
2         September 2024, Vol. 16, No. 3  AJHPE

Research

Globally, countries are faced with a growing ageing population and a 
concomitant increase in the use of health services.[1] In South Africa (SA), 
life expectancy has increased from 55.8 years in 2000 to 65.3 years in 
2021, and the ageing index has increased from 29 in 2015 to 32 in 2020.[1] 

It is predicted that the number of older people in SA will double by 2050, 
resulting in more older people utilising health services.[1] In most of the 
health services that older people frequent, nurses are the main providers of 
healthcare and are expected to provide optimal and inclusive healthcare[2] 
to ensure the physical and mental wellbeing of older people.[3,4] There is 
therefore an increasing need for healthcare professionals who are adequately 
prepared to meet the diverse healthcare needs of older people, and qualified 
nurses who are willing to work with older people and pursue a career in 
geriatric care.[5-7] Recent literature has highlighted a critical deficiency 
in the knowledge, skills and attitudes of healthcare professionals, including 
nurses, specifically pertaining to geriatric care,[8] indicating limited geriatric 
content in the curriculum of undergraduate nursing students as a possible 
contributing factor.[5,9]

Although undergraduate nursing students encounter older people during 
their clinical training, there is a growing body of evidence suggesting that 
many of them are reluctant to work with older people after graduation.[10,11] 

Choosing a career in geriatric nursing after graduation has been indicated 
as undesirable by many student nurses,[12,13] seeing it as tedious work without 
challenges and without the opportunity to use advanced nursing skills.[11,13] 
Negative attitudes may also stem from insufficient knowledge and practical 
skills to deal with the management and care of older people, which result in 
nurses avoiding working with the elderly or specialising in gerontology.[14] 
Similarly, some studies have reported that students often associate ageing 
with frailty, ill health, physical inability and mental decline, leading to 
negative stereotyping of older persons.[10,14]

As nurses’ knowledge and attitudes can influence their preference for 
working with older people and the quality of care offered to them, the 
knowledge of undergraduate nursing students and their attitudes towards 
older people require deeper exploration. Nurses should be educationally 
prepared to attend to the complex and often chronic multisystem health 
needs of older people. This is especially the case in SA, where a primary 
healthcare approach towards service delivery has been implemented,[15,16] 

and where statistics show a rise in life expectancy, as well as an increase 
in the number of older people.[1] Yet, there still is a significant lack of 
gerontology content in the curricula of SA universities that offer education 
and training for undergraduate nursing students.[15,16] The socioeconomic 
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realities of countries such as SA[1] demand that a high level of primary 
healthcare content, especially communicable diseases, be included in the 
training of nurses, focusing less on geriatric-specific content.[5]

It is therefore important for the stakeholders in nursing education to 
determine the knowledge, attitudes and perceptions of undergraduate 
nursing students towards older people. This understanding will help to 
ensure efficient planning and implementation of an inclusive nursing 
curriculum that is focused on improving the knowledge and interest of 
nursing students in the full continuum of care, including the practice of 
gerontology.[16,17]

Methods
Design
A quantitative descriptive survey using a self-administered questionnaire 
was conducted. 

Setting
The study was conducted at a university in the Western Cape Province, SA, 
where a highly diverse group in terms of age, culture and previous experiences 
are enrolled as undergraduate nursing students. The school offers a 4-year 
degree in nursing, leading to registration as a professional nurse and midwife/
accoucheur with the SA Nursing Council. The programme includes both a 
theoretical and a clinical component comprising practical skills development 
in a dedicated skills laboratory, as well as placement in accredited health 
facilities where students are exposed to work-integrated learning. A lifespan 
approach is followed, with geriatric content imbedded across the years as 
part of Fundamentals of Nursing in their first year, Communicable and Non-
communicable Diseases in their second year, Community Nursing Science in 
their third year and Psychiatric Nursing in their fourth year. Nursing students 
are not placed at dedicated geriatric facilities, but encounter older people in 
hospital during their first and second years of study, during clinical placements 
in primary healthcare facilities in their third year and in psychiatric facilities 
during their fourth year.

Population and sampling 
The study population comprised 1  036 students enrolled as undergraduate 
nursing students at the time of the study. The sample size was calculated using 
the formula: ss = z2 × (p) × (1‒p)/c2, with the following parameters: ss = sample 
size for infinite population (N=1 036); z = z-value (1.96 for 95% confidence 
level); p = population proportion (0.5); c = confidence interval (CI) with an 
estimated error of 0.05, resulting in a sample size of 240. The sample of N=240 
was distributed over the strata (year levels). A random sampling method was 
used to select the respondents from each stratum (Table 1). 

Instrument
A self-administered questionnaire with 67 questions was used to collect 
the data. The questionnaire included two scales, i.e. an adapted Facts on 
Aging Quiz (FAQ) from Breytspraak and Badura,[18] and Kogan’s Attitudes 
Toward Old People (KAOP) scale.[19] Both these scales have well-established 
validity and reliability,[4,10,20] and had adequate internal consistency in this 
study (FAQ: α= 0.578; and KAOP: α=0.652 and α=0.658 for positive 
and negative attitudes, respectively). The adapted FAQ had 25 true/false 
questions testing knowledge about the ageing process.[18] The original 
questionnaire included 50 questions, but permission was obtained from 
the authors to exclude some of the questions, as they were not applicable to 

the SA context. The 25 questions used in the questionnaire included basic 
physical, mental and social facts about ageing, as well as some common 
misconceptions. A higher score indicated greater knowledge. The KAOP 
scale[19] has 34 closed-ended questions, measured on a 5-point Likert scale. 
Half of the items measured positive attitudes (appreciation) and the other 
half measured negative attitudes (prejudices). A higher score represented 
a higher number of positive attitudes. Although the wording of some 
items of the KAOP is currently being criticised,[21] it has been used in a 
recent study in Cameroon, where the calculated Cronbach α was 0.66 for 
the English scale.[22] The KAOP scale has also been used in Ghana.[23] The 
intention to work with older people after graduation was included, as well 
as the presence of older people in the family and previous experiences on 
working with older people. The instrument was pre-tested to ensure that 
the questions were readable, clear and unambiguous. 

Data collection and data analysis
Ethical approval was received from the Humanities and Social Science 
Research Ethics Committee of the University of the Western Cape 
(ref. no. HS17/1/39) and data collection was done by administering 
the questionnaires through an appointment system. Data analysis was 
conducted using SPSS version 28 (IBM Corp., USA). Based on the 
anticipated exposure to older people in clinical placements and theory 
content in the curriculum, it was hypothesised that there would be a 
difference between students in the beginning and towards the end of their 
training. Students were therefore grouped into junior students (first and 
second year) and senior students (third and fourth year). A summary 
knowledge score was calculated, as well as an average negative and positive 
attitude score (95% CIs). Comparison was done using the independent-
samples Mann-Whitney U-test, χ2-test and t-test. Logistic regression 
analysis was conducted to test which factors predicted intention to work 
with older people. Significance was seen as p<0.05.

Results 
Demographics
A total of 240 questionnaires (100% response rate) were completed. Most 
of the respondents were female (n=198; 82.5%), with an average age of 22.9 
(standard deviation (SD) 5.4) years and significant differences in the age 
of junior students compared with senior students (U=8.7; p<0.001). There 
were no significant differences between junior and senior students in terms 
of gender (Table 2). 

Table 1. Sample size and population
Students Population, n Sample, n
Stratum

First-year undergraduate nursing students 345 84
Second-year undergraduate nursing 
students 

236 46

Junior students (subtotal) 581 130
Third-year undergraduate nursing 
students 

257 62

Fourth-year undergraduate nursing 
students 

198 48

Senior students (subtotal) 455 110
Total 1 036 240
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Knowledge about the ageing process 
Knowledge was measured using 25 questions 
from the FAQ, with a total score of 25. The FAQ 
total average score was 15.4 (2.6) (61.1%) out of 
a possible score of 25 (95% CI 15.07 - 15.75). As 
hypothesised, the average knowledge score was 
higher for senior students (years 3 and 4) than 
for junior students (years 1 and 2), respectively 
(15.87 (2.6) (95% CI 15.38 - 16.36) v. 15.02 (2.7) 
(95% CI 14.55 - 15.48)), although this difference 
was not significant (Fig. 1).

Further descriptive analysis of the FAQ 
between junior and senior students showed 
the highest level of knowledge for both groups 
related to statements about physiological changes 
that come with older age, followed by statements 
regarding the social position of older people 
(Table  3). The lowest percentage of correct 
answers was related to common misconceptions 
about ageing. The lowest scores (<40% of 
students answered correctly) were driven by four 
of the items in the FAQ scale, i.e. personality 
changes with age (35.8%); the majority of old 
people have no interest in or capacity for sexual 
relations (30.8%); it is very difficult for an older 
adult to learn new things (20.4%); and older 

people do not adapt as well as the younger age 
group when they relocate to a new environment 
(15%). However, comparing the junior and 
senior students, no significant differences were 
noted for these items. Significantly more senior 
students scored correctly for two items on the 
FAQ scale, i.e. most older people live in nursing 
homes (66.4% v. 51.4%; χ2=5.4; p=0.020) and 
the majority of old people (˃65 years of age) 
have Alzheimer’s disease (50.9% v. 37.7%; 
χ2=4.2; p=0.040). Both these questions dealt with 
common misconceptions (Table 3). 

Attitudes towards older people 
Attitudes towards older people were measured 
with the KAOP scale, which included both 
positive attitudes (appreciation) and negative 
attitudes (prejudice). The total score of 
appreciation among respondents was 46.0 (10.1) 
out of a possible 85 (95% CI 44.6 - 47.2). There 
were significant differences between male and 
female respondents, with male respondents 
having higher appreciation scores than females 
(49.0 (3.1) (95% CI 44.9 -53.1) v. 45.3 (9.2) 
(95% CI 44.0 - 46.6); t=2.2; p=0.030)). The 
average score for prejudice among respondents 

was 51.7 (10.2) out of a possible 75 (95% CI 50.4 
- 53.0). There were again significant differences 
between males and females, with males having 
lower prejudice scores than females (51.0 (10.2) 
(95% CI 51.8 - 57.8) v. 54.8 (9.5) (95% CI 49.6 
- 52.5); t=4.9; p=0.029)), although this was not 
hypothesised. Comparing the average scores for 
positive and negative attitudes between junior 
and senior students showed no significant 
difference (2.79 v. 2.80) (Fig. 2). 

Prior exposure to older people
Prior exposure to older people was determined 
through previous experience in working with 
such people and the presence of older people 
in the family. About two-thirds of the students 
(n=158; 65.8%) reported having previously 
worked with older people, even though this 
did not significantly differ between junior and 
senior students (χ2=0.2; p=0.665). A total of 
209 students (87.1%) reported a high presence 
of older people in the family, again with no 
significant differences between junior and 
senior students (Table 4). 

Intent to work with older people after 
graduation 
Only 51.7% of respondents indicated an intention 
to work with older people after graduation, 
with junior students reporting a significantly 
higher intent to work with them than senior 
students (60.8% v. 40.9%, respectively; χ2=9.4; 
p=0.002) (Table 4). Although a lower proportion 
of males (n=17; 40.5%) than females (n=99; 
50.0%) indicated an intent to work with older 
people after graduation, this was not significant 
(χ2=1.3; p=0.262). Similarly, previous experience 
of working with older people had no influence 
on intent (χ2=0.8; p=0.359) ‒ nor did having an 
old family member (χ2=1.4; p=0.245) (Table 4).

Direct logistic regression was performed 
to assess the impact of several factors on the 
intent to work with older people. The model 
contained seven independent variables (gender, 

Table 2. Demographic profile of respondents

Demographics
Total,
N=240

Junior, 
n=130

Senior, 
n=110 Test p-value

Gender, n (%)  
Male 42 (17.5) 19 (14.6) 23 (20.9) 1.6* 0.268
Female 198 (82.5) 111 (85.4) 87 (79.1)

Age (years), mean (SD) 22.9 (5.4) 21.1 (4.0) 25.0 (6.0) 8.7† <0.001

SD = standard deviation.
*χ2. 
†Independent-samples Mann-Whitney U-test. 
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Fig. 1. Knowledge score distribution between junior and senior students. (CI = confidence interval.)
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Table 3. Descriptive analysis of FAQ between junior and senior students 

Questions 
Junior 
(n=130), n (%)

Senior 
(n=110), n (%) 

Total 
(N=240), n (%) χ2 p-value

The five senses all tend to weaken in old age 126 (96.9) 106 (96.4) 232 (96.7) 0.1 0.810
Physical strength tends to decline in old age 116

(89.2)
101
(91.8)

217
(90.4)

0.5 0.497

Older people take longer to recover from 
physical and psychological stress 

122
(93.8)

95
(86.4)

217
(90)

3.9 0.050

The bladder capacity decreases with age, which 
leads to frequent urination 

113
(86.9)

101
(91.8)

214
(89.2)

1.5 0.224

Memory loss is a normal part of ageing 113
(86.9)

98
(89.1)

211
(87.9)

0.3 0.608

Older adults are less anxious about death than 
younger and middle-aged adults

102
(78.5)

88
(80.0)

190
(79.2)

0.1 0.770

As people live longer, they face fewer acute 
conditions and more chronic health conditions

103
(79.2)

84
(76.45)

187
(77.9)

0.3 0.594

Old people tend to become more spiritual as 
they age

99
(76.2)

84
(76.4)

183
(76.3)

0.001 0.970

Older workers cannot work as effectively as 
younger workers*

98
(75.4)

81
(73.6)

179
(74.6)

0.1 0.757

A person’s height tends to decline in old age 91
(70.0)

79
(71.8)

170
(70.8)

0.1 0.757

Older females exhibit better healthcare practices 
than older males

77
(59.2)

77
(70.0)

154
(64.2)

3 0.083

Older people have more trouble sleeping than 
younger adults 

80
(61.5)

69
(62.7)

149
(62.1)

0.04 0.850

Retirement is often detrimental to health* 83
(63.8)

62
(56.4)

145
(60.4)

1.4 0.238

Older drivers are quite capable of safely 
operating a motor

75
(57.7)

69
(62.7)

144
(60.0)

0.6 0.428

Most older people live in nursing homes* 67
(51.5)

73
(66.4)

140
(58.3)

5.4 0.020

Grandparents today take less responsibility 
raising grandchildren than ever before*

73
(56.2)

66
(60.0)

139
(57.9)

0.4 0.548

Participation in volunteering through 
organisations tends to decline among 
older adults*

60
(46.2)

64
(58.2)

124
(51.7)

3.5 0.063

As people grow older their intelligence declines* 64
(49.2)

57
(51.8)

121
(50.4)

0.2 0.690

The majority of old people are bored* 56
(43.1)

61
(55.5)

117
(48.8)

3.7 0.056

The modern family no longer takes care of its 
older people*

64
(49.2)

49
(44.5)

113
(47.1)

0.5 0.469

The majority of old people (>65 years) have 
Alzheimer’s disease*

49
(37.7)

56
(50.9)

105
(43.8)

4.2 0.040

Personality changes with age* 43
(33.1)

43
(39.1)

86
(35.8)

0. 9 0.333

The majority of old people have no interest 
in nor capacity for sexual relations*

37
(28.5)

37
(33.6)

74
(30.8)

0.7 0.387

It is very difficult for an older adult to learn 
new things*

22
(16.9)

27
(24.5)

49
(20.4)

2.1 0.144

Older people do not adapt as well as 
younger people when they relocate to a 
new environment*

17
(13.1)

19
(17.3)

36
(15.0)

0.8 0.364

FAQ = Facts on Aging Quiz.
*False.
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junior/senior status, previous work with older 
people, presence of older people in the family, 
knowledge, positive and negative attitudes). 
The full model containing all predictors was 
statistically significant, i.e. χ2 (6; n=237)=14.9; 
p=0.038, indicating that the model was able to 
distinguish between respondents who intended 
to work/not work with older people. The model 
correctly classified 62% of cases. Only one of the 
independent variables made a unique statistically 
significant contribution to the model (junior/
senior status; p=0.003), recording an odds ratio 
of 0.44 (95% CI I0.25 - 0.75). The odds ratio of 
0.44 for junior/senior status was <1, indicating 
that senior students were 0.44 times less likely to 
indicate an intention to work with older people 
than junior students, controlling for other factors 
in the model.

Discussion 
The study investigated the knowledge, attitudes 
and exposure of undergraduate nursing students 
to older people with the aim of assessing their 

intent to work with such people after graduation. 
In this study, two-thirds of the respondents 
had previous experience of working with older 
people, with an expected higher proportion of 
senior students, and ~90% of students indicated 
that they have older people in the family. In this 
study, the presence of older people at home is 
much higher than in other studies, e.g. in the 
USA, about one-quarter of nursing students 
reported that they lived with older people at 
home.[24] 

Even though the respondents had a high 
exposure to older people, they demonstrated only 
an average level of knowledge about the ageing 
process. This finding correlates with findings in 
other studies that reported average knowledge on 
ageing among undergraduate nursing students.
[5,8,14] As  expected, a higher average score was 
noted for senior students, although this was not 
significant, except for questions about common 
misconceptions regarding older people. During 
their third and fourth years, students’ clinical 
placements include community-dwelling older 

people, which may explain the higher knowledge 
scores of senior students, especially those dealing 
with common misconceptions. This observation 
was also supported by a study that found 
significantly higher knowledge on ageing scores 
among students with more work experience.[23]

Generally, studies report that greater 
knowledge of the ageing process is more 
likely to be associated with a positive attitude 
towards older people.[4,14,20] In our study, higher 
negative attitudes (prejudice) compared well 
with positive attitudes (appreciation) towards 
older people, although male respondents had 
significantly higher appreciation and lower 
prejudices than female respondents. These 
findings were similar to those of a study of 
nurses in Iran, where more than half of the 
nurse respondents had a negative attitude 
towards older people, but where higher positive 
values among males were recorded.[25] In a 
recent study in Spain, the opposite was found, 
with most undergraduate nursing students 
having a positive attitude towards older people, 
but with male respondents having a more 
negative attitude.[26] Further investigation 
into the possible reasons for student nurses’ 
negative attitudes towards older people within 
the SA context is needed to clearly understand 
the contributing factors, as it could have a 
direct influence on their intent to work with 
older people after graduation. 

Overall, only half of the respondents 
indicated an intent to work with older people 
on graduation, with significantly more junior 
students than senior students indicating this 
intent. This finding is supported by literature 
indicating that working with older people is 
not considered a favourable option by many 
professional nurses after completing their 
training.[5,9,13] Although senior students had a 
higher level of exposure to older people and a 
higher level of knowledge of the ageing process, 
it did not translate to intent in this study. This 
finding confirmed a similar finding in a cohort 
of nursing students in Canada, with students in 
their earlier years reporting a higher intent to 
work with older people.[20] These findings could 

Table 4. Prior exposure and intent to work with older people

Criteria 
Total
(N=240), n (%)

Junior
(n=130), n (%)

Senior
(n=110), n (%) χ2 p-value

Previous experience working with older people 158 (65.8) 84 (64.6) 74 (67.3) 0.2 0.665
Presence of older people in the family 209 (87.1) 116 (89.2) 93 (84.5) 1.2 0.281
Intent to work with older people after graduation 124 (51.7) 79 (60.8) 45 (40.9) 9.4 0.002

52.5

50.5

47.5

45.0

42.5

Junior Senior status

SeniorJunior

95
%

 C
I

Positive attitude towards old people

Negative attitude towards old people

Fig. 2. Attitude score distribution between junior and senior students. (CI = confidence interval.)
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possibly be explained by the clinical placement during their senior years 
in the nursing specialties of midwifery and psychiatry, which could be 
perceived as more favourable areas to work in after graduation. 

Study limitations
The study had a few limitations. Firstly, some of the questions in the FAQ 
were excluded, as they were not applicable to the SA context, which could 
have had an effect on the internal consistency of the instrument. The 
attitudes of students might have been influenced by other factors such as the 
recency of their current clinical placements. 

Conclusion 
This study confirmed the results of several previously published studies 
that showed a low intent to work with older people, only average levels of 
knowledge of the ageing process and more negative than positive attitudes 
towards older people. Although high levels of exposure to older people were 
reported, the key finding was that intent decrease during training should 
be investigated further, along with the possibility to include more geriatric-
specific content in the curriculum of undergraduate nursing students to 
adequately prepare them to provide holistic care to an increasing ageing 
population in SA. 

Data availability. Available on request from the corresponding author.
Declaration. None.
Acknowledgements. We would like to acknowledge the students who participated 
in the study. 
Author contributions. JC and SE supervised the study, BT collected data, JC and 
BT analysed data, SE wrote the article, JC and BT commented on and approved 
the final manuscript.
Funding. None.
Conflicts of interest. None.

1.	 World Health Organization. Life Expectancy and Healthy Life Expectancy Data by Country. Geneva: WHO, 
2022. https://apps.who.int/gho/data/node.main.688?lang=en (accessed 5 June 2022). 

2.	 Neely AH, Ponshunmugam A. A qualitative approach to examining health care access in rural South Africa. Soc 
Sci Med 2019;230:214-221. https://doi.org/10.1016/j.socscimed.2019.04.025 

3.	 Chi MJ, Shyu ML, Wang SY, Chuang HC, Chuang YH. Nursing students’ willingness to care for older adults in 
Taiwan. J Nurs Scholarship 2016;48(2):172-178. https://doi.org/10.1111/jnu.12197

4.	 Hsu MHK, Ling MH, Lui TL. Relationship between gerontological nursing education and attitude toward older 
people. Nurse Educ Today 2019;74:85-90. https://doi.org/10.1016/jnedt.2018.12.007 

5.	 Abudu-Birresborn D, McCleary L, Puts M, Yakong V, Cranley L. Preparing nurses and nursing students to care 
for older adults in lower and middle-income countries: A scoping review. Int J Nurs Stud 2019;92:121-134. 
https://doi.org/10.1016/j.ijnurstu.2019.01.018

6.	 McGilton KS, Vellani S, Yeung L, et al.Identifying and understanding the health and social care needs of older 
adults with multiple chronic conditions and their caregivers: A scoping review. BMC Geriat 2018;18(1):1-33. 
https://doi.org/10.1186/s12877-081-0925-x

7.	 Chai X, Cheng C, Mei J, Fan X. Student nurses’ career motivation toward gerontological nursing: A longitudinal 
study. Nurse Educ Today 2019;76:165-171. https://doi.org/10.1016/jnedt.2019.01.028

8.	 Deasey D, Kable A, Jeong S. An exploration of emergency nurses’ understanding of the ageing process and 
knowledge of their older patient: A comparison between regional and metropolitan nurses in Australia. Int 
Emerg Nurs 2018;37:44-51. https://doi.org/10.1016/j,ienj.2016.03.004

9.	 Boutin CT, Fryer AM, Oot-Hayes M, Welsh D. Strengthening geriatric content in an associate degree nursing 
program: A pilot study. Teach Learn Nurs 2019;14(4):254-259. https://doi.org/10.1016/j.teln.2019.05.003

10.	 Lee J, Garfin DR, Vaughn S, Lee Y-S. Factors associated with gerontological career choice: The role of curriculum 
type and students’ attitudes. J Nurs Educ Pract 2018;8(4):1-9. https://doi.org/10.5430/jnep.v8n4p1

11.	 Okuyan CB, Bilgili N, Mutlu A. Factors affecting nursing students’ intention to work as a geriatric nurse with 
older adults in Turkey: A cross-sectional study. Nurse Educ Today 2020;95:104563. https://doi.org/10.1016/j.
nedt.2020.104563

12.	 Che CC, Chong MC, Hairi NN. What influences student nurses’ intention to work with older people? A cross-
sectional study. Int J Nurs Stud 2018;85:61-67. https://doi.org/10.1016/j.ijnurstu.2018.05.007

13.	 Dai F, Liu Y, Ju M, Yang Y. Nursing students’ willingness to work in geriatric care: An integrative review. Nursing 
Open 2021;8(5):2061-2077. https://doi.org/10.1002/nop2.726 

14.	 Ghimire S, Shrestha N, Callahan KE, et al.Undergraduate nursing students’ knowledge of aging, attitudes toward 
and perceptions of working with older adults in Kathmandu Nepal. Int J Nurs Sci 2019;6(2):204-210. https://doi.
org/10.1016/j.ijnss.2019.03.003

15.	 Booker SQ. Lessons learned about ageing and gerontological nursing in South Africa. Curationis 2015;38(1):1-5. 
https://doi.org/10.4102/curationis.v38i1.1216

16.	 Kelly G, Mrengqwa L, Geffen L. ‘They don’t care about us’: Older people’s experiences of primary healthcare in 
Cape Town, South Africa. BMC Geriat 2019;19(1):98. https://doi.org/10.1186/s12877-019-1116-0

17.	 Gallo V. Ageism in nursing education: A review of the literature. Teach Learn Nurs 2019;14(3):208-215. https://
doi.org/10.1016/j.teln.2019.04.004

18.	 Breytspraak L, Badura L. Facts on Aging Quiz. 2015. http://infoumkc edu/aging/quiz (accessed 24 May 2022).
19.	 Kogan N. Attitudes Toward Old People: The development of a scale and an examination of correlates. J Abnormal 

Social Psychol 1961;62(1):44. https://doi.org/10.1037/h0048053
20.	 McCloskey R, Yetman L, Stewart C, et  al.Changes in nursing students’ knowledge, attitudes and interest in 

caring for older adults: A longitudinal cohort study. Nurse Educ Pract 2020;44:102760. https://doi.org/10.1016/j.
nepr.2020.102760

21.	 Abudu-Birresborn D, Brennenstuhl S, Puts M, et al.Evaluating the knowledge about older patients quiz and the 
Kogan’s attitudes towards old people scale for nursing students’ gerontological learning experiences in Ghana. 
BMC Nurs 2023;22:47. https://doi.org/10.1186/s12912-023-01195-y

22.	 Wanko Keutchafo EL, Kerr J. Cameroonian nursing students’ attitudes towards older adults. Int J Afr Nurs Sci 
2020;13:100215. https://doi.org/10.1016/j.ijans2020.100215

23.	 Attafuah PYA, Amertil NP, Abuosi AA, Nyonator D. Nurses knowledge and attitude towards care of older 
patients: A cross-sectional study. Int J Afr Nurs Sci 2022;16:100413. https://doi.org/10.1016/j.ijans.2022.100413

24.	 Eltantawy S. Relation between nursing students’ knowledge of aging and attitude towards elderly people and their 
will and intent to work with the elderly. J Educ Pract 2013;4(27):125. 

25.	 Arani MM, Aazami S, Azami M, Borji M. Assessing attitudes toward elderly among nurses working in the city of 
Ilam. Int J Nurs Sci 2017;4(3):311-313. https://doi.org/10.1016/j.ijnss.2017.06.009

26.	 López-Hernández L, Martínez-Arnau FM, Castellano-Rioja E, Botella-Navas M, Pérez-Ros P. Factors affecting 
attitudes towards older people in undergraduate nursing students. Healthcare  2021;9(9):1231.  https://doi.
org/10.3390/healthcare9091231

Received 

Accepted 30 July 2024.

https://apps.who.int/gho/data/node.main.688?lang=en
https://doi.org/10.1016/j.socscimed.2019.04.025
https://doi.org/10.1111/jnu.12197
https://doi.org/10.1016/jnedt.2018.12.007
https://doi.org/10.1016/j.ijnurstu.2019.01.018
https://doi.org/10.1186/s12877-081-0925-x
https://doi.org/10.1016/jnedt.2019.01.028
https://doi.org/10.1016/j,ienj.2016.03.004
https://doi.org/10.1016/j.teln.2019.05.003
https://doi.org/10.5430/jnep.v8n4p1
https://doi.org/10.1016/j.nedt.2020.104563
https://doi.org/10.1016/j.nedt.2020.104563
https://doi.org/10.1016/j.ijnurstu.2018.05.007
https://doi.org/10.1002/nop2.726
https://doi.org/10.1016/j.ijnss.2019.03.003
https://doi.org/10.1016/j.ijnss.2019.03.003
https://doi.org/10.4102/curationis.v38i1.1216
https://doi.org/10.1186/s12877-019-1116-0
https://doi.org/10.1016/j.teln.2019.04.004
https://doi.org/10.1016/j.teln.2019.04.004
https://doi.org/10.1037/h0048053
https://doi.org/10.1016/j.nepr.2020.102760
https://doi.org/10.1016/j.nepr.2020.102760
https://doi.org/10.1186/s12912-023-01195-y
https://doi.org/10.1016/j.ijans2020.100215
https://doi.org/10.1016/j.ijans.2022.100413
https://doi.org/10.1016/j.ijnss.2017.06.009
https://doi.org/10.3390/healthcare9091231
https://doi.org/10.3390/healthcare9091231

