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FOREWORD

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

"Don't bring them all, my table's too small."
"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 211 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 way.

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 o0ld 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 "The Fountain of Youth." Todav's
vouth-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 islthat it
is tied to our own mortality (Butler, 1975). When we speak
of aging each of us is talking about our future. 1In pre-
senting prejudice toward the elderly, we are attempting to
shield ourselves from our own aging and eventual death.
Unfortunately, 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 elderly constitute a large segment of the popula-
tion with multiple health care needs. Additionally, there
exists a crucial shortage of health care providers willing

1
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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.
In order to chance the nurses' negative attitudes, it is
important 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
practice? To determine when negative attitudes toward the
the attitudes of students and practitioners

elderly occur,

were compared.

Problem of Study

The goals of this study were:
1. To determine senior nursing students' attitudes toward

the elderly as measured by the Tollett-Adamson Attitude

Towaré 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, ace, 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 million, representing more than 11% of the
population. By the vear 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

any other group. Thev 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 yvouth-oriented culture, the miscon-
ceptions about aging, the universal feeling of man's mor-
tality, and the actuzal physical and mental limitations of
aginc. 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 guantity and
gquality of care given to elderly patients (Campbell, 1971:
Hickey, Rakowski, Hultsch, & 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 wvicious 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 unheazlthy 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
difference in the students' and practitioners' attitudes
toward the elderly.

For comparison of attitudes this study used a
newly 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
elderly. In the past, a major stumbling block to geriatric
attitudinal research has been the lack of a reliable and
r2lid instrument for measurement. The two most widely used
geriatric attitude instruments, the Tuckman Lorge and the
Kogan 0ld People, have significant methodological short-

comings (Cunningham, 1978; 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

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

ight Stages of Man, served as the theoretical framework

[

or this study. Erikson stated anything that grows has a

th

ground plan and from this plan the stages arise. Each par-
ticular stage has its time of dominance until that stage
has risen to form the functioning whole. He further empha-
sized that the initial crowth and awareness in a meaningful
stage function together with a shift of instinctual energy.
This beginning growth causes a specific attack within each
stage. Consequently, each step or movement forward to
another stage or within a stage is a potential crisis
(Erikson, 1950).

Erikson (1959) viewed the final (eighth) stage,
integrity versus despair, as the stage of old age. Healthy
personalities in this stage accept both their own lifestyles
and those of the people who have become significant to them.
They develop a sense of comradeship with men and women of
different eras who have expressed the worth of human dignity
and love. 2although aware and respectful of other lifestyles,

individuals with integrity defend the dignity of their own
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lifestyles. Crisis arises when integrity is being
established or when integrity is being threatened. The
lack or loss of integrity is represented by despair and
often an unconscious fear of death. Despair implies that
time 1s short; too short to recapture or regain the vital
segment of the eighth stage, integrity (Erikson, 1959).

The threat to integrity can be brought on by retirement
or by declining health which is so prominent with advancing
years. Often, at this time of poor health, the nurse has
her initial contact with the aged individual. TIf the nurse
is to help the elderly person regain or establish integrity,
his/her attitude toward the elderly must be a positive,
healthy one. Erikson's theory provides a framework within

which the nurse can view aging in order to promote integrity

and minimize despair.

Assumptions

For the purpose of this study, the following were

assumea:

1. Olé age is not an illness; it is the final stage in the

life cycle.

The final stage in the life cycle is despair versus

o

integrity.

3. Students and registered nurses have attitudes about

aginc that can be measured.
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Research Questions

The problem of study generated the following research

guestions:

1.

o

»)

8]

Is there a difference between attitudes of senior
nursing students and practicing registered nurses
toward the elderly?

What is the relationship between selected demographic
variables and attitudes toward the elderly in senior
nursing students and practicing registered nurses?

Does previous contact with the elderly affect attitudes

toward the elderly in senior nursing students and prac-

ticing registered nurses?

Definition of Terms

The following terms were defined for this study:

2Attitude--The amount of feeling for or against some

target object, such as the elderly (Fishbein & Ajzen,

1975, p. 11).

Attitudes toward the elderlv--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 elderly as burdensome and by
viewing aging with regret and apprehension. Measured

total score of 22 items on the Tollett-Adamson Scale.

as a
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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 vears of age or older.

Graduate nursing students--Registered nurses with

Baccalaureate Degrees who are pursuing Master's Degrees
in Nursing.

Nursing students--Registered nurses with Baccalaureate

Decrees who are pursuing Master's Degrees in Nursing.

Practicing registered nurses--Registered nurses with

either a Baccalaureate or Associate Degree who are

currently employved full time in nursing.

Limitations

These limitations were applied to the study:
Convenience sampling technique was used, thus restricting
the generalizability of conclusions to the groups
actually selected.

Certain extraneous variables, namely geriatric/
gerontology content in schools of nursing curricula
anéd personal experiences of students and practitioners
with the elderly may have influenced the participants'
attitudes toward the elderly. However, it was beyond

the scope of this study to control for these variables.
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Summary
This study examined the difference between students'
and registered nurses' attitudes toward the elderly and
the relationship of certain selected variables and atti-

tudes toward older people.

In Chapter 2, a review of the literature and 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
implications are discussed. Recommendations for further

research conclude the paper.



CHAPTER 2
REVIEW OF THE LITERATURE

In this chapter a review of literature pertinent to
the study is discussed. The chapter is divided into four
sections: (1) the elderly in today's society; (2) attitudes
toward the elderlyv; (3) measurement of attitudes toward the
elderly; and (4) nursing students' and registered nurses'

attitudes toward the elderly.

Elderlv in Todav's Society

The number of elderly in the United States has been
steadily increasing since 1900 when slightly more than
three million people were 65 vears of age or older. In
1975 there were more than 22 million elderly (Reinhardt &
Quinn, 1979). Many factors can be attributed to this
increasing number of older adults in American society.
Fertility is partly responsible for the present large num-
ber of older persons since the number of people who reach
65 years depends on the number of births 65 years earlier.
Cohort groups born in the early 1900s resulted in a large
number of living elderly persons 65 years later. Conse-
guently, the post war "baby boom" is expected to create a
"geriatric boom" in the years 2010 to 2020 (Yurick, 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 an 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
soclety as well. American socilety emphasizes youth and
beauty. The "Detroit Syndrome'" 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 1in a youth-

riented 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

of 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
acge 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
wish to withdraw from society, to live alone or only with
their peers. Skoglund (1977) found in a study of 70 to 80
vear olds that older persons enjoy activities and social
relations if they remain in fairly good health. The fourth
myth that older people are inflexible is inaccurate.
Neugarten (1964) concluded from research on a Kansas City
sample that there is no sharp discontinuity with age in
regard to adaptational qualities or personality organiza-
tion; coping patterns become stable over time, and the self
develops mechanisms to compensate for various losses as
these occur in the aging process. Flexibility has more to

do with one's lifelong character than one's age. The
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belief that older persons are senile is another myth. Many
of the behaviors labelled as senile are treatable and
reversible. Cohen (1979) pointed 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,
avoidance or negative attitudes toward the elderly often
represent society's response to, or fear of, their own

aging (Hultsch & Deutsch, 1981).

Attitudes Toward the Elderly

Many authors have identified the importance of public
concern for the health care needs of the older population
in the United 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
professionals interested in caring for the elderly has not
increased (Gunter, 1971). The limited number of health
professionals willing to work with the older person may be
related to negative attitudes toward the elderly (Kalish,

7

ke i)
3 ID) s

Because of the far-reaching implications of this

b

assumption, a considerable 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
of the elderly.

Researchers have considered a number of variables that
may be correlates of attitudes toward the elderly. However,
McTavish (1971) found that after reviewing over 30 studies
the relationship 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 misleading in at least two ways. For one,
significant group differences or correlations may
reflect the impact of other hidden variables.
Secondly, the likelihood of finding an association
between two variables is dependent on the extent to
which general variability on either is restricted.

(p. 304)

Four variables most consistently studied were perceiver

age, cultural background, educational level, and previous

contact with elderly persons.

Inconsistency of research findings existed in the

relationship between the variable of 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 (1979%9a) and Bell and Stanfield
(1973) 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
with the elderly, negative attitudes have been weakly
associated with older age (Hickey, Rakowski, Hultsch, &
Fatula, 1976; Thorson, Whatley, & Hancock, 1974).

In general, cultural background does not seem to
influence 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, &
Hancock, 1974).

Research regarding contact with the elderly has shown
this variable to be an 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.

Kerlinger (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
psychology. In this type of research, respondents 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 "ves'" or "no" indicating agreement or disagreement
with the statement. Scores consist of the total number of
"yes'" responses (McTavish, 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
guestionnaire (Kilty & Feld, 1976). The second widely used
instrument, the 0ld People Scale (KOP), was developed by
Kogan (1961). It consists of 17 positive and 17 negative
items to which respondents are asked to indicate the extent

of agreement. 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
gquality of focusing on various factors that comprise the
concepts of attitudes toward the elderly. 1In a research
study Hicks, Rogers, and Shemberg (1976) compared measures
of "attitudes" toward the elderly including the TLQ and the
KOP. They noted that attitudes toward older persons should
be considered a multi-dimensional construct and that the
TLO and KOP may be measuring different components of this
construct. Until & better understanding of what these two
instruments are measuring is attained, the authors proposed
that research designs should include multiple instruments.
Additionally, they nocted the practice of using a single
instrument and then drawing conclusions about attitudes

toward the elderly in general has only added confusion to

the existing literature. Robb (1980) advised nurses who

wish to assess attitudes toward older persons to select

newer instruments that have been developed with finer atten-

tion to conceptual and psychometric properties.
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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
nursing students to have more knowledge about healthy, suc-
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 stereotypecd responses before and after the course.
Students were found to have negative attitudes toward the
aged adult both before and after the course. In fact, stu-
aents expressed more negative attitudes at the end of the
course than at the beginning. Gunter's explanation for this
was that the students had either felt freer to express their
preference at the end of the course or had obtained more
insicht into their feelings about the aged as a result of
the course. Additionally, the students showed a low pre-
ference for working with the elderly. Gunter (1971) sug-
cested that a series of growth and development courses
throughout the student experience rather than a single

gerontology course in the senior 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, assumed
a more nurturing attitude, and consequently showed greater
preference in working with them.

Hart, Freil, and Crowell (1976) continued to build on
the research of Gunter (1971) and Kayser and Minnigerode
(1975) by studving whether or not students' attitudes toward

the elderly could be improved with an increased knowledge

base about the aged and with students' sustained 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' attitudes toward the elderly. Thev
developed a program that emphasized the healthy aspects of
aging and provided a series- of positive experiences with
"well elderly." The Kogan 01d People Scale (KOP) was used
to measure 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
indicated 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 incorporated 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 yvear 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 cycle. The TLQ was used to measure attitudes
both pre- and post-program. The pretest showed students'
attitudes toward the elderly were negative; 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
measure 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.

n
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Registered Nurses' Attitudes

A number of research studies have been published that
measured 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 guoted 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
and 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 of education increased, the stereotypic acceptance
decreased. Additionally, the older nurses had more
favorable attitudes toward the elderly.

Gillis (1973) 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

instrument developed by Lowy (1968) to measure 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 years of employment but a sudden decrease in posi-
tive attitudes occurred thereafter. Contrary to Campbell's
(1971) findings, education appeared to have a negative
effect on attitudes toward the elderly. Gillis speculated
that the negative effect of education on attitudes was

related to the curriculum content or the practice setting

chosen for testing.

Summary

The literature reviewed supports the contention that
the elderly are indeed increasing in number and that this
trend will continue. However, the number of nurses willing
to work with the elderly is not increasing. Many sources
suggest that nurses' low preference for geriatrics is due
to the negative attitudes held by society toward the
elderly. Consequently, a major thrust in gerontological
research has been the measurement of these attitudes among
health care workers. Two commonly used instruments to mea-
sure attitudes toward the elderly have been the TLQ and KOP.
Research findings have indicated that both have methodologi-
cal shortcomings. 2dditionally, inconsistency has been

demonstrated in the relationship of age, cultural back-

cround, educational level, and previous contact with elderly
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persons with 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 explanatory study with a nonexperimental, ex post
facto design was used to compare attitudes of senior bac-
calaureate nursing students and registered nurses (Polit &
Huncgler, 1978). The independent variables were identified
as sex, age, educational level, cultural background, and
previous contact with the elderly. The dependent variable
consisted of students' and registered nurses' attitudes
toward the elderly. The data for this study were collected
from two larger studies conducted to develop a scale to
measure attitudes toward the elderly and to survey staff
attitudes toward the elderly (Tollett & Adamson, 1980).

Convenience sampling was used in selecting both the setting

and sample.

Setting
2 university, an acute care hospital, and an extended
care facility, all part of a 200 acre, 23 building world-
famous medical center in a large metropolitan area of the
southwestern United States, provided the setting for the
study. The university was a state-supported, National
League for Nursing accredited institution of higher

27
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education. 1In addition to the baccalaureate degrees
available, it offered both master and doctoral degrees.
The hospital was a large, public institution associated with
a medical 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.
Fifty-six senior nursing students participated by completing
the 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
staff 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

Protection of Human Subjects

The study was in compliance with the rules and
regulations of the Human Research Review Committee at Texas
Woman's University (Appendix A). Agency permission was also

obtained from both the hospital and long term care facility
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(Appendix A). 2Anonymity 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-Adamson, 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 guestions assumed to be of
approximate egual '"attitude value." These items 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

2 scientific approach was used to develop the TAS

(Tollett-Adamson, 1979). 1Initially, 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.
2 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, 2 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
(N=75), revealed an alpha reliability coefficient of
Lalpha = .90 for Form A and rglpha = -93 for Form B. Coef-
ficient alpha was used to determine the test's reliability,
and polnt biserizl 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). 2
conscious effort was made to maintain an equal distribution
of positive and negative statements. This pilot testing

using graduate nursing students (N=28) revealed a coeffi-

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

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

Point biserial correlation coefficients for Form B ranged
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from r = -.07 to .71 and the coefficient alpha was r = .91.
The Pearson product moment correlation indicated that the
two forms had & 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
that dealt with the construct of Interaction with Others.
Factor II construct was Isolation and contained four items.
The other factors in Form A were identified as Sensory
Loss, Relationships with Others, Generositv, Usefulness,
Egocentricism, Dogmatism, and Physical Activity.

Form B contained eight factors. The construct of
Interaction with Others was also identified as Factor I and
contained seven items. The seven other factors identified
were Future Orientation, Conservatism, Independence, Ego-

centricism, Flexibility, Dogmatism, and Sexuality.

Final Tollett-Adamson Attitude Toward Aging Scale

In the final instrument (Appendix B), items with less
than 5% explained variance as calculated by factor analysis
were deleted (Polit & Hungler, 1978). Consequently in
Form &, Factor IX which accounted for only 4.5% of the
was dropped. Item 2 was

variance and contained one item,

zlso removed because it had z negative point biserial
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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% 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

items omitted (Tollett & Adamson, 1980).

Data Collection

The data for this study represented one aspect of two
primary studies. To obtain the convenience sample of nurs-
ing students, an instructor of z 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
Form 2 or B (125 items) of the TAS. The scale was adminis-
tered by the researcher who is a registered nurse and a
graduate nursing student. The 30-item, parallel Forms A
and B of the scale were administered in the same manner to
the graduate nursing students.

The staff nurses at the large metropolitan hospital and

those at the extended care facility were contacted
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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 items on the final instrument. The scores for students
who completed Form 2 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. Freguency 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
the research questions at .05 level of significance. Non-
parametric statistics were used because the level of the
aependent variable, TAS score, was ordinal and the sample
was not determined by random selection (Kerlinger, 1973).

The Mann-Whitney U Test, a nonparametric procedure for
testinc the difference between two independent samples, was
used to analyze the attitude scores of nursing students and
registered nurses. Demographic data and previous contact
with the elderly were examined in relation to the attitude
scores using the Kruskal-Wallis, a nonparametric, analysis

of varilance technique.

Summary

An ex post facto study, designed to compare attitudes
of senior nursing students and practicing registered nurses
toward the elderly, was conducted using the Tocllett-
Zdamsor Attitude Toward Aging Scale. Both descriptive and

inferential statistics were used in the treatment of data.



CHAPTER 4
ANALYSIS OF DATA

The purpcse of this ex post facto, nonexperimental

tudy was to compare attitudes toward the elderly of nurs-

0]

ing students and registered nurses. Additionally, the
purpocse was to compare the relationship of certain selected
variables and attitudes toward the elderlv. The instru-
ment used to collect the data was the newly developed,
22 item, Tollett-Adamson Attitude Toward Aging Scale (TAS).
The statement of the problem, theorétical framework,
review of literature, and methodology were presented in
previous chapters. In this chapter, the data scoring, a

description of the sample, and statistical analysis of the

varlables are reported.

Data Scoring

The final TAS (Form B) was used to measure senior
nursinc students' and registered nurses' attitudes toward
the elderly. The total score for the students and nurses
who completed Form B was the sum of their responses to the

22 items. The total score for students who completed Form 2

was determined by summinc the responses of 22 items that

1 by factor analysis to Form B. Items 5, 6, 7,

35



36
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 1in item deletion. Consequently, the total score for

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

NS

15, 16, 17, 18, 21, 22, 24, 25, 26, 27, 2B, 29, and 20

(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 guestions regarding age, seX, marital status,
cultural background, political preference, geographic loca-
tion, respect for elderlyv, and previous contact with the
elderly. The present study considered only the independent
variables of age, educational level, cultural background,
and previous contact with the elderly for both sample
description and relationship of variables to attitudes
toward the elderly. Initially, the variable of sex was to
be considered, however all participants in the study were

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

9

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. 2 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 Nursing Students

(n=45) (n=56)
Mean 28.9 24 .4
SD 5.3 5.3
Range 23-42 20-45

Table 2 shows the distribution of cultural backgrounds
for the registered nurse and student groups. The modal
category for both was Anglo-American. The cultural back-
grounds of the two groups appear relatively homogeneous.

The breakdown of groups by educational level is shown
in Table 3. The most freguently occurring educational

tegory for registered nurses was the baccalaureate degree;

0

a

or the students, a high school diploma. Ten students held

Hh
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Table 2
Distribution of Cultural Backgrounds for Registered Nurses

and Nursing Students Who Responded to the
Tollett-Adamson Scale

Registered Nurses Nursing Students

Cultural Background

# % H %
Anglo-American 31 68.9 41 T w2
Elack-American 6 13.3 9 16.0
Mexican American 2 4.4 3 54
Asian and Other 3 G 3 5.4
Missinc 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

Registered Nurses Nursing Students

Highest Education

# % # %

Masters 6 13.3 0 0.0
Baccalaureate Degree 29 64.4 108 17.9
Zssociate Degree 7 15.6 5 8.9
Diploma Program 0 0.0 1 1.8
High School 0 0.0 40 71.4
Missing Observations 3 6.7 0 0.0

Totals 45 100.0 56 100.0

80ther than in Nursing.



39
baccalaureate degrees in fields other than nﬁrsing and an
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
elderly was determined by six guestions, three dealing with
personal contact and three with professional contact. The
first question elicited information about the respondents'
contact with the elderly while growing up. The second and

ealt with living parents and grandparents,

O

thiré questions

~ -

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

Hh

5 years of age or older live in your home while you were

(o)

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

)

orwin

Q

Q)

up
registered nurses and 41 (74.5%) of the students. O0Of the
registered nurses, 392 (93%) 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%)
of the students answered '"yes."

The professional contact guestions included "Have you

L

ever rendered professional care to elderly people (as a

t or non-student)?" Forty (95%) of the registered
nurses answered "ves" to this, whereas 43 (81%) of the

udents responded positively.

)]
t
[
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Table 4 illustrates the second professional contact
guestion 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

Registered Nurses Nursing Students

# % £ %

Healthy 8 17.8 26 46 .5
Acutely I11 11 24.4 6 10.7
Chronically Ill 22 48.9 19 33.8
Missing Observations 4 8.9 5 8.9
Totals 45 100.0 56 100.0

In response to the question about the major location
of association with the elderly, the greatest number, 26
.4%) of the registered nurses indicated hospital, with

community, 5 (12.2%), and their home, 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 the TAS

was 80.02 with a standard deviation of 9.52.

Findings

In this section, the three research questions generated
by the problem of study are restated individually and the
cdata analysis follows. The level of significance was set
at p<.05 for all analysis. In answer to the first research
guestion, "Is there a difference between attitudes of senior
nursing students and practicing registered nurses?'", a
lann-Whitney U Test revealed no significant difference
between the two groups.

Before analyzing data in relation to the second and
third research guestions, the registered nurse and student
respondents were combined into one group (N=101l). Age,
cultural background, and educational level were the three
selected demographic variables referred to in the second
research question, "What is the relationship between
selected demographic variables and attitudes toward the
elderlv?" 2 Kruskal-Wallis one-wayv analysis of variance
was calculateé to analyze existing differences in attitudes

toward the elderly among the four categories in cultural
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background. The categories of cultural background were
Anglo-American, Black-American, Mexican-American, Asian and
Other. The Kruskal-Wallis Test was again used to analyze
the difference among 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.

ince age was reported as ungrouped data, a Pearson
product-moment correlation was computed for age and

udinal score. The correlation (r = -.063) was not

[0}
O
(o)
(=
o+

The third research question was, "Does previous contact
with the elderly affect attitudes toward the elderlv?".
The guestion had six subguestions. 2 Mann-Whitney U Test

showed no significant differences in attitudes toward the

—

elderly and the responses to the following subquestions:

"Did a person(s) 65 years of age or older live in your home
while you were growing up? Is either or both of your par-
ents living? Are any of your grandparents living? Have
vou rengered professional care to elderly?"

Z Kruskal-Wallis, one-way analysis of variance was

to determine the relationship between attitudes toward

(o))

n

use
the elderly and the two subguestions regarding elderly

health status and location of care. The choices in the
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health status subguestion included healthy, acutely 111,
and chronically ill. No significant difference was found
oetween attitudes and health status. Likewise, no sig-
nificant difference was found between the location of care
and attitudes toward the elderly. The categories for loca-
tion of care were elderly's home, student or nurse's home,

community, hospital, and extended care facility.

Summary of Findings

The demographic data and scores on the Tollett-Adamson

itude Toward Aging Scale for registered nurses and

2+

ct

nu ing students were discussed. The demographic descrip-

3]
[0)]
[

tion revealed that the groups were relatively homogeneous
on the selected variables.

The statistical analysis yielded no significant
difference 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,

nd previous contact with the elderly also were not related
to attitudes toward the elderly. 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

guestions (1) Is there a difference between attitudes

of senior nursing students and practicing registered nurses
toward the elderly? (2) What is the relationship between

age, cultural background, educational level, and attitudes

ct

oward the elderly in senior nursing students and practic-

ng registered nurses? (3) Does previous contact with

',J.

the elderly affect attitudes toward the elderly in senior
nursing students and practicing registered nurses? A review
of the literature, procedure for data collection, data
description 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
2 nonexperimental, ex post facto design was used in
this study to compare attitudes toward the elderly of
nursing students and registered nurses. Additionally, age,
ecducational level, cultural background, and previous contact
with the elderly were examined in relation to attitudes

44
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toward the elderly. The Tollett-Adamson Attitude Toward
2ging Scale (TAS) was administered to 45 registered nurses
and 56 nursing students to collect demographic data and to
measure 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
homogeneous in relation to age, cultural background, and
previous personal contact with the elderly. However, in
professional contact with the elderly registered nurses had
the most contact with chronically ill in the hospital;
whereas 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,
attitudes toward the elderly were not significantly related
to age, cultural background, educational level, and pre-

vious contact with the elderly.

Discussion of Findings

Since both the setting and sample were chosen by
convenience sampling, not random selection, it would be
inappropriate to make 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

(o))

and registered nurses was only 4.5 years. Responses to the
questions 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-
guent contact nurses reported was with the chronically i1l
in & 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 emphasize the "well elderly."

The finding that attitudes toward the elderly of
nursing students and registered nurses were not signifi-
cantly different may be the result of the two groups being
relatively homogeneous. Unfortunately, past research
studies have not compared the attitudes of students and
practitioners. The scores on the TAS for both groups

he registered nurses and the nursing students

- — .
indicate that t
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held neutral to slightly positive attitudes toward the
elderly. These results are inconsistent with all but one
nursing research study reviewed. Hart, Freil, and Crowell
(1¢76) and Wilhite and Johnson (1976) found nursing stu-
dents had negative attitudes toward the elderly, and
Campbell (1971) and Gillis (1973) reported negative atti-
tudes also were present in registered nurses. Robb (1979),
the most recent study reviewed, found that baccalaureate

ursing students did 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
socially, politicelly, and economically visible in the
last few vears, & more positive view of the elderly may
be the result.

Attitudes toward the elderly were found.not to be
significantly different in relation to age, cultural back-

round, education level, and previous contact with the

Q

erly. These findings are not surprising. Lutsky (1980)

M
jti
(o))

ted that inconsistency in research findings among

mn
t
)]

rariables and attitudes toward the elderly is common.

O

Numerous studies exist both to refute and to concur with
t+he present findings. For example, Kilty and Feld (1976)

found persons over 65 years of age had more positive
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titudes toward the elderly +than younger respondents,
whereas Bell and Stanfield (1973) found no relationship
Detween age and attitudes toward older persons. Addition-
ally, Kidwell and Booth (1977) found positive attitudes

were related to greater exposure to the elderly, but

e

- i /1
Robb (1

79) found no such relationship.
The real stumbling block to isolating variables

related to attitudes toward the elderly has been the

Tr= v
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ty of instruments used to measure these attitudes.
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uld appear instruments are not measuring equivalent
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ude constructs. Consegquentlv, 1t is gquestionable

m

+
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oy

her the results of studies using different instruments

H
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can be compared. In fact, some gerontological researchers,
including Campbell (19792), have drawn conclusions without

applying statistical techniques.

Conclusions

Within the limitations and findings of this study,

s
o g
M

following conclusions were drawn:

nurses and senlor baccalaureate nursingc

o))

. Registere
students do not differ in their attitudes toward the

elderly. These attitudes are neutral to slicghtly

ot

positive.
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No one racial group, Anglo-American, Black-American,
Mexican-American, or Asian, differs in its attitudes
toward the elderly.
Level of education is not related to attitudes toward
the elderly in registered nurses and nursing students.
Age 1s not related to attitudes toward the elderly in
registered nurses and nursing students.
Previous contact with the elderly does not influence
attitudes toward the elderly in registered nurses and

nursing students.

Implications

The following i1mplications are derived from this

udy:

New attitudinal tools, such as the Tollett-Adamson
Zttitude 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 toward the elderly. When variables
that are significantly related to attitudes are found,
interventions could then be developed to chance nega-
tive attitudes.

Doctoral programs 1in gerontology and master's degrees

ic clinical specialty should be developed to

2]

)
ot
H

n geri

(=8

ive geriatrics/gerontology clinical and academic status.

Q
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Recommendations

Based on the findings and conclusions of this study,

1t 1s recommended that further research be undertaken to:

7
by %

)

1SN

Measure nurses' and elderly persons' attitudes toward
the elderly to test the nurse-elderly interaction cycle.
Establish concurrent validity of the Tollett-Adamson
ttitude Toward Aging Scale (TAS) by administering the
Tuckman-Lorge Questionnaire, the Kogan's 0ld People
Scale, and the Tollett-Adamson Attitude Toward Aging
Scale to the same sample.
Explore the relationship between behavioral intentions
and attitudes as tools to measure behavioral intentions
become available.
Determine if the number of vears working with the
elderly affects attitudes toward the elderly:; that is,

does '"burnout" occur.
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approved bv the Committee. Such review is in accord with part 46.102 of
Title 43 0f the code cof federal reaulations (DHEW) as amended. When

applicabie, clinical material relative to the research, 'ahoratory

results, et¢. must be entered in the medical record. Should review of

informed consent be required by the Committee, prior notification of
ew 11 be aiven.

such revi LA

Ir the event that any chanaes in procedure, number of kinds of subjects,
or adverse reactions cccur orior~ t& annual review, it is recuired that
<re investigatcr submi: @ memc inditsting such change so that the

can determine whether 2 furtner review wil' be reguired for
;ine approval. Should any oublicatior result €rom these studies,

0¥ the oarer s reauired for our files.

eka
cc: ? dutcher, °h.0., Spec. Assistant for Scientific Affairs, UTHSCH
Contracts & Grants Management, UTHSCHK
. M. Tollett, XK. N.. Pn.J.. Texas Womer's Universily



g

54
NIVERSITV
URSIN

T

Dy#*

3713

ONDUCTING

~
-

PERMISSION FOR

St. Anthony Center

mus

and Susan Tollett Ph.D., R.N.

Adamson, Ph.D.,R.N.

exas woma

Carol

mA
-

ANTR
UnANID

n's Universicy.

T

1ty of

A~

follows

e as

ar

ally agreecd upon

mutu

Zons

condit

The

reporc.

personnel
i h

e
ot
3

>

-
e

‘mavy

n
{ma

e
ncy

—

£

/577

23

~oan.

Date: @2»(;/




APPENDIX B

QUESTIONNAIRE PACKET

un
(V)]



TEXAS WOMAN'S UNIVERSITY
COLLEGE OF NURSING
HOUSTON CENTER

Subjec:t Comsent Ior Participation in an Investigation of

ATTITUDES TOWARD THE ELDERLY AND DEPERSONALIZATION IN THE ELDERLY

SIS

Informed Consent for Nurse Participation

I am , & research assistant to

Dr. Susan Tollezt anc Dr. Carolyn Adamson. They are conducting a study
to measure depersonalization, or individual's feelings of unrealness,

in the elderly anc nurses' attitudes toward the elderly. In this study
they nope to learn about the concepts of depersomalization in older per-
sons. additionally, thev hope to learn how nurses feel about aging in
general. You have peer selected to participate in this study because

vou are working with one of the older persons who has consented to parcti-
cipate.

If vou decide tc participate, I would like vou to complete cthe
questionnaire and demograpnic data sheet. These data will provide infor-
mation regarding attitudes toward the elderly.

The cost to vou for this study is as follows:

9% Economic: none
2. Personal: approximately 20 minutes to complete the
questionnaire.

The benefizs to vou are as follows:

1 Findings may result in new knowledge regarding attitudes toward
the elderly.

i New knowledge obtainec about nurses' attitudes toward the elderly
mav asist in planning and implementing nursing care of older
persons.

Anv informatior that is obtained in connection with this study and
that can bde identified with vou, will remain confidential and will be
disclosed only with your permission.

Tf

ci
ions with Texas Woman's Universirv or derman Hospital. If
vou decide to participate, vcu are free to withdraw your consent and <o
discontinue parzicipation at anv time without prejudice. Additiomally,
vou are free :Ic omit anv portion or item of the questionnaire.

Your de ion whether or not to participate will not prejudice your
a

future rel

)

If vou nave anv guestions, please feel free o ask me. If vou nave
anv additional questioms .later, please contact Dr. Susan M. Tollertt,
Associate Professor, Texas Woman's University, 1130 M. D. aAnderson Blvd.,

Houston, Texas, 792-7947.



This study nas been approved by the Universicy of Texas Health Science
Center C iztee Ior the Protection of Humar Subjects and by the administra-
zion of Herman Hospital.

Chairman, Divisicu of Nursing Research

gnature Dace

wm
[

itness Date
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Consent Form
TEXAS WOMAN'S UNIVERSITY
HUMAN SUBJECTS REVIEW COMMITTEE

(Form 3B)

Title of Project: A-s:irudes Toward the Zlderiv

Consent to Act as A Subiect for Research and Investigation:

I have received an oral description of this study, including a fair ex-
planation of the procedures and their purpose, any associated discomforts
or risks, and a description of the possible benefits. An offer has been
made to me to answer all questions about the study. I understand that my
pame will not be used in any release of the data and that I am free to
withdraw at any time. I further understand that nc medical service or
compensation is provided to subjects by the university as a result of
injury from participation in research.

Signature Date

Witness Date

Cerzification bv Person Explaining the Studv:

This is to cerrcify that I have fully informed and explained to the above
named person a description of the listed elements of informed consent.

Signature Date

Position

Witness Date

One copy of this form, signed and witnessed, must be given to each subject.
A second copy must be retained by the investigator for filing with the

the Human Subjects Review Committee. A third cony may be made

Chariman of
for the invesrigator's files,
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AGING ATTITUDE SCALE

°ART L

Instructions: GZacn of the following is a statement about deople who are 55 years
of age or cider. Please place an “X" in the space tc the rignt of
eacn statement wnich best describes vour reaction to that
particular statement.

|
|
|

.

Agree
Disagree
Strongly
Disagree

Neutral

= |Strongly
@ IAgree

o
o
"y

i Zlderly peopie tenc %o relax previous
standards of personal appearance.

2 tideriy peopie should not hold positions
of authority in American society.

tlaerly peopie are more resistant to new
igeas and new ways of going things than
young or middle-agec people.

w

Zlgerly peopie possess fewer prejudices
against ethnic and minority groups than
middle-aged peodle. . f

-

Slderly pecpie enjoy sexual activity.

o

Most elderly people expect their children
<0 take care of tnem.

o]

(8 1)

Zicerly people enjoy helping each other.

Tderlv people are interested in the |

[¢5]

Living together without mar-iage is
acceptapie for young maies anc ‘emales ‘ I A A

sut -apoc for sigeriy maies anc femaies.

e

10 Zigerly neopie are oo conservative and ! ‘
-racizional %0 nolc dositions of author- | ‘ !
ity in ousiness.

neople can zake care ¢f their
1 needs without assistance.
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Most eideriy people are very stoic and
set in their ways.

Federally subsidized payments of heating costs
for the elderly are unfair.

Most eiderly people behave as mature adults.
Most elderly people are capabie of
functioning independently within American
society.

flgerly people are optimistic tcward

the future.

tlderly people tenc to lose faith in
tnheir religious beliefs.

Zideriy pecple prefer to be left alone.

Zlgerly people enjoy new experiences and
traveling.

Zlgerlv people tend to be equally concerned
about themselves and otnhers.

f1lderly people are more concerned with
dying tnan with living.
£iderly peopie enjoy the company of both
males and ‘emales of all age groups.
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PART II: Backgrounc Informationm

Instructions: Please circle the letter that answers correctly the
information requested.

l. Sex
A. Male -
B. Female

2. Cultural Background
Anglo-American
Black-American
Mexican-American
Asian or Asian~American
Other: Plesse Specify

oWy

3. Highest Education Completed
A. High School
3. Professional Diploma
C. Associate Degree
D. Baccalaureaze Degree
E. Masters Degree
4 Earned Doctoral Degree: Please Specify

4. Present Education Status
A. Undergraduate Student
B. Graduate Student
C. Pre-doctoral Student

D. Doctoral Candidate

E. Non-Student

S. Major Area of Professional Preparation:
A. BNursing
B. Counseling
C. MNutritiom
D. Education
E. Other: Please specify

6. Major Area of Professional Practice

A. Practizioner/Clinician
B. Counselor

C. Nutritionist/Dietitian
D. Educator

E. Acministrator

Religious Background

A. Protestant

3. Cacholic

C. Jewish

D. Other: Please Specify
£ No Particular religious affiliation




10.

11.

14.

15.

~3

[
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Political Orientation

A. Liberal

3. Comservacive

C. Middle-of-the-Road

D. Other: Please Specify

E. No particular political orientation
Political Party of Choice

A. Democratic

B. Republican

C. Independent

D. Other: Please Specify

E. No particular political party

Age: years

Marital Status

A. Single, never married
B. Single, divorced

C. Single, widowed

D. Tradizional marriage
E. Open marriage

Did & person(s) 65 years of age or older live in your home wnile

you were growing up’

A. VYes

3. No

1s either or both of your parents living?
A. Yes

B. No

Number of living parents 65 years of age or older
A. ]

B. 2

C. Neither

Are any of your grandparents living?

A. Yes

B. No

Number of living grandparents 55 years of age or oider

Mo Ow>
£ Lo

None

Approximate nu—ber of individuals that you know who are 65 vears of
age or older and who vou respec: and admire (do nct include parents

or grandparents).



18.

19.

20.

B

2.

ac
P

[(0))
w

o

Approximate number of individuals that you know wno are 65 years of
age or older but who you do nog respect or admire (do not include
parents or grandparencs).

Does a person(s) &5 years of age or older live in your home at the
present time?

A. Yes

B. Mo

Have you ever taken a course related to the needs or care of elderly
people?

A. Yes

3. N

Have you ever rendered professional care to elderly people (as a
student or non-student)?

A. Yes: Please specify number of years

3. No

Bealth stactus of the majority of elderly people with whom you have
been zssociated

A. BHBealthy

B. Acutely ill

C. Chromically ill

Location of the maiority of your associations with elderly people
A. Your home

E. Their home

C. Community in which you or they live

D. BHospital

E. Extended Care Facility or Nursing Home

Geographic area in which you have spent the greatest proportion of
your life

A. Northeast United States

B. Southeast United States

C. Central South REgion of United States

D. Midwestern United States

Z. Central Plains of United Staces

P. Northwest United States

G. Southwest United States

H. Other: Please specify

Have you ever envisioned vourself as an individual who is 65 years of
age or older?

A. Yes

3. XNo
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FORM A

ITEM

(2]

w

w0

14.

[
wr

1€.

It is senseless for doctors to try and treat the elderly,
since they will die soon anyway.

Older people should be allowed to make decisions about their
life.

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

Most older poeple are relaxing to be with.

Most older people are easily irritated and unpleasant.

The elderly relate well to the voung.

Older people are stingy.

Most older people care about their appearance.

Older people are not competent to function as professionals.
Older people are a drain on the economy.

0ld people feel tired most of the time.

Time spent with older people is enjoyable.

The aged person stays in bed a lot.

The elderly are attracted to the fine art

Older people neec help in making decisions.

Elderly people disregard the wishes of others.

Elderly people would rather talk than listen.

Elderly people contribute to the fun of a social gathering.
Elderiy pecple are "cranky'" and difficult to get along witl

Elderly people possess more prejudices against ethnic and minority
groups than voung people.

EZlderly people freguently refuse to do anvthing other than what
they want to do.

Elderly people enjoy helping each other.



Elderly people have difficulty in finding a reason to continue
living.

Elderly people need constant supervision.
Elderly people do not contribute anything to American society.

Social relationships are difficult to establish with elderly
people.

Elderly people are not interested in events that do not involve
them.

Elderly people have good habits of daily hygiene.

Elderly people are interested in the appearance of their
surroundings.

Elderly people need to feel loved and needed.
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FORM B8

[

Elderly people tend to relax previous standards of personal
ippearance.

Elderly people should not hold positions of authority in
American society.

Elderly people are psychologically rigid.

Elderly people are more resistant to new ideas and new ways
of doing things than young or middle-aged people.

Elderly people believe the younger gzenerations are headed
for destruction.

Slderly people nossess fewer prejudices against ethnic and
ainority zroups than middle-aged people.

The elderly have earned any assistance which they deem
desirable or necessary.

Elderly people enjoy sexual activity.

Most elderly people expect their children to take care or them.
Zlderly people enjoy helping each other.

Elderly people are interested in the ZIuture.

Elderly people prefer friends of the opposite sex.

Living together without marriage is acceptable rfor oung males
and females hut taboo for slderly males and Zemales.

Slderly people are too conservative and traditional to hold
positions of authority in >usiness.

Elderly peovle can take care of their physical needs without
issistance.

Most 2lderly people are very stoic and set in their ways.

Federally subsidized cayments of heating costs for the z2lderly
ire unfair.

Most 2lderly peopole have a physical complaint of some sort.

Most 2lderly people dehave as mature idults.



(o))
[e¢]

Most elderly people are capable of functioning independently
4ithin American society.

Slderly people <end to lecture or preach rather than converse
when talking with others.

Elderly
Elderly
Elderly
Elderly
Elderly

Elderly
adulcts.

Elderly

people
people
peopnle
people
people

people

people

ind others.

are optimistic toward the future.

are critical of the younger generation(s).
tend to lose faith in their religious beliefs.
prefer to be left alone.

enjoy new 2xperiences and traveling.

are more stubborn than voung or middle-aged

tend to be equally concerned about themselves

Slderly people are more concerned with dying than with living.

Elderly
all age

people

JrouDs.

enjoy the zompany of both nales and females of
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FACTOR ANALYSIS

FORM A
FACTOR I'TEM, PERCENT OF
VARIANCE
I. Interaction with others 9, 16, 27 36.0
II. Isolation 3. 8, 14, 30 137
IIT. Sensory Loss 1S, 24, 25, 10.3
IV. Relationships with others 4, 5, 12, 18, 19, 23, 9.6
26, 28
V. Generosity I, 75 22 3.7
VI. Usefulness 10, 11 7.8
VII Egocentricism 17, 21 6.0
VIII. Dogmatism 2, b, 20 3.4
IX. Physical Activity 135 4.5
FACTOR ANALYSIS
FORM 3
FACTO ITEM 9ERCENT OF
VARIANCE
I Interactions with others 1; 8, 9, 13; 25, 26 15.3
II. Future orientaticn 11, 17, 22 13.3
I1I Conservatism %, a9 10.9
v Independence 10, 15, 19, <=8 Tar
Zgocentricism 2, 7, 20, 24, 7.1
/T. Flexibility 4, 16 5.9
IT. Dogmatism 3, 5, 18, 21, 27 1.5
12 4.1

Ui

exuality
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