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ABSTRACT 
Background: Perceptions of individuals and society about the elderly are reflected in the services provided to 
them.  These reflections might be revealed   in various fields such as health care services and sufficient job 
opportunities, or they could be revealed in the issue of discrimination against the elderly, which is a problem 
emerging in advanced ages. 
Objective: This study aims to identify the relationship between nursing and elderly care program students’ 
attitudes towards ageism.  
Methods: This study, which is descriptive and relational method, was conducted between November and 
December, 2016. The participants were 220 students. The data were collected through a questionnaire, and the 
Ageism Attitude Scale, and were analyzed using t-test, two-way multivariate analysis of variance (MANOVA) 
and one-way analysis of variance (ANOVA).   
Findings: Results show that the students generally had positive attitudes towards ageism. Nursing department 
students received significantly higher scores in the Limiting the Elderly Person’s Life sub-dimension and 
Ageism Attitude Scale in comparison to Elderly Care Program students.  3rd year nursing department students 
had higher scores in the Ageism Attitudes Scale in comparison to 1st and 2nd year nursing department students 
and students in the Elderly Care Program. “Positive Discrimination towards the Elderly” sub-dimension and the 
“Ageism Attitudes Scale” total scores were found to be significantly higher in nursing department students 
according to the variable of desire to work in a geriatric service in the future. (p<0.05). 
Conclusion: This study found that students had positive attitudes towards ageism, and nursing students’ Ageism 
Attitudes Scale mean scores were higher than those of elderly care program students. More comprehensive 
studies are needed in order to improve students’ attitudes towards elderly people.  
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INTRODUCTION 
Ageing of the population is one of the 
most prominent demographic phenomena 
of the 21st century. Population of the 
elderly within the world population has 
been increasing due to factors such as 
scientific and technological developments 
in the health field, application of early 
diagnosis and treatment methods, increase 
in the health protecting and improving 
precautions, encouragement and adoption 
of a healthy life style, and decrease in 
birth rates. 1-5 Ageing phenomena, which 
is usually more apparent in developed 
countries, is an issue that should be given 
importance by not only developed but also 
developing countries. 2 

Parallel to the global ageing of the 
world population, elderly population has 
been increasing in our country, too. 6 
Elderly population (65 and over) in our 
country was 6,495,239 in 2015. While the 
proportion of elderly population in total 
population was 8% in 2014, it increased to 
8,2% in 2015. Elderly population 
composed 8,5% of the world population in 
2015. Turkey has been ranked 66th among 
167 countries in terms of elderly 
population proportion. 7According to the 
Definition of the United Nations, a 
proportion of elderly population between 
8% and 10% in the total population 
indicates that the country has “old” 
population, and that of over 10% indicates 
“very old” population. Population 
projections for Turkey show that elderly 
population proportion will increase to 
10,2 % in 2023, 20,8% in 2050, and 
27,7% in 2075. Thus, it is estimated that 
Turkey will be among the countries with 
“very old” population. 8 As to the world, it 
is estimated that 2 billion people will be 
over 60 by 2050, 80% will live in middle 
and low income countries, and life 
expectancy will increase 7.5 years. 9 

The effects of these demographic 
changes, namely ageing of the population, 
are seen in different dimensions in 
societies. Factors such as sociocultural 
structure of society and changes in the 
attitudes, behaviors, and perceptions of 
society about the elderly are reflected in 
the services provided to the elderly. These 
reflections could reveal themselves in 
health care services, health expenses, 
organization and financing of social 
security institutions, sufficient service and 
job opportunities, social support provided 
to the elderly by family and relatives, 
adjustment to the ageing process, 
obtaining sufficient income, and 
retirement and sheltering; or they could be 
revealed in “discrimination against the 
elderly”, which is a problem that may 
emerge in advanced ages. Discrimination 
against the elderly can be defined as 
discriminations against individuals 
through different attitudes, prejudices, 
behaviors, actions or institutional 
regulations generally merely because of 
their age. 6, 10-12 

Review of discrimination against the 
elderly issue shows that positive and 
negative attitudes are addressed together. 
While positive attitudes towards ageism 
include items such as kindness, wisdom, 
trustworthiness, wealth, political power, 
freedom, and happiness; negative attitudes 
involve items such as sickness, incapacity, 
ugliness, deterioration in mental 
functions, mental illnesses, uselessness, 
isolation, poverty, and depression. Fields 
that have the most common discrimination 
against the elderly attitudes are known to 
be work life, family life, social life, sexual 
life, and health care systems. 5, 11, 13, 14 

Discrimination against the elderly in 
health care services, one of the fields 
where discrimination against the elderly is 
quite common, is reported to be done 
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mainly by young people. 15-17 It is also 
reported that young people’s attitudes 
towards the elderly should primarily be 
improved through the identification of 
young people’s attitudes and views about 
the elderly.5 This study aims to identify 
the relationship between the nursing and 
elderly care program students’ attitudes 
towards ageism.  
 
METHODS 
Study Design 
This study adopted a descriptive and 
relational method in order to identify the 
relationships between nursing and elderly 
care program students’ attitudes towards 
ageism.  
 
Target Population and the Participants  
Target population of the study was 124 
students enrolled in the Nursing 
Department in the Health High School of 
Ağrı İbrahim Çeçen University and 176 
students in the Elderly Care Program of 
Health Services Vocational School. No 
sampling was performed, we aimed to 
reach all the target population. The 
participants were 220 students who 
attended these schools and volunteered to 
participate in the study. 
 
Data Collection Tools  
The data were collected through a 
questionnaire and the Ageism Attitudes 
Scale. The questionnaire, which was 
prepared in line with the related literature, 
included personal questions related to the 
descriptive characteristics of the 
participants (e.g. age, gender, class level) 
and their desire to provide care to the 
elderly. 18-20 
        Ageism Attitudes Scale (AAS): The 
23-item scale developed by Vefikuluçay 
(2008) is a 5-point Likert scale and has “I 
totally disagree” “I disagree”, “I am not 
sure” “I agree” and “I totally agree” 

options. Validity and reliability of the 
scale was performed, and Cronbach’s 
alpha reliability level was found 0.80. The 
scale has positive and negative attitudes 
statements. Positive attitudes statements 
are scored as 5=I totally agree, 4=I agree, 
3= I am not sure, 2= I disagree, and 1=I 
totally disagree. Limitations of life and 
negative attitudes statements about 
discrimination against the elderly are 
scored reversely. Scores to be obtained 
from the scale range between 23 and 115. 
The scale has no cut-off point. Thus, 
assessment of the data obtained from the 
scale is performed according to the 
highest score to be obtained from the scale 
(115). Scores below the mean score are 
regarded negative and those above the 
mean score are considered positive. 
Higher scores indicate more positive 
attitudes towards ageism.  
        The scale has 3 sub-dimensions that 
have positive and negative attitudes 
statements. These sub-dimensions 
include; 
        1. Limiting the Elderly Person’s Life: 
This sub-dimension indicates the beliefs 
and attitudes of society about limiting 
elderly people’s social life. The maximum 
score to be obtained from this sub-
dimension is 45, and the minimum score 
is 9. The items in this sub-dimension are 
Item 1, 5, 12, 14, 17, 19, 21, 22, and 23. 
        2. Positive Discrimination towards 
the Elderly: This sub-dimension indicates 
positive beliefs and perceptions of society 
about elderly individuals. The maximum 
score to be obtained from this sub-
dimension is 40, and the minimum score 
is 8. Items in this sub-dimension include 
item 2, 4, 6, 7, 8, 9, 13, and 20.  
        3. Negative Discrimination towards 
the Elderly: This sub-dimension indicates 
the negative beliefs and perceptions of 
society about elderly individuals. The 
maximum score to be obtained from this 
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sub-dimension is 30, and the minimum 
score is 6. Items in this sub-dimension 
include Item 3, 10, 11, 15, 16, and 18. 5, 11 
 
Data Collection  
The data collection tools, delivered 
between November 2016 and December 
2016, were administered to the students 
by the researchers in their classrooms 
after the teacher’s approval was obtained. 
The students were asked to fill in the 
questionnaires, which were subsequently 
recollected by the researchers. Filling in 
the questionnaire forms took about 10 to 
15 minutes.  
 
Ethical Considerations  
Prior to the study, written approval was 
obtained from the institution where the 

study was conducted. The students were 
informed about the purpose of the study, 
and their verbal consent was obtained.  
 
Analysis of the Data 
The collected data were analyzed using a 
statistical package programming. 
Analyses included t-test, two-way 
multivariate analysis of variance 
(MANOVA) and one-way analysis of 
variance (ANOVA).  
 
FINDINGS 
Table 1 displays t-test results about the 
differences between nursing department 
and elderly care program students in terms 
of their attitudes towards ageism.  

 
Table 1 Differences between Nursing Department and Elderly Care Program Students in 

terms of their Attitudes towards Ageism 
 

 
As it is shown in Table 1, while 

there were significant differences between 
nursing department and elderly care 
program students in terms of “Limiting 
the Elderly Person’s Life” and “AAS 
Total” scores, the difference between 
“Positive Discrimination towards the 
Elderly” and “Negative Discrimination 
towards the elderly” dimensions indicated 
no significant differences.  

“Limiting the elderly person’s life” 
sub-dimension scores (t=3.294, p<.05) of 
nursing department students (=37.49) 

were higher than those of elderly care 
program students (=35.52); and nursing 
students’ “AAS Total” scores were 
significantly higher than those of elderly 
care program students (=83.74).  

Table 2 displays two-way 
multivariate analysis of variance 
(MANOVA) results about AAS and sub-
dimensions of AAS according to age and 
department variables.  

 

  Department N  S.D. t p 
Limiting the Elderly 
Person’s Life   

Nursing 71 37.49 3.393 3.294 .001 
Elderly Care 149 35.52 4.478 

Positive Discrimination 
towards the Elderly   

Nursing 71 31.99 4.238 .066 .947 
Elderly Care 149 31.94 5.131 

Negative Discrimination 
towards the Elderly   

Nursing 71 17.24 3.556 1.669 .096 
Elderly Care 149 16.28 4.162 

Ageism Attitudes Scale 
Total Score 

Nursing 71 86.72 7.616 2.467 .014 
Elderly Care 149 83.74 8.711 
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Table 2 MAVOVA Analysis results of Attitudes towards ageism Scores according to 
Department and Age Variables 

 
 Wilks’λ F Hypothesis 

SD 
Error SD p ƞ2 

Department .957 3.138 3 210 .026 .043 
Age .965 .848 9 511 .572 .012 
Age x 
Department .949 1.240 9 511 .268 .017 

 
As it is seen in Table 2, an analysis 

of the co-effects of department and age 
indicated no differences in the dependent 
variables (Wilks’ λ =.949; F (9;511) =1.240, 
p>.05, ƞ2=.017).  In this regard, linear 
component scores obtained from the sub-
dimensions of AAS and total scores 
indicated no differences between nursing 
department and elderly care program 
students in the age groups of 16 to 18, 19 

to 21, 22 to 24, and 25 and over. It thus 
can be said that nursing department and 
elderly care program students’ attitudes 
towards ageism scores showed no 
differences according to the age variable.   

Table 3 displays one-way analysis 
of variance (ANOVA) results about sub-
dimensions of AAS and “AAS Total” 
variables.  

 
Table 3 Analysis Results regarding the Differences between Nursing Department and 

Elderly Care Program Students’ Attitudes towards Ageism 
 

  F p ƞ2 

Department 

Limiting the Elderly Person’s life 5.460 .020 .025 
Negative Discrimination towards the Elderly .809 .369 .004 
Positive Discrimination towards the Elderly 5.590 .019 .026 
AAS Total 7.856 .006 .036 

Age Limiting the Elderly Person’s life 1.037 .377 .014 
Negative Discrimination towards the Elderly 1.339 .263 .019 
Positive Discrimination towards the Elderly .574 .633 .008 
AAS Total  1.010 .389 .014 

Department 
x Age 

Limiting the Elderly Person’s life .914 .435 .013 
Negative Discrimination towards the Elderly .965 .410 .013 
Positive Discrimination towards the Elderly 1.494 .217 .021 
AAS Total  1.084 .357 .015 

        
One-way analysis of variance 

(ANOVA) results showed significant 
differences between nursing department 
and elderly care program students in the 
“Limiting the Elderly Person’s life” and 
“Positive Discrimination towards the 
Elderly” and “AAS Total” scores, but no 
significant differences were detected in 
the “Negative Attitudes towards the 
Elderly” dimension.  

 “Limiting the Elderly Person’s life” 
sub-dimension scores (F (1,212) = 5.460, 
p<.05, ƞ2=.025) of nursing department 
students (=37.49) were higher in 
comparison to elderly care program 
students (=35.52). “Positive 
Discrimination towards the Elderly” sub-
dimension scores (F (1,212) = 5.590, p<.05, 
ƞ2=.026) of nursing department students 
(=17.24) were higher in comparison to 
elderly care program students (=16.28). 
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“AAS Total” scores (F (1,212) = 7.856, 
p<.05, ƞ2=.036) of nursing students 
(=86.72) were significantly higher in 
comparison to elderly care students 
(=83.74). 

One-way analysis of variance 
(ANOVA) results show that no significant 
differences existed between “Limiting the 
Elderly Person’s Life”, “Negative 
Discrimination towards the Elderly”, and 
“Positive Discrimination towards the 
Elderly” dimensions and “AAS Total” 
levels according to the age groups of the 
students.    

One- way analysis of variance 
(ANOVA) results indicated no significant 
differences between “Limiting the Elderly 
Person’s Life”, “Negative Discrimination 
towards the Elderly”, and “Positive 
Discrimination towards the Elderly” 
dimensions and “AAS Total” levels 
according to students’ age and 
departments.    

Table 4 displays two-way 
multivariate analysis of variance 
(MANOVA) results of nursing 
department and elderly care program 
students’ AAS sub-dimension scores and 
AAS total scores according to gender and 
department variables.  

 
Table 4 MANOVA Analysis results of the Attitudes towards Ageism Scores according to 

Department and Gender Variables 
 

 Wilks’λ F Hypothesis SD Error SD p ƞ2 
Department .958 3.134 3 214 .026 .042 
Gender .982 1.279 3 214 .283 .018 
Gender x Department .990 .687 3 214 .561 .010 
 

An analysis of the co-effects of 
department and gender in Table 4 
indicated no differences in terms of the 
dependent variables (Wilks’ λ =.990; F 

(3;214) =0.687, p>.05, ƞ2=.010). 
Accordingly, the linear component scores 
obtained from the sub-dimensions of AAS 
and AAS total scores indicated no 
significant differences between female 
and male nursing department and elderly 
care program students. It seems that 
nursing department and elderly care 
program students’ attitudes towards 
ageism scores did not show differences 
according to the gender variable.  

Table 5 displays one-way analysis 
of variance (ANOVA) results about the 
sub-dimensions of AAS and “AAS Total” 
variables.  

One-way analysis of variance 
(ANOVA) results indicated significant 
differences between the nursing 

department and elderly care program 
students in terms of “Limiting the Elderly 
Person’s Life” dimension and “AAS 
Total” levels, but “Negative 
Discrimination towards the Elderly” and 
“Positive Discrimination towards the 
Elderly” dimensions indicated no 
significant differences.  

“Limiting the Elderly Person’s Life” 
sub-dimension scores (F (1,212) = 8.078, 
p<.05, ƞ2=.036) of nursing students 
(=37.42) were higher in comparison to 
elderly care program students (=35.65); 
and AAS total scores (F(1,212) = 7.856, 
p<.05, ƞ2=.020) of nursing students 
(=86.72) were higher in comparison to 
elderly care program students (=83.74). 

The table also demonstrates that 
one-way analysis of variance (ANOVA) 
results indicate no significant differences 
in the “Limiting the Elderly Person’s 
Life”, “Negative Discrimination towards 
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the Elderly” and “Positive Discrimination 
towards the Elderly” dimensions and 
“AAS Total” levels according to the 
gender variable. 

One-way analysis of variance 
(ANOVA) results show that there were no 
significant differences in the “Limiting the 
Elderly Person’s Life”, “Negative 
Discrimination towards the Elderly” and 
“Positive Discrimination towards the 

Elderly” dimensions and “AAS Total” 
levels according to gender and department 
variables.  

Table 6 displays two-way 
multivariate analysis of variance 
(MANOVA) results in relation to AAS 
sub-dimension scores and AAS total 
scores of nursing department and elderly 
care program students according to class 
and department variables.  

 
Table 5 Analysis Results about the Differences between Nursing and Elderly Care Students’ 

Attitudes towards Ageism 
 

  F p ƞ2 

Department 

Limiting the Elderly Person’s Life 8.078 .005 .036 
Negative Discrimination towards the Elderly .006 .941 .000 
Positive Discrimination towards the Elderly 2.487 .116 .011 
AAS Total 4.465 .036 .020 

Gender Limiting the Elderly Person’s Life .061 .805 .000 
Negative Discrimination towards the Elderly 2.020 .157 .009 
Positive Discrimination towards the Elderly 2.003 .158 .009 
AAS Total .001 .976 .000 

Department x 
Gender 

Limiting the Elderly Person’s Life 1.711 .192 .008 
Negative Discrimination towards the Elderly .014 .904 .000 
Positive Discrimination towards the Elderly .543 .462 .003 
AAS Total .861 .355 .004 

 
Table 6 MANOVA Analysis Results of the Attitudes towards Ageism Scores according to 

Department and Class Variables 
 

 Wilks’λ F Hypothesis SD Error SD p ƞ2 
Department .970 2.192 3 213 .090 .030 
Class (year) .980 .721 6 426 .633 .010 
Class (year) x Department .950 3.736 3 213 .012 .050 

  
Table 6 displays co-effects of 

department and class variables, which 
indicates significant differences in the 
dependent variables (Wilks’ λ =.950; 
F(3;213)=3.736, p<.05, ƞ2=.050). 
Accordingly, linear component scores 
obtained from the sub-dimensions display 
differences between nursing department 
and elderly care program students 
according to the variable of attending 1st, 
2nd and 3rd years.  

Tukey HSD Post Hoc test results 
show that attitudes towards ageism scores 
of 3rd year nursing department students 
were higher than those of 1st and 2nd year 
nursing department students and elderly 
care program students.  

Table 7 demonstrates one-way 
analysis of variance (ANOVA) results of 
AAS sub-dimensions and “AAS Total” 
variables.   
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Table 7 Analysis results regarding the Differences between Nursing Department and 
Elderly Care Program Students in terms of their Attitudes towards Ageism 

 
  F p ƞ2 

Department 

Limiting the Elderly Person’s Life 5.015 .026 .023 
Negative Discrimination towards the Elderly .311 .578 .001 
Positive Discrimination towards the Elderly 1.457 .229 .007 
AAS Total 1.840 .176 .008 

Class Limiting the Elderly Person’s Life 1.084 .340 .010 
Negative Discrimination towards the Elderly .882 .415 .008 
Positive Discrimination towards the Elderly .672 .512 .006 
AAS Total 1.768 .173 .016 

Department x 
Class 

Limiting the Elderly Person’s Life 1.377 .242 .006 
Negative Discrimination towards the Elderly .055 .815 .000 
Positive Discrimination towards the Elderly 10.998 .001 .049 
AAS Total 3.962 .048 .018 

 
One-way analysis of variance 

(ANOVA) results showed significant 
differences between nursing department 
and elderly care program students in the 
“Limiting the Elderly Person’s Life” 
dimension; however, no significant 
differences were found in the “Negative 
Discrimination towards the Elderly” and 
“Positive Discrimination towards the 
Elderly” dimensions and “AAS Total” 
score levels.  

“Limiting the Elderly Person’s Life” 
sub-dimension scores (F(1,212)= 5.015, 
p<.05, ƞ2=.023) of nursing students 
(=37.54) were found to be significantly 
higher than those of elderly care program 
students (=35.50).  

One-way analysis of variance 
(ANOVA) results in the table indicate no 
significant differences in the “Limiting the 
Elderly Person’s Life”, “Negative 
Discrimination towards the Elderly” and 
“Positive Discrimination towards the 
Elderly” dimensions and “AAS Total” 
levels according to the class variable.  

As it is seen in the table, while one-
way analysis of variance (ANOVA) 
results showed significant differences 
according to the class and department 
variables in the “Positive Discrimination 
towards the Elderly” dimension and “AAS 

Total” dimension levels, no significant 
differences were found in the “Limiting 
the Elderly Person’s Life” and “Negative 
Discrimination towards the Elderly” 
dimensions. 

Results show that “Positive 
Discrimination towards the Elderly” sub-
dimension scores (F(1,212)= 10.988, p<.05, 
ƞ2=.049) are =17.77 in 1st year students, 
=16.13. in 2nd year students, =17.86 in 
3rd year students, =14.93 in 1st year 
elderly care program students and 
(=17.45) in 2nd year students.  “Positive 
Discrimination towards the Elderly” sub-
dimension scores of 1st and 3rd year 
nursing department students were 
significantly higher than those of 2nd year 
students; and as for the elderly care, 2nd 
year elderly care program students’ scores 
were significantly higher than those of 1st 
year students.  

The table also shows that AAS total 
scores (F(1,212)= 3.962, p<.05, ƞ2=.018) 
were =86.92 in 1st year students, 
=84.042 in 2nd year students, =89.52 
in 3rd year students, =82.39 in 1st year 
elderly care program students, and 
=84.90 in 2nd year students. AAS total 
scores of 1st and 3rd year nursing students 
were found to be significantly higher in 
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comparison to 2nd year students; and 2nd 

year elderly care program students’ scores 
were significantly higher than 1st year 
students. 

Table 8 demonstrates two-way 
multivariate analysis of variance 

(MANOVA) results of AAS sub-
dimensions and AAS total scores of 
nursing and elderly care students 
according to the department and providing 
care to the elderly in clinics variables.  

   
Table 8  MAVOVA Analysis Results of Attitudes towards Ageism Scores according to the 

Department and Providing Care to the Elderly Variables 
 

 Wilks’λ F Hypothesis 
SD 

Error SD p ƞ2 

Department x .951 3.674 3 214 .013 .049 
Providing care to the elderly in clinics .983 1.265 3 214 .287 .017 
Providing care to the elderly in clinics 
x Department .999 .045 3 214 .987 .001 

 
An analysis of co-effects of 

department and providing care to the 
elderly in clinics indicates no differences 
in the dependent variables (Wilks’ λ 
=.999; F(3;214)=0.045, p>.05, ƞ2=.001). 
Accordingly, linear component scores 
obtained from sub-dimensions of AAS 
were found to demonstrate no significant 
differences between nursing students who 
provide care to the elderly in clinics and 

who do not and elderly care program 
students.  

It seems that there are no differences 
between nursing department and elderly 
care program students’ attitudes towards 
ageism according to providing care to the 
elderly in clinics or not.  

One-way analysis of variance 
(ANOVA) results of AAS sub-dimension 
and “AAS total” variables are shown in 
Table 9. 

 
Table 9 Analysis Results of the Differences between Nursing Department and Elderly Care 

Program Students in terms of the Attitudes towards Ageism 
 
  F p ƞ2 

Department 

Limiting the Elderly Person’s Life 8.454 .004 .038 
Negative Discrimination towards the Elderly .000 .982 .000 
Positive Discrimination towards the Elderly 4.571 .034 .021 
AAS Total 5.950 .016 .027 

  
Providing care 
to the elderly in 
clinics  

Limiting the Elderly Person’s Life .091 .763 .000 
Negative Discrimination towards the Elderly .107 .743 .000 
Positive Discrimination towards the Elderly 3.327 .070 .015 
AAS Total .269 .604 .001 

Department x 
Providing care 
to the elderly in 
clinics 

Limiting the Elderly Person’s Life .047 .829 .000 
Negative Discrimination towards the Elderly .029 .864 .000 
Positive Discrimination towards the Elderly .013 .910 .000 
AAS Total .002 .964 .000 

 
One-way analysis of variance 

(ANOVA) results show that while there 
were significant differences between 

nursing and elderly care students’ scores 
about “Limiting the Elderly Person’s 
Life”, “Positive Discrimination towards 
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the Elderly” dimensions and “AAS Total” 
scores, no significant differences were 
found in the “Negative Discrimination 
towards the Elderly” dimension.  

“Limiting the Elderly Person’s Life” 
sub-dimension scores (F(1,212)= 8.455, 
p<.05, ƞ2=.038) of nursing department 
students (=37.42) were higher in 
comparison to elderly care program 
students (=35.52). “Positive 
Discrimination towards the Elderly” sub-
dimension scores (F(1,212)= 4.571, p<.05, 
ƞ2=.021) of nursing students (=17.50) 
were significantly higher compared to 
elderly care program students (=16.18); 
and “AAS Total” scores (F(1,212)= 5.950, 
p<.05, ƞ2=.027) of nursing students 
(=86.88) were significantly higher in 

comparison to elderly care program 
students (=83.68).  

The table also shows one-way 
analysis of variance (ANOVA) results 
according to providing care to the elderly 
in clinics; no significant differences were 
found in the “Limiting the Elderly 
Person’s Life”, “Negative Discrimination 
towards the Elderly” and “Positive 
Discrimination towards the Elderly” 
dimensions and “AAS Total” levels.  

One-way analysis of variance 
(ANOVA) results according to providing 
care to the elderly in clinics and 
departments indicated no significant 
differences in the “Limiting the Elderly 
Person’s Life”, “Negative Discrimination 
towards the Elderly” and “Positive 
Discrimination towards the Elderly” 
dimensions and “AAS Total” levels. 

 
Table 10 MANOVA analysis results of Attitudes towards Ageism according to the 

Department and Desire to work in Geriatric Service in the Future Variables 
 

 Wilks’λ F Hypothesis 
SD 

Error SD p ƞ2 

Department x .940 4.531 3 214 .004 .060 
Desire to work in the Geriatric Service 
in the Future .959 3.063 3 214 .029 .041 

Desire to work in the Geriatric Service 
in the Future x Department .994 .433 3 214 .730 .006 

 
Co-effects of department and desire 

to work in the geriatric service in the 
future variables indicated no differences 
in dependent variables (Wilks’ λ =.994; 
F(3;214)=0.433, p>.05, ƞ2=.006). 
Accordingly, linear component scores 
obtained from the sub-dimensions and 
total scores of AAS showed no 
differences between nursing department 
students who want to work in geriatric 
service in the future and who do not and 

elderly care program students. It seems 
that there were no differences between 
nursing and elderly care students’ 
attitudes towards ageism according to the 
desire to work in the Geriatric Service in 
the future variable.  

Table 11 displays one-way analysis 
of variance (ANOVA) results of AAS 
sub-dimensions and “AAS total” 
variables.  
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Table 11 Analysis Results of the Differences between Nursing Department and Elderly 
Care Program Students’ Attitudes towards Ageism 

  
  F p ƞ2 

Department 

Limiting the Elderly Person’s Life 11.107 .001 .049 
Negative Discrimination towards the Elderly .214 .644 .001 
Positive Discrimination towards the Elderly 5.027 .026 .023 
AAS Total 9.108 .003 .040 

Desire to work 
in the Geriatric 
Service in the 
Future 

Limiting the Elderly Person’s Life 3.526 .062 .016 
Negative Discrimination towards the Elderly 2.533 .113 .012 
Positive Discrimination towards the Elderly 4.903 .028 .022 
AAS Total 8.636 .004 .038 

Department x 
Desire to work 
in the Geriatric 
Service in the 
Future 

Limiting the Elderly Person’s Life .978 .324 .005 
Negative Discrimination towards the Elderly .002 .969 .000 
Positive Discrimination towards the Elderly .098 .755 .000 
AAS Total .137 .712 .001 

 
 
According to one-way analysis of 

variance (ANOVA) results, there were 
significant differences between nursing 
department and elderly care program 
students in the “Limiting the Elderly 
Person’s Life” and “Positive 
Discrimination towards the Elderly” 
dimensions and “AAS Total” score levels; 
however, no significant differences were 
detected in the “Negative Discrimination 
towards the Elderly” dimension levels.  

“Limiting the Elderly Person’s Life” 
sub-dimension scores (F(1,212)= 11.107, 
p<.05, ƞ2=.049) of nursing department 
students (=37.49) were significantly 
higher in comparison to elderly care 
department students (=35.37).  

“Positive Discrimination towards 
the Elderly” sub-dimension scores 
(F(1,212)= 5.027, p<.05, ƞ2=.023) of nursing 
students (=17.23) were higher in 
comparison to elderly care program 
students (=15.88); and AAS total scores 
(F(1,212)= 9.108, p<.05, ƞ2=.040) of nursing 
department students (=86.69) were 
significantly higher in comparison to 
elderly care program students (=82.88)   

The table also indicates that 
according to one-way analysis of variance 

(ANOVA) results, there were   significant 
differences in the “Positive 
Discrimination towards the Elderly” 
dimension and “AAS Total” score levels, 
but no significant differences were found 
in the “Limiting the Elderly Person’s 
Life” and “Negative Discrimination 
towards the Elderly” dimensions.  

“Positive Discrimination towards 
the Elderly” sub-dimension scores 
(F(1,212)= 4.903, p<.05, ƞ2=.022) of nursing 
students (=17.22) were significantly 
higher than elderly care program students 
(=15.89). AAS Total scores (F(1,212)= 
8.636, p<.05, ƞ2=.038) of nursing students 
(=86.64) were significantly higher in 
comparison to elderly care program 
students (=82.93). 

One-way analysis of variance 
(ANOVA) results indicated no significant 
differences in “Limiting the Elderly 
Person’s Life”, “Negative Discrimination 
towards the Elderly” and “Positive 
Discrimination towards the Elderly” 
dimensions and “AAS Total” levels 
according to the desire to work in the 
geriatric service in the future and 
department variables.  
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DISCUSSION 
This study, which was conducted with 
participants enrolled in two different 
health departments, found that students 
had generally positive attitudes towards 
ageism. The literature has studies which 
similarly report positive attitudes  towards 
discrimination against the elderly 1, 21-31, 
and some others which indicate negative 
or neutral attitudes.35 

Comparison of the attitudes towards 
ageism of the two groups show that 
nursing department students’ “Limiting 
the Elderly Person’s Life” sub-dimension 
scores and AAS total scores were 
significantly higher than those of elderly 
care program students. Contrary to our 
findings, Köse et al. (2015) found that 
nursing students had lower AAS total 
scores.3 Similarly, Zambrini et al. (2008), 
in their study conducted with students 
from 7 different departments related to 
health care services, found that nursing 
department students had less positive 
attitudes towards the elderly. 36 In their 
study conducted with medical and nursing 
department students, Ayoğlu et al. (2014) 
found that medical students had more 
positive attitudes towards the elderly in 
comparison to nursing students 37. Unlike 
Ayoğlu et al., Wang et al. (2009) found 
that nursing students had more positive 
attitudes than medical students38; and 
Zverev (2013) found no significant 
differences between the two student 
groups in terms of their attitudes towards 
the elderly.39 Ayoğlu et al. (2014), 
conducted a study with medical and 
nursing department students and found 
that medical department students had 
more positive attitudes towards the 
elderly.  

Linear component scores obtained 
from the sub-dimensions and total scores 
of AAS displayed significant differences 
between nursing department and elderly 

care program students according to 
attending 1st, 2nd, and 3rd year.  3rd year 
nursing department students were found to 
have higher attitudes towards ageism 
scores than 1st and 2nd year nursing 
department students and elderly care 
program students. It seems that positive 
attitudes towards the elderly increase with 
the increases in class level. While some 
studies in the literature report similar 
findings1, 11, 22, 26, 34, 40-44, there are some 
others which show that attitudes scores 
decrease with the increase in class level. 
24, 38, 45-47   

Our results show that “Positive 
Discrimination towards the Elderly” sub-
dimension scores and “AAS Total” scores 
of 1st and 3rd year nursing department 
students were significantly higher in 
comparison to 2nd year students. Yılmaz 
and Özkan (2010) reported findings 
similar to the ones in our study.1 As for 
the elderly care program, 2nd year elderly 
care program students’ “Positive 
Discrimination towards the Elderly” sub-
dimension scores and “AAS Total” scores 
were significantly higher in comparison to 
1st year students. Soyuer et al. (2010), in 
their study conducted with health high 
school students, reported different results 
from the one ones in our study; “Positive 
Discrimination towards the Elderly” sub-
dimension scores and “AAS Total” scores 
of 1st year students were significantly 
higher in comparison to 2nd year 
students.45 In their study conducted with 
elderly care program students, Özbek 
Yazıcı et al (2015) reported no significant 
differences in “AAS Total” scores; 2nd 
year students were found to have 
significantly higher “Limiting the Elderly 
Person’s Life” sub-dimension scores in 
comparison to 1st year students. 19 

 “Positive Discrimination towards 
the Elderly” sub-dimension scores and 
“AAS Total” scores of nursing department 
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students were found to be significantly 
higher in comparison to elderly care 
program students according to desire to 
work in the geriatric service. Altay and 
Aydın (2015) reported significant 
differences in students’ “Positive 
Discrimination towards the Elderly” sub-
dimension and “AAS Total” scores 
according to the desire to provide care to 
the elderly after graduation variable. In 
their study conducted with nursing 
students, Bleijenberg et al. (2012) found 
that students did not want to work with 
elderly people in the future42, Sheikh et al. 
(2013) found that medical department 
students did not plan to do a career in 
geriatrics44, Shen and Xiao (2012) found 
that geriatric care was preferred  by 
nursing students less than other care 
fields. 47  
 
LIMITATIONS OF THE STUDY  
Limitations of this study are that it was 
conducted with students in only one 
university, not all the students in the 
departments could be reached, and there 
were no 4th year nursing department 
students.  
 
CONCLUSION 
Students were found to have generally 
positive attitudes towards ageism. 
Comparison of the two groups’ attitudes 
towards ageism showed that nursing 
department students had higher mean 
scores, students’ positive attitudes towards 
the elderly increased with the increase in 
their class level, and nursing students 
were more willing to work in geriatric 
service in the future in comparison to 
elderly care program students.   

Identification of the attitudes and 
views of nursing and elderly care program 
students who will work in the health field 
in the future might enable to eliminate 
negative discrimination towards the 

elderly, which could be achieved through 
more comprehensive studies on the issue.  
  
Declaration of Conflicting Interest 
None declared. 
 
Author Contribution 
Both authors contributed equally in this study.  
 
References 
1. Yılmaz E, Özkan S. Hemşirelik 

öğrencilerinin yaşlı ayrımcılığına ilişkin 
tutumları [Nursing students' attitudes 
towards age discrimination]. Maltepe 
Üniversitesi Hemşirelik Bilim ve Sanatı 
Dergisi / Journal of Nursing Science and 
Art of Maltepe University. 2010;3(2):35-
53. 

2. General Directorate of Social Sectors and 
Coordination. Türkiye'de Yaşlıların 
Durumu ve Yaşlanma Ulusal Eylem 
Planı [Status of elderly people in Turkey 
and national action plan on aging]. 
Turkey: Sosyal Sektörler ve Kordinasyon 
Genel Müdürlüğü. 2007;  
http://eyh.aile.gov.tr/data/544f6b29369dc
328a057d006/yaslanma_ulusal_eylem_pl
ani.pdf. Accessed 22 March 2017. 

3. Köse G, Ayhan H, Taştan S, İyigün E, 
Hatipoğlu S, Açıkel CH. Sağlık alanında 
farklı bölümlerde öğrenim gören 
öğrencilerin yaşlı ayrımcılığına ilişkin 
tutumlarının belirlenmesi [Determining 
attitudes of students studying in different 
departments in the field of health 
regarding age discrimination]. Gülhane 
Tıp Dergisi / Gülhane Medical Journal. 
2015;57:145-51. 

4. World Health Organization. Global 
health  and  ageing. Geneva: World 
Health Organization;  2011.   

5. Yılmaz Vefikuluçay D, Terzioğlu F. 
Üniversite Öğrencilerinde Yaşlı 
Ayrımcılığı Tutum Ölçeğinin 
Geliştirilmesi ve Psikometrik 
Değerlendirmesi [Development and 
psychometric evaluation of elderly 
discrimination attitude scale in university 
students]. Turkish Journal of Geriatrics. 
2011;14(3):259-68. 



 
 
 

 Belitung Nursing Journal , Volume 3, Issue 4, July-August 2017 
 

294 

6. Akdemir N, Çınar Fi, Görgülü Ü. 
Yaşlılığın algılanması ve yaşlı 
ayrımcılığı [Perception of old age and its 
discrimination]. Türk Geriatri Dergisi 
[Turkish Journal of Geriatrics]. 
2007;10(4):215-22. 

7. Turkish Statistical Institute. İstatistiklerle 
Yaşlılar [Elderly statistics]. Turkey; 
Türkiye İstatistik Kurumu; 2016.  
http://www.tuik.gov.tr/PreHaberBultenle
ri.do?id=21520. Accessed 17 Mart 2016. 

8. Turkish Statistical Institute. İstatistiklerle 
Yaşlılar, 2013 [Elderly statistics, 2013]. 
Türkiye İstatistik Kurumu; 2014;  
http://www.tuik.gov.tr/PreHaberBultenle
ri.do?id=16057 Accessed 19 March 
2014.  

9. World Health Organization. 
Discrimination and negative attitudes 
about ageing are bad for your health. 
Geneva: World Health Organization. 
2016;   
http://www.who.int/mediacentre/news/rel
eases/2016/discrimination-ageing 
youth/en/ Accessed 29 Eylül 2016. 

10. Çilingiroğlu N, Demirel S. Yaşlılık ve 
Yaşlı Ayrımcılığı [Old age and elderly 
discrimination]. Türk Geriatri Dergisi 
[Turkish Journal of Geriatrics]. 
2004;7(4):225-30. 

11. Vefikuluçay D. Üniversitede Öğrenim 
Gören Öğrencilerin Yaşlı Ayrımcılığına 
Ilişkin Tutumları [Attitudes of students 
studying at the university towards elderly 
discrimination]. Ankara: Hacettepe 
Üniversitesi Sağlık Bilimleri Enstitüsü / 
Hacettepe University Institute of Health 
Sciences; 2008. 

12. Palmore E. The ageism survey first 
findings. The Gerontologist. 
2001;41(5):572-75. 

13. Chrisler JC, Barney A, Palatino B. 
Ageism can be hazardous to women’s 
health: Ageism, sexism, and stereotypes 
of older women in the healthcare system. 
Journal of Social Issues. 2016;72(1):86-
104.  

14. Palmore EB. Ageism: Negative and 
positive. 2nd ed. New York: Springer 
Publishing Company; 1999. 

15. McGuire SL, Klein DA, Chen SL. 
Ageism revisited: A study measuring 
ageism in East Tennessee, USA. Nursing 
and Health Sciences. 2008;10:11-16.  

16. Kite ME, Stockdale GD, Whitley BE, 
Johnson BT. Attitudes toward younger 
and older adults: An updated meta-
analytic review. Journal of Social Issues. 
2005;6:241-66.  

17. Zhou L. What college students know 
about older adults: A cross-cultural 
qualitative study. Educational 
Gerontology. 2007;33:811-31.  

18. Ünsar S, Erol Ö, Kurt S, Türüng F, 
Dinlegör Sekmen I, Sak C, Türksen S. 
Hemşirelik öğrencilerinin yaşlı 
ayrımcılığına ilişkin tututmlarının 
incelenmesi [Investigation of nursing 
students' attitudes regarding aged 
discrimination]. Cumhuriyet Hemşirelik 
Dergisi [Cumhuriyet Nursing Journal]. 
2015 4(2):61-67. 

19. Özbek Yazıcı S, Kalaycı I, Kaya E, 
Tekin A. Yaşlı bakım programı 
öğrencilerinin yaşlı ayrımcılığına ilişkin 
tutumları [Attitudes of elderly care 
students towards elderly discrimination]. 
Yaşlı Sorunları Araştırma Dergisi 
/Elderly Problems Research Journal. 
2015;8(2):77-87. 

20. Dinçer Y, Usta E, Bulduk S. Üniversite 
öğrencileri gözüyle yaşlılık nasıl 
algılanıyor? [How the old age is 
perceived from the eyes of university 
students]. Yaşlı Sorunları Araştırma 
Dergisi /Elderly Problems Research 
Journal. 2016;9(1):26-38. 

21. Güven DŞ, Ucakan Muz G, Efe Ertürk 
N. Üniveriste öğrencilerinin yaşlı 
ayrımcılığına ilişkin tutumları ve bu 
tutumların bazı değişkenlerle ilişkisi 
[The students' attitudes towards 
discrimination in elderly and their 
relationship with some variables]. 
Anadolu Hemşirelik ve Sağlık Bilimleri 
Dergisi /Anadolu Nursing and Health 
Sciences Journal. 2012;15(2). 

22. Koç A, Yıldırım R, Gürcü M, 
Vefikuluçay D. Assessing young 
university students’ behaviour regarding 
age discrimination. Annals of Clinical 



 
 
 

 Belitung Nursing Journal , Volume 3, Issue 4, July-August 2017 
 

295 

and Analytical Medicine. 2013;1(3):49-
55. 

23. Cheong SK, Wong TY, Koh Gerald CH. 
Attitudes towards the elderly among 
Singapore medical students. Annals of 
the Academy of Medicine Singapore. 
2009;38:857-61. 

24. Karadağ E, Vardar İnkaya B, Karatay G. 
Hemşirelik öğrencilerinin yaşlı 
ayrımcılığına ilişkin tutumları [Nursing 
students' attitudes towards elderly 
discrimination]. Ege Üniversitesi 
Hemşirelik Fakültesi Dergisi / Journal of 
Ege University Nursing Faculty. 
2012;28(2):31-40. 

25. Mosher-Ashley PM, Ball P. Attitudes of 
college students toward elderly persons 
and their perceptions of themselves at 
age 75. Educational Gerontology. 
1999;25(1):89-102. 

26. Hweidi IM, Al-Obeisat SM. Jordanian 
nursing students’ attitudes toward the 
elderly. Nurse Education Today. 
2006;26:23-30. 

27. Kabátová O, Puteková S, Martinková J, 
Záhorecová H. Nurses’ attitudes and 
knowledge of the geriatric age issue. 
Kontakt. 2016;18(4):213-18. 

28. Celik SS, Kapucu S, Tuna Z, Akkus Y. 
Views and attitudes of nursing students 
towards ageing and older patients. 
Australian Journal of Advanced Nursing. 
2010;27(4):24-30. 

29. Alsenany S. Student nurses' attitudes and 
knowledge towards the care of older 
people in Saudi Arabia. British Society of 
Gerontology. 
http://www.britishgerontology.org/DB/gr
-editions-2/generations-review/student-
nurses-attitudes-and-knowledge-towards-
the.html; 2007. 

30. Çamur Duyan G, Tuncay T, Özdemir B, 
Duyan V. Attitudes of social Work 
students towards older people. European 
Journal of Social Work. 2016;19(5):764-
78. 

31. Pan IJ, Edwards H, Chang A. Taiwanese 
nursing students’ attitudes toward older 
people. Journal of Gerontological 
Nursing. 2009;35(11):50-55. 

32. Ekaterini L, Panayota S, Athena K, 
Chrysoula L. Attitudes and knowledge of 
the Greek nursing students older people. 
Nurse Education Today. 2009;29:617-22. 

33. Kusumastuti S, Fenema E, Stratum 
ECFP, Achterberg W, Lindenberg J, 
Westendorp RGJ. When contact is not 
enough: Affecting first year medical 
students’ image towards older persons. 
Plos One. 2017. 

34. Söderhamn O, Lindencrona C, 
Gustavsson SM. Attitudes toward older 
people among nursing students and 
registered nurses in Sweden. Nurse 
Education Today. 2001;21:225-29. 

35. Shojaei F, Masoumi N. Comparison of 
the attitudes of second and fourth year 
nursing students towards hospitalized 
elderly. Crescent Journal of Medical and 
Biological Sciences. 2014;1(1):13-17. 

36. Zambrini DAB, Moraru M, Hanna M, 
Kalache A, Nuñez JFM. Attitudes toward 
the elderly among students of health care 
related studies at the University of 
Salamanca, Spain. Journal of Continuing 
Education in the Health Professions. 
2008;28(2):86-90. 

37. Ayoğlu FN, Kulakçı H, Kuzlu Ayyıldız 
T, Korkmaz Aslan G, Veren F. Attitudes 
of Turkish nursing and medical students 
toward elderly people. Journal of 
Transcultural Nursing. 2014;25(3):241-
48. 

38. Wang CC, Liao WC, Kao MC, Chen YJ, 
Lee MC, Lee MF, Yen CH. Taiwanese 
medical and nursing student interest 
levels in and attitudes towards geriatrics. 
Annals Academy of Medicine Singapore. 
2009;38(3):230. 

39. Zverev Y. Attitude towards older people 
among Malawian medical and nursing 
students. Educational Gerontology. 
2013;39(1):57-66. 

40. Altay B, Aydın T. Hemşirelik 
öğrencilerinin yaşlı ayrımcılığına ilişkin 
tutumlarının değerlendirilmesi 
[Evaluation of nursing students' attitudes 
towards age discrimination]. 
Hemşirelikte Eğitim ve Araştırma 
Dergisi /Journal of Education and 
Research in Nursing. 2015;12(1):11-18. 



 
 
 

 Belitung Nursing Journal , Volume 3, Issue 4, July-August 2017 
 

296 

41. Lambrinou E, Sourtzi P, Kalokerinou A, 
Lemonidou C. Attitudes and knowledge 
of the Greek nursing students towards 
older people. Nurse Education Today. 
2009;29:617–22.  

42. Bleijenberg N, Jansen MJM, Schuurmans 
MJ. Dutch nursing students’ knowledge 
and attitudes towards older people-A 
longitudinal cohort study. Journal of 
Nursing Education and Practice. 
2012;2(2):p1. 

43. Hughes NJ, Soiza RL, Chua M, Hoyle 
GE, MacDonald A, Primrose WR, 
Seymour DG. Medical student attitudes 
toward older people and willingness to 
consider a career in geriatric medicine. 
Journal of the American Geriatrics 
Society. 2008;56(2):334-38. 

44. Sheikh RB, Mathew E, Rafique AM, 
Suraweera RSC, Khan H,  Sreedharan J. 
Attitude of medical students toward old 
people in Ajman, United Arab Emirates. 
Asian Journal of Gerontology and 
Geriatrics. 2013;8:85-89.  

45. Soyuer F, Ünalan D, Güleser N, Elmalı 
F. Sağlık meslek yüksekokulu 
öğrencilerinin yaşlı ayrımcılığına ilişkin 
tutumları ve bu tutumların bazı 

demografik değişkenlerle ilişkisi 
[Attitudes of health vocational students 
towards elderly discrimination and their 
relationship with some demohgraphic 
variables]. Mersin Üniveristesi Sağlık 
Bilimleri Dergisi / Mersin Üniveristesi 
Journal of Health Sciences. 
2010;3(2):20-25. 

46. McCracken A, Fitzwater E, Lockwood 
M, Bjork T. Comparison of nursing 
students’ attitudes toward the elderly in 
Norway and the United States. 
Educational Gerontology. 1995;21:167-
80. 

47. Shen J, Xiao LD. Factors affecting 
nursing students' intention to work with 
older people in China. Education Today. 
2012;32(3):219-23. 

 
 
Cite this article as: YILMAZ MÇ, İNCE 
FZ. Relationship between nursing and elderly 
care students’ attitudes towards ageism. 
Belitung Nursing Journal. 2017;3(4):281-
296. https://doi.org/10.33546/bnj.83 

 

 

 
 
 
 
 

 
 

 
 
 


