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FOREWORD 

Miss Winiford Evelyn Constance McGee 
invited our dolls to an afternoon tea. 

11 Don ' t bring them all, my table 's too small. 11 

"Let each little mother bring her dearest," 
said she. 

I felt in my heart it would not be polite to take 
my poor Rosie, 

she slept in my bed all through the night. 

So I dressed Bonnie Belle in finest array and then 
don ' t you know, 

when the time came to go I grabbed up my Rosie and 
ran all the v.>ay . 

And what do you think of the six dolls that were 
there. 

There were four that were blind and two that were 
lame. 

But, each little mother explained to the other 
"She ' s old but I love her just the same. " 
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CHAPTER 1 

INTRODUCTION 

The process of aging has always been contemplated by 

man. As far back as Biblical times, a long life was con­

sidered a blessing to the faithful. More recently Ponce 

de Leon searched for 11 The Fountain of Youth." Today's 

youth-oriented society continues to be preoccupied with 

the passing of time, and aging has assumed negative stereo­

types and characteristics. 

One reason aging is so emotionally charged is that it 

is tied to our own mortality (Butler, 1975). When we speak 

of aging each of us is talking about our future. In pre­

senting prejudice toward the elderly, we are attempting to 

shield ourselves from our own aging and eventual death. 

Unfortunatel y, nurses who are called on to care for the 

elderly are not immune to considering their own mortality 

or to sharing the negative stereotypic attitudes society 

has toward the elderly. 

Since the susceptibility of illness is well-linked to 

age, the elaerly constitute a large segment of the popula­

tion with multiple health care needs. Additionally, there 

ex · sts a cruc · al shortage of health care providers willing 
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to work with the elderly. Consequently, for the elderly to 

have optimum care, gerontology must examine not only the 

disease process that brings the elderly to the health care 

arena, but also must scrutinize the attitudes toward the 

elderly of nurses as health care providers. 

Nurses, who play a critical role in meeting the 

physical and psychosocial needs of elderly patients, share 

society's pervasive negative attitudes toward the elderly 

(Butler, 1975 ) . For the older person to have optimum 

health care, a supportive environment is necessary. Nurses ' 

negative attitudes must be determined and, if needed, changed 

to provide a more positive climate for the elderly patient. 

I order to change the nurses' negative attitudes, it is 

i mpo rtant to examine when in the nurses' career these atti­

tudes are formed. Are negative attitudes present at the 

student level or do they develop as the nurse continues to 

practi ce? To determine when negative attitudes toward the 

elde rly occur, the att i tudes of students and practitioners 

were compared . 

Problem of Study 

The goals of this study were: 

1 . To determine senior nursing students' attitudes toward 

the e derly as measured by the Tollett-Adamson Attitude 

Toward Aging Scale (TAS) (Tollett & Adamson, 1980 ). 
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2. To determine practicing registered nurses' attitudes 

toward the elderly as measured by the Tollett-Adamson 

Attitude Toward Aging Scale. 

3. To determine the difference between senior nursing 

students and practicing registered nurses in terms of 

attitudes toward the elderly. 

4. To determine if sex, 2ge, educational level, cultural 

background, and previous contact with the elderly 

are related to nursing students' and registered nurses' 

attitudes toward the elderly. 

Justification of Problem 

The number of elderly persons in the United States 

exceeds 24.5 mill ion, representing more than 11 % of the 

population. By the year 2000, the elderly will account for 

11 .77% of the total population (Kart, Metress, & Metress, 

1978 ) . Based on current projections, the elderly will 

comprise 17% of the total population by 2030 (Butler , 1980). 

This increase is especially significant because of the mul­

titude of health problems encountered by the elderly. About 

86% of those persons 65 years and older have one or more 

chronic health problems . Multiple problems in the same 

individual are common (Butler & Lewis, 1977). The elderly 

also have more admissions to hospitals and stay longer than 

an other group . The are the prime users of nursing homes, 
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home health agencies, and long term care facilities 

(Heller & Walsh, 1976). Nurses, by virtue of their job 

description, comprise the professional group which comes in 

contact most often with the elderly. Unfortunately, both 

Coe (1967) and Campbell (1971), as well as others, reported 

negative attitudes of nurses and nursing students toward 

the elderly. 

The nurses' negative attitudes must be viewed within 

the confines of today's youth-oriented culture, the miscon­

ceptions about aging, the universal feeling of man's mor­

tality, and the actual physical and mental limitations of 

aging. The negative attitudes expressed by nurses have two 

detrimental effects on the elderly. Firstly, studies indi­

cate nurses generally prefer not to work with the elderly 

(Hart, Freil, & Crowell, 1976; Kayser & Minningerode, 1975). 

Secondly, negative attitudes can affect the quantity and 

quality of care given to elderly patients (Campbell, 1971: 

Hi ckey, Rakowski, Hul tsch, & Fatula, 1976; Robb, 1979). Not 

only may elderly patients be living in a climate which is 

incongruent with good adjustment in latter years (Wilhite & 

Johnson , 1976), i.e., integrity versus despair (Erikson, 

1953 ) , but nursing attitudes can affect the actual behavior 

of elderly patients (Lowenthal , 1977). Consequently, it 

becomes a vicious cycle: nurses have negative attitudes 
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about the elderly which are reflected in the nurses' 

behavior. In turn, nurses' behavior affects older persons' 

attitudes about themselves which affects older persons' 

behaviors (Figure 1) . 

The question becomes how to break this vicious cycle. 

The undergraduate nursing program for the soon-to-be prac­

titioner may be the most appropriate place to intervene. 

Does the student have the same negative attitudes that con­

tribute to unhealthy behaviors in the elderly as the prac­

titioner? Or does the student start with a more positive 

attitude than ,the practitioner, and with increased practice, 

the negative attitude evolves? This study compared the 

d ifference in the students' and practitioners' attitudes 

toward the elderly. 

For comparison of attitudes this study used a 

newl y developed instrument, the Tollett-Adamson Attitude 

Toward Aging Scale (TAS ) (Tollett-Adamson, 1980). By con­

tributing baseline data for the new tool, this 

study contributed to attitudinal research about the 

el derly. In the past, a major stumbling block to geriatric 

2ttitudinal research has been the lack of a reliable and 

alid instrlli~ent for measurement. The two most widely used 

ge riatric attitu de instruments , the Tuckman Lorge and the 

og2~ Ola People, have si g nificant methodological short­

comings (Cunningham, 197 8 ; Kogan, 1979b; McTavish, 1971). 
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The reliability and validity of the TAS has been established; 

further research with the instrument allowed additional 

scrutiny of its parts. 

Theoretical Framework 

Eri k H. Erikson ' s (1953) developmental theory, The 

Eight Stages of Man, served as the theoretical framework 

fo r this study . Erikson stated anything that grows has a 

g round p l an and from this plan the stages arise. Each par­

ti c ular stage h as i ts time of dominance until that stage 

has rise n to f orm the functioning whole. He further empha­

sized t h a t the ini tial g rowth and awareness in a meaningful 

stage f un ctio n t o gether with a shift of instinctual energy. 

This beginning g rowt h causes a specific attack within each 

stage . Conseq uently , each step or movement forward to 

ano t her s t a ge or withi n a stage is a potential crisis 

(Eriks on, 1950) . 

Er ikson (1959) viewed the fina l (eighth) stage, 

integrity versus despair, as the stag e of old age. Healthy 

personalities in this sta ge accept both their own lifestyles 

and those of the people who have become s ignificant to them. 

They develop a sense o f comradeship with me n and women of 

different eras who have e xp res s e d the worth of human dign i t y 

and love . Although awa r e a nd respe ctfu l o f other l ifes tyles, 

i ndividuals with integr ity defend t he digni t y o f thei r own 



8 

lifestyles. Crisis arises when integrity is being 

established or when integrity is being threatened. The 

l ack or loss of integrity is represented by despair and 

of t en a n unconscious fear of death. Despair implies that 

t i me is short~ too short to recapture or regain the vital 

s egment of the eighth stage, integrity (Erikson, 1959). 

The threat to integrity can be brought on by retirement 

o r by decl ining health which is so prominent with advancing 

yea r s. Of t e n , at this time of poor health, the nurse has 

her initi a l con tact wi th the aged individual. If the nurse 

is to help the elderl y person regain or establish integrity, 

his / h e r atti tude toward the elderly must be a positive, 

healthy one . Er ikson 's theory provides a framework within 

whi c h the nurse can vi e w a ging in order to promote integrity 

and minimi ze despa i r. 

Assumptions 

For the p urpos e of thi s study , the followin g were 

a ss umed : 

1 . Olo age is n o t a n il lness ; it is the fina l stage i n the 

l "fe cy cle . 

2 . The final sta ge in t he l i fe cy cle is despair versus 

integrity . 

3 . Students and registe r ed nur s e s have attitudes about 

aging that can be measured . 
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Research Questions 

The problem of study generated the following research 

questions: 

1 . Is there a difference between attitudes of senior 

nursing students and practicing registered nurses 

toward the elderly? 

2 . What is the relationship between selected demographic 

variables and attitudes toward the elderly in senior 

nursing students and practicing registered nurses? 

3 . Does previ ous contact with the elderly affect attitudes 

toward the e l derly in senior nursing students and prac­

t i cing regis tered nurses? 

Definition of Terms 

The following terms were defined for this study: 

1 . Attitude--The amount of feeling for or against some 

target ob ject , such as the elderly (Fishbein & Ajzen, 

1975, p. 11). 

2 . Attitudes toward the elderly--Defined by positive and 

negative aspects . Positive attitudes are those which 

reflect acceptance of the elderly as equals and as 

worthwhile human beings. Negative attitudes are indi­

cated by stereotyping the e lderly as burdensome and by 

viewing a ging with regret and apprehension. Measured 

as a tot a 1 score of 2 2 i ter.1s on the Tollett-Adarnson Scale. 
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3. Elderly, aged, or older person--These three terms are 

used interchangeably to mean an individual in later 

maturity or the old age stage of development in the 

life cycle; individuals 65 years of age or older. 

4. Graduate nursing students--Registered nurses with 

Baccalaureate Degrees who are pursuing Master 1 s Degrees 

in Nursing. 

5 . Nursina students--Registered nurses with Baccalaureate 

Degrees who are pursuing Master 1 s Degrees in Nursing. 

6 . Practicing registered nurses--Registered nurses with 

either a Baccalaureate or Associate Degree who are 

c urrently employed full time in nursing. 

Limitations 

These limitations were applied to the study: 

1 . Convenience samplin g technique was used, thus restricting 

the genera li zability of conclusions to the groups 

actually se le cted. 

2 . Certain extraneous variables, namely geriatric/ 

gerontology content in schools of nursing curricula 

and personal experiences of students and practitioners 

with the elderly may have influenced the participants~ 

a~titudes toward the elderly. However, it was beyond 

the s cope of this study to control for these variables. 
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Summanr 

This study examined the difference between students' 

and registered nurses' attitudes toward the elderly ana 

the relationship o f certain selected variables ana atti­

tudes toward older people. 

In Chapter 2, a review of the literature ana research 

related to the elderly and attitudes toward the elderly 

is presented. Chapter 3 describes the procedure used for 

collection and treatment of data , and Chapter 4 presents 

the analysis of the data. In Chapter 5, a brief summary 

of the study, discussion of findings, conclusions and 

impli cations are discussed. Recommendations for further 

research conclude the paper. 



CHAPTER 2 

REVIEVv OF THE LITERATURE 

I n this chapter a review of literature pertinent to 

the study is discussed. The chapter is divided into four 

section s: (1 ) the elderly in today ' s society; (2) attitudes 

toward the elderly ; ( 3 ) measurement of attitudes toward the 

elderly ; an d ( 4 ) nursing students ' and registered nurses' 

a tt i tudes toward t he elderly . 

Elderl v i n Today's Society 

The number o f elderly in the United States has been 

steadily in creasi n g since 1900 vv-hen slightly more than 

th r ee mil l i on p eople were 65 y ears of age or older. In 

1975 there were more t h a n 22 million elderly (Reinhardt & 

Quinn , 1 979 ) . Many factors can be attributed to this 

i n cre as ing numb e r of ol der adults in American society. 

Fe r tili t y is p ar t l y responsible for the present large num­

ber of older per s ons s in ce the number of people who reach 

65 y ea r s depends on t he n umber o f births 65 y ears earlier. 

Coh ort g r oups bor n in the e ar l y 19 00 s resulted i n a large 

number of living elderly pe rsons 65 years later. Conse­

quentl y , the post wa r "baby boom" i s expect e d to create a 

"ge r i a t r i c boom" in the years 2010 t o 20 20 (Yuri ck , Robb, 

12 
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Spier, & Ebert, 1980). Additionally, reduced mortality rates 

have removed fewer people from the groups born each year. 

More people have survived to 65 years and beyond because 

of advances in modern medicine, public health knowledge, 

and better nutrition (Weber, 1980). Life expectancy has 

been extended from a n average of 47 years in the early 

1900s to an average of more than 70 years in 1970 and is 

still increasing (Gunter & Estes, 1979). More elderly are 

alive today than ever before and this trend is expected to 

continue (Butler, 1975). 

Today, the elderly in America are considered not only 

to have the actual physical and mental changes that accom­

pany aging but must be viewed within the context of 

society as well. Ameri can society emphasizes youth and 

beauty . The "Detroit Syndrome 11 described by Maggie Kuhn 

(Reinhardt & Quinn, 1979, p. 7) has been a major influence 

in our society. This syndrome builds obsolescence into 

American products. Only the new model is desirable or 

marketable . When older persons are viewed in a youth­

oriented culture, they are seen as surplus, as people who 

cannot produce, or even as nonfunctioning members of 

society (Gunter & Estes, 1979; Hultsch & Deutsch, 1981). 

Older persons today are stereotyped not only because 

o £ society 's emphasis on youth but also because of five 
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myths that are widely held about them (Butler & Lewis, 1977; 

Gunter & Estes, 1979). Firstly, it is a myth to measure 

age solely chronologically because individual rates of 

physiological, psychological, and social aging are vastly 

different. Secondly, it is a myth that older persons are 

unproductive. In the absence of disease elderly persons can 

remain productive. The prevalence of these two myths is 

illustrated by the results of the National Council on Aging 

attitude survey which showed that the general public is not 

sensitive to the individual differences that exist among 

older people or to the untapped productivity of the elderly 

(Shaver, 1978) . Thirdly, it is a myth that older people 

wi s h to withdraw from society, to live alone or only with 

their peers. Skoglund (1977) found in a study of 70 to 80 

year olds that older persons enjoy activities and social 

relations if the y remain in fairly good health. The fourth 

my t h that older people are inflexible is inaccurate. 

Ne ugarten ( 196 4 ) conc luded from research on a Kansas City 

sample t hat there is no sharp discontinuity with age in 

rega r d to adaptational qualities or personality organiza­

tion; coping patterns become stable over time, and the self 

develops me ch a nisms to compensate for various losses as 

these occur in the a ging process. Flexibility has more to 

do with one's lifelong character than one's age. The 



15 

belief that older persons are senile is another myth. Many 

of the behaviors labelled as senile are treatable and 

reversible. Cohen (1979) poin~out that the treatment of 

mental impairment in elderly people is far from hopeless. 

Based on realistic expectations, much can be done to pro­

long their active involvement in today's society. 

Contact with elderly persons reminds each individual 

that he / she is mortal and that some day he/she too will 

reach old age and eventually die (Butler, 1975). Thus, 

a v oidance or negative attitudes toward the elderly often 

represent society ' s response to, or fear of, their own 

a g ing (Hultsch & Deutsch, 1981). 

Attitudes Toward the Elderly 

Many authors have identified the importance of public 

con cern for the health care needs of the older population 

in the Unitea States. This concern is related to the 

increasing number of older persons and to the resulting 

demand for services. However, the number of health care 

p r o fessionals interested i n caring for the elderly has not 

increased (Gunter, 1971 ) . The limited number of health 

p rof essionals willing to work with the older person may be 

rela t ed to negative attitudes toward the elderly (Kalish, 

~975 ) . Becaus e o f the f ar-reaching implications of this 

assumpt i on , a cons ide rable research effort in gerontology 
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has focused on attitudes toward the elderly (Hicks, Rogers, 

& Shemberg, 1976). The primary reason for the interest in 

attitudes is that they are an indication of the behavioral 

tendencies of their holders and an indication of a particu-

lar social climate (Brubaker & Powers, 1976; Lowenthal, 

1977 ; Lutsky, 1980). Both the research reviews of Brubaker 

and Powers (1976) and McTavish (1971) have documented the 

existence of negative attitudes and stereotypic perceptions 

o£ the elderly. 

Researchers have considered a number of variables that 

may be correlates o f attitudes toward the elderly. However, 

McTa vi sh (1971) fou nd that after reviewing over 30 studies 

the relat i onsh ip between certain variables and attitudes 

toward the elderly was small and even inconsistent. Lutsky 

(1980) reported that 

research findings on variables associated with dif­
ferences in attitudinal evaluations of older persons 
may be mi sleading in at least two ways. For one, 
significant group differences or correlations may 
reflect the impact of other hidden variables. 
Secondly, the like lihood of finding an association 
between two variables is dependent on the extent to 
which general variability on either is restricted. 
( p. 30 4 ) 

Four vari ab les most consistently studied were perceiver 

age , cultural ba ckg round, educational level, and previous 

contact with elderly persons. 

Inconsistency of research findings existed in the 

relationship between the vari a ble o f age and attitudes 
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toward older persons. Kilty and Feld (1976) found that 

persons 65 years of age or over judged their peers more 

positively. Whereas, Kogan (1979a) and Bell and Stanfield 

(197 3) found no difference between the elderly's attitudes 

and the attitudes of others with regard to attitudes toward 

older persons. Among persons in a working relationship 

wi t h the elderly~ negative attitudes have been weakly 

associated with older age (Hickey, · Rakowski, Hults ch., & 

Fatula, 1976; Thorson, Whatley, & Hancock, 1974). 

In general, cultural background does not seem to 

in=luence attitudes toward the elderly (Lutsky, 1980). 

Education, however, especially of professionals, has been 

linked to more positive attitudes toward older persons 

with higher education indicative of a more positive atti­

tude (Campbell, 1971; Keith, 1977; Thorson, Whatley, & 

Han cock, 1974). 

Research regarding contact with the elderly bas shown 

this vari able to be a n unreliable determinant of attitudes 

toward the older person. Kidwell and Booth (1977) found 

positive attitudes to be related to greater exposure to 

the elderly, whereas Robb (1979) found no such relationship. 

Measurement of Attitudes Toward the Elderly 

Attitudes are an integral part of personality . 

Ke rlinger (1973) defined attitudes as: 
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an organized predisposition to think, feel, perceive, 
and behave toward a referent or cognitive object. It 
is an enduring structure of beliefs that predisposes 
the individual to behave selectively toward a cate­
gory, class or set of phenomena. (p. 495) 

Researchers have been working to refine gerontological 

attitudinal instruments for at least two decades (McTavish, 

1971) . Much of the instrument research to measure atti-

tudes has been patterned after methods prevalent in social 

psy chology . In this type of research, res-pondents are pre-

sented with a brief statement with which they are instructed 

to agree or disagree. Two instruments have been widely used 

to measure attitudes toward the elderly. The first, the 

Tuckman -Lorge Attitudes Toward Old People Scale (TLQ) 

(Tuckman & Lorge, 1953) consists of 137 items expressing 

erroneous views about old people in general. Subjects 

circle "yes 11 or 11 n0 11 indicating agreement or disagreement 

with the statement. Scores consist of the total number of 

"yes" responses (McTavi sh, 1971). There is little evidence 

with regard to the validity of the TLQ or to the appropri-

ateness of using a total score based on items cited in the 

questi onnaire (Kilty & Feld, 1976). The second widely used 

·nst rument, the Old People S cale (KOP), was developed by 

Kogan (1961) . It consists of 17 positive and 17 negative 

· terns to which respondents are asked to indicate the extent 

of a g reement . Validity of the KOP was tested by correlating 
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items scores with total scores (Kogan, 1961). These 

correlations ranged from .09 to .70 suggesting Kogan's 

scale may not reflect a single attitudinal domain (Kilty 

& Feld, 1976 ) . 

Unfortunately , neither the TLQ nor the KOP has the 

q ual ity of focusing on various factors that comprise the 

con cepts of attitudes toward the elderly . In a research 

study Hi cks, Rogers, and Shemberg (1976) compared measures 

o f " attitudes " toward the elderly including the TLQ and the 

KOP . The y noted that attitudes toward older persons should 

be cons i dere d a mul t i -dimensional construct and that the 

TLQ and KOP ma y be measuring different components of this 

c ons t ruct. Unti l a better understanding of what these two 

in s t r ume n t s are me asuri ng is attained, the authors proposed 

that re search des igns should include multiple instruments. 

Additi ona lly , the y noted the practice of using a single 

i nstrument and then drawi n g conclusions about attitudes 

toward the e l de r ly i n general h as only added confusion to 

the exi sting li t e ratur e . Robb (1980) advised nurses who 

wi s h to assess attitudes toward older persons to select 

newe r instruments tha t h ave been developed with finer atten­

t ion to c onc e p tual and psy ch ometri c properti es. 
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Nurses• Attitudes Toward the Elderly 

Research within the last 10 years that focused on 

nursing students' and registered nurses• attitudes toward 

the elderly was reviewed. Studies regarding nursing stu­

dents ' attitudes toward the elderly are reported first. 

Nursing Students' Attitudes 

Gunter (1971) hypothesized that it would be helpful for 

n ursing students to have more knowledge about healthy, sue-

cessful aging . Senior students (162) were enrolled in a 

course that focused on normal development in later life. 

The Tuckman-Lorge Attitude Questionnaire (TLQ) was used to 

measure stereoty ped responses before and after the course. 

Students were found to have negative attitudes toward the 

a ged adult both before and after the course. In fact, stu­

a en ts expressed more negative attitudes at the end of the 

c o urs e than at the beginning. Gunter's explanation for this 

was th at t he students had either felt freer to express their 

prefe r en c e a t t h e e n d of the course or bad obtained more 

insigh t into t hei r feelin gs about the aged as a result of 

the c ours e . Addit i o nally , the students showed a low pre­

feren ce fo r wor ki ng with the elderl y . Gunter (1971) sug­

gested that a s e r ies o f growth and development courses 

throughout the student e xperience rather than a single 

gerontology cour se in t he seni or year might be more 
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beneficial in improving attitudes and increasing preference 

for geriatric practice. She conjectured that the student 

sample may have felt the single course superfluous, there­

fore unsuccessful in changing student attitudes. 

Kayser and Minnigerode (1975) tested Gunter's 

suggestion when they studied a group (311) of baccalaureate 

students who were required to take a series of growth and 

development courses which included contact with the "well" 

elderly . These students' attitudes toward the elderly 

were measured by the TLQ. The results again showed that 

students had negative attitudes toward the elderly and a 

low preference for working with this group. The findings 

also indicated that the more stereotyped the student atti­

tudes toward the elderly, the more likely nursing students 

were to choose working with older patients. The authors 

suggested that perhaps those students who had more stereo­

typic attitudes perceived the elderly as dependent f assumed 

a more nurturing attitude, and consequently showed greater 

preference in working with them. 

Hart, Freil, and Crowell (19 76) continued to build on 

the research of Gunter (1971) and Kayser and Minnigerode 

( 19 75) by studying whether or not students' attitudes toward 

the elderly could be improved with an increased knowledge 

base about the aged and with students' sustcined contact 
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with a number of older persons. The TLQ was used for 

attitude measurement; prior to the course and contact with 

the elderly, students were again found to have negative 

attitudes toward the elderly. However, results of the 

study indicated that as students became more interested in 

working with the elderly they also tended to have more 

positive attitudes toward the elderly. 

Heller and Walsh (1976) also researched the effect of 

education on students 1 attitudes toward the elderly. They 

devel oped a program that emphasized the healthy aspects of 

aging and provided a series, of positive experiences with 

"well elderly. 11 The Kogan Old People Scale (KOP) was used 

to me asure the attitudes toward old people of 110 associate 

degree nursing students both before and after the designed 

program of study. The initial measurement of attitudes 

indi cated that students held negative attitudes toward the 

elderly. However, negative attitudes decreased after a 

series of selected learning experiences. Additionally, more 

students expressed interest in working with the elderly 

after completing the course than prior to entering the 

program. The authors pointed out that one important impli­

cation for the study was that more positive aspects of 

gerontological nursing need to be in corporated into nursing 

education. 
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Wilhite and Johnson (1976) continued to study attitudes 

of nursing students toward the elderly. They tried to 

determine if the negative attitudes of 80 first year stu­

dents toward the elderly could be diminished during an 

eight-week educational program. The program, taught by 

instructors with positive attitudes toward the elderly, 

included a general introduction to nursing and the stages 

in the life cy cle. The TLQ was used to measure attitudes 

both pre- and post-program. The pretest showed students' 

attitudes toward the elderly were negative7 the posttest 

showed that students' attitudes were less negative. The 

authors reported that educational treatment can decrease 

negative attitudes toward the elderly. They cautioned, 

however, that no conclusions can be made about quality of 

care or the value system of students toward the elderly. 

More recently, Robb (1979) studied the impact of a 

gerontological nursing course on beliefs and behavioral 

intentions of baccalaureate nursing students toward the 

elderly. As one segment of the study, the KOP was used to 

me asure students' (153) attitudes toward the elderly. Robb 

found little evidence that nursing students in this study 

held negative attitudes toward the elderly either before 

or after the gerontological nursing course. However, the 

students still did not prefer to work with the elderly. 
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Registered Nurses' Attitudes 

A number of research studies have been published that 

mea&rred attitudes toward the elderly of practitioners who 

provided services to the aged. However, there is a paucity 

of studies that measure attitudes of registered nurses. 

Consequently, only two studies since 1971 were found that 

specifically measure attitudes of registered nurses toward 

the elderly. The first, Campbell (1971), is a classic 

article and quoted throughout the literature on attitudes 

toward aging. The purpose of the study was to determine the 

nurses ' and nursing personnel's attitudes toward the elderly 

a nd then to relate the attitudes to selected variables. 

The TLQ was used to measure the stereotypes about old 

people . The author stated the results indicated that "no 

one tested in this study demonstrated a lack of stereotypic 

attitudes concerning the elderly " (p. 151). However, as the 

level o f education increased, the stereotypic acceptance 

decreas ed . Additi onally , the older nurses had more 

favo rable attitudes toward the elderly. 

Gillis (197 3) also studied registered nurses as part 

of her research to determine if a difference in attitudes 

toward the elderly could be based on four selected varia­

bles --age, education, length of employment, and type of 

agency . Thirty - two registered nurses were given a 100-item 

~ nstrument developed by Lowy (1968) to me asure attitudes 
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toward the elderly. The results of the study indicated 

that registered nurses had a positive attitude during the 

first two y ears ofemployment but a sudden decrease in posi­

ti ve att i tudes occurred thereafter. Contrary to Campbell ' s 

(1 971 ) findings, education appeared to have a negative 

ef fect o n att i tudes toward the elderly. Gillis speculated 

that t h e negative effect of education on attitudes was 

rel a t e d to t he curricu lum content or the practice setting 

c h os e n for t es t ing . 

Summary 

The literature reviewed supports the contention that 

the elderly are i ndeed i ncreasing in number and that this 

trend will con ti nue. However, the number of nurses willing 

t o work with t he e l derly is not increasing. Many sources 

suggest that n urses ' low preference for geriatrics is due 

t o the negative attitudes h e ld by society toward the 

elderl y . Cons eque n t ly, a ma j or thrust i n gerontological 

r ese arch has been the measureme n t o f these attitudes among 

hea l t h care wo r kers . Two common l y used instruments to mea­

sure attitudes t oward the e l derly h ave been the TLQ and KOP. 

rte search findings h a ve indi ca ted t hat both h ave methodologi­

c al shortcomi ngs . Additi ona lly, in con s i stency h as been 

demon s t ra t e d i n the r el ationship o f a ge , c u l t ural back­

g r ound, educational level, and p r evi ous con t a ct wi t h elderly 
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persons -vri th attitudes toward them. However, a consistent 

finding among those studies reviewed was that students, as 

well as nurses, exhibited negative attitudes toward the 

elderly. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

An exp lanatory study with a nonexperimental, ex post 

f ac t o design was used to compare attitudes of senior bac­

ca l aureate n ursing students and registered nurses (Polit & 

Hungler, 19 7 8) . The independent variables were identified 

as sex , a ge, educational level, cultural background, and 

p r evi ous contact with the elderly . The dependent variable 

c o nsisted o f s t uden ts 1 a n d registered nurses! attitudes 

t o war d t h e elderly . The data for this study were collected 

f rom two large r studi es conducted to develop a scale to 

me asure at ti tudes toward the elderly and to survey staff 

attitudes t owa r d t he elderly (Tollett & Adamson, 1980 ) . 

Conve nien ce samp l i ng was used in selecting both the setting 

and s amp l e . 

Se t tina 

A university, an ac u t e care hospital, and an extended 

care facil i ty, ell part of a 200 acre, 23 buildi ng world­

fili~ous medi cal center in a la r ge metropolitan area of the 

southweste r n Un ited S t a t es , p rovi ded the setting f or the 

s tudy . The unive rsi t y wa s a state -s upported, National 

Le a g ue for ursing ac c redit e d in s ti t uti o n of hi gher 

27 
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education. In addition to the baccalaureate degrees 

available, it offered both master and doctoral degrees. 

The hospital was a large, public institution associated with 

a medi cal school. A modern, multi-story, church-sponsored 

extended care facility was the third site for data collec­

tion. 

Sample 

Nonprobability, convenience sampling was used to select 

the nursing students and practicing registered nurses. 

Fif ty-six senior nursing students participated by completing 

t h e Tollett -Adamson Attitude Toward Aging Scale (TAS). The 

students had no particular geriatric/ gerontology course; any 

content pertinent to aging was integrated into basic nursing 

courses . 

The sample of 45 registered nurses was composed of 

staf f nurses as well as graduate students from a state sup­

ported university . The staff nurses were employed at a 

large city hospital and a church-affiliated extended care 

.c:a c ility . 

Protection of Human Subjects 

The study was in complian ce with the rules and 

r egul ations of the Human Resear ch Review Committee at Texas 

Woman• s Unive r sity (Appendix A) . Agency permission was also 

obtained from both the h ospi ta l and long term care facility 
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(Appendix A). Anonymity of all subjects was maintained. 

Each voluntary participant was given a description of the 

study, and a signed consent form was obtained from each 

subject (Appendix B) . 

Instrument 

The Tollett-Adamson Attitude Toward Aging Scale (TAS) 

(Tollett-Adarnson, 1980), a scale developed to measure atti­

tudes toward the elderly, was used to collect data for this 

study (Appendix B). The scale, a five-point Likert-type 

scale, was comprised of a set of questions assumed to be of 

approximate equal II attitude value. " These i terns elicited 

responses ranging from strongly agree to strongly disagree. 

The individual items were given a rating of one to five with 

the higher score reflecting a more positive attitude. The 

sum of the item scores represented the individual's atti­

tude score. The intent of the summated rating scale was to 

determine where to place an individual on a continuum of 

attitudes toward the elderly (Kerlinger , 1973). A demo­

graphic data sheet accompanied the scales (Appendix B) . 

Development of the Scale 

A scientific approach was used to develop the TAS 

(Tollett -Adamson , 1979) . Initially, an indepth review of 

literature was conducted. Both current and classic studies 

of attitudes toward the elderly, as well as widely used 
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tools to measure attitudes toward the elderly, were examined. 

A panel of experts, consisting of an expert in gerontology/ 

geriatrics, a geriatric clinical nurse specialist, and a 

psychometrician, formulated 250 items that reflected atti­

tudes toward the elderly. These items were divided into 

two parallel forms, A and B, consisting of 125 items each. 

The forms contained an equal distribution of positively and 

negatively stated items. The demographic data sheet was 

also developed by the panel to accompany the scales. 

The first testing, using undergraduate nursing students 

=75 ), revealed an alpha reliability coefficient of 

ralpha = .9 0 for Form A and ralpha = .93 for Form B. Coef­

fi cient alpha was used to determine the test's reliability, 

and point biserial correlation was used as an initial test 

of the instrument's validity. Individual items were 

examined and those with positive point biserial correlation 

coefficients of .5 or higher were retained. 

For the second testing, parallel forms of 30 items each 

were constructed from the retained items (Appendix C). A 

conscious effort was made to maintain an equal distribution 

of positive a nd negative statements. This pilot testing 

using graduate nursing students (~=28) revealed a coeffi­

cient alpha of £alpha= . 87 , while the point biserial 

coefficients ranged from K = -. 03 to .68 for Form A. 

Point biserial correlation coefficients for Form B ranged 
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from K = -. 0 7 to .71 and the coefficient alpha was K = .91. 

The Pearson product moment correlation indicated that the 

two forms had a high positive correlation~ r = .87. 

Factor analysis was conducted on both forms; nine 

factors were identified for Form A and eight for Form B 

(Appendix D) . In Form A, Factor I contained three items 

t h at dealt wi t h the construct of Interaction with Others. 

Factor I I construct was Isolation and contained four items. 

The other factors i n Form A were identified as Sensory 

Loss, Relat i o n s hips with Others, Generosity , Usefulness, 

Ego centr i c ism, Dogmatism, and Physical Activity. 

For m B cont a ine d ei gh t factors. The construct of 

Inte ract ion with Oth ers was also identified as Factor I and 

cont a i ned s even i t ems. The seven other factors identified 

we r e Futur e Or i e ntat i o n , Conservatism, Independence, Ego­

cent r i c ism, Flex ibil i ty, Dogmatism, an d Sexuality. 

Final Tollett - Adams o n Attitude Toward Aginq Scale 

In the final inst r ument (Appen dix B) , items with less 

than 5% explained vari a n ce as calculated b y factor analysis 

were deleted (Polit & Hung ler, 197 8) . Consequently in 

Form A, Fa ctor IX whi ch accounted for only 4.5 % of the 

v ari a n ce a nd c ontained one i tem, was dropped. Item 2 was 

also removed because it ha d a negati ve poin t b i serial 
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correlation and did not contribute to the instrument's 

validity. The final version of Form A had 28 items. 

In Form B, Factors VII and VIII were deleted from the 

final instrument since they accounted for only 4. 6~6 and 

4 .1 %, respectively, of the total variance. Additionally, 

item 7 was dropped because of its poor point biserial 

correlation. As a result, Form B had a total of 22 items 

with items 3, 5, 7, 12, 21, 23, and 27 of the original 

i tems omitted (Tollett & Adamson, 1980). 

Data Collection 

The data for this study represented one aspect of two 

p r imary studies. To obtain the convenience sample of nurs-

i n g students, an instructor of a senior class was contacted 

to determine a time and date for data collection. At the 

specified class time, students were given an oral explana­

tion of the study. Those students who were willing to par­

ticipate signed the consent form and completed either 

Fo rm A or B (12 5 items) of the TAS. The scale was adminis­

t e r e d by t h e researcher who is a registered nurse and a 

g raduate nursing student. The 30-item, parallel Forms A 

an d B o f the scale were administered in the same manner to 

the g raduate nursing students. 

The sta f f nurse s a t t he large metropolitan hospital and 

those at the exten de d care facility were contacted 



33 

individually by the researcher with permission of the 

director of nursing in each agency. The study was explained 

and nurses who agreed to participate completed the 30-item 

Form B TAS. The form was returned either to the head nurse 

or to a designated area on the nursing unit. 

Treatment of Data 

The final TAS (Form B) was used to measure senior 

nursing students ' and registered nurses' attitudes toward 

the elderly. The score for the students and nurses who 

completed Form B was the sum of their responses to the 

22 ite ms on the final instrument. The scores for students 

who completed Form A was determined by summing the responses 

to 22 items that correspond by factor analysis to those on 

Form B. This was acceptable because the correlation of 

Forms A and B was r = .87. 

The data collected from the two primary studies were 

treated in three phases. Descriptive statistics were used 

to summarize the demographic data. Frequency distributions, 

as well as percentages, were used to describe the variables. 

The mode was reported for the nominal level independent 

variables of sex, cultural background, educational level, 

and contact with persons over 65 . The mean was used to 

describe the ratio level independent variable, age, and the 

ordinal level dependent variable , TAS score. 
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Nonparametric inferential statistics were used to test 

~he research questions at .05 level of significance. Non-

parametric statistics were used because the level of the 

dependent variable, TAS score, was ordinal and the sample 

was not determined by random selection (Kerlinger, 1973). 

The Mann-Whitney U Test, a nonpararnetric procedure for 

testing the difference between two independent samples, was 

u sed to analyze the attitude scores of nursing students and 

~egistered nurses. Demographic data and previous contact 

with the elderly were examined in relation to the attitude 

scores using the Kruskal-Wallis, a nonparametric, analysis 

a= vari a n ce technique. 

Summary 

PIJ ex post facto study, designed to compare attitudes 

o~ senior nursing students and practicing registered nurses 

toward the elderly, was conducted using the Tollett­

hdamsor. Att itude Toward Aging Scale. Both descriptive and 

i nferential statistics were used in the treatment of data. 



CHAPTER 4 

ANALYSIS OF DATA 

The purpose of this ex post facto, nonexperimental 

study was to compare attitudes toward the elderly of nurs­

ing students and registered nurses. Additionally , the 

pur pose was to compare the relationship of certain selected 

v 2riables and attitudes toward the elderly. The instru-

ment used to collect t he data was the newly developed, 

22 ite m, Tollett-Adamson Attitude Toward Aging Scale (TAS ) . 

~he statemen t of the problem, theoretical framework, 

revi e w of literature , and methodology were presented in 

previous chapters. In t hi s chapter, the data scoring, a 

des cription of the sample, and statistical analysis of the 

v ari a bles are reported. 

Data Scorinq 

The final TAS (For~ B) was used to measure senior 

r. ~sine students ' and r egistere o nurses' attitudes toward 

the elderly . The total score for the students and nurses 

who comple ted Form B was the sum of their responses to the 

~ 2 items . The total score for students who completed Form A 

was deter ined by summing the responses of 22 items that 

corresponded by factor analysis to For m B. Items 5, 6, 7 , 

35 
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19, 20, and 23 were deleted from the final 28-item, 

Form A TAS. Percentage of variance, equal distribution of 

negative and positive items and topic of item were consid­

ered in item deletion. Consequently, the total score for 

Form A was the sum of items 1, 3, 4, 8, 9, 10, 11, 12, 14, 

15, 16, 17, 18, 21, 22, 24, 25, 26, 27, 28, 29, and 30 

(Appendix D) . 

Description of Sample 

Descriptive data were collected from the demographic 

data sheet that was part of the TAS (Appendix B) . Demo­

graphic data were collected to permit description of study 

participants and evaluation of possible relationships of 

variables and attitudes toward the elderly. The data sheet 

contained questions regarding age, sex, marital status, 

cultural background, political preference , geographic loca­

tion, respect for elderly, and previous contact with the 

elderly . The present study considered only the independent 

variables oc age, educational level, cultural background, 

and previous contact with the elderly for both sample 

descript on and relationship of variables to attitudes 

towa rd the elderl y . Initially, the variable of sex was to 

be considereo, however all participants in the study were 

female . Thi s section presents a description of these 
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identified independent variables and a description by group 

of the dependent variable TAS scores. 

Table 1 presents the mean, standard deviation, and 

range for age. The mean age for the registered nurses was 

28 .9 years, for the students 24.4 years. A mean difference 

of 4.5 years was found between groups. 

Table 1 

Mean, Standard Deviation, and Age Range for Registered 
Nurses and Nursing Students Who Responded to the 

Tollett-Adamson Scale 

Registered Nurses 
(_!}=45) 

Nursing Students 
(!!_=56) 

Mean 28.9 24.4 

SD 5.3 5. 3 

Range 23-42 20-45 

Table 2 shows the distribution of cultural backgrounds 

=or the registered nurse and student groups. The modal 

category for both was Anglo-American. The cultural back-

g rounds of the two groups appear relatively homogeneous. 

The breakdown of groups by educational level is shown 

in Table 3 . The most frequently occurring educational 

categor} for registered nurses was the baccalaureate degree; 

=or the students, 2 high school diploma. Ten students held 
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Table 2 

Distribution of Cultural Backgrounds for Registered Nurses 
and Nursing Students Who Responded to the 

Tollett-Adamson Scale 

Cultural Background Reaistered Nurses Nursing Students 

# % ++ % r. 

Anglo -American 31 68.9 41 7:3.2 

Black-Ameri can 6 13.3 9 16.0 

Mexi can American 2 4 . 4 3 5. 4 

Asi an and Other 3 6 . 7 3 5 . 4 

Mi ssin~ Observations 3 6.7 0 0.0 

Totals 45 100.0 56 100 . 0 

Table 3 

Highest Education Completed for Registered Nurses and 
Nursing Students Who Responded to the 

Tollett-Adamson Scale 

Highest Educati on Registered Nurses Nursing Students 

Maste rs 

Baccalaureate Degree 

Associate Degree 

Diploma Program 

P.igh School 

~issing Observations 

Totals 

aother than in Nursing. 

6 

29 

7 

0 

0 

3 

45 

% 

13 . 3 

64 . 4 

15.6 

0 . 0 

0 . 0 

6 . 7 

100 . 0 

# % 

0 0 . 0 

lOa 17.9 

5 8 . 9 

l 1.8 

40 71 . 4 

0 0 . 0 

56 100.0 
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baccalaureate degrees in fields other than nursing and a n 

additional six students had either a diploma from a hospital 

school of nursing or an associate degree. 

Whether the respondent had previous contact with the 

elderl y was determined by six questions, three dealing with 

personal con tact and three with professional contact. The 

first question elicited information about the respondents' 

contact with the elderly while growing up. The second and 

third questions dealt with living parents and grandparents, 

respectively . In answer to the question, "Did a person(s) 

65 y~ ars of age or older live in your home while y ou were 

gorwing up ? " , a "no" response was given by 34 (81 %) of the 

registered nurses and 41 (74 . 5%) of the students. Of the 

registe r ed nurses, 39 (9 3%) had either or both parents 

living whereas 54 (98%) of the students had living parents. 

In response to the question, ''Are any of your grandparents 

living? " , 21 (51 . 2%) of the registered nurses and 38 (69.1~6) 

o= the students answered "yes . " 

The professional conta c t questions included ''Have y ou 

ever rendered professional care to elderly people (as a 

student or non - student)?" Forty (95~~) of the regi stered 

nu .:-ses answered "yes" to this , whereas 43 (81%) of the 

stude ts responded positively. 
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Table 4 illustrates the second professional contact 

question which asked about the status of the majority of 

elderly people with whom registered nurses and nursing 

students had been associated. The most frequent health 

status association for registered nurses was chronic ill-

ness, but the students ' most frequent exposure was to the 

well elderly. 

Table 4 

Health Status of Elderly and Major Contact of Registered 
Nurses and Nursing Students Who Responded to the 

Tollett-Adamson Scale 

~ealth Status Registered Nurses Nursing Students 

# % # % 

Hea lthy 8 17.8 26 46.5 

Acutely Ill 11 24.4 6 10.7 

Chronically Ill 22 4 8. 9 19 33.9 

Missing Observations 4 8 .9 5 8.9 

Totals 45 100.0 56 10 0 .0 

In response to the question about the major location 

of association with the elderly, the greatest number, 26 

(63 . 4%) of the registered nurses indicated hospital, with 

co~~unity, 5 (12 . 2%), and their ho~e, 5 (12 .2 %) being 

their next choices. 
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The means and standard deviations for the TAS scores 

for registered nurses and students were calculated. The 

mean score for registered nurses was 79.53 with a standard 

deviation of 11.18. The students' mean score for theTAS 

wa s 80.02 with a standard deviation of 9.52. 

Findinas 

In this section, the three research questions generated 

by the problem of study are restated individually and the 

data ana lysis follows. The level of significance was set 

at Q~.OS for all analysis. In answer to the first research 

question, "Is there a difference between attitudes of senior 

nursing students and practicing registered nurses?", a 

Mann-Whitney Q Test revealed no significant difference 

between the two groups. 

Before analyzing data in relation to the second and 

third r esear c h questions, the registered nurse and student 

respondents were combined into one group (H=lOl) . Age, 

c ltural background, and educational level were the three 

selected demographic variables referred to in the second 

research question , "What is the relationship between 

selected demographic vari a bl es and attitudes toward the 

elde rl_ ? " p_ Kruskal - Wallis one-way analysis of variance 

was calculated to analyze existing differences in atti tudes 

towa r d the elderly among the four categories in cultural 
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b ackground. The categories of cultural background were 

Ang lo-American, Black-American, Mexican-American, Asian and 

Other. The Kruskal-Wallis Test was again used to analyze 

the difference amon g the five educational categories, 

high school , diploma program , associate degree, baccalau­

reate degree, and masters. No significant differences were 

found between attitudes toward the elderly and educational 

level or cultural background. 

Since a ge was reported as ungrouped data, a Pearson 

product- momen t correlation was computed for age and 

additudinal score. 

signi ficant. 

The correlation (£ = -.063 ) was not 

The third research question was, 11 Does previous contact 

v.ri th the elderly affect a ttitudes tovrard the elderly?' ' . 

~he question had six subquestions. A Mann-Whitney Q Test 

showed no signifi cant differences in attitudes toward the 

elderly and the responses to the followi ng subquestions: 

"Di d a person(s) 65 years of age or older live in y our home 

w· ile you wer e g rowing up? Is either or both o f y our par­

ents living? Are any of y our g randparents living ? Have 

yo renaere d professi onal care to elderl y ?" 

A Kruska - Wallis, one-way analysis of variance was 

used to determine the relationship between attitudes toward 

the elderl and the two subquestions regarding elderly 

he alth status a~d location of care. The cho ices in the 
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health status subquestion included healthv, acutely l.,l 
J j_ I 

and chronically ill. No significant difference was found 

between attitudes and health status. Likewise, no sig-

nifi cant difference was found between the location of care 

anc attitudes toward the elderly. The categories for loca-

tion of care were elderly 1 s home, student or nurse 1 s home, 

community, hospital, and extended care facility. 

Summary of Findinas 

The demographic data and scores on the Tollett-Adamson 

Pttitude Toward Aging Scale for registered nurses and 

rursing students were discussed. The demographic descrip-

tion revealed that the groups were relatively homogeneous 

on the selected variables. 

The statistical analysis yielded no significant 

diffe rence between the two groups in relation to attitudes 

toward the elderly . However, the mean scores of both groups 

represent attitudes toward the elderly which are neutral to 

slightly positive . Cultural background, educational level, 

and previous contact with the elderly also were not related 

to attitudes towar d the elderl y . In addition, the variable 

of age was not found to be significantly correlated to 

attitudes toward the elderly . 



CHAPTER 5 

SUMMARY OF THE STUDY 

This study was designed to answer three research 

questions: (1) Is there a difference between attitudes 

of senior nursing students and practicing registered nurses 

towarc the elderly? (2) What is the relationship between 

age, cultural background, educational level, and attitudes 

towa r d the elderly in senior nursing students and practic-

ing registered nurses? (3) Does previous contact with 

the elderly affect attitudes towar~ the elderly in senior 

nursin g s_udents and practicing registered nurses? A review 

of the literature, procedure for data collection, data 

oescription and analysis were presented in previous chapters. 

This chapter summarizes the study and discusses the find­

ings, conclusions, and implications. Finally, recommenda­

tions for future studies are identified. 

Summary 

A nonexperimental, ex post facto design was used in 

this study to compare attitudes toward the elderly of 

ursing students and registered nurses. Additionally, age, 

educational level, cultural background, and previous contact 

~ith the elderly were examined in relation to attitudes 
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toward the elderly. The Tollett-Adamson Attitude Toward 

Aging Scale (TF~ ) was administered to 45 registered nurses 

and 56 nursing students to collect demographic data and to 

meas ure attitudes toward the elderly . Convenience samp-

ling was used for both the setting and sample selection. 

The description of demographic data pointed out that 

the two groups, students and practitioners, were relatively 

h omogeneous in relation to age, cultural background, and 

previ ous personal contact with the elderly. However, in 

p rofessional contact with the elderly registered nurses had 

the most contact with chronically ill in the hospital; 

wh ereas nursing students had the most contact with well 

elderly in the community . Statistical analysis showed there 

was no significant difference between registered nurses and 

nursing students in relation to TAS scores. Additionally, 

attituaes toward the elderly were not significantly related 

t o age, cultural background, educational level, and pre-

i ous contact with the elderly. 

Discussion of Findinas 

Since bo th the setting and sample were chosen by 

convenience sampling, not random selection, it would be 

inappr opri ate to ma ke generalizations beyond the groups 

surveyed. The following is a discussion of the findings. 
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The demographic description did not seem to delineate 

the students and practitioners into two distinct groups. 

The difference between mean ages of the nursing students 

and regis tered nurses was only 4.5 years. Responses to the 

questi ons regarding cultural backgrounds and personal con­

tact with the elderly were very similar. This is not sur­

prising since the institutions used for data collection 

were geographically close and the service institution 

attracts graduates of the nursing program. However, the 

students and registered nurses reported a difference in 

their professional contact with the elderly. The most fre­

quent contact nurses reported was with the chronically ill 

in a hospital setting; whereas the students' major contact 

was with well elderly in the community. The findings may 

indicate the "well -elderly'' trend in curriculum planning. 

Both Kayser and Minnigerode (1975) and Heller and Walsh 

( 1976) suggested that nursing students' experiences with 

the older person e mphasize the "well elderly." 

The finding that attitudes toward the elderly of 

ursing students and registered nurses were not signifi­

cantly different may be the result of the two groups being 

relati ely homogeneous. Unfortunately, past research 

studies ha e not compared the attitudes of students and 

practitioners . The scores on the TAS for both groups 

· ndicate that the registered nurses and the nursing students 
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held neutral to slightly positive attitudes toward the 

elderly. These results are inconsistent v.ri th all but one 

nursing research study reviewed. Hart , Freil, and Crowell 

(1976) and Wilhite and Johnson (1976) found nursing stu­

dents had negative attitudes toward the elderly, and 

Ca mpbell (19 71) and Gillis (1973) reported negative atti­

tudes also were present in registered nurses. Robb (1979), 

the most recent study reviewed, found that baccalaureate 

nursing students dia not hold negative attitudes toward 

the elderly. Robb ' s study and the present study may be 

forerunners of a trend toward more positive attitudes about 

older persons. Since older persons have become more 

sociall;, politically , and economically visible in the 

l ast few years, a more positive view of the elderly may 

be the result. 

Atti tudes toward the elderly were found not to be 

signifi cantly different in relation to age, cultural back­

g round , education level , and previous contact with the 

e derly . These findings are not surprising. Lutsky (1980) 

=ta ted that inconsistency in research findings among 

-ariables and attitudes t oward the elderly is common. 

,ume rous studies e x is t both to refute and to concur with 

~he p resent findings . For example , Kilty and Feld (1976) 

=ounc persor.s over 65 yea r s of age had more positi ve 
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2ttituaes toward the elderly than younger respondents, 

whe reas Bell and Stanfield (1973 ) found no relationship 

8etween age and attitudes toward older persons. Addition-

2 - ly, Kidwell and Booth (1977 ) found positive attitudes 

wer e related to greater exposure to the elderly, but 

~obb (1979) found no su ch relationship. 

The r e2_ stumbling block to isolating variables 

r e lated to attitudes toward the elderly has been the 

·2riety of instruments used to measure these attitudes. 

It wo ld appear inst ruments are not measuring equivalent 

c~t · tude constructs . Consequently, it is questionable 

w· e the r the results of studies usi ng different instruments 

ca~ be compared . In fact , s o me gerontologi cal researchers, 

in cluding Campbell (1979 ) , have drawn conclusions without 

app lying statistical techniques . 

Conclusions 

~ithin the limitations and findings of this study, 

~he following conclusions were drawn: 

l . Registe red nurses and senior baccalaureate nursing 

students do not differ in their attitudes toward the 

elderly . 

posit ' ve . 

These attitudes are neutral to slightly 
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2 . No one racial group, Anglo-American, Black-American, 

Mexican-American, or Asian, differs in its attitudes 

toward the elderly . 

3 . Level of education is not related to attitudes toward 

the elderly in registered nurses and nursing students. 

4 . Age is not related to attitudes toward the elderly in 

registered nurses and nursing students. 

5 . Previous contact with the elderly does not influence 

attitudes toward the elderly in registered nurses and 

nursing students. 

Implications 

The following implications are derived from this 

study : 

l . ew attitudi~al tools, such as the Tollett-Adamson 

Attitude Toward Aging Scale (TAS), should be refined 

so that attitudes toward the elderly can be accurately 

measured . Variables could then be identified that con­

tribute to attitudes tow.c.rd the elderly. V\Then variables 

that are significantly related to attitudes are found, 

interventions could then be developed to change nega­

tive attitudes. 

2 . Doctoral programs in gerontology and master's degrees 

in geriatric clinical specialty should be developed to 

give geriatrics / gerontology clin i cal and academic status. 
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Recorrunendations 

Based on the findings and conclusions of this study, 

i t is recommended that further research be undertaken to: 

Measure nurses' and elderly persons' attitudes toward 

the elderly to test the nurse-elderly interaction cycle. 

2 . Establish concurrent validity of the Tollett-Adamson 

Attitude Toward Aging Scale (TAS) by administering the 

Tuckman-Lorge Questionnaire, the Kogan's Old People 

Scale, and the Tollett-Adamson Attitude Toward Aging 

Scale to the same sample. 

3 . Expl ore the relationship between behavioral intentions 

an d attitudes as tools to measure behavioral intentions 

become available. 

4 . Determine if the number of years working with the 

elderly affects attitudes toward the elderly; that is, 

does "burnout" occur. 
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TEXAS W0..1AN 'S UNIVERSITY 
HOOSTON CAMPUS 

~ RESEARGJ REV'IEW CO.NI~...E 
REFDRT 

~$: ________________________________________________ ___ 

~ ~ ~ apn•B e Approve 

f.~~~ 
~ -:s ap:-'roue Approve 

:.. . '-~-

.-i.pprove 

------..--/ / / . ------- -:...- . ~ / ·/ . /:'·--~ . ( ____., 

Disa!= !'Lave / .-\pprove 

ls 



Wi lliam S . Fie lds . M.D. 
Cb &!rperson 
"' 13 .' 792-6048 
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THE UNIVERSITY OF TEXAS 
HEALTH SCIENCE CENTER AT HOUSTON 

COMM!TrE!: P"OR 1'HE PROTECTION 
OP' 

HUMAN SUBJECTS 

Septemoe~ 19, 1980 

'1E~ORAND 1J~~ 

FP.OH : 

Bette 3eaudry, Assistant Dean 
lexas Women ' s Uni versity 

Wi :i am s. ~ielcs, ~ . D . 
Chci .. perso n 

? . 0. Box 20036 
Hous\On. Texas 77025 

?. E: HSC-iWU- HH - 80- 005 - "At: i tudes To ward the Elder ly and Depersona ii ­
za~lon in tne E1aer ly" . 
P.: . : Susan M. Toil ett , R.N., Ph.D. 

- ;,e abov'= men: · oned proposa was reviewed hy :he Committee for the 
Prot ec: i o o• Hu~an Sunj ects at i t s meeting an August 15, 198G. 

i e :nves t· gator wcs reauested tc !"ake some revisions. The Comm ' tt ee ~s 
now i . r~ce pt of these revisions and f i nds that the prooosa l fulf ill s 
the reoui remen: s n• ·he Corm1ittee. App rova l i s herehy ']ranted for Dr. 
To . l et: to ~roceed wi th this study. 

· s ;J ro ·ect · s sub j ect : o future review by the Corrrnittee with respec t 
ne execut · on of the methods agreed upon by the in vest i gator and 

a , r verf bv the Cormli ttee . Such revi ew is ·n accord with oart 46.102 of 
~ ~ t . e 43 o~ the cod e of fec1era1 re~w l a ti ons (DHEI.J) as anenaed. when 
aoo ·ca hi e, c i ni ca mater i a l relat i ve to the research, ~ ahoratory 
res u :s, et c. mus: he en t ere in tne mec i ca record . Shou ld review of 

fo rmed co ns e n be reaui red by the Committ ee, prior not i f i cat 1on of 
s ch re vi ew w: be n ' ven. 

e eve a: a _v cr. an9es ·n orocedure, number of ~i nds of sub,iects, 
vr adv erse .. eac: . ons cccur or i o ~ tb a-nnua rev . ew' ~ : is reou i red :hat 
: ~e : nves:~g a c r subr. ' : c ~me ;~ a· te• i ng sue cha~ge so :hat : he 
: rTr1 ; : : ee -:a :1ete'" i n ~ ,,..he th e:- a --= urtner revi e\11 wii 1 ~e requ i red for 
c r;:' . u' ra ac pr ova l . ~ ho uld any :Jub l i ~a ti or ,.esul: •rom :hese stu d ~ es, 

reo r · - • : · e Ja~ e r : s reo u ~ red f o '" our f . • es. 

i!S :: : e. a 

c : ') . : . 3u t c er, 0 ~ . 0 . , Soec. As s i stant 'for s c · er.t ~ fi c Affa i r s , tJTr.sc r. 
Co trac : s Z. Gra nts :-.-:anaoemen:, ' r.SCH 
v· ' · lo ', l e:t, ;:\. :~ . . ,.,-n.J .. Tex as l omer ' s ' n~ vers i :y 
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~EXAS WOMAN ' ~ UN !VERS:~y 
: a :~~G2 OF NGRS: NG 

St. Anthony Center -----------------------------------------------------------------
GR.A _ '!'C Caro l Adamson, Ph. D. , R.N. and Susan Tollett: Ph.D., R.N. 
~ac~_ : y of Texas Woman ' s Univers~ :y . 

Depe~sonali zation in the Elder ly 

'!'~e condi :~ons mu~ua: ly ag~eed ~pen a~e as fol~ows: 

2. 

3. 

II ., . 

~~e a ge nc y (~~· ( ~a y ~ot ) ~e ~jer.:i~ied <~ the ~~na: 
:-e;Jorc. . 

':'he :1ames o~ :~:a.::..·v· e O :' adm:.:. r:ist :-a:i·:e pe~sonne l 
:.r: :he age :1c :,.· '~ ~ may ;~o-c ; oe iden <ci :'ieC:. ir: the 
~ina:. !" epo:>: . 
~ 

':'he ag e n: y ~ •: do e s no: wan: ) a confe!"ence wi': h 
:he inst r~c:o_ wnen : he ~epo :>: :.s comp:.e ~ed . 

r-lh • (~· I 1-,. ) o. l l th __ e agenc y 1s · ~ -~- :lg ! ; ~, u r.w_ ... ..Llng , ~,..o a _ow . e 
:omp~e~ec ~e~ o:> : : o be c ~!"c u : a-cec throug~ in:erli~:>ary 
: oan . 

Otner 

~'adLlA4-~ ~_;;;--!JaAI 
S:.. gna t ure c.:· i,:~er.c J ?e:>sonne: 

:..~: :·; 
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'!'EXAS WOMAN Is UNIVERSIT'.i' 
COLLEGE OF NURSING 

HOUSTON CENTER 

Subjec: Consent :or Participation in an lnvest~gation of 

A!'!ITUDES TOWARD :1IE ELDERLY AND DEPERSONALIZATION I~ THE ELDERLY 

Informed Consent for Nurse Participation 

I ai:l , a research assistant to 
Dr. Susan Tolle:: anc ~- Carolyn Adamson. They are conducting a study 
to measure depersonalization, or individual's feelings of unrealness, 
in the elder ly and nurses' attitudes toward the elderly. In this study 
they hope to learn about the concepts of depersonalization in older per­
sons. Additionally, they hope to learn how nurses feel about aging in 
general. You have been selected to participate in this study because 
you are working with one of the older persons who has consented to ?ar:i­
:::ipate . 

If you decide to participate, I would like you to com?lete the 
questionnair~ and demographic data sheet. :hese data wil l provide infor­
mation regarding attitudes toward the elderly. 

The cost to you for : hi s study is as follows: 

Economic: none 
Persona_: approximately 20 ~nutes to complete the 

questionnaire. 

:he benefits to you are as follows: 

:indings may result in new knowledge regarding attitudes toward 
:he elderly . 
New knowledge obtained about nurses' att i tudes :oward the elderly 
may asist ::.n ?lanning and implementing nursing care of ol der 
persons. 

Any i .nformatiot: tnar is ob tained in connection witr. this study and 
:hat can ~e identifi ed with you , will remain confidentia l anc w~ll be 
disc ·osed only wit h your permission. 

~our dec ision whe:her or not to oart~CiJate will not ? re j udice your 
:ut re re:acions wit~ Texas ~oman 's U~~versi~y or Hernan Eospi tal. :£ 
: ou decicie :: o ;J art i cipate, :rcu are free : o withdraw yo ur consent and ::o 
discontinue ?ar:icioat i on at an y tl.lile without pre j udice . Additionally , 
·1ou are :ree : c omi: any ;:>ortion or item of the questionnaire. 

-c you nave any questions , olease f ee_ fr ee ::o ask me. 
anv addi t ional questions ~ater , ?lease con tact Dr. Susan ~- : ~ l:ect, 

Associate ?roiessor , :exas woman's ~niversity, :lJO ~ . -. Anderson Bl vd., 
Hous ton, 7exas, i92- i9 t. ~ . 
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This s tuciy has been a?proved by :he Uni. ver s i :y o: Texas i:ie.al ::, Science 
:e~ter C~::ee for :he Protec:ion of i:iuman Sub j ects ana by the administra­
: io~ oi He~ i:iospi:a:. 

Signature Date 

iJate 
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Consent Form 
TEXAS WOMAN 'S UNIVERS In 

HUMAN SUBJECTS REVIEW COMMIT'I'EE 

Consent to Act as A Subject for Research and Investigation: 

I have r~ceiv~d an. oral description of thia atUdy, including a fair ex­
planation of the procedures and their purpose, any associated diacomforta 
or riaka, and a desc=iption of the possible benefit&. An offer has been 
made to me to anewer all questions about the study. I understand that my 
~ vill not be uaed in any releaae of the data and that I am free to 
vithdrav at any time. I further understand that no medical service or 
compensation ia provided to subjects by the university aa a result of 
injury from par:icipat1on in research. 

Signature Date 

Wit:ness Date 

Certi!icat:ion bv Person £xplaining the Studv: 

This is to ce~t:ify that: I have fully informed and explained to the above 
named person a descr iption of th e li ste~ elements of informed consent. 

Signature Date 

Posi:.ion 

Witness Date 

One copy of :his form, signed and witnessed, must: be given to each sub j ect. 
A second copy must ~e re:ained by :he investigator for filing with the 
Chariman of :he ~uman Subjects ~ev iew Committ ee. A :hird co~y ~y be made 
for t he ~nvest ig a:or' s : i les. 
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AGING . .l.TTITUDE SCALE 

~ARi :: 

In s~~uct i ons: Eacn of ~he fo i iowing is a statemen~ about ~eople who are 65 years 
of age or ol der. Please place an "X" i n t."e space to the rignt of 
each statement ~hich best describes your reac:ion to that 

I . 

2. 

4. 

6. 

7 . 

8 . 

.,.., 

. -..; . 

par:icu1ar stat2ment. 

~ l der ly oeople tend to ~lax previous 
standards of persona l appearance. 

El deriy ~eooie shou l d not ho l d positions 
of authority in American society. 

~ 1 aer ly peop le are more I'"!S i stant to new 
i aeas ana new ways of doing things than 
young or midd1e-agea people. 

El der y peoo le possess fewer ~rejudices 
against etl'mic and minori ty 3rouos than 
middle-agee ~eco l e. 

: derly peoc ie en j oy sexua l acti vity. 

Most e lder l y oeop l e exoect their chi l dren 
to take care of ·nem. 

~ 1 aer 1y peop le enjoy heloing each other. 

:: ! der y oeoo le are ·nterested i n the 
futu~. 

~iv · na :oaetner w· thout mar~~age is 
acceptao ie fo r young mai es and fema les 
out :aooo for e i aer iy ma les and fema les. 

:: iae .. ·l y Jeoo l e are :oo conservative and 
:rac i : iona : :~ ~o G ~os~tions of author­
~ :y ·n ous i ness . 

:: ~ aer ~y oeoo e :an :aKe care cf :heir 
nys ·cai needs w · ~nout ass ~ s:ance. 

f 
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Mas~ e lder ly people are very stoic and 
set in their ways. 

Federa lly subs idi zed payments of heating costs 
for the elder ly are unfair. 

Most elder ly people behave as mature adults. 

Most elder ly people are capable of 
functioning i ndependent ly with in Ameri can 
society. 

c oer ly peoole are optimistic ~cward 
the futu re. 

~ l derly peooie t end to l ose fai:h in 
the ·r re li gious beliefs. 

~ l der iy peop le prefer to be l eft alone. 

~ l oer y peoole enjoy new experi ences ana 
:rave l ·ng. 

£ oer ly peoo le tend to oe equa l y concerned 
about themse l ves and others . 

~ lder ly peop le ar! more concerned with 
dying :nan wi til i vi ng. 

El der ly people enjoy the comcany of both 
mal es and ~ema es of a age groups. 

© Susan io lett, ~ 980 

I 
i 

=-- I 
- ~ I ~a./ 
: s.. aJ 
0 01 aJ 
s..< s.. 

.... 01 
V'\ c::: 

.A. I 6 

I I I 

I I 
I 

I I 

I 

1 

I I 
I I 
I 

I 

I 
I 

I 

I 
I 
I 
I 

I ! I 

I i 

- 2-

aJ :.-a.~ - :: - QJ 
~ ~s.. 
s.. ~ :::n 
-.I ~ 0 ~ 
::::l "' s.. Ill 
aJ 

...,._ 
z: = V'\ Q 

c / o E 
j 

I I 
i I 
I I 
I I 
' I 

I 
j 
! 
I 

I I I 

I 
I 

l 
! 

I ! 
I i I 
) 

i 

I I 

i 

i I 

i I 
! I 

i : 
: 

I I 

I 



61 

PAl! I!: Aackgrounci lnforsacioc 

Inatruccion•: Pleaae circle the letter that anawers correctly the 
information requested. 

l. Sex 
A. Male 
1. Female 

2. Cultural ·Aackcround 
A. ADclo-~ricac 

!. !l&ck-American 
C. Mexican-Americ&n 
D. Asian or Aaian-American 
t. Other: Pleaae Specify ____________________________________ _ 

3. B.iJbeat Education Completed 
A.. Hiah School 
I. Profeaaion&l Oipl~ 
C. Aaaoeiate Detree 
D. !accalaure&te Decree 
!. . Maatera Degree 
Y. !.an~ec! Doctoral Degree: Pleaae Specify _______________ _ 

4. ~eaenc Education Statu• 
A. Undergraduate Student 
J. Graduate Student 
C. Pre-doctoral Student 
D. Doctoral Candidate 
t. !ion-student 

S. Major Area of Profesaional ?reparation: 
A. !turaina 
!. Counaeling 
C. Nutrition 
D. !ducation 
!. Other : Please specify __________________________________ _ 

6. Major. Area of Profeuional Pra-ctic:e 
A. Practitioner / Clinician 
IS. Cowuelor 
C. Nut.ricionist / Dietiti~n 

D. !ducator 
t. A4miniatracor 

1. laligiou• Background 
A. Protestant 
!. Catholic 
C. Jevi~h 

D. Other : ?lease Specify--~~~--~------------------------­
!: . Ho Particular re l igious a f fi l iation 



8. Political ~ientation 
A.. Liberal 
!. Couaervative 
C. Middle-of-the-ioad 
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0. Other: Please Specify 
!. Mo particular politica~l--o-r~i-e_n_t_&_t_1~. o-o------------------------

9. Political Party of Choice 
A. O..OCratic 
B. iapublic:an 
C. !.Dcie~nden c 
D. Otber: Pleaae Specity 
!. Mo particular politica~1--p.--r~t-y------------------------------

10. Ace: years 

ll. Marital Statu. 
A- Sinal•. never. ur:-ieci 
B. Sincla, divorced 
C. Sincle, widowed 
D. Traditional JUrriage 
~. Open aarriare 

12. Did a person(a ) 63 years of age or older live in your hoae wnila 
you vera 1roving up? 
A. Yes 
!. No 

13. Ll either or both of your parents livina? 
A. Yes 
!. No 

14. Muaber of livin& parents 65 years of age or older 
A.. l 
B. 2 
C. Neither 

13. Are any of your grandparent• living? 
A. Ya1 
a. No 

16. ~ber of living ,randparents 65 years of age or oider 
A. 1 
! . 2 
c. 3 
o. 4 
E. None 

17. Approximate nu=~er of indivj~uals that you know •~ o are 65 years of 
ace or older and who you respec: and admire (do ~=t l~c:lude parents 
or ,randparents ) . 
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18. Approx~te numbe~ of individuals that you know who are 65 vears of 
•1• or older but · who you do ~ reapect or admi=e (do noc i~clude 
parcnta or grandparen:~). 

19. Doea a pcraoc(s ) 53 years of age or older live in your ha.e at the 
pr•••nt time? 
A.. Yea 
I. Ho 

20. Bava you ever taken a course related to the needa or care ot elderly 
people? 
.A.. Yea 
I. llo 

%1. S... you ever rendered professionAl care to elderly ~eople (aa a 
1tueent or non-student)? 
A. Yea: Plea .. s.pec:i.fy nuaber of years 
I. No 

22. Health stat~ of the m.jority of elderly people vich vna. you have 
~ aaaoc:iated 
A. Bealtby 
! . Acutely ill 
C. Qtronic:ally ill 

:3. Lo~tion of the m.jority of your aaaociations with elderly ~eople 
A. Tour ho.e 
B. ~eir ha.e 
C. ~ni ty in which you or they 1 i ve 
0. Hospital 
!. !xtende<l Cua Facili::y or Nursing HolM 

2~. Geographic area in which you have spent the greatest proportion of 
your lite 
A. llortheaat Unit~ S~ates 
!. Southeast United S~tes 
C. Central South RLgion of United Statu 
0. Miciveatern Unit~ States 
E. Central Pbina of United States 
1. llortbveat United Statu 
G. Southveat L~ited States 
R. Other: Pleaae s~ecify _____________________________________________________ _ 

2!. Rave you ever envisioned yourself as an individual vho is 65 years of 
•&• or older ? 
A. Yea 
! . llo 
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FORM A 

ITEM 

1. I t is senseless for doctors to try and treat the elderly, 
since they wi ll die soon anyway. 

Ol der people should oe allowed to make decisions about their 
li fe. 

3. Most older people would prefer to quit work and collect their 
pensions . 

~ . Most older poeple are relaxing to be with . 

5 . Most older people are easi l:v i rritated and unpleasant. 

6. The e l derl y relate wel l to the young. 

Ol der people are stingy . 

8. Most older people care about their appearance . 

9 . Older peop l e are not competent t o function as professi ona ls. 

10. Older people are a drain on t.he economy. 

1. Ol d people fee l tired most of the t i me. 

Time spent wiDh older people is en j oyable. 

The age d person stays in bed a lot. 

14. The elderly are attracted to th e fine arts . 

Older people neec he lp in making decisions . 

lc. !:lder ly people disregard t.he ....- i shes of others. 

1 . 

!9. 

20. 

Elder ly people woulci rather talk than _is ten. 

!:lder ly peopl e contrib ~lte t o th e fun of a soc ial ga thering . 

E lder l~· peop le are "cranky" and dif:icult to get al on g with. 

Elde r ly people posses s more pre j udices against et:hnic and r.linorit y 
groups than youn g people. 

elder ly people frequently reiuse to do an ythi ng other than what 
t.he ;· want t o do. 

Elder y people enjoy hel?ing each other. 



:.s . 

24 . 

25 . 

26. 

28 . 

_9. 

30. 

66 

elderly people have difficulty in finding a reason to continue 
l iving. 

Elderl y peop le need constant supervision . 

Elderly people do not contribute anything to American society. 

Social re l ationships are difficult to establish with elderl v 
people . 

Elderl y people are not interested in events that do not involve 
the m. 

Elderly people have good habits of dail y hygiene. 

Elder ly peop l e are interested in w~e appearance of their 
surrotmdin gs. 

Elderly people nee d to feel loved and needed . 
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FORM B 

ITE~ 

1. Elderly people tend to relax previous standards oi ?ersonal 
1ppearance. 

Elderly ?eople should not hold positions oi authority in 
American society. 

3. Elderly ?eople are psychologically rigid. 

J. Elderly "Jeoo l e are more resistant to new ideas and :-te1o1 ,..,..ays 
of doing. things than young o r middle-aged people. 

~- elderly people Jel i eve the younger generations are headed 
fo r destructi on. 

6. ~lderly people ?OSsess f ewer ?re j udices agains~ ethnic and 
::1inori ty groups :.!-tan middle-aged ?eople. 

The elderly ~ave earned any assistance ,,.,.hich :hey deem 
desirable or necessary. 

~- Elder ly ? eople en j oy sexual act .vity. 

9. ~ost elderly ?eople e xpect their :hildren to t ake ~are Ji them. 

lO . :;lderly ~eop l e en joy ~ e lping each o ther. 

~ derl y ?eop l e are i nterested i n the :uture. 

2. Elder ly ?eople ?refer friends oi th e opposite sex . 

• .J. · i ving together .,.,.i thout :narr i.age is acceptable for :-·oun g :nales 
and females aut :aboo :or elderly males and :'emales. 

1.:1. ::lcier ly ?eople :1re too ~onservative md t-:-adi -ci onal to :-t o ld 
?OSi ~ ions oi autho r i:y i n Jusiness . 

: .5 . =:l der ly ?eople .:an take care o i th e i ::- ?hvsical :1 ee ds ·.• i thout 
assistance. 

: 6. >lost el der ly ?e ople u e very stoic and set :.n :heir .,.,.ays. 

:=ederal ly subs id i :ed . ayments .J i :1eati.ng cos ts :'or t he ~lcierl y 
are unfair . 

8 . .. ost el er l y ?eople have a ? hysical ~omplaint :J i s ome sor: . 

:9 . . '·lost elder l y ?eople ':J e have as ;na ture 3.dults . 
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20. ~ost elderly ?eo~le are capable of :unctioning independen~ly 
·~i thin .unerican society. 

:1. Elderly ?eop le :end to lecture or preach rather than ~onverse 
wh en talkin g with others. 

elderly ?eople are optimistic toward th e ~uture. 

23. Elderl y people are ~itical of t he younger generation (s). 

_4. Elderl y people t end to lose faith i n their religious oeliefs. 

25. Elder ly people prefer ~o be l eft alone. 

:6. Elder ly people en j oy new experiences and traveling. 

2i . Elderly people are :nore .:;tubborn :han :-oung or middle-aged 
J.dul t s . 

_8. Elder ly people t end o be equall y : oncerned abou~ t hemselves 
and o ~hers . 

.:g . ::l derly ?eop l e are no re ~oncerned ·~ i'th l.iyi.ng than with l i vin g. 

j Q. c.der l y people enjoy r:.he ..:ompany of both ::~ales :md fe ma le s of 
a ll age _sroups. 
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FACTOR ANALYSIS 

FORM A 

FACTOR 

Interaction ~ith o thers 

I. . solation 

II . ensory Loss 

_ V. ~elationships ~ith ot:hers 

·; . Generos ity 

II . Useiulness 

' II. Egocentricism 

··rr .... Dogmatism 

~ :c. ?hysical . C'ti vi ty 

ITE M 

9. 16, 27 

3, 3, 14., 30 

15, 24, 25, 29 

4, 5 , 12, 18, 19, 23, 
26, 28 

1' 7 ' 2::! 

. 0 , ll 

17, ::1 

2' v ' 20 

13 

r.A.COR .~'IAL YSIS 

FO RM B 

ITI~! 

m:eract.:.ons it:h ·.Jthers 1 , 3, 9, 13 , 14, 25 1 _6 

· r . Future orientaticn 11, 17, 2~ 

-onservat ism :) 1 29 

: ndepen dence .0 , 15 , i.9 , :s 

1. 2~ocen tricism ' -, ..: a 1 : ~ 1 30 

11. i=le xibi li ty 4 I 16 

Jogmat ism 3 , :ll 18, :1 , :3 , 

V I .3eruali t y L . 

PERCENT OF 
VARIAIIJCE 

36.0 

11. 7 

10.3 

9.6 

,) , , 

1.3 

6. 0 

5.~ 

?ERGNT '"" F 
VARIANCE 

.15.9 

l3 . 3 

10 .9 

7 . .:. 

;) .. ) 

l . r'> 

I ' 
- • .1. 
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