in old age.
7. At feast one-tenth of the aged are living in long-stay
institutions (such as nursing homes, mental hospitals,

homes for the aged, etc.).

8. Aged drivers have fewer accidents per driver than those
under age 63,

9. Older workers usually cannot work as effectively as
younger workers.

10. Over three-fourths of the aged are healthy enough to
carry out their normal activities.

[1. The majerity of old people are unable to adapt to
change.

12. Old people usually take longer to learn something new.

13. It is almost impossible for the average old person to
tearn something new.

14. Older people tend to react slower than younger people.
15. In general, old people tend to be pretty much alike,

[6. The majority of old people say they are seldom bored.
17. The majority of old people are socially isolated.

18. Older workers have fewer accidents than younger
workers,

19. Over 15% of the population are now age 65 or over.

20. The majority of medical practitioners tend to give low
priority to the aged.

21. The majority of old people have incomes below the
poverty line (as defined by the federal government).

22. The majority of old people are working or would like to
have some kind of work to do (including housework and
volunteer work).

23. Old people tend to become more religious as they age.

24. The majority of old people say they are seldom iritated
or Angry.

25. The hezlth and economic status of old people will be
about the same or worse in the year 2000 (compared to
younger peaple).
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Descriptive statistics were computed for all test
items, and additional item-by-item computations
were made by location of respondent practice
(urban/rural) and by organizational classification of
respondents (SW II/SW III). Pro-aged/anti-aged
bias scores and a net total were calculated using
Paimore’s (1988} schema where the percentage of
errors on the negative bias ttems (1, 3, 5, 7, 8, 9,
10, 11, 13, 16, 17, 18, 21, 22, 24, 25) are subtract-
ed from the percentage of errors on the positive
bias items (2, 4, 6, 12, 14). A negative score indi-
cates a net anti-aged bias. A positive score indi-
cates a net pro-aged bias. Variance statistics
{ANOVA) were computed to test for significant dif-
ferences (p < .05) in anti-aged or pro-aged bias by
each of the independent variables (status, location,
sex, age, education, experience in social work,
work with older (651) clients, and experience with
older clients) included in the study.

The instrument was made avatlable to a respon-
dent universe consisting of all direct service
providers (N=391) in one state. These personnel
were classified as either Social Worker II (SW II}
or Social Worker Il (SW III). SW Iis provide pro-
tective treatment services to dependent adults, case
management and social work service, and act as
resource personnel in terms of service needs of the
elderly. SW IlIs have major responsibilities for
conducting investigations related to abuse and the
denial of critical care, and for reporting findings to
the appropriate authorities.

Results

Study data were derived from 281 instruments
{72%) which were returned and completed. The
distribution ratio of instruments returned, 2.4 (SW
II) to 1 (SW III), was generally proportional to the
distribution of employees by job classification in
the respondent universe. Respondents were pre-
dominantly female (75%), in their 20s and 30s
(66%), and held a bachelor’s degree or above
(97%). Half of the respondents had over 7 years of
experience in social work, with only 6% reporting
less than one year of experience. A large majority

{78%) had worked with older (65+} clients for a
year or more, and a substantial minority (46%)
indicated experience with older clients extending
over three years or more.

To identify frequent misconceptions among this
population, descriptive statistics were computed.
The mean percentage of errors on each statement
for the total population appear in Table 2. The
error rate on almost one-half of the items was at or
above 40%, while the error rate on one-third of the
iterns exceeded 50%. Statements about aging relat-
ed to current status, trends and conditions (social
dimensions) which were documented as factually
false, but were deemed correct by a majority of
respondents, included: #7.

Table 2: Percentage of Errors on Each Statement
by SWII and SWil

Statement Urban Rural
(N=130}) (N=I51)
1 .0 2.0
2 50.8 60.3
3 23 i
4 37.7 483
5 8 2.6
6 9.2 53
7 46.9 336
8 38.5 41.1
9 11.5 7.3
10 62.3 61.6
11 13.8 17.2
12 60.8 65.6
13 .0 i
14 8.3 6.6
15 1.5 i
16 50.8 63.6
17 24.6 33.1
18 202 29.1
19 86.9 921
20 37.7 47.7
21 59.2 62.9
22 10.8 53
23 492 41.1
24 65.4 67.5
25 17.7 26.5
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At least one-tenth of the aged are living in long-
stay institutions (such as nursing homes, mental
hospitals, homes for the aged, etc.) #19. Over 15%
of the U.S. population are now aged 65 or over;
#21. The majority of oid people have incomes
below the poverty level line (as defined by the fed-
eral government).Certain psychologically and phys-
iologically related statements (2, 12, 16, 24) which
were documented as factually true, attracted incor-
rect responses by a majority of respondents. They
did not believe that: #2. The five senses (sight,
hearing, taste, touch, and smell) all tend to weaken
in old age; #12. Old people usually take longer to
learn something new; #16. The majority of old
people say they are seldom bored; and #24. The
majority of old people say they are seldom irritated
or angty,

Table 3: Percentage of Errors on Each Statement
by SWII and SWINI

Statement SWII SWIII
(N=19) (N=82)
1 1.6 2.0
2 54.5 61.5
3 1.6 .0
4 44.5 449
5 2.1 .0
6 5.8 1.5
7 539 41.0
8 41.4 372
9 8.9 10.3
10 40.3 295
11 16.2 12.8
12 64.9 64.1
13 5 0
14 79 6.4
15 i.6 .0
16 60.7 51.3
17 309 21.8
18 28.8 30.8
19 90.1 92.3
20 440 43.6
21 61.8 57.7
22 4.7 154
23 45.0 449
24 66.0 67.9
25 225 23.1
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‘When the data were examined in terms of loca-
tion of service/provider practice (urban/rural), it
was found (Table 2) that those social workers prac-
ticing in rural environments made more errors in
terms of statements misconceived by a majority of
the total population. Analysis of the distribution of
errors by organizational status (Table 3) suggested
no particular trend in terms of differences between
groups on the most frequently misconceived state-
ments.

An indirect measure of respondent bias (pro-
aged/anti-aged) was obtained by computation of net
anti-aged or pro-aged bias scores for each of the
independent variables included in the study
(Table 4). Net pro-anti bias scores suggest a neu-
tral to marginally positive perspective of the elderly
among study respondents. Additional analyses of
variance were performed to identify significant dif-
ferences in pro- and anti-aged bias in terms of each
of the independent variables. No significant differ-
ences were found.

Discussion

Service providers responding to the study instru-
ment may be characterized as young, well-educat-
ed, predominantly female professionals with some
direct work experience with older clients. Generally
held misconceptions about aging and the elderly
appear to converge in the areas of socioeconomic
conditions and psychological/physiological circum-
stances. Error rates on test statements related to
socioeconomic conditions suggest that these ser-
vice providers may view the size of the potential
service population as larger than actual data sup-
port, and that they may perceive problems of the
elderly as more extensive and severe than current
research would confirm. Service providers’ errors
on instrument statements which overestimate actual
numbers are exemplary of the suggested tendency
among these providers; a majority of whom
thought, for example, that at least one-tenth of the
aged are living in long-stay institutions (actu-
al=4%); that over 15% of the U. 8. population are
now age 65 or older (actual=12.8%%); and that the
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Tahle 4: Pro- and Anti-Aged Errors for Each
Independent Variahle

Pro-Errors Anti-Errors Pro-Anti (Net)*
Group Mean% Mean% Mean%
Status
SWII 355 28.8 6.7
SWIII 37.7 27.3 10.2
Location
Urban 334 271 6.3
Rural 37.2 29.7 7.5
Sex
Male 34.7 247 10.0
Female 35.8 29.8 6.0
Age
<30 355 324 31
30% 39.7 291 10.6
40% 30.0 26.9 3.1
50% 289 222 6.7
60+ 375 26.6 11.0
Education
High Schoel  24.0 43.8 -19.8
Bachelors 36.8 28.6 82
Bachelors+ 342 28.0 6.3
Masters 333 27.1 6.3
Experience in Social Work
<] Year 40.0 346 54
1-3 Years 37.5 29.1 8.4
3-5 Years 354 29.5 5.9
5-7 Years 386 29.5 9.1
8+ Year 339 213 6.6
Work with Older (65+) Clients
Yes 36.5 28.5 8.0
No 32.8 289 39
Experience with Older Clients
Upto |l Year 333 354 -2.1
1-3 Years 36.8 292 .6
3-5 Years 41.5 289 12.7
6+ Years 354 27.0 8.4

*Net bias percent within a range of + 20 indicates neutral pesition,

majority of older people have incomes below the
poverty line (actual=10.8%) (U. 8. Burcau of the
Census, 1992, 1995; Profile, 1997). Results in this
study do not suggest any significant increment over

time in terms of knowledge about aging among
social workers (Barresi & Brubaker, 1979; Levy &
West, 1985).

Errors by a majority of respondents on items
related to psychological circumstances suggest
somewhat idealized views of the elderly, on one
hand, and beliefs in common negative stereotypes
on the other. Contrary to findings of related
research, a majority of respondents thought that the
elderly did not take longer to learn something new
(Bostwinick, 1967; Palmore, 1993), and that all
five senses did not tend to decline in old age
(Birren, 1959; Schneider & Rowe, 1990).
Stereotypes appear to have contributed to miscon-
ceptions among providers who did not believe that
the majority of old people are seldom bored (Dean,
1962; Harris, 1975), and that the majority of old
people are seldom irritated or angry (Dean, 1962,
Palmore, 1993).

The tendency toward a pro-aged bias among
respondents, although marginal, may reflect some
unrealistically favorable views of aging. Attention
to pro-aged views is warranted, especially where
service provider perspectives may affect estimates
of client service needs. Pro-aged views may be
reinforced by agency strategies employing clients’
strengths in devising interventions. Care must be
taken to assess accurately client capacities; espe-
cially among older adults whose functional condi-
tions may change rapidly.

The study population of service workers is limit-
ed and may not be representative of the larger uni-
verse of providers. Nonetheless, findings do raise
questions about how relative accuracy and extent of
knowledge about a client population may condition
provider perceptions, attitudes, beliefs, and
behaviors.

As intentional, active agents in interactional
processes involving the elderly, service providers
interpret situations and assign meanings to them;
interaction in the work environment involves cogni-
tive processes influenced by both substantive
insights and social learning (Endler & Magnusson,
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1976). Stereotypic percepiual composites of the
elderly founded, in part, on misconceptions or mis-
information may induce inappropriate action and
reactions as providers address service needs of
elderly clients. Inaccurate composites of older per-
sons in terms of physiological and social character-
istics may impact objectivity in decision making,
and predispose an individual provider to deal with
clients in a routine or general manner, or on the
basis of emotional liking or disliking. Where there
are preferences for relationships with younger peo-
ple (Harzis, 1975) and generally negative attitudes
toward aging and the elderly, however, they may be
no more deleterious in terms of impact on the level
of rationality brought to the service arena than an
assumption of the elderly as inordinately capable
{Atchley, 1991).

There is widespread disagreement on many
issues related to the elderly and aging. Will the
elderly of the future experience more of a compres-
sion of morbidity and be able to live virtually all of
their lives in good health (Fries, 1993)? Will the
elderly of the baby boomer generation be more
economically advantaged to a point where there
will be less demand on public funds for services to
the elderly (Birren, 1996)? Controversial issues
and changing social, economic, and demographic
circumstances of aging and the elderly may be
expected to stimulate challenges to existing para-
digms and public policy (Scharlach & Kaye, 1997).

Social services providers may expect to work
with elderly clients in resource-constrained, fluid
environments replete with sociopolitical uncertain-
ties impacting service delivery. In the course of
decision making in such environments, they will
depend on the stability-inducing effects of a factual
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base of knowledge regarding the objective realities
of older Americans. Structured and unstructured
contimiing learning opportunities for service
providers can enable the acquisition and mainte-
nance of practice-related baseline knowledge about
aging and the elderly. The case for investment in
such opportunities is axiomatic.

Regional workshops, conferences, and courses
delivered via distance learning systems may be use-
ful as vehicles for providing up-to-date information
to dispersed populations of service providers at the
state level. Case/care manager meetings also may
serve as opportune venues for substantive learning.
Networking with other professionals serving the
elderly (health care workers, therapists, and direc-
tors of senior centers, for example) may offer addi-
tional opportunities to share knowledge and
insights.

Effective practice is constrained by limited
knowledge of particular service populations. The
provision of appropriate services to the elderly
depends, in part, on sound decisions mediated by
factual knowledge. Findings of this study suggest
the need for additional inquiry into providers’
knowledge of distinctive service populations with
special needs.
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