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in the Perception of Active Seniors

Abstract: Among many demographic changes, one of the most evident now is the aging of
the population, the consequences of which are increasingly leaving a mark on the directions
of social policy. In connection with the aging of the population and positive aspects, mani-
festations of ageism, based on stereotypes and negative attitudes toward older people, are
also more and more noticeable. Sometimes, these are discriminatory practices against older
people encountered in the health sector, the labor market, public offices, and others. The
research presented in the article aimed to identify age discrimination and its manifestations
among older people. The purposive sampling technique was used to choose the research
sample - the assumption was to examine active older people related to a large city who
get involved and participate in various activities and projects carried out for them by non-
governmental organizations. The method of a diagnostic survey with a questionnaire, which
included both closed and open-ended questions, was used in the research. The research was
intended to help answer the following questions: do older people notice age discrimination,
and have they experienced worse treatment because of their age? How many of the surveyed
seniors experienced worse treatment and what forms (most often) did it take, and where
did it happen?

Keywords: social policy, senior policy, age discrimination, ageism, stereotypes, old age,
older people, aging

Introduction

In Poland, as in other European countries, we are dealing with the demographic aging of the
population and changes in the population age structure. The extension of life expectancy,
alow fertility rate, and emigration have a major impact on the relatively fast population ag-
ing process. At the end of 2018, the population of Poland was 38.4 million people, including
over 9 million people aged 60 and more (almost 24.8%, while in 2010, it was 19.6%, in 2050,
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it will be over 40% of the populace). In the subpopulation of older people, the largest group
is made up of people aged 60-69 (about 54.6% of the total number), followed by people
aged 70-79 (about 27.9% among older people), and 17.3% people over 80 years of age (GUS,
2020a, pp. 13-19). In turn, taking into account the criterion of 65 years (as the conventional
beginning of old age), in 2018, such people accounted for 17.5% (GUS, 2019, p. 16) (17.7%
in 2020) (GUS, 2020b, p. 163), while in 2060 there will be 35.6% of them (according to the
UN forecast of 2019).

In the face of the escalating process of the demographic aging of societies, the situation
of older people is the subject of many studies and analyses. The very phenomenon of aging
has already become one of the most significant challenges of many spheres of social life,
including the operation of pension systems, health care, or the labor market, especially
in European Union countries. The consequences of the aging of societies will affect not
only older people themselves but also younger groups, who will co-finance various types
of benefits, including health care and social welfare. The growing share of aging people
in society manifests itself almost everywhere (streets, shops, health care facilities, public
transport) and is especially visible in large cities. Sometimes, however, we deal with negative
attitudes toward older people, perpetuating stereotypes about them, or even discrimination
against them.

Sources and Threats of Discrimination on the Grounds of Age

In common understanding, discrimination (Latin dyskryminatio - differentiation) means
more than differentiation itself because it has a negative meaning. The key to discrimination
is the statement that it is unfair treatment of people because of their group affiliation, with
the emphasis that one can be discriminated against on the grounds of different affiliations:
due to sex, health, or appearance, but also because of belonging to a stigmatized subculture or
as a result of one’s lifestyle and views (it means inappropriate, selective, harmful, unjustified
and unfair treatment of individuals because of their group affiliation). From a psychologi-
cal perspective, discrimination can manifest itself in many ways: direct abuse, refusing to
help, verbal and non-verbal behavior, overt evaluation, unfavorable treatment, physical and
symbolic violence (Cieslikowska, 2010, p. 108).

Age discrimination consists largely of various forms of stereotypes ascribing negative
traits to seniors, which exist in social consciousness and attitudes. Stereotypes defined as
a “shortened, simplified and evaluative image of reality functioning in social consciousness”
(Mitosek, 1974, p. 12) or as a prejudice, a false, negative judgment about people, not only have
an opinion-forming power but also determine behavior toward social groups categorized
and perceived through the prism of negative convictions. These simplifications and exag-
gerations lead to creating a far-from-the-truth image of old age and, consequently, even to
discriminatory behavior. According to such a stereotypical image, an older man is associated
with infirmity, sickness, inability to lead an independent life, requiring constant help and
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care, which, combined with unproductivity, becomes a burden for family members and the
entire society (especially the society of highly developed countries) (Kilian, 2004). It also
assumes the perception of older people as a uniform social group.

Discrimination against age can be divided into:

- direct, when a person is treated less favorably than another person is treated or
would be treated in a comparable situation solely because of their age;

- indirect, when seemingly neutral conditions, criteria, or practices are applied to
all persons, although they particularly affect a specific age group and cannot be
objectively explained;

- multiplied when several elements (i.e., age, gender, race, disability, sexual orienta-
tion) overlap. In this case, this type of discrimination is experienced by various
groups of people (e.g., people with disabilities, homosexuals, ethnic minorities,
older women) (Wozniak-Hasik, 2007, p. 3.).

Discrimination against age is often equated with ageism - a term introduced by Robert

N. Butler (Butler, 1975), which means a negative, degrading attitude toward older people
based on stereotypes and prejudices. Thus, older people are perceived as weaker (both
physically and mentally), less attractive, parasitizing social welfare. Ageism is based on
stereotypes expressed in language, gestures, jokes, and customs. It exists at home, school,
media, hospitals, and nursing homes. It is expressed by children, adolescents, adults, and
people from various social strata (Butler, 1969). However, it can also be expressed by older
people concerning other seniors.

Generally, discrimination against age refers to the concept of equal rights for an indi-
vidual. Ageism includes attitudes based on prejudices and stereotypes, resulting from the
differentiation of people on the grounds of age (Wozniak-Hasik, 2007).

Bill Bytheway (1995, p. 14) defines ageism as a “set of beliefs, prejudices and stereotypes
evolved from the biological diversity of people, which concern the competences and needs
of people depending on their chronological age” In its advanced form, ageism is compared
to sexism and racism (Palmore &Manton, 1973). In the case of individual people, ageism
may, for example, lead to a loss of self-esteem in old age or a reduction in life requirements
and expectations regarding the quality of received medical and rehabilitation services. The
generation of older people suffering from ageism may insufficiently express their real needs
or create interest groups working to satisfy them (Kilian, 2007).

The proper understanding of the ageism phenomenon depends on noticing all forms and
manifestations of inappropriate treatment of older people in the social space (Herman, 2017,
p- 160). On the one hand, the sources of ageism are psychological - they result from fears
of inevitable old age, disability, faintness, uselessness, and death. On the other hand, they
are based on an economy aimed at profit and efficiency, thus marginalizing economically
inefficient people.

One of the factors outlining a negative image of old age in highly developed Western
societies is the fear of death prevailing in them. In this view, an older person represents old
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age and death, which seem to be synonyms. Therefore, running away from death means
escaping from all signs of old age (Traxler, 1980). Consequently, the cult and culture of
youth develop mentioned as one of the factors contributing to ageism. The glorification of
youth leads to the intensification of activities aimed at preserving or restoring a youthful
appearance. As early as the 1980s, Patricia Moore, the author of the research and book
Disguised, described her three-year (1979-1982) experience of playing the role (disguised
in grey hair, glasses, walking with a cane, etc.) of an older woman in 14 US states and 116
cities. A conclusion drawn from her experiences is that ill-treatment was an almost automatic
reaction to her old appearance (Moore & Conn, 1985).

Two basic forms of ageism can be differentiated depending on the age of the discrimi-
nating group: adultism, which is based on aversion toward children and young people
(generally all those who are not considered adults), and jeunism (discrimination against
older people). It concerns political positions, functions in business and culture, in which
alleged greater vitality and physical attractiveness ascribed to youth is more valued than
alleged greater morality, life experience, and emotional stability attributed to older people.
In extreme cases, jeunism may take the form of gerontophobia, i.e., fear of older people, of
contacts with them, but also the dread of the very process of aging, passing away (Dubanik
& Kubacka, 2010).

It is argued that discrimination occurs on three levels: individual (people’s behavior),
institutional (at the level of a group, organization and institution, and even society, these
are patterns of behavior inconsistent with the principles of equality and justice), structural
(when several areas of life overlap and mutually reinforce each other in denying equal rights
in access to goods — we are talking here about, for example, exclusion, i.e., the impossibility
and inability to participate in important aspects of social, economic, political or cultural life,
e.g., by people with physical disabilities) (Cieslikowska, 2010, pp. 112-113).

Ageism can manifest itself at the micro, i.e., individual level (thinking, attitudes, and
informal interpersonal relations based on personal features and culture of people participat-
ing in the contact) or the macro, i.e., institutional and structural level (encompassing the
legal, political, social and educational system) (Dubanik & Kubacka, 2010, p. 137) - e.g.,
in health care. As Jarostaw Derejczyk claims, a manifestation of discriminatory behavior is
not mentioning the problems of a patient in advanced age, lack of assessment of the state
of the body, omitting questions about consent to institutional treatment, making treatment
dependent on age (older people is the most medically neglected group (Derejczyk, 2000).
According to modern gerontological knowledge, no one is ill just because they are old, but
because they suffer from a specific disease that can be diagnosed and treated (Caird &
Judge, 1984).

Apart from the refusal to perform a medical procedure due to age, an example of institu-
tional ageism is, for example, the actual necessity to stop working after reaching retirement
age. We encounter the age discrimination phenomenon on the labor market when due to age,
an employee is — or could be - treated less favorably than other employees in a comparable
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situation. Manifestations of discrimination against older people in the labor market may be
related, for example, in the recruitment process to statements in advertisements, such as “we
offer a job in a young, dynamic team’, a “young person welcome” (indirectly), or containing
a clear age limit “up to 30 years of age” (directly) - in general ignoring older workers in
employment. Other signs of discrimination against older staff members may take the form
of limiting access to training, courses, promotion (e.g., less frequent sending of employees
to courses raising qualifications due to approaching retirement age), or forcing them to leave
work due to their (retirement) age, or even dismissal from work after reaching retirement
age (making way for young people).

In situations where an older person is denied the possibility of an installment purchase
or a credit card because of his/her age, or in the case of the reference to young age in
job advertisements — the question arises whether it is ageism or the requirements of the
economy. In this context, it can also be added that sometimes 35-40 years is an unwritten
turning point of “inadequate, “non-market” age. Sometimes these are deliberate, intentional
actions, but sometimes they arise from a misunderstanding of the needs of seniors, e.g.,
small fonts in official letters, newspapers, information, too high stairs, maladjusted rooms,
and the lack of chairs in the waiting rooms of offices or other public places, the need to use
a computer to deal with official matters.

The Legal Aspect of Age Discrimination

The law prohibits discrimination. There are specific acts issued at different levels of gov-
ernment that refer to this phenomenon. In this respect, drawing on the achievements of
the United Nations and the Council of Europe - in the Treaty of Amsterdam (signed in
1997), the European Union introduced Article 13 into Part I of the Treaty Establishing the
European Communities (Principles), which creates opportunities for Community action
aimed at combating discrimination. According to it, the Community may take the neces-
sary measures to combat discrimination based on sex, race, ethnic origin, religion, beliefs,
disability, age, or sexual orientation. In order to implement the provisions of Art. 13, the
European Union adopted two directives proposing minimum standards of legal protection
against discrimination in the EU (constituting a kind of anti-discrimination framework,
generally relating to access to employment, goods, and services):

- Council Directive 2000/43/EC of 29 June 2000 implementing the principle of equal
treatment between persons irrespective of racial or ethnic origin (Official Journal
of the European Communities L 180 of 19.07.2000);

- Council Directive 2000/78/EC of 27 November 2000 establishing a general
framework for equal treatment in employment and occupation (Official
Journal of the European Communities L 303 of 2.12.2000) obliging the Member
States to develop and implement national legal regulations to eliminate discrimina-
tion in employment and occupation;
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- The Community Action Programme to Combat Discrimination (2001-2006)
(Podsiadto-Dacewicz, 2005, p. 114).

Also, Art. 21 § 1 of the Charter of Fundamental Rights of the European Union of 2009
prohibits discrimination based on age, sex, race, skin color, etc. (Official Journal of the
European Union 2012/C 326, no. C 326/391).

Art. 32 point 2 of the Constitution of the Republic of Poland (Konstytucja RP, 1997)
prohibits discrimination in political, social or economic life “for any reason whatsoever”. The
Labor Code (26.06.1974) states that any discrimination in employment, direct or indirect,in
particular in respect of gender, age, disability, race, religion, nationality, political views, trade
union membership, ethnic origin, creed, sexual orientation, or in respect of the conditions
of employment for a definite or an indefinite period or full or part-time, are prohibited.

In general, the approach in the EU law is more general. Any form of age discrimination
is prohibited; on the other hand, the national law — the Polish Labor Code - presents a more
casuistic approach, i.e., it clarifies the areas in which discrimination may occur (it may
happen) and in which it is prohibited, i.e., access to employment, job selection, access to
training courses (Butrymowicz, 2010).

Results of Research on Age Discrimination

It can be concluded that age discrimination functions in social consciousness and attitudes.
Sometimes, its manifestations are difficult to notice at first glance, but they are identified
and described in the literature more and more often (Nicole-Urbanowicz, 2006; Raszeja-
Ossowska, 2017). In recent years, several studies on (the perception of) age discrimination
have also been conducted, in which both younger and older people were asked about it. For
example, the Eurobarometer survey shows that in 2008, 34% of Poles assessed age discrimi-
nation as a common problem (Discrimination in UE, 2008). In turn, in Diagnoza spoteczna
2009, 0.9% of people aged 60-64 and 0.4% of people aged 65 and over declared that they
had experienced discrimination (Czapinski & Panek, 2009, p. 328). In-depth research on
discrimination against older people in Poland was carried out in 2005 in eight Polish cities
(people aged 50+ were inquired) (Tokarz, 2005). Moreover, in 2016, both a representative
sample of adult Poles and seniors themselves were asked about worse treatment in the
CBOS survey (CBOS, 2016b). In the meantime, research was conducted, which resulted in
the preparation of studies on discrimination against older people in health care (Kropinska,
2013; Burak & Rzeczynska, 2015; Jedrzejkiewicz, Dobrowolska, and Kaucic, 2015). For ex-
ample, according to Sylwia Kropinska’s findings, the state of health, financial situation, and
macroeconomic conditions of older people impact ageism in health care. Another area that
attracts the attention of researchers is the labor market, where manifestations of discrimina-
tion are also identified (Butrymowicz, 2018; Gajowiak, 2017). Research is also conducted to
develop various tools used to assess social attitudes toward aging people — including worse
treatment due to age (Strugala et al., 2013).
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Goals and Methods of the Own Research

The main goal of the research was to identify the term age discrimination and its manifesta-
tions toward older people. The research was intended to help answer the following questions:
do older people perceive age discrimination, and have they experienced discriminatory
treatment because of age? It was also important to ascertain how many surveyed seniors
experienced worse treatment and what forms it most often took. The seniors were also asked
what they associate old age with and when (subjectively according to the respondents) it
begins.

The research theses predicted, among others, that active seniors perceive some signs
of age discrimination, but this is not a common problem for them; older people witness
age discrimination more often than they experience it themselves; more advanced age,
material conditions, and worse state of health conduce to experiencing worse treatment
due to age.

Characteristics of the Surveyed Group and Results

The purposive sampling technique' was used to choose the research sample - the assumption
was to examine active older people related to a large city who get involved and participate
in various activities and projects carried out by non-governmental organizations. The study
was conducted in Gdansk, which is one of the leaders in the country in terms of the imple-
mented urban senior policy - similarly to nearby Sopot and Gdynia, where the authorities,
with the participation of third sector organizations operating in this area, are involved in
many initiatives and projects concerning older people (Kubiak, 2016; 2017), moreover, there
are seniors councils in each of these cities (Kubiak 2018).

The method of a diagnostic survey with a questionnaire, which included both closed
and open-ended questions, was used in the research. The questions concerned, among
others, associations with old age and the chronological location of its beginning (calendar
age). If the seniors answered some closed questions affirmatively, they were asked for the
description and clarification.

! Purposive sampling consists in selecting for research those individuals, social groups that meet

certain criteria and are characterised by certain properties desired by the researcher. In this selection, the
researcher does not rely on a coincidence and does not qualify every individual for research, but is guided
by the knowledge he/she has about the population of interest, its specific features and properties, and the
goal of the conducted research. The purposive sampling technique is used when the research is based on
small populations, or when we want to examine certain specific features or properties of individuals (e.g.,
extremely gifted and successful people, socially maladjusted people, coming from pathological families,
individuals deviating from typical behaviour and standards of conduct, leaders of a movement or persons
with a specific political, religious, social orientation, etc.). Sometimes purposive sampling adopts extreme
criteria: the best or the worst (e.g., selection of the representation of students in sports, in subject contests).
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The research was carried out on 8.01-10.03.2020 in Gdansk, 70 people, that is 55 women
(78.5%),and 15 men (21.5%) took part in it*. The youngest surveyed person was 63 years old,
the oldest 90. The greatest number of people taking part in the study came from the younger
age group of seniors (up to 74 years of age), and there were 15 people from the older age
group (75-90). The average age of the surveyed older people was 71.5 years. More than half
of the respondents had secondary education (38 people), followed by people with higher
education (20 people)*, vocational (11 people), and one person (1) with primary education.
People with secondary and higher education were overrepresented in the study. However,
taking into account the subject and specificity of the examined problem, it seems to be an
advantage as it is assumed that the higher the level of education of older people, the more
they are aware of the symptoms of discriminatory treatment (and are more sensitive to it)
and of their rights. Additionally, the overrepresentation of people with higher and secondary
education, as well as social and physical activity of a large part of the respondents, lead to
the conclusion that they have good cognitive competences and are more sensitive to the
manifestations of the studied problem (Tokarz, 2005, p.91).

The vast majority of the respondents (55 people) were residents of a large city - Gdansk,
another 12 people lived in a medium-sized urban center, 2 people came from a small town,
and 1 person lived in the country. Regarding marital status, the numbers of married people
(28) and widows/widowers (31) were almost equal, 9 people were divorced, and 2 were
unmarried. It can be added that most of the respondents (42) lived alone.

In terms of the state of health, almost half of the respondents subjectively described it as
“very good” (3 people) and “good” (30 people), while 36 people as “so-s0”, and 1 person — as
“bad™. When the survey was being carried out, a vast majority of the respondents were
retired, 7 persons worked — sporadically (5), or had a full-time job (2). Thus, in general,
only every tenth person did work in any form.

As far as the level of monthly net income per person is concerned, it can be said that
the middle ones dominated among the eight separate ranges. Thus, almost every fourth
person had from PLN 1,500 to 2,000 at their disposal (18 people) and the same number of
people from PLN 2001 to 2,500 (18 people), 15 people placed their income in the range of

2 The structure of the population of older people (65 and over) by gender in Poland: women 60.4%,
men 39.6% (GUS, 2020, p. 163). In the own research (purposive sampling of active seniors) the ratio of
women (overrepresentation) to men shows the low share and level of interest of men in various forms of
initiatives and activities for older people.

3 The share of people with secondary and higher education in the study is about twice as high as
for the general population in Poland - nationwide the structure of the education level of older people:
higher approx. 13%, secondary approx. 29%, vocational approx. 33%, primary 25% (CBOS, 2016a, p. 5).

* In a nationwide survey in 2018, 1.9% of people aged 60 and over assessed the state of their health
as “very good’, 23.8% - “good’, 47.3% as “so s0’, “neither good nor bad’, 21.1% as “bad” and 5,9% as “very
bad’, GUS, 2020a, p. 53.
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PLN 2,501-3,000. In total, over half of the respondents (37 people) had an income above
PLN 2,000, but 15 people had a sum of no more than PLN 1,500 per month (the detailed
distribution of the respondents’ income is presented in Table 1). Overall, the financial
situation was (subjectively) described by more than half of the respondents as “good” (38
people) or “so-so” (30 people), and in 2 cases, even as “very good” (no one assessed their
financial situation as “bad”).

Table 1. Synthetic characteristics of the respondents

number of

people

Sex Women 55
Men 15

Education higher 20
secondary 38

vocational 11

primary 1

Age range 60-74 years 55
75-90 years 15

Place of residence town + 100 thousand residents 55
town 20-100 thousand residents 12

town up to 20 thousand residents 2

countryside 1

Marital status widow/widower 31
married 28

divorced 9

unmarried 2

State of health very good 3
good 30

S0 S0 36

bad 1

Current employment status retired 63
working sporadically 5

full-time job 2

Income level up to PLN 1000 2
PLN 1001-1500 13

PLN 1501-2000 18

PLN 2001-2500 18

PLN 2501-3000 15

PLN 3001-3500 1

PLN 3501-4000 2

PLN 4001-4500 1

Financial situation very good 2
good 38

S0 S0 30

bad -

Source: own study.
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The first question was open-ended and concerned associations with old age (I associate old
age primarily with...). All the answers given by older people (66) were analyzed and organized
into seven categories (Table 2). The relatively highest number of people - almost half (32)
associated old age with mobility problems, diseases, and physical limitations. Every 5% person
(14 people) identified old age with free time and rest, while only 2 with experience. Subsequent
responses linked old age with declining years (6 people), and the same number of answers, i.e.,
4 answers each with retirement, loneliness, and passing, respectively. Accordingly, it is quite
clear that there was a rather negative attitude toward old age among the respondents.

Table 2. Old age — associations

number of people
disability, physical limitations 32
free time, rest 14
declining years 6
loneliness 4
retirement 4
the passing of time 4
experience 2
no answer 4

Source: own study.

The next (controversial) question was related to the onset of old age (the age at which
you consider a person old). 67 people answered it, and interestingly, more than half (37)
pointed to 80 as the beginning of old age, 9 people chose 70 years. Slightly fewer, because 8
people indicated 90 years of age, while the same number, i.e., 6 people, placed the beginning
of old age at 85 and 75 years, respectively (for 1 person, old age begins only when they turn
100 years of age) (Table 3). When we take into account the arithmetic mean calculated for
the respondents’ subjective opinion on the beginning of old age, which was almost 80 years
(79.85 years) and recall at this point that the average age of the respondents was 71.5 years,
it turns out that the vast majority believed (during the study) that they would only reach
the threshold of calendar old age in a few years.

Table 3. The onset of old age according to the respondents

Onset of old age (years of age) number of people
80 years of age 37

70 years of age
90 years of age
85 years of age
75 years of age
100

no answer

N[—=|n|[O |00 | O

Source: own study.
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The subsequent question was whether, in the respondents’ opinion, belonging to the
group of older people is the reason for worse treatment. In this regard, practically every
fourth person (16) answered yes, almost half of them denied (32 people), and 22 people
did not have an opinion.

Table 4. Old age and worse treatment

yes  no difficult to

say
Being an older person is the reason for worse treatment 16 32 22 70
Are older people in Poland treated badly/worse? 18 22 30 70
Are older people in Poland discriminated against on the grounds 18 21 31 70

of age?

Source: own study.

Answers to whether older people in Poland are treated badly/worse and if they are
discriminated against on the grounds of age were similarly distributed. Just over 1/4 (18
people) answered affirmatively, while about 1/3 denied. In turn, for 30-31 people, it was
difficult to identify the problem (detailed data are presented in Table 4). Generally, as a result
of the analysis of the results, it can be concluded that seniors equate bad or worse treatment
of older people with age discrimination.

A natural consequence of the scientific inquiries was an (open) question to which the
respondents replied by writing how they understand age discrimination (what associations
it evokes).

Table 5. Age discrimination (understanding/associations)

list of answers number of people
ignoring needs, disregarding 16
no medical examination at a certain age 10
worse/bad treatment 9
compulsory retirement 7
offensive words 2
at this age it is not appropriate 2
no answer 24

Source: own study.

The answers of the seniors (who entered the answer) were analyzed and sorted into
six categories. Therefore, it can be concluded that the relatively highest number of people
associate age discrimination with ignoring needs and disregard (16 people), followed by
answers related to the lack of medical tests at a certain age (10 people) and generally worse/
poor treatment (9 people), or compulsory retirement (7 people). Answers such as: “offensive
words” (2 people) or “it is not appropriate at this age” (2 people) seldom appeared.
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Table 6. Perception of worse treatment due to age

yes no  difficult no

to say answer

I have suffered worse treatment because of my age 15 49 6

I have witnessed discrimination against another older person 20 44 6 -
I have met with verbal aggression 14 49 7 -
I have witnessed verbal aggression toward another older person 24 42 3 1
My words have been disregarded 13 43 14 -
I have witnessed disregard for words of another older person 23 33 13 1
Has a doctor ever told you that the reason for ailments is your age 49 21 - -
or old age?

Do seniors in Poland have limited access to medical services? 32 16 22 -
Is age discrimination a social problem? 25 15 30 -

Source: own study.

The vast majority of answers to whether the respondents have ever suffered worse
treatment because of their age were negative (49 people). However, some people, i.e., 15,
had experienced it, while for several of them (6 persons), it was difficult to identify such
a phenomenon. The analysis of the research material showed that those older people who
had experienced ill-treatment due to their age had also encountered (witnessed) worse
treatment of other seniors. A closer examination of the profiles of people who said they
had experienced worse treatment due to age showed that they were aged 68-72, almost
exclusively women (only 1 man), with a “so-so” state of health, saying (overall) that older
people are treated worse. 2/3 of them also witnessed discrimination against another older
person, and 3/4 of them stated that age discrimination was a social problem. 2/3 of them had
also witnessed discrimination against another older person, and 3/4 of them stated that age
discrimination was a social problem. It can be added that practically all (except 1 person)
had heard from a doctor that their ailments were caused by old age.

At the next stage, the responses of those who felt badly treated (due to their age) and
identified the circumstances of this event were analyzed and organized into six categories.
Thus, it most often took place in the following order: in a health center (6 people), in the
street (2),in a shop (2), in means of transport (2), and 1 person each at a workplace and in
a public office. It can be added that 14 people offered the answer and clarified it in terms of
place, and 56 people ignored this point.

Twenty people had witnessed discrimination against another older person. A vast major-
ity (44 people) had not noticed such a phenomenon, while 6 respondents found it difficult
to say. Overall, seniors had witnessed age discrimination a little more often than they had
experienced it themselves. As in the previous case — when it comes to places where the
respondents observed discrimination against another older person, also here they most often
identified this phenomenon in means of transport (6 people), in health centers (5 people),



Age Discrimination (Aspects and Manifestations) in the Perception of Active Seniors | 13

but also in public offices/banks (4 people) and the workplace (3 people), in a shop (2 people)
(50 people did not answer this question).

In the context of verbal aggression, sometimes considered a sign of bad treatment, every
5% older person had experienced it personally, and for every tenth person, it was difficult
to say. Not all who had encountered this phenomenon concerning themselves (14 people)
described the circumstances of the incident, but among 12 people it had been most often
experienced in public transport (5 people), in a shop (4), while 3 people replied that these
were teenagers’ comments (as a reaction to admonishing them). As in the case of the question
related to worse treatment, also in the matter of verbal aggression, the surveyed seniors
had more often witnessed it than experienced it themselves. In reply to the question about
witnessing verbal aggression toward another older person, every third (24) replied in the
affirmative, although a vast majority (42 people) had not identified such a phenomenon so
far. More detailed answers about the circumstances of noticing verbal aggression toward
another older person were given by 19 persons, and it had most often happened in means
of transport (12), a shop (6), and a public office (1).

Almost every fifth person (13) among the respondents stated that they had experienced
disregard for what they said, a similar number (14 people) had difficulty answering this
question, and 43 people stated that they had not encountered disregard for their words. If
the words spoken by the surveyed seniors had been disregarded, such a situation had most
commonly occurred during social conversations, in a health center, and a public office. Here
it can also be emphasized that, as in the case of worse treatment and verbal aggression,
seniors had more often witnessed disregard for the words of another older person than
experienced it themselves. Out of 69 people who answered this question, 1/3 (23 people)
answered affirmatively, 33 people had not met it, and for 13 people, it was difficult to say.
Some people who had witnessed disregard for words of another older person (19 people)
indicated means of transport (9 people), a shop/market (5), family (4),and public office (1)
as places/circumstances where it had happened.

The distribution of answers to whether a doctor has ever told the respondent that the
cause of his/her ailments are age and/or old age was very interesting. In this regard, 49 people
(i.e., over 2/3 of the respondents) confirmed such behavior of the doctor, while 1/3 had not
encountered anything like that.

Another question was whether seniors in Poland have limited access to medical services.
In this matter, nearly half (32 people) answered yes, for 22 people, it was difficult to say,
while 16 respondents did not see such a problem. However, the reasons were the most
important, that is why the seniors themselves think so. The open-ended question about this
issue received 30 answers, which were analyzed and arranged into categories (Table 7). In
the first place in terms of the problem of poor access to medical services, there was a cluster
of reasons, namely: long waiting periods, queues, too long waiting time for appointments
with specialists (19 people), the next — no referrals for preventive examinations explained
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by age (5 people), 4 people stated that in medical centers it is clear that older people are
unwelcome, 2 people indicated the lack of geriatricians.

Table 7. The reasons for the limited access of seniors to medical services according to the

respondents

Limited access to medical services “yes” 30 people
long waiting periods, queues, too long waiting time for appointments with specialists 19

no referrals for preventive examinations explained by age 5

in medical centers it is clear that older people are unwelcome 4

lack of geriatricians 2

Source: own study.

For 25 people (almost 1/3) of the respondents, age discrimination turns out to be a social
problem, 30 people found it difficult to acknowledge such a state of affairs, while 15 people
denied it. Seniors who claimed that discrimination is a social problem most often gave
(20) the following answers as the reason for such a state of affairs: the lack of respect of the
young for older people/the issue of upbringing (9 people), social welfare deficit/high prices
of nursing homes (4), age limit for some health tests and campaigns (4), the potential of
older people is not used (1), the term senior is used in access to something (1), older people
are disregarded (1).

Subsequently, the seniors also identified the main areas where they believe age discrimi-
nation takes place. Twenty-six people provided answers (44 did not), and the largest number
of them (12 people) pointed to health care as a controversial area in this respect, followed
by the areas of employment (7), public transport (4), public offices/banks (3 people).

More than half - 36 people answered the question about the reasons of age discrimi-
nation (Table 8) — their answers were analyzed and arranged. The greatest number of
them — more than half - 20 people recognized bad manners and the lack of respect and
education as the causes of discrimination, 1/4 considered physical awkwardness, lack of
efficiency, and optimism, while 7 people said that the most important reasons resulted from
the perpetuation of stereotypes and little knowledge about old age.

Table 8. Reasons of age discrimination

Reason/s Number of
people
bad manners, lack of respect and education 20

physical awkwardness /old age/ lack of efficiency/lack of optimism

perpetuation of stereotypes/little knowledge about old age

no answer 34
in total 70

Source: own study.
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The answer to the question about organizations working for equal treatment and coun-
teracting discrimination (including on the grounds of age) was important from the point
of view of the place where the study was carried out and the seniors themselves (the vast
majority of them active). The point was to find out if the respondents know (are aware
of ) organizations/institutions that deal with and help with problems related to unequal
treatment. The question was particularly important because of the establishment of the
Gdansk Equal Treatment Centre (GETC)® in 2019 and the effects of its operation®. While
about a quarter of the respondents gave an affirmative answer in this matter, i.e., they were
conscious of the existence of some anti-discrimination organizations (14 people had dif-
ficulties with this, and more than half of them had never heard of them), the identification
of specific ones was much more difficult.

Table 9. Organizations and the need to conduct anti-discrimination activities

yes no  difficult no
tosay answer

Do you know organizations working for equal treatment and prevent- 18 38 14 -
ing age discrimination?

Have you ever participated in a lecture or workshop on age discrimina- 11 53 6 -
tion?

Should age anti-discrimination activities be conducted? 40 4 - 26

Source: own study.

> The GETC was created in Gdanisk on 15.04.2019 as a network of 7 cooperating non-governmental
organisations and units of the City of Gdansk, whose aim is to provide support to people experiencing
discrimination. It was established in order to implement the pilot public task Dissemination and Protection
of Freedom and Human Rights, commissioned by the City Hall in Gdanisk (in 2020 the project was extended
until December 2022). It is the implementation of one of the most important recommendations of the
Gdansk Model for Equal Treatment adopted in June 2018. One of the goals of the GETC is the creation
and operation in the network of points supporting people experiencing discrimination and violence on
the grounds of age, gender, sexual orientation and gender identity, disability, denomination, religion and
lack of religious denomination, ethnic and national origin, including keeping a register and monitoring
manifestations of discrimination. According to the survey commissioned by the GETC, age discrimination
was experienced personally by 3.1% of the respondents in 2017, while in 2019 4.1%, when asked if the
respondents knew someone who had experienced age discrimination, 4.8% of respondents from Gdansk
responded affirmatively (GETC, 2019, pp. 23-28).

6 Among 152 people who used the GETC services in the period from May to December 2019, 2
people were qualified for individual support as discriminated against on the grounds of age (the cases
concerned difficulties with contacts with officials and harassment by neighbours), the largest number
of people were qualified for support as a result of their gender, psychosexual orientation and disability/
state of health. In total, 749 hours of support and 18 support groups were provided — 113 hours of group
support (GETC, 2019, p. 17).
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7 people in total mentioned an existing entity: (only) 3 people mentioned the WAGA
association (a member organization of the GETC network), 2 people entered the Gdansk
Equal Treatment Centre (small recognition of the GCRT activities may be related to its short
operation — April-December 2019), and 1 person replied that such matters are dealt with
by the Commissioner for Human Rights and one person also mentioned the Polish Anti-
Discrimination Law Association. It must be said that this is a fairly low level of identification
of activities of such organizations and is all the more puzzling as 11 people from among the
respondents had participated in a workshop or lecture on age discrimination. On the other
hand, most of the respondents — 40 people agreed that age anti-discrimination activities
should be carried out (only 4 people were of the opposite opinion, and 26 people ignored
this question).

Conclusions

The analysis of the research material showed that the surveyed seniors most often associ-
ate old age negatively (with diseases, physical limitations, loneliness, passing). The onset
of old age was estimated at almost 80 years (with the average age of the respondents being
71.5 years). Only a quarter of people said that belonging to the group of older people was
the reason for worse treatment. The relatively largest number of older people associate age
discrimination with ignoring needs and disrespect, with the lack of medical examinations at
a certain age, general ill-treatment, or compulsory retirement. The vast majority of seniors
did not experience any manifestations of worse treatment; in turn, 15 people identified
them. Those who felt worse treated due to their older age most often experienced it in the
following order: in a health center, the street, a shop, means of transport, a workplace, and
a public office. It should be emphasized that seniors witnessed age discrimination slightly
more often than they experienced it themselves. Similar conclusions can be drawn when
it comes to verbal aggression. It is disturbing that as many as 2/3 of the surveyed people
confirmed that a doctor once told them personally that the cause of their ailments was their
age and/or old age. Nearly half of the respondents also replied that seniors in Poland have
limited access to medical services, and the most important reasons for this state of affairs
were: long waiting periods, queues, no referrals for preventive examinations explained by age.
For almost 1/3 of the surveyed people, age discrimination turns out to be a significant social
problem, and the reasons for this state of affairs include, among others: the lack of respect
of the young for older people/bad manners, social welfare deficit, the age limit for some
medical tests and health actions. The main places of age discrimination turned out to be:
health protection, employment, public transport, public offices/banks. Despite the relatively
low level of recognition of institutions and organizations involved in anti-discrimination
activities (also on the grounds of age), more than half of them agreed that they should be
conducted. They are one of the directions of the senior policy that affects the quality of life
of older people, both at the local and central levels of the state. It is important here to shape
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models of culture toward older people - building a positive image without bias, stereotypes,
and discrimination, promoting good practices and engaging seniors in various types of
activities — primarily at the local level.
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