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ABSTRACT 
 
 
 

 This descriptive study investigates the role of intergenerational massage in 

changing attitudes toward the elderly.  Following Festinger’s theory of cognitive 

dissonance and other theories of attitude change it was hypothesized that giving 

massage to elderly individuals would change practitioners’ attitudes toward the 

elderly to be more positive.  Attitudes were conceptualized following Fishbein and 

Ajzen and operationalized using Polozzi’s modified version of the Aging Semantic 

Differential as the instrument of measurement.   The elderly serve as both the 

attitudinal object and the target of the action of the behavior massage.  

 Data was collected from fifteen students of the Sarasota School of Massage 

engaged in a three hour session of ten minute chair massages for elderly patrons at the 

Senior Friendship Center.  Data was collected before and after the performance of the 

behavior.  Statistical analysis confirmed the hypothesis that attitudes toward the 

elderly changed significantly as a result of giving massage to the elderly.  Student 
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responses to open-ended questionnaires provided additional insight into the 

experiences of the participants and points to power of massage as well as 

intergenerational contact and learning in attitude change. 
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INTRODUCTION 
 

Inquiry into attitudes toward the elderly are relevant to society today as the 

aging of the general population is a global phenomenon.  Whereas in 1980 in the 

United States, 28% of the population were children and 11% were older adults, by 

2030 these numbers will be equal (U.S. Special Committee on Aging, 1991).  

Growing life expectancy and declining infant mortality rates are responsible for this 

phenomenon. By 2020 life expectancy in the US will increase to 85 years.  Elderly 

individuals compose the fastest growing segment of the population, yet are faced with 

a variety of stereotypes. 

 In the present study I hypothesize that the behavior of giving massage to 

elderly individuals (intergenerational massage) will have the power to improve 

attitudes toward the elderly of the massage giver.  I then consider aspects of the 

behavior that might contribute to its power to induce attitude change.  In this way the 

research here may provide insight into how we might improve attitudes toward the 

elderly by facilitating behaviors that are effective in inducing attitude change.  

Attitudes toward the Elderly 

Past research points to negative attitudes toward this population. Ageism, 

according to Bytheway and Johnson (1990), generates and reinforces fear and 

denigration of the aging process which in turn legitimizes the use of age to demarcate 

classes that are systematically denied resources and opportunities.    Furthermore, as 

this population grows, demand for health and social services for this population will 

grow. Therefore it is necessary to determine ways to effect attitude change and 



 2   

improve attitudes toward the elderly for caregivers and health practitioners as well as 

the general population.    

The present study tests theories of attitude change as a result of new behavior 

directed at the attitudinal object or target, in this case, massage of elderly individuals. 

It is hypothesized that this behavior will improve practitioners’ attitudes toward the 

elderly because the behavior will either cause dissonance leading to attitude change or 

will increase attitude strength as attitudes become more salient due to this particular 

behavior directed at the attitudinal object.  In this way the present study contributes to 

a growing body of research on attitude change and improving attitudes toward the 

elderly. 

Behavior as a factor in attitude change 

The study of attitudes and their relationship to behavior is a complex and 

integrative field.  Much research has been conducted to conceptualize and measure 

attitudes and the extent of its causal relationship with behavior.  In this case study I 

am interested in seeing if a new behavior results in attitude change.  Below I discuss 

the theory of cognitive dissonance which explains the circumstances in which 

behaviors can cause attitude change.  

Theorists argue that cognitive dissonance can result in such an attitude 

change. Festinger (1959) introduced the term “cognitive dissonance” to describe the 

psychological state resulting from the contradictory relationship one’s attitudes or 

cognitions and his/her behaviors. The resulting dissonance will create a psychological 

state of conflict and imbalance that should result in adjustment: change in attitude, 

behavior, or an environmental change that reduces the dissonance.  This theory 
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purports that we should expect attitude change following the performance of a 

behavior that is dissonant with currently held attitudes. The present experimental 

design tests this assumption that attitude change occurs following the performance of 

a behavior that is dissonant with the attitude. 

Joule and Azdia’s (2003) forced compliance behavior studies ask, “does ones’ 

behavior subsequently reform attitude following the execution of the behavior?”   

This relationship could have strong implications for understanding attitude formation 

and change.  For example, Towles-Schwen and Fazio (2001) suggest that early 

experience with other races may cause more positive racial attitudes, suggesting that 

behavior (e.g. interactions with racial others) has the power to form and alter 

attitudes.  This seems especially relevant when we note that much research has 

pointed to attitudinal ambivalence or indifference and cases in which attitudes do not 

become salient until explicitly elicited from the respondent (Kaplan 1972; Thompson 

et al. 1995).  This is relevant to the present study as, although the behavior is 

dissonant with negative attitudes, some attitudes may be initially positive. If such is 

the case, positive interactions, experiences, and behaviors may lead to the 

actualization of positive attitudes where none were salient, or attitude change in the 

case that the interactions, experiences and behaviors are dissonant with an original 

attitude.   

 Festinger acknowledges that some behaviors, for example going on a picnic, 

can easily be adjusted to fit cognitions, for example, it has begun to rain. On the other 

hand a behavior such as smoking has much more resistance to change despite 

cognitions that are dissonant with the behavior.  An attitude is an evaluation ranging 
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from positive to negative of an attitude object, for example the attitude object in this 

case is the elderly. In order to induce attitude change the behavior must have the same 

target or object as the attitude. In the present study these criteria are met as I measure 

attitude toward the elderly before and after the performance of a behavior wherein the 

elderly are the target of the action, in this case the recipients of massage. Again, 

according to the theory of cognitive dissonance we can expect that behaviors directed 

toward the attitude object that are dissonant with attitudes toward that object can 

result in attitude change.   

In the present study I hypothesize, following the theory of cognitive 

dissonance, that the behavior of massage therapy of elderly individuals will have the 

power to improve attitudes toward the elderly and consider aspects of the behavior 

that might contribute to its power to induce attitude change.  In this way the research 

here may provide insight into how we might improve attitudes toward the elderly by 

facilitating behaviors that are effective in inducing attitude change.  

 Modern society remains biased toward the young. However the aging of the 

general population is a global phenomenon. Past studies have investigated attitudes 

toward the elderly and a number have found that many individuals of different ages 

have mixed or negative attitudes toward the aging process (see Meshel and McGlynn 

2004).  We all must go through experience as aging is inevitable.   Pager et al. (2005) 

note that the expectation of Attitude-Behavior relationship results naturally from the 

view that human action is the product of conscious mental states.  I will assess the 

possibility that a particular behavior, by way of positive experience, can lead toward 

awareness and subsequently improvement in attitudes toward the target of the 
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behavior. 
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LITERATURE REVIEW 

This research project is concerned with whether or not experience with a 

target can change attitudes toward that target. There are several areas of literature that 

inform this topic.  In the following sections, I discuss past research concerning the 

ways we can construct and conceptualize the idea of “attitude”, how attitudes are 

formed and how attitudes can change. I will discuss these areas of past research in 

relationship to the present study. I then review a study that suggests massage therapy 

as a behavior that can induce attitude change toward the elderly as the target of the 

action or recipient of massage.  In this way, the present study can be understood in the 

context of past research in these areas.  

Attitude as a Construct 
 

There is wide variability in the ways in which the attitude construct has been 

defined and measured. Katz argued that attitudes have two dimensions: an affective 

element and a cognitive, or belief, element.  The affective element is the “feeling core 

of liking or disliking” while the cognitive element describes the attitude object, its 

characteristics and its relationships to other objects.  Other research has employed the 

widely popular tripartite or hierarchical model of attitudes.  This model proposes that 

attitudes are composed of cognitive, affective and conative or behavioral components 

(McGuire 1985), however questions of conceptual ambiguity and construct validity 

have led to widespread favoring of a uni-dimensional model (Ajzen 1985; Fishbein 

and Ajzen 1975).   

The uni-dimensional model of attitudes defines it as “the amount of affect for 

or against something… [or] a person’s favorable or unfavorable evaluation of an 
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object” (Fishbein and Ajzen 1975: 11-12). Another definition that reflects a uni-

dimensional view of attitude is offered by Katz who states that  “Attitude is the 

predisposition of the individual to evaluate some symbol or object or aspect of his 

world in a favorable or unfavorable manner” (1960: 7).  In this way, the attitude 

construct should be distinguished from related constructs such as beliefs, intention, 

prejudice, opinion, perceptions and stereotype by its evaluative nature.  In line with 

viewing an attitude as having an evaluative component, Fishbein and Ajzen (1975) 

assert that an attitude is appropriately measured by having an individual place an 

object on a bipolar affective or evaluative dimension.  To ensure that I am measuring 

attitudes in this manner, I follow Fishbein and Ajzens’ view by using a semantic 

differential to measure the amount of affect for or against the attitudinal object, in this 

case, the elderly.  

Attitude Formation 

 Throughout the literature, there are many different variables that are 

considered to shape the formation of attitudes.  The participants in the present study 

perform the behavior studied 1) in the role of massage therapist and 2) as part of the 

group of students from the Sarasota Massage Therapy.  Thus, in the present study I 

consider 1) role occupancy and 2) group values as factors in the attitude formation of 

my study’s participants 

Role occupancy. Participants in the present study are students of the Sarasota 

School of Massage Therapy.  They are performing the behavior of massage therapy 

for the elderly in the role of student massage therapist.  The role occupancy of the 

individual can help shape attitudes as values are related to the role the individual is 
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occupying at the time, generally occupational roles. For example, Herman and Hulin 

(1972) found that job-related attitudes were a function of organizational membership 

along with status.  Likewise Frederickson (1969) determined that the role occupancy 

of local government officials helped determine their attitudes toward various issues in 

labor relations.  Lieberman (1956) found workers who became foremen developed 

attitudes toward management in line with that role.  These studies suggest that role 

occupancy plays a role in attitude formation and change in that an individual’s 

attitude will be formed or adapted to fit their role.    In this way we can consider that 

the attitudes reported by participants in the present study have been shaped by the role 

they are fulfilling at the time of attitude measurement, however the present 

experimental design does not test this assumption.   

Group values. Although values and attitudes are distinct concepts, attitudes 

can be reflective of values.  For example, Katz states that one function of attitudes is  

value expression (Katz 1960).  Because of this relationship between values and 

attitude formation, I consider the group values of the participants in this study. 

When an individual joins a new or organization he/she can internalize the 

values of the group. Individual adoption of group values occur for four main reasons: 

1) the values of the new group may be consistent with the existing values of the 

person, 2) the new group may have a clear model of what a good group member is 

like and indoctrinate members along these ideas, 3) the activities of the group in 

moving toward its goal allow for individual participation in which the individual 

shows his/her worth, and 4) the individual may come to see him/herself as a group 

member (Katz 1960).   
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The participants in the present case study are in their second trimester of 

training at the Sarasota School of Massage Therapy.  Although it is beyond the scope 

of the present study to determine how membership or enrollment at SSMT has shaped 

present attitudes, we can discuss some of the main values of the group and consider 

how they may have helped shape pre-behavior attitudes. As described on the Sarasota 

School of Massage therapy website, the training offered at the Sarasota School of 

Massage Therapy is designed to develop knowledge, skill and sensitivity.  The 

curriculum is designed to enhance self-awareness in order that this will help the 

individual to be sensitive to his/her clients. “It is the school’s philosophy that our own 

self-awareness has a direct bearing on our sensitivity to our clients...”  Disciplines 

such as Yoga, Tai Chi and others expose the students to a range of movement 

practices intended to increase self-awareness.  

Furthermore, the curriculum is designed to shape values: “...we strive to 

graduate mindful, creative, knowledgeable professionals who will use their skill and 

compassion to benefit themselves and their communities”.  In this way, it is likely 

that group membership for the sample in this study may have contributed to the 

formation of currently held attitudes of its members, while the behavior studied here 

(massage therapy for the elderly), is part of this curriculum aimed at shaping the 

values. 

 Demographics and prior contacts. Many studies on attitudes toward the 

elderly have focused on determining whether age, gender, or prior contact with the 

attitude object are related to attitudes. The focus of the present study to test the 

hypothesis that a specific behavior directed at an attitude object will induce change in 
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attitudes toward that object, however correlation coefficients will also be calculated 

for age, gender and previous contact with the elderly to determine the strength of the 

causal relationship between those variables and attitudes.  This data will add to past 

research that seeks to understand what factors shape attitude formation. 

Varied research has sought to determine the effect of certain variables on 

attitudes toward the elderly.  These studies cover a wide range of variables such as 

perceiver sex, socioeconomic status, level of education, extent of prior contact with 

elderly persons and role occupancy.  However, according to Lusky (1980), this 

research has often been incomplete because there can remain hidden variables and 

alternate explanations as well as multiple variables working in conjunction.  For the 

purposes of this study, age, sex and prior contact with the elderly will be examined as 

factors possibly influencing attitude formation. 

Researchers from Colombia University (Maurer et al. 2006) used pre-test 

measures of medical students’ attitudes toward the elderly to determine if 

demographics were related to these attitudes.   They used the modified Aging 

Semantic Differential (Polozzi 2003) along with alternative measures, to measure 

attitudes toward the elderly of over five hundred beginning medical students.  

This study found that beginning medical students hold some negative attitudes toward 

the elderly and found age, gender, and often knowledge about aging as variables that 

explain attitudes (Reuben D.B. et. al 1995).  The highest correlations were between 

age, marital status, age of oldest parent and education (whether the participant had a 

graduate degree), ranging from a Pearson’s correlation coefficient of r=.43 to r=.49.  

Overall, males and younger students rated a 70-year-old person as more ineffective 
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than did females and older participants. The present study will examine the 

relationship between age, gender and number of prior contacts on currently held 

attitudes toward the elderly. It will also assess the influence of a direct experience 

with the elderly, as volunteer massage therapists, on students’ attitudes toward the 

elderly.   

Attitude Change 

 In this section I will discuss variables known to influence attitude change. 

Specifically, I will review the theory of cognitive dissonance and then go on to 

discuss three aspects of the behavior studied here that are dissonant with negative 

attitudes toward the elderly: the introduction of new information or learning that 

occurs as a result of the behavior, intergenerational contact and the intimate and 

healing nature of massage.   In this way these three elements of the behavior support 

the theory of cognitive dissonance and my hypothesis: because the behavior studied 

here is dissonant with less positive attitudes toward the elderly, it will induce attitude 

change toward more positive attitudes toward the elderly.  

 Cognitive dissonance. Katz remarked that is confusing for the individual to 

have conflicting beliefs and behaviors (Katz 1960). Festinger developed this idea and 

established the theory of cognitive dissonance wherein the confusion produced by 

having conflicting beliefs and behaviors creates a state of psychological imbalance 

within the individual.  This psychological imbalance, or cognitive dissonance, should 

create pressure toward change and dissonance can be eliminated by change. One way 

to do this is to change what Fesitnger refers to as the “behavioral cognitive element” 

or the action or feeling that the behavioral element represents; or similarly, one's 
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attitude can change to become more consonant with one's behavior.  “If the behavior 

of the organism changes, the cognitive element (attitude) or elements corresponding 

to this behavior will likewise change” (Festinger 1957).  

Following  Fishbein and Ajzens’ construct of attitudes as being directed 

toward an attitudinal object, behaviors that would induce attitude change should also 

be targeted toward that object, the target of the action.  In the present study it is 

hypothesized, following dissonance theory that the behavior of massage therapy 

directed to the attitudinal object or target of the action, the elderly, will be dissonant 

with present attitudes toward the elderly if the presently held attitudes are negative or 

neutral.  This will induce attitude change toward the positive, according to dissonance 

theory.   

Festinger notes that this change shouldn’t be surprising, we are constantly 

adjusting out attitudes and behaviors in accordance with new information. He gives 

the example of a person who starts on a picnic (behavior) and then realizes it has 

begun to rain (new cognition) and therefore changes his mind (attitude change). “The 

reality which impinges on a person will exert pressures in the direction of bringing 

the appropriate cognitive elements into correspondence with that reality” (Festinger 

1957).  

The behavior studied here should be a positive experience and therefore 

induce attitude change according to dissonance theory.  I will consider how aspects of 

the behavior, that it induces learning and entails intergenerational contact along with 

incorporation of massage, might be responsible for causing attitude change in this 

model.  
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 The addition of new information/ education. One way in which cognitive 

dissonance occurs is through the introduction of new information. If this new 

knowledge reveals some inadequacy, incompleteness, or inconsistency in the attitude 

structure, it should result in attitude change (Katz 1960).  In this way, if the behavior 

implies introduction of new information or learning, it can have the power to change 

attitudes.  In the present study, after the massage therapy student completed massage 

for the elderly the students were asked what they learned from the experience.  For 

those who report new knowledge, we might also expect their attitudes toward the 

elderly to become more positive if this knowledge is dissonant with previously held 

attitudes.  

As previously discussed, Reuben et al. (1995) found a positive correlation 

between knowledge about aging and attitudes toward the elderly for their sample of 

beginning medical students at five different California medical schools. Other studies 

have isolated geriatrics education as the independent variable to determine the 

potential for these programs to improve attitudes toward the elderly. Often, these 

studies involve future professionals who will be working with elderly persons such as 

doctors, nurses, and social workers (e.g. Sheffler 1995).  

 One such study designed a program to include geriatrics training along with 

geriatric clinical rotations for medical students.  The program, designed by the 

Columbia Cooperative Aging Program at Columbia University was designed to 

combat ageism and consisted of five core CCAP activities to be completed over five 

half-day sessions, including 3 practical medical assessments of different clients, a 

narrative report of one’s findings and recommendations for a clients and finally a 
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health-promotion talk to be given at a local senior center.  

In this study interns/participants were encouraged to reflect on their clinical 

experiences with older patients and become more aware of their personal biases about 

aging.  Furthermore, they participated in small group-discussions with program 

faculty and didactic lectures on developmental tasks of later life to assist them in their 

narrative evaluations of older clients.  The study used the Maxwell and Sullivan 

Attitude Scale and the modified ASD (using 14 adjective pairs) to evaluate students 

overall impressions of older adults pre and post rotation.  Results showed 

improvement in attitudes from pre-rotation to post-rotation with mean ASD scores for 

each intern decreasing from 3.08 pre-rotation to 2.78 post-rotation.  This study differs 

from the present study in that the behaviors studied are designed specifically to 

induce attitude change, are complex and multifaceted and occur over the course of 

multiple sessions during a one-month period; however, it sheds light on the role of 

dissonant behaviors that are dissonant because they introduction new information or 

involve learning in attitude change.   

Other studies take a similar approach, attempting to change attitudes toward 

the elderly through geriatrics training and education. For example, Heller and Walsh 

(1976) and Robb (1979) found course experiences improved attitudes toward the 

elderly for nursing students using different attitude measurements. Brennan and 

Moravec (1978) similarly used a film and discussion to help improve attitudes toward 

the elderly for health professionals from hospitals in Virginia and found positive 

attitude change using the Aging Semantic Differential as a measure.  Despite the 

differences, these studies point to the role of positive interactions and education in 
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improving attitudes toward elderly persons. The behavior studied here is more 

experiential and not focused on geriatrics education; however, the experience should 

involve some learning about older persons.  This learning will be measured through 

qualitative responses to open-ended questions.   

  The contact hypothesis. The contact hypothesis proposes that this type of 

interaction should lead to positive change (Allport 1954).  For example Towles-

Schwen and Fazio (2001) suggest that early experience with other races may cause 

more positive racial attitudes. Allport laid out four conditions necessary for successful 

intergroup contact aimed at reducing prejudice: 1) equal status contact, 2) common 

goals, 3) cooperative interaction, and 4) institutional support.  

Cross-age research has suggested that intergenerational contact is crucial in 

promotion of more positive attitudes toward the elderly and aging (eg. Seefeldt 1987; 

Lambert, Dellmann-Jenkins and Fruit 1990; Proller 1989).  In the present study I 

hypothesize that because the behavior of massage therapy for the elderly involves 

intergenerational contact, this will contribute to attitude change.  Although the 

conditions for Allport's contact hypothesis are not explicitly met, past research has 

shown how contact can improve attitude. 

Meshel and McGlynn (2004) created an intergeneration program designed to 

promote more positive attitudes and stereotypes between young people and old 

people. The attitude construct was operationalized to best fit the Ajzen and Fishbein 

model wherein an attitude toward a person or object is measured on a bipolar 

affective or evaluative dimension ranging from one to seven with one being closer to 

the positive adjective for each pair and seven being closer to the negative adjective 
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for each pair.  Students from a middle school in the Midwest were randomly selected 

and participated voluntarily while the older participants were volunteers from a senior 

citizen center.  Participants were assigned to either a contact, didactic, or control 

group.  The program was four days long. Activities included filling out questionnaires 

designed to get dyads acquainted, sharing stories about an object in a show-and-tell 

manner, sharing foods and recipes, and painting to music from the older and younger 

generations.  The final project was a talent show developed and performed by cross-

age pairs.  Results indicated that the contact group youth showed greater 

improvement in positivity of attitudes toward the elderly than both the didactic or 

control groups, although this attitude change was not accompanied by a desire to 

increase contact. 

Studies that did not meet the conditions of the contact hypothesis have 

obtained mixed results.  For example, Seefeldt (1987) conducted a study with 

children using a group of older persons that were infirm and dependent, thus 

neglecting the equal status component of the contact hypothesis, and found that 

attitudes toward the elderly became more negative for the children following contact.  

In the present study equal status is not obtained and therefore the contact hypothesis 

is not explicitly tested.  However, the other conditions of the hypothesis are met 

including having a common superordinate goal, institutional support and cooperative 

interaction.  Other studies find that the amount of joint activity in activity groups 

involving children and older people was positively related to attitude change 

(Pinquart et al. 2000). In the present study contact occured over a four hour period, 

because the behavior only occurs once over a relatively short period of time, this may 
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weaken the influence of the behavior on attitudes.   

 I have thus far defined and discussed the attitude construct and considered 

some of the influences on attitude formation relevant to the present study: roles, 

group values, and certain sociodemographic factors along with number and frequency 

of prior contact with the attitudinal object.    I further discussed the issue of attitude 

change and considered the theory of cognitive dissonance wherein performance of a 

behavior that is dissonant with currently held attitudes should induce attitude change.  

I went on to discuss how the addition of new information and contact have been 

studied as elements of behaviors or programs designed to induce attitude change 

toward the elderly in past research.  The literature reviewed so far supports my 

hypothesis that the behavior of massage therapy for elderly persons will induce 

positive attitude change for the practitioner suggesting that learning, intergenerational 

contact and massage as elements of the behavior might be responsible for dissonance 

between the behavior and more negative attitudes.  Although the behavior studied 

here does not perfectly fit the criteria for the contact hypothesis to necessitate attitude 

change, I further argue that the intensity and intimacy of massage therapy, as the 

behavior at hand, encourages attitude change. 

The Nature of Massage Therapy  

In a study that in many ways resembles the present study, Ward, Duquin, and 

Streetman (1998) incorporated massage into a curriculum designed to improve 

attitudes of future health care professionals toward aging and caring for the elderly.  

Following past research that suggested intergenerational contact with the elderly and 

instruction about aging as methods to improve attitudes they designed a curriculum to 
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incorporate both contact and instruction. They added massage as a third element due 

to the “relative intensity” of the behavior: 

Massage is a highly kinesthetic experience….Touch is an important 
nonverbal mode of communication and an integral part of many 
healing traditions.  A significant educational aspect of touch is that it is 
a reciprocal form of communication and, thus, has the ability to 
positively influence both the client and the student therapist. (p. 37) 
 

Following these ideas about massage, fourteen pre-professional students 

engaged in a three-credit, graduate-level therapeutic massage course over 14 weeks 

that incorporated class instruction, hands-on practice, massage sessions with the 

elderly once a week for 6 weeks, and post-course interviews about the 

intergenerational massage experience.  Data were collected before and after the 

massage experience using a modified version of the Elderly Patient Care Inventory 

(EPCI) and the Aging Semantic Differential Scale (ASD); Open-ended questionnaires 

were administered following the massage experience.  Before the behavior, most of 

the students thought the massage experience would be rewarding for both themselves 

and the elders, many citing the positive health benefits the elders would receive.  

Following the massage most students felt that the experience was extremely 

rewarding, beneficial and enjoyable.   

Results on attitude measures showed improvement in both attitudes toward 

caring for the elderly and great improvement in attitudes about the elderly (shown by 

improvement on 19 out of 20 adjectives on the Semantic Differential Scale and 

significant changes on four adjectives: more active, more productive, more right, and 

healthier). They conclude, “Touch facilitated emotional closeness, empathy, and the 

reduction of stereotyping” (Ward et al. 1998; 45). Their data point to a positive effect 



 19   

of the behavior, massage of the elderly, on attitudes toward the elderly.   However 

this study differs substantially from the present study because the behavior was 

performed several times over the course of six weeks and accompanied by instruction 

about aging as well as group discussions whereas in the present study the behavior 

occurs during one session and does not involve any instruction on aging or the 

elderly. 
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RESEARCH QUESTIONS: THE EFFECTS OF BEHAVIOR ON ATTITUDES.  

The present study examines the effects of a particular and intimate behavior 

(i.e. massage on the elderly) on attitudes toward the target of the action (i.e. the 

elderly).  It is the behavior of a specific group of massage students from the Sarasota 

School of Massage Therapy (SSMT) in the role of massage therapist under the 

supervision of SSMT, and it is a learning requirement of the curriculum at the 

Sarasota School of Massage Therapy.  This behavior might have varying effects on 

the practitioner.    

This study addresses the question of whether the behavior of massage therapy 

for the elderly will change the attitudes of the practitioner toward the elderly by 

determining attitudes of the massage practitioner toward the elderly before and after 

the performance of the behavior.  This research measures pre-behavior and post-

behavior attitudes and determines whether attitude change has occurred.  I then 

address the question of cognitive dissonance by asking whether the behavior was 

dissonant with attitudes measured before the performance of the behavior.  Finally, 

this research will determine if the variables age, sex and number of prior contacts can 

be correlated with initial attitudes and whether or not student responses to questions 

about their experience with the behavior support ideas from past studies that 

information, intergenerational contact and/or massage therapy are elements of the 

behavior that contribute to attitude change. 

Following past research on attitude change and the effects of intergenerational 

contact, I hypothesize that the experience will induce attitude change.  If the behavior 

is dissonant with the original attitude, this should induce change to bring attitudes 
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more in line with actions following the theory of cognitive dissonance, whereas if 

attitudes are not salient or strong preceding performance of the behavior, they should 

become more salient following the performance of the behavior directed at the 

attitudinal object, elderly individuals.   

The degree of positivity or negativity of the experience should alter attitudes 

in either direction according to Festinger (1959).  I hypothesize, based on the nature 

of the behavior- involving contact, learning and massage- that attitudes will become 

more positive.  Using student responses to open ended questionnaires, I will examine 

some elements of the behavior that may have affected the attitude outcome.  In 

addition, I will consider how some variables may have shaped pre-behavior attitudes 

toward the elderly. 
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METHODS 

Procedures 

 Data were collected from nineteen students at the Sarasota School of Massage 

Therapy participating in massage sessions at the Senior Friendship Center in Sarasota, 

Florida. Participants signed consent forms that met the requirements for the 

Institutional Review Board.  All participation in this study was voluntary and no 

compensation was offered.  SSMT offers a 710-hour massage therapy diploma that 

can be completed in eight and a half or eighteen months depending on part-time or 

full-time enrollment status of the student. Students enter the school in cohorts, classes 

of approximately sixteen students.  Cohorts begin at different times throughout the 

year and are characterized by the frequency and time frame of their meetings (full-

time/part-time, day/night, time of start and graduation).   

 The 710-hour program focuses on experiential learning and includes a 

requirement of fifty clinical hours during the third trimester- these students are well 

prepared to practice massage. In fulfillment of clinical hours and graduation 

requirements students are required to give massage in the community at either the 

Senior Friendship Center or Tidewell Hospice for service hours.   The sample used in 

the present study have chosen to give massage a the Senior Friendship Center in 

Sarasota, a local non-profit charitable organization dedicated to helping older adults 

live with dignity and respect by providing services that address their needs.   

Students, in groups of two or more, give ten minute chair-massage sessions to 

elderly patrons and their caregivers over the course of three hours on a pre-arranged 

date during their second trimester of massage school.  They receive clinical credit for 
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these hours.  Giving massage to elderly individuals during these sessions is the 

behavior used in this study.  The elderly individual is the target of the action and 

therefore the target, or attitudinal object of the attitudes studied here.  It is 

hypothesized that the behavior of massage for the elderly will cause overall attitude 

change toward more positive attitudes toward the elderly for the group of massage 

students as a whole.   

The pre-behavior data, the demographic survey, questionnaire and semantic 

differential, were administered by the director of education for the Sarasota School of 

Massage Therapy. These data will hereafter be referred to as either pre-behavior data 

or pre-test data. The students then brought those forms to me on the massage date 

where I met with them at the conclusion of the session to administer the follow-up 

survey and the second administration of the semantic differential; this data will 

hereafter be referred to as post-behavior data or post-test data.  These instruments can 

be found in the appendix. 

In order to test the hypothesis that attitudes toward the elderly will improve 

following the behavior, group means are calculated for a pre-behavior and post-

behavior attitude measurement. Also, correlations will be calculated for the variables 

age, gender and number and frequency of prior contacts with elderly persons to 

uncover any causal link between these factors and attitudes held before the 

performance of the behavior.  Additionally, I will consider how certain elements of 

the behavior lend themselves to attitude change, looking specifically for student 

responses that address the roles of learning, intergenerational contact and massage in 

attitude change. 
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Specificity of Attitude and Behavior 
 

Ajzen and Fishbein (1977) assert that the correlation between attitude and 

behavior is determined by the degree of correspondence between the elements 

comprising those variables.  Each variable (attitude or behavior) is defined by four 

elements: an action, the target of the action, the context in which the action takes 

place and the time at which the action occurs.  They maintain that the correlation 

between attitudes and behavior is significant in situations in which there is high 

correspondence between target and action elements. Schumann and Johnson (1976) 

similarly assert that the inconsistency between a specific attitude and a corresponding 

specific behavior is more apparent to the actor than inconsistencies between a general 

attitude and a specific behavior; therefore if we expect to measure the effect of 

behavior on attitude, they must be specifically defined. Attitude and behavior should 

be operationalized as attitude toward a specific target and researchers should specify 

both the target of the action and the action itself.   

The present study specifies the target of the behavior as the elderly adults, in 

this case recruited from the Senior Friendship Center. The behavior is action toward 

that target, in this case massage of an elderly person.  Again, specifying target and 

action ensures that any correspondence between attitude and behavior will be 

detected. By selecting patrons of the Senior Friendship Center we ensure that the 

target of the action self-identify as “seniors” as well as fitting the organizational 

definintion of individuals aged 55+ years.  Although massage is available to all 

patrons of the Senior Friendship Center, participants are generally selected from the 

“Living Room” a center for elderly individuals requiring extra care and their 
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caregivers, generally older patrons.   

Instruments 

Three sources of data were used in this study: Polozzi’s refined version of the 

Aging Semantic Differential (Polozzi, 2003) and two demographic, open-ended 

questionnaire designed to resemble the instrument used in the Ward et al. study on the 

effect of intergenerational massage on future caregiver’s attitudes toward the elderly 

(1998).  

Qualitative independent variables. The independent variables of student’s 

age, gender, enrollment status at SSMT, and the number and type of existing 

relationships they had with older adults were determined by qualitative response to 

open-ended questionnaires given before the behavior, in order to determine the effect 

of these independent variables on the dependent variable, attitudes toward the elderly 

held before the behavior of massage of elderly individuals.   

Further questions asked student views of growing older, their preferences for 

working with the elderly, what age they considered to be old, what they thought they 

would be doing when they got old, and what they thought about giving massage to an 

older person.  

Quantitative dependent variable. The first quantitative dependent variable is 

pre-behavior attitudes toward the elderly as measured by mean scores on the ASD. 

Quantitative independent variable. The independent variable is the behavior 

of giving massage to the elderly.   

Quantitative dependent variable. The quantitative dependent variable is post-

behavior attitudes toward the elderly as quantified by a group mean attitude scores 
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using Polizzi’s refined version of the Aging Semantic Differential Scale (Polozzi 

2003).   

Aging semantic differential. The semantic differential has been frequently 

applied as a technique for attitude measurement and has been used in attitude research 

about the elderly (Heise 1970; Aday and Campbell 1995).   Jaccard, Weber, and 

Lundmark after performing a multi-trait-multimethod analysis of four attitude-

assessment procedures, concluded that, from a practical perspective: "a single 

measure of attitude (Guilford) or a few-item measure (semantic differential) will yield 

approximately the same results as a multi-item assessment device” (Likert and 

Thurstone 1975; 153).  In other words, although the attitude construct can be 

conceptualized and measured with multiple dimensions, for example a cognitive, 

affective and behavioral component, a single dimension measure is sufficient as it 

produces reliable and valid results.  For this reason I elected the semantic differential 

for attitude measurement in the present study. General validity for semantic 

differential measurements of attitude are supported by the fact that they yield 

predicted results in studies in which semantic differential measurements are compared 

with other attitude measurements (Nickols and Shaw 1964; Heise 1970). 

 The present study employs Polizzi’s refined version of the Aging Semantic 

Differential (Polizzi 2003).  Originally designed by Rosencrantz and McNevin 

(1969), the updated scale contains twenty-four bipolar adjective pairs, modified to 

reflect more modern language and prove more reliable and valid.  Attitudes toward 

the elderly are defined as the beliefs and feeling that individuals have toward old 

people (Kogan, 1961).  The refined semantic differential contains twenty-four 
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contrasting pairs of bipolar adjectives (e.g., cheerful/crabby, positive/ negative, 

tolerant/intolerant) that could be used to describe older persons.  Students indicated 

on a 7-point Likert scale which point best represented the meanings they associated 

with older adults. Each question was scored with one representing the most negative 

and seven representing the most positive rating; four is considered neutral. The 

refined Aging Semantic Differential (hereafter referred to as the ASD) was 

administered to the students one week before and then again immediately after the 

three hours of intergenerational massage as a direct measure of each student's 

attitudes toward the elderly.   

The independent variable, massage therapy for the elderly, is hypothesized to  

influence the dependent variable, attitudes toward the elderly to be more positive 

post-behavior than it was upon pre-behavior measurement.   

Sampling 

A representative sample requires approximately six to ten times the number of 

people as scale (pairs) used according to Gable (1993).  Because there are twenty-four 

semantic pairs it would be necessary to have a sample size at least one hundred and 

fourty-four participants (n=144) in order for the data to be sufficient to make 

inferences about the general population. Unfortunately, I was unable to obtain this 

size sample from such a small school.   I collected data from the nineteen students 

who gave massage at the Senior Friendship Center between May 19, 2008 and 

January 27, 2009. Massage dates were scheduled by the students in conjunction with 

the director of education at SSMT.  Seventeen students at SSMT completed the 

Semantic Differential during their second trimester 
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Quantitative Analysis Strategy 
 

To reduce the data, the ratings on the differential scale may be converted into 

factor scores, -3, -2, -1, 0, 1, 2, 3, following the directionality from negative (-3) to 

neutral (0) to positive (3). Using Microsoft Excel, group means were calculated from 

the individual factor scores. I thus calculated an individual attitude toward the elderly 

score from the mean of that individual’s semantic differential selections. This resulted 

in an attitude score ranging from one to seven with one being the most positive 

attitude toward the elderly (closest to the positive adjective) and seven being the most 

negative attitude toward the elderly (closest to the negative adjective).   

Individual mean scores were then added together and divided by the total 

number of participants to obtain a mean score for the group of students.  This was 

done for both the pre-test and post-test administrations of the ASD.  The difference 

between post-test and pre-test group mean scores reflect overall attitude change. This 

can also be measured for each item on the semantic differential scale, however in this 

study I calculated a single mean score for each group. Nevertheless, the data for 

group mean scores across adjective pairs is included in the appendix in figure 5. 

I then used the Wilcoxon Signed Rank test to determine if this pre-test to post-

test change in group mean attitude scores is statistically significant.  

 The Wilcoxon signed ranks test is a non-parametric statistical test comparable 

to the non-parametric matched paired t-test for data with a larger sample size.  This 

test does not assume the data is normally distributed and cannot be used to make 

inferences about the general population. In this analysis, difference scores are 

calculated between individual mean pre-test scores and post-test scores.  These 
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difference scores are then assigned ranks.  Difference scores of zero are not included 

in the rankings and an average rank (for example 3.5) is used for tied scores.  The null 

hypothesis is that the sum of the ranks for positive difference scores and the sum of 

the ranks for the negative difference scores will each equal half of the sum of all 

ranks. The sum of ranks for either the positive difference scores or negative 

difference scores can be used to calculate a z-score that is used to test for a significant 

difference between pre-test and post-test group means, with alpha set at .05.    To 

calculate a z-score, the distance between the sum of all ranks and the sum of ranks for 

positive or negative scores is divided by the standard deviation for the sum of all 

ranks and the resulting value is used to determine statistical significance. 

Qualitative Analysis Strategy 

 The qualitative responses to open-ended questionnaires will be used to 

provide more insight into the conclusions drawn from the qualitative results.  Using 

deductive analysis, I will assess how well the data fits (confirms or rejects) pre-

existing ideas about attitude change induced by dissonant behaviors that involve the 

introduction of new information/learning, contact with the attitude object, and/or 

massage.  If the data supports the relevance of these elements of the behavior in 

attitude change, then they could be incorporated into future research or 

intergenerational programs. 

 Pre-behavior questionnaires were used to obtain data for participants’ age, sex 

and number of prior experiences with the elderly.  This data will be correlated with 

group mean attitude scores on the pre-behavior ASD to determine the relationship 

between these variables and attitudes toward the elderly.   
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Weaknesses 

 The present study has two potential weaknesses: false reporting and time 

lapse. These weaknesses are common to research involving stigmatized groups and 

experimental designs. 

False reporting. One problem in attitude measurement is that attitudes may be 

falsely reported due to social pressures. For example, in an experiment on hiring 

practices of black or white ex-offenders, and Qullian found that when asked questions 

about race or other sensitive issues, respondents may be led by pressures to shift 

opinion to that which is more socially acceptable (2005).   Perceived reference 

groups, norms and immediate social influences, including people we don’t even 

know, may affect attitudes and behaviors and the relationship between these 

elements.  

In order to avoid false or skewed reports of attitudes, Sinclair, Dunn and 

Lowery measured inherent prejudice by measuring activation in the brain when the 

individual was presented with photographs of different races.  Towes-Schwen and 

Fazio used the “bona-fide pipeline” measurement of the relative speed with which 

one judges the evaluative connotation of an adjective after being primed with a 

photograph of someone’s face, to note the differences in judgment after being primed 

with a black versus white face.  The primary way to avoid false reporting of attitudes 

is to keep all data confidential.   

The present study relies on confidentiality and the validity of the instrument in 

measuring attitudes, employing the Aging Semantic Differential which has been 

widely employed and statistically tested for high internal reliability and consistency.   
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Time lapse. Time lapse between attitude measurement and behavior initiation 

is relevant because education or exposure to new information can occur in this 

interval (Fishbein and Ajzen 1967).  The effect of these variables on the attitude-

behavior link is more evident regarding some behaviors than others.  For example 

Kelley and Mirer (1974) studied voting behavior and found that the time interval 

between attitude measurement and performance of the behavior voting did have a 

moderating effect on the attitude-behavior correlation for a subgroup of the sample 

population. In the present study, the time lapse between the initial measurement of 

attitudes and the performance of the behavior is limited to one week in order to 

control for additional influences on attitudes aside from performance of the behavior.  
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QUANTITATIVE RESULTS AND DISCUSSION 

Preliminary Analysis 

Nineteen students participated in the study.  Two participants failed to 

complete the pre-tests while an additional two did not properly complete the Aging 

Semantic Differential, leaving me with a total of fifteen (N = 15) participants with 

complete data.   

Aging Semantic Differential 

 A modified version of the Aging Semantic Differential Scale (ASD) was used 

to assess changes in students' attitudes toward the elderly.  The ASD consists of 

twenty four pairs of bipolar adjectives, for example Good/Bad, Grateful/Ungrateful, 

Thoughtful/Thoughtless. Students indicated on a seven-point Likert scale which point 

best represented the meanings they associated with older adults.  Each question was 

scored, with one representing the most positive and seven representing the least 

positive evaluation.  The modified ASD was administered to the students one week 

before and immediately following the intergenerational massage sessions.   

 Fifteen students completed the ASD before and after the performance of the 

behavior studied here.  Individual attitude scores were calculated as the sum of the 

numbers circled for each of the twenty-four bipolar adjectives on the ASD divided by 

the total number of pairs.  Group means were calculated by finding the average of the 

individual attitude scores for the fifteen participants. Scores calculated from the ASD 

administered before the performance of the behavior will be referred to as pre-test 

scores while those calculated from second administration of the ASD following the 
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performance of the behavior will be referred to as post-test scores. 

 The group mean of attitude scores for the pre-behavior ASD was 3.84; the 

median score was 3.96.  This indicates that pre-behavior attitudes toward the elderly 

were generally positive (scoring above four on the ASD) although only slightly more 

positive than neutral The highest score was 4.92 and the lowest was 2.54. These 

results are reflected in figure 1 and table 1.  Upon visual inspection, it is clear that 

participants' attitudes toward the elderly were generally positive before the 

performance of the behavior and became more positive following the behavior. 

 

Figure 1. Pre and Post ASD Scale Scores 
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Table 1. Five Number Summaries of Pre- and Post-test Data 

 

 

 

 

 

 

Does Giving Massage to Elderly Individuals Change Attitudes Toward The 

Elderly?  

 A statistically significant difference between pre-behavior and post-behavior 

group mean attitude scores will reflect significant attitude change that can be 

attributed to the isolated variable, performance of the behavior.  The Wilcoxon signed 

ranks test was used to test for a significant difference between pre-test group mean 

ASD scores and post-test group mean ASD scores in the matched sample. This 

statistical procedure was chosen because it does not assume the data are normally 

distrubuted. 

 The output for this procedure was generated usins SAS, Statistical Analysis 

Software,to run the Wilcoxon signed rank test via the Univariate Procedure.  The 

results indicate that the data is significant with a probability of p> 0.0114.  This 

demonstrates that change between pre-behavior and post-behavior attitudes toward 

the elderly did not occur by chance. The print-out from SAS is included in the 

appendix.  

Five Number Summary 
Pre-test 

 
Median 

3.96 
Min                   Max 
2.54 4.92 
Q1      Q3 
3.50     4.23 
 

Five Number Summary 
Post-test 

 
Median 

3.08 
Min                   Max 
1.88      4.00 
Q1      Q3 
2.46     3.52 
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On the post-behavior ASD the group mean was 2.99 with a standard deviation 

of 0.71. The highest score on the post-behavior ASD was 4.00 and the lowest score 

was 1.88. This indicates that post-behavior attitudes were even more positive than 

pre-behavior attitudes.  Also, following the performance of the behavior no one held 

overall negative attitudes toward the elderly: the least positive mean score for an 

individual was 4.00 which is a neutral score. These scores show improvement in 

attitudes represented by improvement from pre-behavior to post-behavior ASD scores 

from a group mean of 3.84 to a group mean of 2.99.   Based upon the Wilcoxon 

signed rank tests, attitudes toward the elderly became more positive as a result of the 

behavior.   

 Considered individually, all but two students showed individual improvement 

in attitude scores from pre-behavior to post-behavior administrations of the ASD.  

However the two whose attitudes became less positive only showed minimal changes, 

one changing from 3.96 to a neutral 4.00 and the other changing from a positive score 

of 3.63 to a less positive 3.58, a change of 0.05.  Both of these participants self-

reported in the questionnaire that they thought their attitudes had not changed.  While 

they did change, the change is minimal.  Interestingly, ten out of fifteen participants 

self-reported that they did not think their attitudes had changed after the behavior.  Of 

these ten, six showed change of less than one point score out of seven on the ASD, 

three of these six had a change of less than 0.1, two had less than 0.5, while the 

remaining participant had a change of 0.71.  Four of the ten participants reporting no 

change showed change on the ASD scores of more than one point.  This shows that 

attitudes may be changing subtlety although people do not realize this.  The four 
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participants who did think their attitudes had changed reflected this change in the 

difference between mean scores from pre-behavior scores on the ASD to post-

behavior ASD scores.  These participants all changed at least one point score.  The 

one participant who gave an ambiguous answer as to whether he thought his attitudes 

had changed also reflected a change to more positive attitudes of over one score 

point.  Only one participant had a change score of over two points, the second largest 

change was 1.54.  These results show that while attitude change was clear in all but 

one case, most change was only slight.    

Six participants had a change from scores greater than four to scores less than 

four from pre-behavior ASD to post-behavior ASD, meaning these six participants 

demonstrated attitude change from negative to positive attitudes toward the elderly.  

An additional six participants showed change from already positive attitudes (scores 

less than four) to even more positive attitudes.  Because all respondents reported that 

the behavior was a positive experience for them, for the six who held negative 

attitudes prior to the experience and then changed to more positive attitudes, this 

would confirm the theory of cognitive dissonance and my hypothesis.  Additionally, 

for the six who already had positive attitudes, the positive experience influenced them 

to have even more positive attitudes. This also confirms my hypothesis and the theory 

of cognitive dissonance.  As stated previously, two participants showed more 

negative attitudes after the behavior, however one of the participants changed from 

slightly positive to neutral (3.96 to 4.00) while the other merely became less positive 

(2.54 to 2.63), very minor changes and both holding positive or neutral attitudes after 

the behavior.  
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Quantitative Discussion 

Attitude change. The results of this study indicate that the behavior of 

massage for elderly individuals was effective in improving attitudes toward the 

elderly. For the fifteen participants in the study, students at the Sarasota School of 

Massage therapy giving intergerational massage at the Senior Friendship Center. This 

was demonstrated using the Wilcoxon signed rank test for significant difference 

between matched-pairs. As discussed previously, attitudes were conceptualized 

following Fishbein's conceptualization as  an evaluation of an object on a scale of 

unfavorable to favorable  (Fishbein and Ajzen 1975) and operationalized using 

Polozzi's refined version of the Aging Semantic Differential (Polozzi 2003). The data 

were entered into SAS and the Wilcoxon signed rank test was run in that program as 

the Univariate Procedure.  I found a significant difference between pre-test and post-

test group mean ASD scores  with a probability of p> 0.0114.  This indicates that 

attitude change did not occur by chance but rather as a result of the independent 

variable, intergenerational massage or massage of elderly persons 

The group means score for the pre-behavior ASD was 3.84 with a standard 

deviation of 0.67.  The highest score was 4.92 and the lowest was 2.54 while the 

median score was 3.96.  This indicates that pre-behavior attitudes toward the elderly 

were generally positive (scoring above four on the ASD) although only slightly more 

positive than neutral. On the post-behavior ASD the group mean was 2.99 with a 

standard deviation of 0.71. The highest score on the post-behavior ASD was 4.00 and 
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the lowest score was 1.88. In this way post-behavior attitudes were more positive than 

pre-behavior attitudes and following the performance of the behavior no one held 

overall negative attitudes toward the elderly (the least positive mean score for an 

individual was 4.00 which is a neutral score and was the result of a participant 

circling all fours on the ASD rather than considering each of twenty-four responses 

individually).   

 All but two students showed individual improvement in attitude scores from 

pre-behavior to post-behavior administrations of the ASD.  However the two whose 

attitudes became less positive only showed minimal changes, one changing from 3.96 

to a neutral 4.00 and the other changing from a positive score of 3.63 to a less 

positive 3.58. The participant who obtained a neutral score on the post-test did so 

because he selected all fours.  This response pattern biased his results and in 

retrospect should not have been considered along with the other data.  Both of these 

participants self-reported in the questionnaire that they thought their attitudes had not 

changed.  While they did change, the change was minimal.   

 
Cognitive dissonance. Six participants had a change from scores greater than 

four to scores less than four from pre-behavior ASD to post-behavior ASD, meaning 

these six participants demonstrated attitude change from negative to positive attitudes 

toward the elderly.  An additional six participants showed change from already 

positive attitudes (scores less than four) to even more positive attitudes.  These results 

confirm the theory of cognitive dissonance and my hypothesis wherein a behavior 

dissonant with negative attitudes toward the attitude object and target of the action 

(assuming they are the same object) will cause attitudes to change to be more 
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consonant with the behavior, whereas for those whose attitudes that were not 

dissonant with behavior to begin with, the behavior should make attitudes more 

salient and therefore influence them to become more positive.  
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QUALITATIVE RESULTS AND DISCUSSION 

Background Information 

Nineteen students participated in the study.  Two participants failed to 

complete the pre-tests while an additional two did not properly complete the Aging 

Semantic Differential leaving a total of fifteen (N = 15) participants with complete 

data.  Seven out of fifteen participants were between ages 18 and 25, three were 

between 26 and 32, and additional three were aged between 33 and 50 years and the 

remaining two participants were between 51 and 58 years of age.  Eleven of the 

participants, seventy three percent, were female while the remaining four were male.   

 All students were preparing for careers in massage therapy and in their second 

trimester at the Sarasota School of Massage therapy. This data is reflected in Figures 

2 and 3. 

 

 

Figure 2. Participant Age Range 

 

 

 

 

 

 

AGE 
 
Age Range          Frequency 
 
18-25       7 
26-32       3 
33-50       3 
51-58       2 
59+       0 
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Figure 3. Participant Gender 

 

 

 

 

 
Current Relationships or Contacts with Elderly Persons Prior to Massage Behavior 

 Responses to questions related to the students’ existing relationships with the 

elderly indicated that most students had some regular relationships with elderly 

persons.  Fourteen participants had fairly close contact with older adults prior to the 

massage experience, interacting with at least one older adult at least bi-weekly if not 

more frequently.  Thirteen of the fifteen participants with regular (frequency) contact 

with elderly individuals cited parents or grandparents as one or more of the existing 

relationships. Of the students who did not cite a relative, one cited all neighbors who 

are also clients for that individual while the other had only one existing relationship 

with her landlady. The one student with no existing relationships regretted this fact 

and attributed it to being new to the area and that her parents were deceased.  On 

average, eleven out of fifteen students or seventy-three percent had two or more 

existing relationships with the elderly, nine participants or sixty percent of the sample 

having three or more existing relationships with elderly individuals.  Other types of 

relationships besides clients and family were neighbors (cited by four participants), 

co-workers or clients (cited by four participants), and church-goers or other 

volunteers (cited by four participants). This data is reflected in Figure 5. 

GENDER 
 
M/F     Frequency 
 M    4 
 F   11             
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Figure 4. Prior Contacts 

 

 
 
 
 
 
 

Student Ideas about Working with Elderly in a Massage Therapy Practice 

 The students’ ideas about working with older adults in their massage therapy 

practices were generally positive or neutral.  Six out of fifteen students reported that 

they would like to work with the elderly as part of their massage therapy practice.  

Responses such as “I feel privileged…”, “It’s rewarding…”, and “I would like to they 

tend to be forgotten” exhibit an eagerness to work with this population.  One client 

whose response I considered positive wrote that it is part of her business plan.   

Six participants reported neutral attitudes toward working with older adults in 

a massage therapy practice with responses such as “No opinion",  "People and anyone 

are in need of care”, “I’m fine with it…”, “No problem...”, “No preference…”, and 

“…it wouldn’t bother me”.  Three participants reported a preference other than older 

adults: one preferred for younger clients yet expressed the desire to “explore working 

with older individuals” while the others stated “prefer not to actually. All depends on 

the person” and "Not as comfortable working on elderly people".  Four students 

commented in this section about the uniqueness of the elderly as a population, three 

commenting on the elderly being fragile with the fourth also commenting that they 

have "been through so much". Overall these answers suggest that most participants 

Prior Contacts 
 
X = 2.47 
s = 1.13 
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self-report positive or neutral attitudes toward working with the elderly in their 

massage therapy practice with only two negative responses. 

Age Group Preference for Massage Clients 

In response to the question, do you prefer working with the elderly or people 

closer to your own age or younger, participants were mostly divided between  

preferences for working with their own age group or younger, or no preference. Of 

the fifteen participants, none expressed a preference for working with an age group 

other than younger or close to people his/her age.  In this way no students expressed 

preference for working with the elderly in a massage therapy practice.  It should be 

considered that lack of preference for giving massage to the elderly does not 

necessarily indicate negative attitudes toward the elderly, but rather that most students 

either prefer other age groups as the target of the action or have no preference.  Seven 

students that expressed a preference for working with their age group or younger, 

cited more ease and familiarity with younger people.  One reported fear that she 

might hurt elderly people by accident and another expressed a interests away from 

"treating conditions that would normally occur in older aged clients".  Another 

respondent wanted to work on younger clients to harness her strength while another 

preferred the feel of younger skin.  There were seven neutral responses, four of these 

seven used aruged that age was not a factor or that all people deserve the attention or 

to feel good.  The remaining three who gave neutral responses simply stated they 

have no preference at the time.   

Defining “Old” 

In response to the question, “What age or age range do you consider to be 
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old?”, the majority of students, fifty-three percent or eight out of fifteen answered 

ages about seventy years or above.  Two students reported ages above fifty years, 

while three students gave ages in the sixties or above, an additional eight reported 

ages in the seventies or above while two reported ages in the eighties or above.  Two 

respondents, who also reported ages in the seventies gave an additional response, "75 

and above but it all depends on there (their) mindset and attitude" and "70+, or 

however their physical body looks and feels". 

Student Desire to Volunteer at the Senior Friendship Center in the Future 

Finally, students were asked why they would or would not choose to volunteer 

with the Senior Friendship Center.  Most students had positive responses, eight 

responding that they would choose to volunteer.  Of these eight, two reported they 

would do so in order to benefit others, being “part of the wheel”, and to “bring 

happiness to others”.  The other six with positive responses reported they would 

volunteer because of the qualities of the experience, that it would be “enriching”, 

“good”, “new” or “expand my horizons”.  There were three negative responses: the 

respondents would not choose to volunteer with the Senior Friendship Center due to 

time restrictions, lack of interest and a fear of hurting someone by accident.  There 

were two neutral responses one stating "I would not choose either way" and the other 

giving reasons they would choose to volunteer as well as reasons they would choose 

not to volunteer.  Finally there were two participants who chose not to respond. 

 
Attitudes toward the Elderly after Giving Massage 

 
In response to the question "what was your overall experience in giving 

massage to the elderly?", results were overwhelmingly positive. There were fourteen 
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positive responses and one neutral response.  Responses included “great…”, “eye-

opening…”, “very rewarding…”, “fulfilling, fun and purposeful”,  “very pleasant” 

and “pleasant”.  The neutral response was “not what I expected”.   Seven participants 

who gave positive responses cited the response of the elderly massage recipients or 

effect on the recipients as aspects that made the experience positive.  These 

participants noted being appreciated, making people feel better, that the recipients 

were grateful or appreciative or that they enjoyed giving to others.  Six participants 

who gave positive responses emphasized positive aspects of massage as peaceful, 

calming, fun or rewarding.  One participant gave a response that indicating that 

learning was an aspect of the experience that made it positive, reporting that it was “a 

great learning experience…”. 

  These attitudes are in line with the generally pre-behavior attitudes toward 

the working with the elderly as part of one’s massage therapy practice, yet show 

significant change whereas on the pre-behavior question there were seven positive 

responses and six neutral, the post-behavior questionnaire responses were 

overwhelmingly positive.  Although the questions differ slightly, both address 

attitudes toward the behavior of giving massage to elderly individuals. 

Lessons Learned 

Students were asked about the most important thing they learned.  All students 

reported learning, with nine of fifteen responses indicating learning specifically 

related to working with the elderly, that they are “appreciative”, “just crave 

company”, “love to be touched”, that “really all they want is someone to talk to”, and 

that “every person has a story. Do not judge someone by the way they look, age, or 
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attitudes”.  Three of the nine responses that addressed working particularly with the 

elderly dealt specifically with physical aspects of the elderly: adjusting pressure for 

older muscles, helping elderly clients into and out of massage chairs, and being aware 

of special needs and medical conditions.  Six additional participants reported learning 

dealing directly with massage not necessarily directed toward the elderly: learning 

about the power of massage and touch as well as technical aspects of chair massage.   

These results indicate that learning about elderly persons and massage was a 

significant component of the behavior studied here for most participants (nine of 

fifteen).    

Massage Challenges 
 
 The hardest part of the massage experiences for most (thirteen of fifteen) 

participants reflected consideration of age in their massage work.  Of these thirteen, 

eleven cited physical considerations as the hardest part of working with the elderly.   

Some were concerned with adjusting to the needs of elderly bodies and feared hurting 

the clients or expressed concern over making the proper adjustments to accommodate 

elderly bodies or using massage chairs.  Three participants reported that 

communication with elderly persons was the hardest part of the experience.  One of 

these three attributed this to the elderly, stating “some didn’t talk so well” whereas 

the other two just reported that communication was difficult for them as massage 

therapists. One client was emotionally affected by an elderly client who spoke of 

loneliness after her husband passed away.  Overall the hardest part of the massage 

experience for most participants could be attributed to working with the elderly rather 

than the behavior massage therapy considered alone. 
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Perceptions of Change in Attitude toward the Elderly 

When asked how their attitudes toward older adults changed ten participants 

reported no change.  Only four participants reported attitude change.  The four 

participants who reported attitude change realized some things about the personalities 

of older adults as different than the ideas they had previously: "I think they are much 

more grateful than I had perceived. They have an awesome sense of humor"; "None 

of them were mean or rude as I expected cause older people are sometimes mean"; "I 

tend to view them as difficult, but this experience was contradictory to my view.  

Every person was nice and grateful"; "All they want is TLC". One respondent gave an 

ambiguous answer, “Very Wise”.   

Professional Development Resulting from Behavior 

Participants were asked how the experience improved them as a professional. 

Five reported that the experience of touching different kinds of people helped to 

improve them as a professional.  Four responses addressed the desire to view all 

people as equal: "Leave the assumptions home, take every client with an open mind 

and "...everyone has their baggage...I will not judge..." Four participants referred to 

the power of touch in their responses.  For example, one participant reported that 

touch helps clients to relax and dislodge from stress, another reported that the clients 

love being touched and need attention while another merely stated she was reminded 

of the importance of touch.  Additionally one respondent reported the experience 

improved his communication skills while an additional two reported that the 

experience helped them better adapt to change.   

Finally, six out of fifteen participants responded to the prompt “If you have 
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any additional comments or questions please write them here".   All of these 

responses were positive: three stating willingness to perform the behavior again, three 

commenting that the experience was positive and enjoyable, one commenting that she 

was ”truly blessed to be a part of this experience", and one stating that the experience 

may lead her to change what she wants to do.  Two participants thanked me for doing 

this project.  

Qualitative Discussion 
 
 Review of study. The present study is a case study that examined the effects of a 

particular behavior on attitudes toward the target of the action.  It sought to contribute 

to the growing body of research on attitudes toward the elderly and ways to improve 

these attitudes as well as the literature on attitude change, specifically behavior- 

induced attitude change.   

This study contributes to previous research that showed that behaviors 

involving intergenerational contact and learning have been effective in changing 

attitudes toward the elderly for diverse populations including future caregivers and 

young people.  This was demonstrated through statistical analysis of quantitative data 

that numerically represents improvement in group attitudes toward the elderly.   An 

added component, massage, distinguishes this behavior from most previous research 

aside from the Ward et al. study (1998) from which I modeled the open-ended 

questionnaires.  In the answers to these questions I will attempt to distinguish which 

of these components were significant for the participants and therefore might be 

incorporated in future research or practice regarding improving attitudes toward the 

elderly. 
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Checking the Experimental Design. In order to ensure that students' 

conceptualization of “elderly” or “old” did not differ substantially from the actually 

ages of the elderly they encountered in massage, students were what age range they 

would consider to be old.  All students reported ages above fifty years, the criteria for 

elderly used in this study.   

Pre-behavior attitudes. As discussed, the participants in this study are not 

representative of the general population but rather differ fundamentally in their roles 

as massage therapists and students at the Sarasota School of Massage Therapy.  In the 

Literature Review I discussed how role occupancy and group values can be 

responsible for shaping individual attitudes.  I will here consider how these variables 

may have been responsible for shaping the attitudes of the participants before the 

performance of the behavior as evidenced in their responses to open-ended 

questionnaires.   

Group values and role occupancy. As stated earlier, the goals of the Sarasota 

School of Massage Therapy include producing graduate students who are 

compassionate and giving to others: “...we strive to graduate mindful, creative, 

knowledgeable professionals who will use their skill and compassion to benefit 

themselves and their communities”.  For this reason it is not surprising that when 

students were asked, prior to giving massage to the elderly, about their ideas about 

working with the elderly in a massage therapy practice, most were positively inclined 

to working with the elderly or open to working with all people.  Seven out of fifteen 

students cited no preference for working with a particular age group in their massage 

therapy practice with four students particularly emphasizing that age is not a factor or 
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that all people deserve attention or to feel good.   

This response set falls in line with the role occupancy of massage therapist.  

Massage therapists generally do not specify an age group they chose to work with, 

specialization generally occurs for massage technique rather than age group.  In this 

way, students occupying the role of massage therapist should not be expected to have 

a preference, or if they have a preference it is aimed at working with people with 

whom they have more experience and do not require special considerations like 

sensitivity or medical conditions. That participants were generally open to giving 

massage to all people is reflective of their roles as massage therapists and the values 

and training they receive from SSMT.   

 In this way, the population used in the present study should be distinguished 

from the general population by these factors and these factors can help explain why 

attitude scores were generally positive before the performance of the behavior.  

 Responses to the question “Why would you choose or not choose to volunteer 

with the Senior Friendship Center?” were reflective of the group values of 

compassion and benefiting oneself and others with two students explicitly stating that 

they would chose to volunteer in order to benefit others, and an additional six 

explaining that it would be a positive experience for them.  While there were three 

negative responses to this question, that the participants would not choose to 

volunteer with the Senior Friendship Center, only one was due to lack of interest 

while the other two were due to lack of time and experience.   

Demographic data and prior contacts Although data was collected on 

students' ages, gender and number and extent of previously existing relationship with 
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the elderly, there was not a sufficient N number of participants to use this data to 

determine any causal effect of these variables on attitudes toward the elderly.  It 

should be noted that the population was overwhelmingly female and past research 

(see Reuben et al, 1995) have found male attitudes to be more negative toward the 

elderly. This may have biased the study toward the more positive and future 

researchers should carry out the study with both more participants and a more gender-

neutral sample.  

Post-behavior attitudes towards the elderly. The behavior of giving massage 

to the elderly is dissonant with negative attitudes toward the elderly.  Answers to the 

question “What was your overall experience in giving massage to the elderly?” 

demonstrated that the behavior was a positive experience for all participants, with 

responses such as “great...”, “eye-opening...”, “very rewarding”, “fulfilling, fun and 

purposeful”, “very pleasant” and “pleasant”. This information confirms the notion 

that attitude change should be toward more positive attitudes as the behavior conflicts 

with negative attitudes toward the elderly and reinforces positive attitudes toward the 

eldelry.   

 The group values of using skill and compassion to benefit self and others are 

reflected in student experiences with the behavior as demonstrated in student 

responses that described their overall experience in giving massage to the elderly. 

Participants particularly noted that they benefit from giving the massage, that the 

elderly recipients of massage benefited, or that there was an exchange wherein the 

elderly benefited from receiving massage and the student benefited from giving 

massage.  
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For example, one student reported “It made me feel good to be doing a good 

deed for them.  They need attention and comfort and I feel like I gave that to them”.  

Other examples of students benefiting from giving to others are shown in the 

responses “Very rewarding. I felt special to be able to give myself and make someone 

feel better” and “I liked it a lot, it was a positive experience- really enjoyed having 

them enjoy it and it feeled good for them”. Others remarked that the elderly really 

loved the experience and were grateful. In these ways the behavior reflects and 

reinforces preexisting group values of compassion and using one's skill to benefit self 

and other, extending this compassionate disposition to the elderly.  

Attitude Change 

The addition of new information/ education. One way in which attitudes 

change due to cognitive dissonance is when the introduction of new information or 

learning reveals some inadequacy, incompleteness, or inconsistency in the attitude 

structure (Katz 1960).  In this way, behaviors that introduce new information or 

involve learning can change attitudes.    

 As previously discussed, Reuben et al. (1995) found a positive correlation 

between knowledge about aging and attitudes toward the elderly for their sample of 

beginning medical students at five different California medical schools. Other studies 

have isolated geriatrics education as the independent variable to determine the 

potential for these programs to improve attitudes toward the elderly, for example the 

Columbia Cooperative Aging Program which consisted of several medical training 

activities with elderly patients (Maurer et al. 2006).  Often these studies involve 

future professionals who will be working with elderly persons such as doctors, nurses, 
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and social workers (e.g. Sheffler 1995).  

Studies that implicate learning as a key element in changing attitudes provide 

some kind of geriatrics education or merely measure current levels of knowledge 

about aging or the elderly and determine any correlation between knowledge and 

attitudes.  While the behavior studied here doesn't involve explicit geriatrics 

education, learning may be a valuable component of the experience. If the new 

information is dissonant with current attitudes, attitudes should adjust following the 

theory of cognitive dissonance. 

Students were asked about the most important thing they learned and most, 

nine of fifteen, indicated learning about the elderly.  Much of this new information 

conflicted with more negative stereotypes of the elderly including a few items on the 

ASD.  For example, students found that the elderly were appreciative and love to be 

touched.  One student learned not to judge someone by the way they look or by their 

age.  This learning fits the model of cognitive dissonance by contrasting with more 

negative conceptions of the elderly. This demonstrates how this particular behavior 

has the power to change attitudes because participants learn something about older 

people that contrasts with previously held ideas.  Additional learning dealt with the 

physical handing of the elderly, adjusting to their bodies, helping them in and out of 

massage chairs and being aware of any special needs or medical conditions. Others 

learned about the power of touch and how to better give massage. While the students 

did not receive special geriatrics education, they learned through experience.     

The contact hypothesis. According to Katz, contact will provide richer and 

more accurate information about other people and will show them to be very much 



 54   

like members of ones’ own group” (Katz 1960; 32.).  In this way behaviors involving 

contact or experience with an attitude object can be dissonant with attitudes toward 

that object and therefore result in attitude change.  Although it impossible to consider 

intergenerational contact as separate from intergenerational massage  in this case 

study together they comprise the behavior which was isolated and determined to be 

responsible for inducing attitude change.  

 The conditions necessary for successful intergroup contact aimed at reducing 

prejudice- equal status contact, common goals, cooperative interaction, and 

institutional support- are not all met in the present study because equal status is not 

obtained (Allport 1954; Caspi 1984). Nevertheless improvement in attitudes has 

resulted.  Other studies find that the amount of joint activity in activity groups 

involving children and older people was positively related to attitude change 

(Pinquart et al. 2000), however, the limited amount of contact in the present study 

proved sufficient to induce attitude change. Thus without fitting the contact 

hypothesis exactly or even requiring extensive contact, the behavior studied here 

induced attitude change, suggesting alternative approaches to changing attitudes 

toward the elderly through intergenerational contact.   

One requirement for successful intergroup contact aimed at reducing prejudice 

included in the contact hypothesis is the idea of institutional support by establishing 

norms for cross-age behavior (Deutsch and Collins 1955).   In this way the setting and 

support of institutions, the Sarasota School of Massage Therapy and the Senior 

Friendship Center could have been essential to the success of the intergenerational 

contact. 
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 When asked how their attitudes toward the elderly changed from the 

experience, four participants responded that their attitudes did change.  These 

students discovered that the elderly are different than they had perceived, more 

grateful, and that they have a sense of humor. One student had expected that the 

elderly would be mean and another thought they were difficult only to find that the 

elderly they encountered were nice and grateful.   These cognitions resulted from 

interaction with the elderly during the massage. This is in line with the Ward et al. 

finding that intergenerational massage was effective in reducing negative stereotypes 

or the elderly.  

Massage. Consistent with the study conducted by Ward, Duquin and 

Streetman on the effects of intergenerational massage on future caregivers' attitudes 

toward the elderly, massage was a powerful component of the behavior for 

participants in this study.  According to the Ward et al. study, massage facilitated a 

heightened sensitivity to the needs of the elderly and individual differences in body 

type, size, fitness mobility and reaction to touch, pain and pleasure. Touch facilitated 

emotional closeness and empathy along with reduced stereotyping.   Their study had 

fourteen participants (1995). 

Student responses to post-test questionnaires indicated that massage was a 

valuable and rewarding experience for them.  Students found the experience pleasant, 

fulfilling and purposeful. They noted that through massage they made others feel 

better and that they enjoyed giving massage, finding it peaceful, calming, fun or 

rewarding.   

When asked how the massage experience improved them as professionals, 
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four participants referred to the power of touch in their responses, indicating that they 

were reminded of the power of touch to help heal the clients and give them attention.  

 An interesting component of massage highlighted in the Ward et al study is 

that it is a reciprocal form of non-verbal communication and therefore has the ability 

to positively influence the student therapists and the recipients (1995). Three 

participants noted that communication was the hardest part of the massage experience 

for them.  Perhaps if the behavior were repeated, non-verbal communication would 

improve overall communication and enhance the effectiveness of intergenerational 

contact.  Additionally, when asked how the experience contributed to their 

development as professionals, one participant cited improved communication skills.  

An additional two explained that the experience helped them learn to adapt to change.   

 Finally, when students were asked how their attitudes toward the elderly 

changed from the experience, four responded that the elderly are different than they 

had perceived.  These students found the elderly to be more grateful, to have a sense 

of humor and found they were neither mean nor difficult in contrast to prior 

prejudices. This is in line with Ward et al. finding that intergenerational massage was 

successful in reducing negative stereotypes (1998). 

 Eleven participants found that the hardest part of the behavior for them was 

related to physical aspects of giving massage to the elderly: adjusting to their physical 

needs or fears of hurting them.  Thus while massage was an important component of 

the behavior studied here it was also challenging for the participants to interact with 

the elderly in this way.  Massage therapists should always be trained to provide a 

standard of care in line with their role as massage therapist and student massage 
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therapists should be supervised.  Also, the massage experience was facilitated by the 

institutional support of both the Sarasota School of Massage Therapy and the Senior 

Friendship Center and might not have had the same results, or been as safe, if it 

occurred outside of this context (see Deutch and Collins 1955 for more on the 

function of institutional support in facilitating positive intergroup contact). 

Perceptions of attitude change. Interestingly, ten out of fifteen participants 

self-reported that they did not think their attitudes had changed after the performance 

of the behavior yet attitude change was reflected in their ASD scores.  It is possible 

that the changes were very slight and therefore not salient to the participants. for 

example, six of these ten showed change of less than one point score out of seven on 

the ASD and three of these six had a change of less than 0.1.  Four of the ten 

participants reporting no change showed change on the ASD scores of more than one 

point yet less than two. These results beg a few questions including, how salient is 

attitude change to the participants and what magnitude of change on the ASD scores 

is sufficient for participants to be aware that their attitudes did indeed change?   

 The four participants who did think their attitudes had changed reflected this 

change in the change in their difference scores from pre-test mean score to post-test 

mean score; these participants' scores all changed at least one point for pre-test to 

post-test. Only one participant had a change score of over two points, and the second 

largest change was 1.54.  Again it would be interesting to determine what magnitude 

of change on ASD scores translates into significant change in the mind of the 

individual.    

Some of the studies considered here involved deliberate reflection on attitudes 
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and involved intergenerational programs or geriatrics education which the 

participants knew was explicitly aimed at changing attitudes (see Ward et al. 1998 

and Meschel and McGlynn 2004).    Future research should take into account the 

discrepancy between self-reported attitude change and attitude change reflected from 

measurements using instruments designed to quantify attitudes.  Furthermore this 

research should consider in its design whether the aim is to change attitudes and 

involve participants actively in the process of reflection and change, or if instead, as 

in the present study,  the design will test ways of inducing attitude change without 

participants actively involved in understanding and adjusting attitudes.     
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CONCLUSION 

 In conclusion, it was found that the behavior of giving massage to the elderly 

or intergenerational massage was responsible for changing participants' attitudes 

toward the elderly to be more positive.  This was demonstrated by employing a 

modified version of the widely employed Aging Semantic Differential in order to 

measure attitudes before and after the performance of the behavior, a matched-pairs 

design.  

I measured attitudes one week before the behavior and immediately following 

in order to isolate the behavior as the independent variable that induced attitude 

change.   The setup was designed so that the elderly were both the target of the action  

(massage is given to them) and attitude object  (attitudes are toward the elderly), 

meeting the essential model for attitude change following cognitive dissonance 

proposed by Festinger (1957) in line with conceptualization of attitude developed by 

Fishbein and Adjzen (1967, 1975). Significant change from pre-test to post-test group 

mean scores on the attitude measurement was demonstrated using the Wilcoxon 

signed rank procedure with a probability value of p> 0.0114. 

 While quantitative analysis showed the behavior successfully induced 

significant attitude change, participant responses to open-ended questions provided 

some additional insight into the experiences of the participants with the behavior and 

the attitude object (elderly people).  Answers to these questions revealed that the 

behavior allowed participants to learn about the elderly and more about massage.   

Answers also revealed that the experience was positive for all participants.   

They found this kind of contact to be very enjoyable and rewarding as well as 
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beneficial for the recipients of massage.  Student responses indicating that the 

behavior involved giving to others and benefiting in return demonstrated that the 

behavior is in line with group values of the Sarasota School of Massage Therapy of 

compassion and using one's skills to benefit self and others. In this way the behavior 

reinforces pre-established group values and extends them specifically to the elderly as 

the target of the action massage. 

  Three elements of behaviors that have inspired attitude change in past 

research were examined here: intergenerational contact, the introduction of new 

information and finally massage as the behavior.  This study supports Ward et al.'s 

claim that massage has a special ability to change attitudes. Both their study and the 

present study find some similar themes (1998). Students found the experience 

pleasant, fulfilling and purposeful. They noted that through massage they made others 

feel better and that they enjoyed giving massage, finding it peaceful, calming, fun or 

rewarding.  A salient response among several participants was that the experience 

reminded them of the power of touch to heal others. 

 Intergenerational contact was an essential element of the behavior.   

The setting was quite formalized in that the experience was facilitated with 

supervisors and institutional support, and this made the environment a safe place to 

provide care.  Although the conditions for contact that facilitates reduction of 

prejudice were not met in this study, the nature of the contact as massage was 

powerful enough to change attitudes.  Furthermore, while other studies dealing with 

changing attitudes toward the elderly explicitly induce learning through geriatrics 

education, the behavior studied here was sufficient to inspire learning about the 
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elderly for nine of the participants.   

These results suggest that massage is an essential or salient component of the 

behavior responsible for inducing attitude change.  Through the context of massage 

there is intergenerational contact and learning occurs.   Intergenerational contact and 

the introduction of new information or learning have been essential components of 

the behaviors in several attitude change studies discussed here.   

 These results suggest that massage could be a valuable component into any 

program or curriculum designed to improve attitudes toward the elderly and certainly 

facilitates contact between the generations. The behavior of intergenerational massage 

is dissonant with negative attitudes toward the elderly and therefore induced attitude 

change.  Also in the case of initially positive attitudes toward the elderly, 

intergenerational massage resulted in even more positive post-behaviror attitudes. 

Future researchers or educators might incorporate massage in this way, however this 

should be handled with care.  

While massage was an important component of the behavior studied here it 

was also challenging for the participants to interact with the elderly in this way.     

Eleven participants found that the hardest part of the behavior for them was related to 

physical aspects of giving massage to the elderly: adjusting to their physical needs or 

fears of hurting them.  For this reason institutional support in the form of training and 

supervision are necessary to ensure a safe environment for all. A good context for 

intergenerational massage is in the formal and supervised training of pre-

professionals, future caregivers such as students training to be nurses or doctors so 

that those giving massage provide a standard of care in line with their training. 
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 Also, it was discussed that this case study is unique in that participants in this 

study were part of a unique program at the Sarasota School of Massage therapy 

designed to develop compassionate professionals whose self-awareness contributes to 

their sensitivity to clients. Overall the sample had generally positive initial attitudes 

toward the elderly and it was considered how the values of the group and their role 

occupancy as massage therapists might have contributed to their attitudes. Future 

research using different populations will determine if the behavior studied here 

applied to others would still induce attitude change.  Also, further research can use 

more participants.  With a sufficient N number of participants, results obtained from 

parametric statistical measures could be used to make inferences about the general 

population.   

 Finally, some of the studies considered here involved deliberate reflection on 

attitudes and involved intergenerational programs or geriatrics education which the 

participants knew was explicitly aimed at changing attitudes (see Ward et al 1998 and 

Meschel and McGlynn 2004).   Future research might consider in its design whether 

the aim is to involve participants actively in the process of attitude change by 

requiring some form of reflection on attitudes (journals, group discussion with 

faculty, lectures), or if instead, as in the present study, the design will test ways of 

inducing attitude change without participants actively involved in understanding and 

adjusting attitudes.     
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APPENDIX 

Tables and Figures 

Figure 5. ASD Data by Adjective Pairs 
 
    Pre-Behavior  Post-Behavior  
    ASD Score  ASD Score 
  (N=15)  (N=15)         Difference 
Between 
Bipolar Adjectives  Mean SD  Mean SD        Group Means
  
Cheerful-Crabby 3.87 0.92 3.13 0.92  0.73 
Pleasant-Unpleasant 3.60 1.12 2.80 0.86 0.80 
Friendly-Unfriendly 3.67 1.35 2.60 0.83 1.07 
Kind-Cruel 3.20 1.21 2.40 0.83 0.80 
Sweet-Sour 3.73 0.59 2.67 1.18 1.07 
Nice-Mean 3.47 1.06 2.53 0.99 0.93 
Tolerant-Intolerant 4.60 1.06 2.87 1.06 1.73 
Cooperative-Uncooperative 3.87 1.41 2.67 0.98 1.20 
Fair-Unfair 3.87 1.19 3.00 1.00 0.87 
Grateful-Ungrateful 3.20 1.57 2.20 1.26 1.00 
Unselfish-Selfish 3.67 1.11 3.07 0.96 0.60 
Considerate-Impatient 4.13 1.06 2.93 0.88 1.20 
Patient-Impatient 4.57 1.37 2.87 1.30 1.70 
Positive-Negative 3.93 1.10 3.27 1.22 0.67 
Calm-Agitated 3.60 1.40 3.00 0.93 0.60 
Thougthful-Thoughtless 3.47 1.13 3.20 0.86 0.27 
Humble-Arrogant 3.60 0.74 3.27 0.80 0.33 
Frugal-Generous 5.30 1.13 3.73 0.96 0.47 
Flexible-Inflexible 5.30 1.13 4.33 1.40 0.97 
Good-Bad 3.40 1.18 2.60 1.18 0.80 
Hopeful-Despairing 4.13 1.06 3.40 1.06 0.73 
Optimistic-Pessimistic 4.07 1.10 3.40 0.99 0.67 
Trustful-Suspicious 3.60 1.40 2.73 1.22 0.87 
Safe-Dangerous 3.47 1.46 3.07 1.16 0.40 
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Figure 6. Pre-Behavior Questionnaire  

Your number here ____ 
 
1. How old are you? Please circle one: 
 
18-25,  26-32,  33-50,  51-58,   58-65,  65+ 
 
 
2. Gender: Please check one: 
 
male___  female ____      prefer not to answer_____ 
 
 
3. Enrollment status: please check the appropriate response: 
 

a. I am enrolled: 
 
Full time____  Part-time______ Other_____ 
 

b. I am currently in my ___trimester 
(Indicate 1st, 2nd, 3rd or N/A if not applicable) 

 
The following questions ask about your experience and perceptions of the elderly: 
 
4. In the section below please list and describe up to 5 existing relationships you have 
with elderly persons indicating how you know the individual and the frequency and 
type of interactions you have with the individual. 
  
 1. 
 
 2. 
 
 3. 
 
 4. 
 
 
5. Have you given massage at the Senior Friendship before? _____ 

 
If yes, how many times did you go? _____ 

 
 
 
6. What are your feelings on working with older adults in your massage therapy 
practice?   
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7. Do you prefer working with the elderly or people closer to your own age or 
younger?   
What are your reasons for these preferences in your practice? 
 
 
 
8. What age or age range do you consider to be old? 
 
 
 
 
9.  What do you think you will be doing when you get old? 
 
 
 
 
10. Why would you choose or not choose to volunteer with the Senior Friendship 
Center? 
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Figure 7. Post-Behavior Questionnaire  

Your number here ____ 
 

 
Thank you for participating! 
Please take the time to answer the following open-ended questions as you best can: 
 
 

1. What was your overall experience is giving massage to the elderly? 

 

 

2. What was the most important this you learned? 

 

 

3. What was the hardest part of the massage experience with the elderly? 

 

 

4. How did your ideas about older adults change?  

 

 

5. How did the experience improve you as a professional? 

 

 

6. If you have any additional comments or questions please write them here: 
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Figure 8. Aging Semantic Differential (used before and after behavior) 

Your number here ____ 
 
Below is a list of 24 polar opposite adjective pairs on a 7-point scale.  The middle block, number 4, is 
neutral.  Please circle along the scale at the number point that best represents your judgments about a 
typical elderly person.  Make each item a separate and independent judgment. Don’t be concerned 
about how you marked any of the previous items, and don’t worry or puzzle over individual items.  It 
is you first impression or immediate feeling that is most important. Please be sure to make each item 
on the scale.   
     
Cheerful             1________2________3_______4________5________6________7              Crabby 
 
Pleasant             1________2________3_______4________5________6________7              
Unpleasant 
  
Friendly             1________2________3_______4________5________6________7              
Unfriendly 
     
Kind             1________2________3_______4________5________6________7              Cruel  
   
Sweet             1________2________3_______4________5________6________7              Sour 
   
Nice             1________2________3_______4________5________6________7             Mean 
 
Tolerant            1________2________3_______4________5________6________7              Intolerant 
  
Cooperative      1________2________3_______4________5________6________7           
Uncooperative 
 
Fair            1________2________3_______4________5________6________7              Unfair 
 
Grateful           1________2________3_______4________5________6________7              Ungrateful 
 
Unselfish         1________2________3_______4________5________6________7              Selfish 
 
Considerate     1________2________3_______4________5________6________7              
Inconsiderate  
 
Patient             1________2________3_______4________5________6________7             Impatient 
 
Positive           1________2________3_______4________5________6________7              Negative 
 
Calm               1________2________3_______4________5________6________7              Agitated 
 
Thoughtful      1________2________3_______4________5________6________7             Thoughtless 
 
Humble           1________2________3_______4________5________6________7             Arrogant 
 
Frugal           1________2________3_______4________5________6________7              Generous 
 
Flexible          1________2________3_______4________5________6________7              Inflexible 
 
Good          1________2________3_______4________5________6________7              Bad 
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Hopeful          1________2________3_______4________5________6________7              Despairing 
 
Optimistic      1________2________3_______4________5________6________7              Pessimistic 
 
Trustful          1________2________3_______4________5________6________7              Suspicious 
 
Safe                1________2________3_______4________5________6________7              Dangerous 
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Figure 10. SAS Print-out 
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