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CHAPTER I
INTRODUCTION

The elderly population in the United States has grown rapid-
ly. Tollett and Adamson (1982) state that in 1900 there were 4.9
million people over the age of 65. In 1977 that number had multi-
plied nearly seven times, to 32.8 million people. Current pro-
Jections are that by the year 2020 the elderly will constitute 20%
of the population of the United States.

The elderly presently occupy about one-half of the beds in
general hospitals (about 800,000), and about 1 million beds in
extended care facilities., The significant increase in the propor-
tion of elderly patients will increase the need for all health
care providers to be knowledgeable not only of the elderly's
physical needs but also about the psychological, emotional and
social health care needs. Effective care for our increasing
elderly population will require positive attitudes toward aged
patients as well as additional knowledge about their health care
needs.

Smith, Jepsen, and Perloff (1982) state that, in the past,
the attitudes of nursing personnel reflected a lack of interest in
geriatrics. They suggest further that the actual providers of
care to the elderiy are unlikely to hold positive attitudes toward
the patients for whom they care. It has been shown that many

nurses manifest negative attitudes toward the elderly, treating



2
them as if they were children, overnurturing them, and addressing
them by nicknames. In this way nurses show negative attitudes
toward the aged.

Within a hospital or Tlong-term facility, nursing personnel
have the most extensive contact with elderly patients. Nurses
assist these patients to accommodate to institutional life. Ac-
cording to Preston (1980), if one were to view nursing personnel's
activities objectively, i.e., without an attempt to rationalize
their acts, the way nursing personnel meet the demands of their
work would seem disheartening. The ambience of nursing units does
not reflect the tragedy that is occurring in the lives of the
patients but instead reflects an environment that is mundane and
boring. The work is largely repetitive and carried on in a rou-
tine manner. Nursing personnel concern themselves with their
relations with coworkers and with the execution of tasks. They
hardly seem to notice the suffering and debility of the patients.

It is not difficult to see how negative perceptions of the
elderly may have evolved in nursing., Buschmann (1979) explains
that throughout history, most people have thought of old age with
a mixture of fear and fatalism. The aging process has been expec-
ted to be marked by increasing physical debility, mental deterior-
ation, and various family, social and financial difficulties. As
students, nurses were often brought into contact with older people

who were poor, lonely and sick to the point of incapacitation.
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Such examples of hopelessness are encountered frequently by prac-
ticing nurses as well. Therefore, many nurses equate old age with
poverty and illness.

According to Almquist, Stein, Weiner and Linn (1981), work
with the aged has not been considered one of the higher status
positions for nurses. This evaluation may come from beliefs
commonly held about the elderly; for example, aging causes people
to become ugly, unintelligent, asexual, unemployable and senile.
It is also believed that older people are neglected by their
families, and when they become disabled or i11, they are forced to
enter nursing homes (Atchley, 1981). Further efforts to treat
older people are hampered by the erroneous belief that the elderly
are untreatable, Thus, long-term care 1is often seen as dull,
tedious and nonproductive.

In nursing homes there are countless numbers of elderly
patients who are genuinely dependent upon nursing staff for most
of their needs (Dye, 1979). Yet these patients are cared for by
nursing personnel who may hold negative attitudes toward them,
Reports of such negative attitudes have suggested a need for close
investigation of health care workers' attitudes toward the elderly
(Brands, 1975; Campbell, 1971; Gillis, 1973).

Review of the Literature

Nursing has been criticized for giving too little attention
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to the field of gerontology, especially geriatric nursing (Wol-
anin, 1983). However, more recently, nursing service personnel
and nursing educators have taken steps to respond to the needs of
the elderly and improve the quality of care they receive. This is
a positive step in view of the fact that nursing service is the
largest single component of health services needed to provide
health care for the elderly.

Benson (1982) 1lists five important achievements that have
been made in geriatric nursing:
1. Formation of the Division on Gerontological Nurs-
ing in the American Nurses' Association (formerly the
Division of Geriatric Nursing).
2. Development of Standards of Gerontological Nurs-
ing Practice (formerly Geriatric Nursing Practice).
3. Creation of two new nursing journals specifically

geared to the care of the elderly--Journal of Geronto-

logical Nursing (1975) and Geriatric Nursing (1980)--as

well as the recent publication of numerous textbooks and
reference books on nursing and the care of the elderly.
4. Establishment of a gerontological nursing spe-
cialty that recognizes aging not as a disease, but as a
normal 1ife process experienced by everyone. Along with

this came the formation of a mechanism by the American



Nurses' Association for certification to practice this

specialty.

5. Recognition and a strong recommendation by the
American Nurses' Association and the National League for
Nursing that gerontological nursing be strengthened in
all nursing education programs.

Such accomplishments reveal a growing awareness of the dif-
ferent aspects of geriatric care. One of the areas that has
emerged as a focus of attention for nursing is the need to foster
positive attitudes among nurses who provide direct care to the
elderly.

Attitudes of Nursing Care Personnel Toward the Elderly

Research has generally revealed less than desirable attitudes
toward the aged on the part of health care personnel. Many stu-
dies indicate that nurses' attitudes toward the elderly reflect
those of our society as a whole and are generally negative charac-
terizations.

In order to examine the various facets of the attitudes of
nursing care personnel toward the elderly, Campbell (1971) con-
ducted a study in two teaching institutions in North Carolina.
Campbell chose those sites so that she would be sampling from
units that would have more avaiiabie opportunities for inservice
training as well as a nursing care staff with more diverse back-

grounds. The sample included 147 subjects, including registered
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nurses, licensed practical nurses and nursing assistants. The
investigator used the questionnaire developed by Tuckman and Lorge
(1953), which measured the acceptance or rejection of stereotypes
of old people by different categories of nursing personnel.

The results of Campbell's study indicated that all categories
of nursing personnel demonstrated stereotypical attitudes about
the elderly. The factors of age, length of time spent in nursing,
personal experience with the elderly and special training in
geriatrics were not important predictors of stereotypes toward the
elderly. However, the level of education held by the nurses did
affect the tendency to accept stereotypes. Registered nurses were
somewhat Tless willing to accept stereotypes than the Tlicensed
practical nurses or nursing assistants. Registered nurses agreed
with 50% of the stereotypical statements presented to them, while
licensed practical nurses and nursing assistants agreed with more
than 60%. Additional material from the study revealed, however,
that licensed practical nurses and nursing assistants, the people
most involved in the direct care of patients, liked working with
old people more than did registered nurses. Thus, acceptance of
stereotypes was not related to preference for care giving.

Gillis (1973) used a 100-item instrument developed by Lowy
(1968) to study the attitudes toward the elderly of 32 registered

nurses, 28 licensed practical nurses and 26 nursing assistants
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randomly selected from five nursing homes and one general hospi-
tal. Independent variables of interest were: age, educational
background, type of employing agency and years of employment, No
significant differences in attitudes could be attributed to age,
type of employing agency, or years of employment. In general,
Tevels of education were again related to attitudes toward elderly
patients, Regfstered nurses prepared at the diploma level held
more positive attitudes than Ticensed practical nurses. Licensed
practical nurses held more positive attitudes than nursing assis-
tants., Baccalaureate prepared nurses, however, held less positive
attitudes toward the elderly than did licensed practical nurses.
Taylor and Harned (1978) evaluated the attitudes toward old
people of those nurses who care for, or directed the care of, the
elderly. They used Kogan's Attitude Toward 01d People Scale
(1961) which provides two scores that measure two attitudinal
views toward the elderly. Kogan liabels these as positive and
negative scales. Low scores on the positive scale indicate a less
positive attitude toward old people, and low scores on the nega-
tive scale represent a less negative attitude toward the elderly.
The sample included 71 registered nurses who participated in the
1974 Care of the Aged Conference in Oklahoma. Taylor and Harned
(1978) reported no negative attitudes toward the elderly in their

study. As might be expected in this sample, all attitudes were
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from neutral to positive on the 01d People Scale. These investi-
gators found that nurses who were under 40 years of age or who had
less than 10 years' experience working with elderly patients were
more positive in their attitudes toward caring for them. This was
the first study to report associations between age and experience
of the nurse and their attitudes toward the elderly. The authors
did not offer any explanation for their finding.

Smith et al. (1982) conducted a study that centered on the
attitudes of registered nurses, licensed practical nurses and
nursing assistants toward elderly patients. A stratified random
sample of 55 nursing care providers from a single long-term care
facility was selected for the study. The Kogan's 0ld People Scale
was used to measure the nursing personnel's attitudes.

One hypothesis tested in the Smith et al. (1982) study stated
that the three groups of nursing care providers (registered nur-
ses, licensed practical nurses and nursing assistants) should hold
similar attitudes toward the elderly. Results, analyzed separate-
ly by the positive and negative scale, indicated that all three
types of nursing care providers held similar positive attitudes
toward elderly patients (p > .05). However, the three nursing
care provider groups did not hold similar negative attitudes to-
ward elderly patients (p < .05). Registered nurses were signifi-

cantly less negative toward elderly patients than either licensed
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practical nurses or nursing assistants. Licensed practical nurses
and nursing assistants were alike in their negative attitudes.

Although neither age or experience was significantly related
to attitudes, the investigators reported that the oldest health
care providers (aged 50 and over) and the youngest (under 30 years
of age) held more positive attitudes toward the elderly than did
those between the ages of 30 and 50 years of age. Additionally,
they found that nursing care providers who had worked with elderly
patients less than two years were the least positive, and employ-
ees with over 13 years of experience were most positive.

In explaining their findings, Smith et al. (1982) claimed it
was reasonable to expect that the older nursing care providers
would be more positive toward the elderly than middle aged care-
takers because of their ability to identify with these patients.
The authors did not suggest a reason for the positive attitudes of
caretakers under 30; therefore, the results may be reflective only
of that particular institution.

Penner, Ludenia and Mead (1984) investigated nursing staffs'
attitudes toward the elderly in response to two phenomena identi-
fied by the authors. First, the authors identified that the rise
in the number of geriatric patients requiring nursing care had
been accompanied by a decline in the numbers of nurses who were
interested in working with the elderly; and second, nurses who

held negative attitudes toward the elderly might be likely to
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engage in behaviors, that is, drug error (Brands, 1975), that were
detrimental to elderly patients.

Some social/psychological theories suggest that negative
attitudes toward the elderly are the result of general stereotypes
about the elderly rather than the result of direct negative expe-
riences with elderly patients. An alternative explanation of
negative attitudes is based, however, on the theory that attitudes
result from direct contact with the target group. Penner et al.
(1984), subscribing to the second theory, predicted that nursing
staff would hold the most negative attitudes toward their own
patients and that general stereotypes and attitudes would not be
related to their attitudes toward their own patients.

Fifty-eight members of the nursing staff at a large nursing
home for veterans in Florida were identified as subjects. They
ranged in age from 25 to 66 years and had an educational level
from high school to masters' level. Using the Semantic Differen-
tial, Penner et al. (1984) asked for attitude information about
nursing staff's perceptions of "an older person," "an older pa-
tient" and "an older patient who was a veteran." Each subject was
given a test packet and asked to complete the forms enclosed in
it. The data were obtained on the Facts of Aging Quiz (Palmore,
1977), the Attitudes Toward 01d People Scale (Kogan, 1961), the
Semantic Differential (Penner et al., 1984) and a demographic

sheet.
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The results indicated, as predicted, that the subjects'
attitudes toward "an older patient who is a veteran" were signi-
ficantly more negative than were their attitudes toward either "an
older patient" or "an older person" (p < .001). The staff saw
older patients who were veterans as significantly more powerful
than either of the other two groups (p < .0l1). They also per-
ceived "an older patient who is a veteran" as more active than "an
older patient" but not more active than "an older person" (p <
.05). Penner et al. (1984) believed this might be due to the fact
that the focus of nursing care in this area was basic physiologic
care. There was little change in the type of care needed, and the
tasks were routine and repetitive. The staff came to see pa-
tient's requests for help as burdensome, and someone who constant-
ly requested burdensome services and expected them to be performed
might be viewed as active and powerful.

General feelings toward the elderly, as measured by Kogan's
Attitude Toward 01d People Scale, did not correlate with the
staff's attitudes toward "an older patient who is a veteran."
Also, none of the predictor variables were significantly corre-
lated with the staff's attitudes toward "an older patient who is a
veteran," but some did correlate significantly with the ratings of
the other two groups of elderly. For examplie, when biographic/
demographic data were correlated with the staff's general stereo-

types about and attitudes toward the elderly, the ratings indi-
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cated that older, more experienced nursing staff were better
informed about the elderly than younger, less experienced nursing
staff. Also, the more years a staff member had spent working with
the elderly, the more positive were the attitudes toward the
elderly in general (Penner et al., 1984).

Thus, the authors claimed that it was the staff's experiences
with their elderly patients, not their general attitudes about the
elderly, that determined their attitudes toward their own pa-
tients. The subjects held the most negative attitudes towards
those elderly they were the most familiar with and those they had
responsibility for. The findings lend support to the theory that
prejudice could result from direct contact with a target group.

The five studies reviewed here compare attitudes towards the
elderly. The use of different types of nursing personnel as
subjects and the measurement of different characteristics has
produced mixed and confusing results. A summary of results of
these studies is shown in Table 1. What does seem significant to
extract from these studies is as follows.

Nursing studies in the early seventies demonstrated that
attitudes of nursing care personnel toward the elderly generally
were negative and stereotypical. In the late seventies, Taylor
and Harned (1978) reported a positive change in the attitude
scores from registered nurses with ranges from neutral to posi-

tive, and inferred that past experiences with the elderly as well
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as education could make these positive attitudes possible. Smith
et al. (1982) confirmed the finding that education can play a
positive role in the formation of attitudes toward the elderly.
Penner et al. (1984) found that experiences in working with the
elderly were not negatively related to attitudes toward the elder-
ly in general. However, the positive attitudes held toward the
elderly were not transferred to elderly patients in the nurses’
care, The lack of a clear picture between general attitudes and
those held toward elderly patients points to the need for further
study.

Conceptual Framework

The purpose of this section is to make clear the conceptuali-
zation of attitudes used in this research project. After a defi-
nition of attitude and a brief discussion of the components of
attitudes, a model is presented.

The 1idea of attitudes has been developed to describe the
tendency of some people to act differently and some people to act
consistently in different situations. Some generalized occurren-
ces are needed to anticipate peoples' behaviors. These are known
as Sstereotypes. Some stereotypes may be true characteristics
borne out by study, but often popular generalizations have no
validity (Brown, 1965).

Stereotypes are not objectionable because they are generali-

zations about people. Generalizations are valuable when they are
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true. Moreover, for the most part we do not know whether they are
true or false. Stereotypes are not objectionable because they are
generalizations acquired by hearsay rather than by direct experi-
ences, Many generalizations acquired by hearsay are true and
useful. What is objectionable about stereotypes is the impiica-
tion that traits are "inborn" for large groups of people. Stereo-
types become abusive when they rob the person of his or her right
to be treated as an individual (Brown, 1965).

Although there is much written about stereotyping and atti-
tudes (Almquist, 1981; Dye, 1979; Brown, 1965; etc.), just what an
attitude is and how it should be measured have not been agreed on.
In the literature, there seems to be a lack of consensus in atti-
tude definitions.

For the purpose of this project, this author will use the
definition of attitude as presented by Peterson (1981). Peter-
son's definition has borrowed widely from different schools of
thought and has served well as a framework for her study of ser-
vice providers' attitudes toward older clients.

Attitude is defined by Peterson (1981) as ". . . any cogni-
tion (i.e., concept) held by an individual to which affect (i.e.,
feeling) is attached and from which behavioral predispositions
result.” Words such as beliefs, stereotypes, knowledge and per-
ceptions can be substituted for the word cognition in the defi-

nition.
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Peterson (1981) and LaMonica (1979) agree that an attitude is
composed of three parts: a cognitive component, an affective
component, and a behavioral component. These components reflect
the states of knowing, feeling and acting.

The cognitive component of an attitude is the definition of
the attitude's object, i.e., who or what elicits the attitude
(Peterson, 1981). It is the description and evaluation of the
attitude object, and can be a single concept or a whole complex
organization of ideas, each of which has a positive or negative
valence. The cognitive component of attitude may be highly fa-
vorable or highly unfavorable (Peterson, 1981),

The affective component of an attitude 1is defined as the
feeling directed toward the attitude's object (Peterson, 1981).
This component has an emotional tone and can also vary from posi-
tive to negative.

The behavioral component consists of approach and avoidance
predispositions. According to Peterson (1981), positive affect
generates approach behavior, and negative affect creates avoidance
tendencies.

The model for the definition of attitude is derived from a
part of the Peterson (1981) analytical model and consists of three
elements. These elements are characteristics, attitudes and

behaviors. The model is shown in Figure 1.
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CHARACTERISTICS ATTITUDES/
STEREOTYPES

BEHAVIOR

1 ] 1

Figure 1. Model of interrelations among characteristics,
attitudes/stereotypes and behavior,

In this project, characteristics can be conceptualized as
those personal traits of nursing personnel that may or may not
influence their attitudes and/or behaviors toward their elderly
patients. Some descriptive variables, such as age and number of
years working with the elderly, have been correlated with the
holding of certain attitudes (Penner at al., 1984). These corre-
lates can be useful in identifying the attributes of attitude
formation,

In the model, attitudes/stereotypes consist of cognitive and
affective components. These components can be directed toward the
attitude object and can be different toward different attitude
objects. Attitudes toward older persons may be different from
attitudes toward older patients and different still from attitudes
toward one's own patients.

Behavior can be thought of as an expression of an attitude

~and can consist of approach or avoidance action. Although behavi-

or is directly observable, it is not the focus of this project and
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will not be addressed in this research., Inclusion of the behavi-
oral element has been only for clarity and reasoning purposes. A

model for this project can be seen in Figure 2.

Statement of the Problem

Chronic disease, long-term illness and disability account for
most of the health related problems of older adults. The elderly
have more hospital admissions (Heller & Walsh, 1976), and stay
longer in hospitals than do younger patients, and are the prime
users of nursing homes and other Tong-term care facilities. The
provision of adequate health care for increasing numbers of elder-
ly persons is a matter of concern for nursing.

Nursing makes the largest single contribution to the health

services needed in the long-term care of the elderly. Despite

st

CHARACTERISTICS ATTITUDES }BEHAVIOR?
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Age Affect '
Sex _ | Attitudes (kogan, 1961) :

Race Semantic Differential

Education (Osgood, Suci & '
Number of years in Tannenbaum,. 1957) !
nursing Cognitive l
Number of years working Stereotypes (Palmore, |
with elderly 1977) v
Number of years working :
at current long-term s ;
care facility & —— - — L o

Figure 2. Model for investigation of nursing personnel's atti-
tudes toward the elderly.
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growing needs for this care, the elderly are not a favored group
among nurses., Nurses avoid caring for the geriatric patients for
a variety of reasons. Chaisson (1980) suggests that there is
little professional status afforded nurses working 1in nursing
homes. The Tlow esteem awarded nurse/caretakers of the elderly
again reflects our society's attitudes toward the elderly.

Negative attitudes generate avoidance behaviors and act as
barriers to therapeutic relationships between nursing care provi-
ders and geriatric patients. Nursing personnel are in positions
of leadership, planning and caregiving in long-term health cen-
ters. It is important that they operate in these centers with
attitudes which convey a belief in the worth of every person and
with current knowledge relating to the aging process (Miller,
1976).

Studies prior to 1978 (Campbell, 1971; Gillis, 1973) indi-
cated that nurses generally maintained negative and stereotypical
attitudes toward the elderly. Studies beginning in 1978 (Taylor &
Harned, 1978; Smith et al., 1982) showed somewhat less negative
attitudes in registered nurses toward the elderly 1in general.
Penner et al. (1984) suggested that attitudes toward old people in
general have been measured and that to achieve positive results in
nursing care, we must assess more specifically the attitudes of

nurses toward the elderly patients in their care.
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Purpose of the Study

This study is a partial replication of the Penner et al.
(1984) study, and serves three purposes. The first purpose is to
investigate nursing personnel's attitudes toward three different
target groups: "an older person," "“an older patient," and "“an
older patient in your nursing home." The goal is to contribute to
the level of knowledge regarding nursing personnel's attitudes
toward different groups of elderly. Second, studies about nursing
personne]'s attitudes toward their own patients are important in
understanding nursing action with the elderly. Lastly, this study
will further clarify the use of the selected tools.

This study serves to describe nursing personnel's attitudes
toward the elderly within the context of seven hypotheses, The
hypotheses stem from both the original research by Penner et al
(1984) and from the conceptual model, and examine the relations of
personal characteristics of nursing personnel to their attitudes

toward and stereotypes of "an older person," "an older patient,"
and their own elderly patients.

The hypotheses are as follows:

1. Nursing personnel's evaluative ratings of their own
patients are more negative than their ratings of "an older person"

and “an older patient.”

2. Nursing personnel see their own patient as more active
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and more powerful than either "an older person" or "an older
patient,"

3. There is no relationship between personal characteristics
(age, sex, education, number of years in nursing, number of years
working with elderly patients and number of years working in this
specific nursing home) of nursing personnel and nursing person-
nel's attitudes toward their own patients.

4. The personal characteristics of age and number of years
working with the elderly are correlated with nursing personnel's
attitudes toward "an older person" and "an older patient."

5. General stereotypes, as measured by the Facts of Aging
Quiz (Palmore, 1977), are correlated with nursing personnel's
attitudes, as measured by the Semantic Differential (Penner et
al., 1984), toward "an older person" and "an older patient."

6. There is no relationship between acceptance of general
stereotypes (as measured by the Facts of Aging Quiz, Palmore,
1977) of the elderly and nursing personnel's attitudes, as mea-
sured by the Semantic Differential (Penner et al., 1984), toward
their own patients.

7. There is no relationship between attitudes toward the
elderly (as measured by the Attitudes Toward 01d Peaple Scale,
Kogan, 1961) and nursing personnel's attitudes toward their own
patients as measured by the Semantic Differential (Penner et al.,

1984).



CHAPTER 11

METHODS
The goal of this study was to investigate nursing personnel's
attitudes toward three different target groups: "an older per-

son," "an older patient," and

“an older patient in your nursing
home. "

Sample and Procedure

Nursing directors of nine skilled nursing facilities were
contacted by phone by the investigator and asked to participate in
the study. Four of them agreed to participate. Meetings were
arranged with the directors of each of the four participating
nursing homes to explain the study and procedures in detail. A
sample of nursing personnel was selected from the total working
population. The sample included both full- and part-time regis-
tered nurses, licensed practical nurses and nursing assistants. A
person designated by the Director of Nursing distributed question-
naires in each nursing home. A total of 143 questionnaires were
distributed to nursing care personnel,.

The subjects were asked to participate in a study about
attitudes toward the elderly. Information packets were delivered
to each participant and contained, in this order, a cover letter
(which included a consent statement) (see Appendix A), the Facts
of Aging Quiz (see Appendix B), the Attitude Toward 01d People

Scaie (see Appendix C), the Semantic Differential (see Appendix
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D), and the Personal Data Sheet (see Appendix E). Each packet was
assigned a code number. Each participant was asked to complete
the questionnaire and return it to the person designated by the
nursing home director.

Data-Gathering Instruments

The data for this study were collected by means of the Facts
of Aging Quiz (Palmore, 1977), the Attitudes Toward 01ld People
Scale (Kogan, 1961), the Semantic Differential (Osgood et al.,
1957) and a Personal Data Sheet. The instruments contributed data
supportive to the conceptual framework for the study. In order to
assess the affecfive components of attitudes, the Attitudes Toward
01d People Scale (1961) and the Penner et al. version of the
Semantic Differential (1984) were used. The Palmore Facts of
Aging Quiz (1977) was used in collecting data on the cognitive
aspects of attitudes. The Personal Data Sheet was included to
gather demographic data and to identify potentially useful charac-
teristic variables. Exploration of these data also provided
descriptive information regarding nursing personnel's perception
of their patients.

Cognitive Aspects of Attitudes

The Facts of Aging Quiz (FAQ) was developed by Palmore (1977)
to serve as a stimulus for group discussion, to emphasize frequent
misconceptions held about the elderly, and indirectly to measure

bias (see Appendix B). It and many other tests on knowledge about
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the elderly have been criticized for having the following disad-
vantages: (a) the instruments tend to be too long, (b) they
confuse factual statements with attitudinal statements, and (c)
the factual statements are undocumented (Klemmack, 1978; Holtzman
& Beck, 1979; Luszcz, 1982; and Palmore, 1978, 1980, 1981). A
revision of the quiz has even been suggested by Miller and Dodder
(1980).

Specific criticisms of the FAQ by Klemmack (1978) suggested
that the FAQ did not measure knowledge of aging per se, but in-
stead measured stereotypes. Holtzman and Beck (1979) found that
the FAQ did stimulate group discussion, was a valid measure of
knowledge, as well as indicating frequently held misconceptions
about the elderly, but was not a good measure of indirect bias.
Luszcz (1982) came to the same conclusions as Holtzman and Beck
(1979).

Iin ail the studies employing the instrument, the FAQ has
continued to have usefulness in the identification of frequent
misconceptions heid about the elderly. Misconceptions or stereo-
types were reported using the FAQ in the Penner et al. (1984)
study. Within the conceptual framework of this study, the FAQ
served to elaborate cognitive aspects of attitudes. It presumes
to cover basic physical, mental and social facts about the elder-
ly. The FAQ is also short, taking less than 5 minutes to com-

plete. The scoring of the quiz is easy. Internal consistency
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reliability is low (alpha of .47), because several items have a
low item-to-total correlation (Palmore, 1980). Most people get
one set of items wrong and another set right. If these items were
omitted from the quiz, the item reliability would be improved, but
then some of the most basic facts and most frequent misconceptions
would be omitted (Palmore, 1980) (see Appendix B).

Affective Aspects of Attitude

The affective aspects of attitudes were measured using the
Attitudes Toward Old People Scale (Kogan, 1961) and the Semantic
Differential (Penner et al., 1984) (see Appendix C). Kogan's
Attitudes Toward Old People Scale (Kogan, 1961) was used to mea-
sure the attitudes of nursing care providers toward elderly per-
sons. The scale assesses how individuals feel about the elderly
on such issues as their intellectual capacity, dependence, person-
ality, influence on business and industry, personal appearance and
living arrangements. Kogan's scale was chosen for this study for
these reasons: (a) it has fairly good content validity, (b) it
has a split half reliability of .73 to .83 for the negative scale
and .66 to .77 for the positive scale (Kogan, 1961), (c) it is
easy to score, (d) it has a history of frequent use in this type
of study, and (e) it provides positive and negative information
separately.

The scale consists of 17 matched pairs of positive and nega-

tive statements about the elderly. Reactions to these items are
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obtained on a 6-point Likert scale ranging from “"strongly agree"
to "strongly disagree." Items not answered are scored with a
value of 4, Scores can range from a low of 17 to a high of 119 on
both the positive (OP+) and negative (OP-) scales. A high score
(100-119) on the positive scale indicates a positive attitude
toward the elderly, and a high score (100-119) on the negative
scale indicates an unfavorable view of the aged (Appendix B).

[tems on the scale may be ordered in several ways. Kogan
(personal communication, January 13, 1984) confirmed that he has
used the Attitudes Toward 01d People Scale in conjunction with
other scales. In order to do this, he intermingles the items from
both scales into one tool. For the purpose of this study, the
sequence of the items on the Attitudes Toward 0ld People Scale was
arranged by use of a random numbers table.

The Semantic Differential (Penner et al., 1984) was used to
measure the meaning that the concepts of "an older person," “an
older patient," and "an older patient in your nursing home" have
to the nursing personnel (see Appendix D). The Semantic Differ-
ential consists of 14 adjective pairs scored on a 7-point bipolar
scale. The adjectives used are appropriate for the concepts being
tested and the information being sought. They measured three
principal dimensions: evaluation (7 items), potency (4 items),
and activity (3 items). These dimensions were independent of one

another and were scored separately.
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The Semantic Differential is a highly flexible tool which
produces large quantities of information. The test-retest re-
liability coefficients for the Semantic Differential is .85,
showing it to be a reliable tool (0Osgood, Suci & Tannenbaum,
1957). It has also been said to have face validity in that the
distinctions it provides are similar to those which would be made
by most observers without the instrument,

Data Analysis

Frequency distributions were obtained for all variables in
addition to appropriate descriptive statistics such as means and
standard deviations. One-way repeated measures analysis of vari-
ance, as well as a planned comparison, was used to compare nursing
personnel's ratings of the three concepts on the Semantic Differ-
ential (Hypotheses 1 and 2). The Tuckey test was used to compare
the means of the three subgroups on the Semantic Differential.
Pearson's product-moment correlations were computed among the
personal characteristics and the various attitude measures {(Facts
of Aging Quiz, Palmore, 1977, and Attitudes Toward 01d People

Scale, Kogan, 1961), to test Hypotheses 3 through 7.



CHAPTER III
RESULTS AND DISCUSSION

Description of Subjects

The sample used in this study represented nursing personnel
from 4 of the 12 Medicare-eligible, skilled nursing facilities in
Multnomah County. Although some of these facilities provide in-
/termediate care also, the sample excluded those nursing personnel
who work with intermediate care patients exclusively.

One hundred forty-three questionnaires were delivered by the
investigator to the nursing care facilities. Eighty-four of these
questionnaires were completed and returned for a 53% return rate.
Eleven of the responses were not able to be used in the statis-
tical analysis of the data because they were completed by non-
nursing personnel. A total of 73 subjects provided data for this
analysis. The sample included 10 males and 62 females. Sixty
were Caucasian, 2 were black American, and 1 was an American
Indian. Of the 73 nursing personnel, 28 were now registered
nurses, 7 were licensed practical nurses and 38 were nursing
assistants. Of the registered nurses who returned the question-
naires, 6 had an associate degree as the highest degree held, 14
were diploma graduates and 8 held baccalaureate degrees in nurs-
ing.

Other characteristics of the sample examined included age,

number of years of nursing experience, number of years spent in



30
long-term care of the elderly and number of years employed in the
particular nursing home (see Table 2). In these respects the
current study sample shares some similarities with and some dif-
ferences from other samples described in the literature. In this
sample, ages ranged from 20-69 years. Age ranges in other samples
were 20-65 (Campbell, 1971), 20-70 (Taylor & Harned, 1978) and
25-66 (Penner et al., 1984). Gillis (1973) and Smith et al.
(1982) did not report age groupings. The mean age for the regis-
tered nurses 1in this study was 42.9 years. This was an older
sample than that used by Campbell (1972), whose mean age was 28.0
years. Gillis (1973), Taylor and Harned (1978), Smith et al.
(1982) and Penner et al. (1984) did not report mean ages for their
registered nurses.

The sample for this study included 28 registered nurses and
45 licensed practical nurses and nursing assistants. The Penner
et al, (1984) study had a total of 58 subjects. The Smith et al.
(1982) study had a total of 13 registered nurses and 24 licensed
practical nurses and nursing assistants. The Taylor and Harned
(1978) study had an all-registered-nurses sample of 71. The
current study had a larger sample size than any of the more recent
studies. However, the earlier studies had much larger samples.
Campbell (1971) had 147 subjects, and Gillis (1973) had 86,

Registered nurses used in this study had a mean of 10.8 years

of experience working with the elderly. Licensed practical nurses
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Sample Characteristics
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RN LPN & NA

Characteristics (n = 28) (n = 45)
Age (years)

Range » 23-69 20-57

Mean 42.9 21.3
Nursing experience (years)

Range <1-38 2-35

Mean , 21.3 10.2
Long-term care experience (years)

Range - <1-20 <1-35

Mean 10.8 2ol
Present nursing home experience (years)

Range | <1-18 <1-15

Mean 4.6 723

had a mean of 25.1 years of experience. This is comparable to the

17.6 years of nursing experience working with the elderly that the

nursing personnel of the Penner et al. (1984) study reported.

Sixty percent of the Taylor and Harned (1978) samplie had 9 years'

or less experience working with the elderly. The other studies

noted did not report this information.
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Descriptive Findings on Major Variables

Facts of Aging Quiz (FAQ)

Penner et al, (1984) do not report their subject's scores on
the FAQ. They suggest, however, that the nursing personnel 1in
their study held similar stereotypes to the sociology students
studied by Palmore. Scores on the FAQ scale in the current study
ranged from 9 to 24 with a mean score of 16.2 and a standard
deviation of 3.1. The internal consistency reliability of the FAQ
in the current sample was .57. Of particular interest in this
study was the finding that the misconceptions held by the subjects
in this study were the same as those identified by Palmore (1977).
These include: (a) that a majority of the aged are frequently
bored, (b) that a large proportion of the aged are living in
institutions, (c) that a majority of the elderly live below the
poverty level, (d) that a majority of elderly people are frequent-
ly angry, and (e) that over 15% of the general population are age
65 or over (see Table 3). Four of these misconceptions represent
negative stereotypes, and the other one exaggerates the problem of
the aged by distorting the number in the population.

Attitude Toward 01d People (OP)

In this study, scores on the OP+ scale ranged from 54 to 110

Scores on the OP- scale ranged from 22 to 90 with a mean of 43.9

and a standard deviation of 14.3. For the current sampie, the
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Table 3

Facts of Aging Quiz Misconceptions

Palmore Present study
Misconception (% wrong) (% wrong)
Boredom 74 60
Institutional living 74 59
Percentage age 65 or older 86 89
Poverty level 74 75
Anger 58 69

reliability of the positive 01d People Scale (OP+) is indicated by
- an alpha of 0.75. The negative 01d People Scale (OP-) has an
alpha of 0.85. A mean score of 85.3 on the positive scale does
not fall within the highly positive range (100-119), but is above
the midpoint of 67. This indicates a somewhat positive attitude
toward the elderly. A mean score of 43.9 on the negative scale
does not indicate a highly negative score and is below the mid-
point of 67,

Semantic Differential

Descriptive statistics and Cronbach's alpha for the evalua-
tive, potency and activity dimensions of the Semantic Differential
are summarized for each of the three concepts "an older person,"

“an older patient,” and "an older patient in your nursing home" in
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Table 4. Results of the Penner et al. (1984) study are shown in

Table 5. Although Cronbach's alpha values for the evaluative

dimension exceed the .70 minimum suggested by Nunnally (1978) as

reflective of adequate reliability for research purposes, the in-

ternal consistency estimates for the potency and activity dimen-

sions fall short of this recommended level.

Table 4

Descriptive Statistics for the Semantic Differential

Cronbach's

Measure/Concept N Range Mean S.D. Alpha
Evaluative

Older person 70 2.43-6.00 4,59 .78 .80

Older patient 61 2.43-6.00 4,28 51 .76

Their own patient 63 2.29-6.00 4,42 .83 .81
Potency

Older person 70 1.00-4.75 3.11 .66 -.10

Older patient 60 1.00-4.75 3.09 .74 .30

Their own patient 62 1.00-5,.25 2.92 .76 .36
Activity

Qlder person 70 1.00-4.33 3.07 .75 ~.16

Older patient 61 1.00-4.67 312 .75 -.96

Their own patient 63 1.00-4.67 3.11 .75 )
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Table 5

Penner, Ludenia, and Mead (1984) Study Results

Older Older Older VA

Concepts N Person Patient  Patient
Evaluative 50
Mean 4.57 4,28 3.79
Sl .61 .67 .64
Potency ‘ 48
Mean ' 2.48 2.43 2.71
S0, ' .33 + 32 .37
Activity 51
Mean 3.13 2.78 321
S.D. .26 28 .35

Test of the Hypotheses

The first hypothesis stated that nursing personnel's ‘eval-
uative ratings of their own patients would be more negative than
their evaluation of either "an older person" or "an older pa-
tient."” The results of a one-way repeated measure analysis of
variance to compare the mean evaluation scores of the three con-
cepts suggested that there were differences in how nursing per-
sonnel rated the concepts [F (2,120) = 7.32, p < .001]. A planned

comparison [t (120) = 2.04, p < .05)] revealed that nursing per-

sonnel evaluated "their own patients" more negatively (M = 4.42)
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than they evaluated "an older person" (M = 4.59). This finding
confirmed that of Penner et al. (1984). However, the Penner et
al. assertion that they would evaluate "their own patient" (M =
4.42) more negatively than "an older patient" (M = 4.28) was not
supported. It is possible that the difference found in this study
can be explained by the differences in the two nursing home popu-
lations. The veteran population of the Penner et al. study was
mostly male, and the nursing home population in the present study
was mostly female. Aged patients may be viewed differently by
nursing personnel in response to gender. Additionally, nursing
personnel in the present study differentiated "an older person”
more positively than "an older patient." The Penner et al. study
did not find this distinction. The more positive evaluation of an
older person in this study is difficult to explain given that the
subjects held many common misconceptions about aging. It is
possible that their somewhat more positive attitude scores reflect
a beginning awareness of the subpopulations of well and sick
elderly.

The second hypothesis stated that nursing personnel wbu]d see
“their own patient" as more active and more powerful than either
"an older person" or "an older patient." The results of the
one-way repeated measures ANOVAs to compare the mean potency

ratings of the three concepts [F(2,118 = 2,43, p = .09] and to
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compare the mean activity ratings of the three concepts [F(2,120)
= .16, p = .86] indicated no significant differences. Hypothesis
2 was not supported., The absence of a significant difference
among the concepts on the dimensions of activity and potency
differs from the findings reported by Penner et al. (1984). These
investigators found significant differences between the activity
and potency of "an older veteran" and "an older patient." The
lack of similarity in findings of the two studies may be related
to the lack of reliability on both of these dimensions in this
administration of the Semantic Differential. Or again it is
possible that older men (the population of the veteran's nursing
home) in general are seen as more active and more potent than
older women (who comprised the majority of this study's nursing
home population).

Hypothesis 3 stated that there would be no relationship
between the personal characteristics of age, sex, education,
number of years spent working with the elderly, number of years
spent working in nursing and the number of years spent working in
this particular nursing home and nursing personnel's attitudes
toward their patients (see Table 6).

0f 21 correlations computed, only 1 was significant: the
more years' experience in nursing, the more active respondents
rated their own patients. Considering both the low reliability

(.37) of the activity dimension for the concept "patient in your
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nursing home" and the large number of correlations computed, this
significant correlation should be interpreted with caution.
Hence, Hypothesis 3 is partially supported.

The fourth hypothesis stated that age and number of years
spent working with the elderly were correlated with nursing per-
sonnel's attitudes toward "an older person" and "an older patient"
(see Table 7).

Twelve correlations were computed to test this hypothesis and
only one was significant: the younger the nurse, the less active
she/he viewed "an older patient." Again, given the low relia-
bility (-.96) of the activity scale for the dimension of "an older
patient," this finding must be interpreted with caution. The
hypothesis is not supported.

Hypothesis 5 stated that general stereotypes would be corre-
lated with nursing personnel's attitudes toward “an older person"
and "an older patient." This was tested using the Palmore's Facts
of Aging Quiz (FAQ) and the Semantic Differential (see Table 8).

None of the correlations calculated to test this hypothesis
were significant. The hypothesis was not supported. Several
explanations may exist for the lack of significant findings. One
may be related to the reliability problems already identified on
the potency and activity dimensions of the Semantic Differential.
A second explanation may be found in the number of subjects com-

pleting the Semantic Differential. The number of subjects who
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completed the "older person" concepts of the scale was 70. The
number of subjects who completed the last page of the scale--"an
older patient in your nursing home'"--was 61. Perhaps the subjects
became tired as a result of the length of the instrument or did
not notice the difference in the concepts and quit before com-
pleting the scale.

The sixth hypothesis stated that there would be no relation-
ship between nursing personnel's general stereotypes of the elder-
ly and their attitudes toward "an older patient in your nursing
home.” See Table 9 for the results.

No significant relationships were found; therefore, the
hypothesis was supported. This finding does coincide with that of
Penner et al. (1984). Those investigators also found no rela-

tionship between general stereotypes as measured by the FAQ and

Table 9

Correlations Related to Hypothésis 6

Evaluative Potency Activity
Scale your patient your patient your patient
FAQ -.02 -.06 .06
(63) (62) (63)

Note. The number in parentheses below each correlation is the

sampie size associated with that correiation.



43
attitudes toward their own patients. The general stereotypes held
by the subjects do not seem to be projected onto the attitudes
held toward their own patients.

The seventh and final hypothesis stated that there would be
no relationship between attitudes toward the elderly, as measured
by Kogan's Attitudes Toward 01d People Scale (0OP), and nursing
personnel's attitudes toward their own patients, as measured by
the Semantic Differential (see Table 10).

There were two significant relationships among the six corre-
lations computed. The less negative the attitudes of nursing
personnel toward the elderly in general, the less negative the
evaluation of their own patients. The more positive the attitudes
of the staff were towards the elderly in general, the more posi-
tively they evaluated their own patients. Since two significant
relationships were found, the hypothesis of no differences was not A
entirely supported.

In summary, the findings of this study suggest that nursing
personnel working in Oregon share many common misconceptions with
nurses in F]orida (Penner et al., 1984) and with subjects in other
studies reported in the literature. However, while still holding
misconceptions, these nursing personnel demonstrate more positive
attitudes. The finding is in accord with the more recent studies
(Taylor et al., 1978; Smith et al., 1982; Penner et al., 1984).

Explanation for the differences in this study from those of Penner
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Table 10

Correlations Related to Hypothesis 7

Evaluative Potency Activity
Scale your patient your patient your patient
0P+ .28% .22 -.07
(63) (62) (63)
oP- -.30%** .15 -.05
(63) (62) 63)

Note. The number in parentheses below each correlation is the
sample size associated with that correlation.

*p < .05

**p <05

et al. (1984) suggest that the patient population may be a vari-
able of further interest. The site used in the Florida study
(Penner et al., 1984) was a Veteran's Administration nursing home,
This meant that the residents were veterans and probably mostly
men. The patient population in this study represented four dif-
ferent nursing homes in Oregon. They were not veteran facilities
and contained mostly female residents. Future investigations are
required to determine the significance of this variable as an

explanation for nursing personnel's attitudes toward their elderly

patients,



CHAPTER IV
SUMMARY, CONCLUSION AND RECOMMENDATIONS
This study was a partial replication of the Penner et al.
(1984) investigation. The purpose of the study was to investigate

lian

reiationsnips among nursing personnel's attitudes towards
older person,” "an older patient' and "an older patient in your
nursing home." The relationships of attitudes to the selected
demographic variables of age, sex, education, number of years in
nursing, number of years working with the elderly and number of
years working in this specific nursing home were also explored.

Four of the 12 skilled nursing facilities in Multnomah Coun-
ty, Portland, Oregon, were included in the study. Nursing per-
sonnel (registered nurses, licensed practical nurses and nursing
assistants) were issued a 1l1-item questionnaire consisting of the
25-item Palmore Facts of Aging Quiz (1977), the 34-item Kogan 01d
People Scale (1961) and a 42-item Semantic Differential {Penner et
al., 1984), Additional information regarding the selected demo-
graphic data were also collected. Usable questionnaires were
returned by 73 nursing personnel (53%).

Seven hypotheses were formulated as follows: First, nursing
personnel's evaluative ratings of "an older patient in your nurs-

ing home" are more negative than their evaluation of "an older

person” or "an older patient." Second, nursing personnel see "an
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older patient in your nursing home" as more active and more power-
ful than either "an older person" or "an older patient." Third,
there is no relationship between personal characteristics of
nursing personnel and their attitudes towards “an older patient in
your nursing home." Fourth, personal characteristics of age and
number of years working with the elderly are correlated with
nursing personnel's attitudes toward "an older person" and "“an
older patient." Fifth, general stereotypes are correlated with
nursing personnel's attitudes toward "an older person" and "an
older patient." Sixth, there 1is no relationship between accep-
tance of general stereotypes of the elderly and nursing person-
nel's attitudes toward "an older patient in your nursing home."
Seventh, there 1is no relationship between attitudes toward the
elderly and nursing personnel's attitudes toward "an older patient
in your nursing home." Hypotheses 2, 4, and 5 were not supported;
Hypothesis 6 was accepted; Hypotheses 1, 3 and 7 were partially
supported.

Conclusion
The conclusions to be drawn from this research are that, at
least for this sample, there is no relationship between nursing
personnel's attitudes, as measured by Kogan's Attitudes Toward 01d
People Scale and the Semantic Differential, towards "an older
person” and "an older patient in your nursing home. A significant

difference was found in nursing personnel's evaluations of two
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groups of elderly in that this study sample views "an older pa-
tient in your nursing home" more negatively than "an older pa-
tient." In general, the selected characteristics do not appear to
be related to nursing personnel's attitudes toward "an older
person," "an older patient" or "an older patient in your nursing
home." The only exception to this is: the more years spent in
nursing, the less active nurses perceive "an older patient in your
nursing home" to be, This finding is somewhat different from that
of the original study by Penner et al. (1984). Penner et al.

1]

(1984) found that their subjects perceived the activity of "an
older patient who is a veteran" to be high.

Implications for Nursing

The results of this research suggest that attitudes toward
“an older patient" and "an older patient in your nursing home" are
not different. But "an older patient in your nursing home" is
seen more negatively than "an older person." This supports the
opinion of Penner et al. (1984) in suggesting that it is the
experience of working with the elderly that helps to shape nurses'
attitudes towards them.

Negative attitudes remain with nursing personnel that work
with elderly patients. Scores on Kogan's Attitudes Toward 01d
People Scale show these attitudes. The mean score on the positive
scale (85.3) does not fall within the score range of 100-119,

indicating a highly positive attitude. The mean negative score



48
(43.9) was also not in the high score range (100-119). Thus, it
did not represent a strong negative score and may be amenable to
further educational modifications.

The primary implication of this finding is to identify (a)
the variables associated with the work experience that create
negative feelings and (b) what can be done to intervene in the
process of creating negative evaluation of their patients.

Even when different studies' subpopulations among the elderly
are identified, the results remain ambiguous. The population of
elderly in the United States 1is increasing with a parallel in-
crease of elderly in need of nursing care. As nursing personnel
play an important part in meeting the health care needs of the
elderly, those factors that influence attitude should be identi-
fied. The findings of the current study, along with findings from
the Penner et al. (1984) study indicate that the distinctions made
among the elderly population is a concept needing further clarifi-
cation. Ef&er]y patients may or may not be different from elderly
persons and different still from nursing personnel's nursing home
patients. Further investigation is obviously needed if nursing is
to explain the differences of attitudes held towards these three
different groups. The major implication of this research for the
nursing profession is that continued research is needed in this

area,
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Recommendations

The following recommendations for further study are sugges-
ted. First and most importantly, the study needs replication.
The study should be done using other facilities or a nursing home
population with similar subjects to the study. More importantly,
investigation is needed with regard to attitudes towards male and
female elderly patients. Attitudes towards different genders in
similar institutions should be compared. Second, the subjects for
the study should be randomly selected and studies conducted with-
out the nursing home administration designating personnel to
distribute and collect the instruments. The Semantic Differential
utilized in the study seemed to be confusing to some of the older
nursing personnel, leading to missing data. If the investigator
were present during data collection, clarification could be given.
Utilization of another tool may simplify the gathering of addi-

tional data.
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APPENDIX A
OREGON HEALTH SCIENCES UNIVERSITY, SCHOOL OF NURSING
CONSENT TO PARTICIPATE

You have been asked to participate in a survey to consider
"Attitudes of Health Care Personnel Toward the Elderly," conducted
by Sharon Culver, R.N., B.S.N., under the supervision of Barbara
Gaines, R.N. Ed. D., Thesis Advisor. This study is part of a
masters thesis research project, and your help will be greatly
appreciated.

The purpose of the study is to explore health care provi-
ders' attitudes toward the elderly. You are asked to complete the
attached questionnaires. As a participant, it is estimated that
it will take you about 30 minutes to complete these forms. While
you may not benefit directly from participating in this study,
others may be helped by the results.

Your participation or nonparticipation will in no way in-
fluence your employment. All information obtained will be kept
confidential. The information will be destroyed when the project
is completed. Information will be reported in ways that do not
identify a person with their specific answers,

The completion and return of the questionnaire will be taken
as evidence that you understand: (a) what is required of you, (b)

are willing to participate, and (c) give your consent to have the
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information used for the purpose of this study. You understand
that you may refuse to participate or withdraw from the study at
any time without affecting your relationship with, or treatment
at, the Oregon Health Sciences University.

Please take time to complete the questionnaire and return it
to me in the envelope provided. If you have any questions, please
feel free to call:

Sharon Culver

288-1834
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APPENDIX B

FACTS OF AGING QUIZ (PALMORE, 1977)

INSTRUCTIONS: Read each of the following statements and indicate

—

M

whether you believe it is true or false. If you
believe it is true, circle the T before the state-
ment, If you believe it is false, circle the F
before the statement.

The majority of old people (past age 65) are senile
(i.e., defective memery, disoriented, or demented).

A1l five senses tend to decline in old age.

Most old people have no interest in, or capacity for,
sexual relations.

Lung capacity tends to deciine in old age.

The majority of old people feel miserable most of the
time,

Physical strength tends to decline in old age.

At least one-tenth of the aged are living in long-stay
institutions (i.e., nursing homes, mental hospitals,
homes for the aged, etc.).

Aged drivers have fewer accidents per person than
drivers under age 65.

Most older workers cannot work as effectively as
younger workers,

About 80% of the aged are healthy enough to carry out
their normal activities.

Most old people are set in their ways and unable to
change,

0ld people usually take longer to learn something new.

It is almost impossible for most old people to learn
new things.
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The reaction time of most old people tends to be
slower than reaction time of younger people,

In general, most old people are pretty much alike.
The majority of old people are seldom bored,

The majority of old people are socially isolated and
lonely.

Older workers have fewer accidents than younger work-
ers.

Over 15% of the U.S. population are now age 65 or
over.

Most medical practitioners tend to give low priority
to the aged.

The majority of older people have incomes below the
poverty level (as defined by the Federal Government).

The majority of old people are working or would like
to have some kind of work to do (including housework
and volunteer work).

Older people tend to become more religious as they
age.

The majority of old people are seldom irritated or
angry.

The health and socioeconomic status of older people
(compared to younger people) in the year 2000 will
probably be about the same as now.
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APPENDIX C

ATTITUDES TOWARD OLD PEOPLE SCALE (KOGAN, 1961)

On the following pages, you will find a number of statements
expressing opinions with which you may or may not agree. Follow-
ing each statement are six boxes labeled as follows:

Strongly Disagree Silightiy Stightly Agree Strongly
Disagree Disagree Agree Agree

You are to indicate the degree to which you agree or disagree
with each statement by checking the appropriate box.

Please consider each statement carefully, but do not spend
too much time on any one statement. Do not skip any items.

There are no "“right" or "wrong" answers--the only correct
responses are those that are true for you. This inventory is
being used for research purposes only and is completely anonymous.
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1. It would probably be better if
most old people lived in resi-
dential units with people
their own age.

2. People grow wiser with the
coming of old age.

3. Most old peoplie are irritable,
grouchy, and unpleasant.




In order to maintain a nice
residential neighborhood, it
would be best if too many old
people did not live in it.

[=)]
~n

Stroﬁaiy
Agree

Strongly
Agree

Disagree
Disagree
Slightly
Disagree
Slightly

Agree

1

Most old people need no more
love and reassurance than any-,
one else, ‘

Most old people bore others by
their insistence on talking
about the “good old days."

If old people expect to be
liked, their first step is to
try to get rid of their irri-
tating faults.

One seldom hears old people
complaining about the behavior
of the younger generation.

Most old people seem to be
quite clean and neat in their
personal appearance.

It would probably be better if|
most old people lived in resi-
dential units that also housed
younger people.

Most old people can generally
be counted on to maintain a |
clean, attractive home. |
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Strongly

It is evident that most old
people are very different from
one another.

Disagree

Disagree

Slightly
Disagree

Stightly

Agree

Agree
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Strongly
Agree

Most old people make one feel
i1l at ease.

01d people have too little
power in business and poli-
tics.

Most old people tend to let
their homes become shabby and
unattractive.

Most old people respect others
privacy and give advice only
when asked.

Most old people should be more
concerned with their personal
appearance; they are too untidy.

When you think about it, old
people have the same faults as
anybody else.

Most old people are constantly
complaining about the behavior
of the younger generation.

Most old people are very re-
laxing to be with,




21,

22+

23

24,

26.

26.

22

28.

Most old people make excessive
demands for love and reassur-
ance,

Most old people get set in
their ways and are unable to
change.

Most old people spend too much
time prying in the affairs of

others and in giving unsought

advice,

Most old people are cheerful,
agreeable and good humored.

You can count on finding a
nice residential neighborhood
when there is a sizable number
of old people living in it.

Most old people are capable of
new adjustments when the situ-
ation demands it.

o)
S

Slightly
Disagree

Strongly
Disagree
Disag;ee
Stightly
Agree
Agree
Strongly
Agree

Most old people would prefer
to continue working just as
long as they possibly can
rather than be dependent on
anybody.

There are a few exceptions,
but in general most old people
are pretty much alike.
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It is foolish to claim that
wisdom comes with old age.

Strongly

Disagree

Disagree

Slightly
Disagree

Slightly
Agree

Agree

Stroﬁg]y
Agree
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Most old people are really no
different from anybody else;
they're as easy to understand
as younger people.

One of the most interesting
qualities of old people is
their accounts of their past
experiences.

01d people have too much power
in business and politics.

Most old people would prefer
to quit work as soon as pen-
sions or their children can
support them.

There is something different
about old people; it is hard
to figure out what makes them
tick.
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INSTRUCTIONS :

GENTLE A

APPENDIX D

SEMANTIC DIFFERENTIAL

We are interested in your perception of elderly or
older people. On the following page, a certain
type of an older person is presented.

Below is a series of adjective pairs., We want you
to use these pairs to indicate your perception of
that elderly person. For example -- ROUGH or
GENTLE. Do you see older people as ROUGH or GEN-
TLE?

B C D E F ROUGH

If you feel the older person is very well described
by one end of the scale, your answer would be
either A or F,

If you feel that the older person is quite well de-
scribed by one or the other end of the scale (but
not extremely so), your answer would be either B or

E.

If you feel that the older person is only slightly
described by one end or the other end of the scale,
your answer would be either C or D.

For each scale, select the letter of the scale that best describes
your perception of the older person.

Indicate your answer by placing an “X" in the space to the right
of the chosen letter,

Please answer every item on the following page.

Thank you.
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APPENDIX E
PERSONAL DATA SHEET

In each of these questions, please circle the number of your
answer,

1. What is your sex? (circle number of your answer)

1. Male
2. Female

2. What is your birthdate?

Month/Day/Year
3. What is your ethnic background? (Optional)

Hispanic

Black American
American Indian
Caucasian
Asian/Pacific Islander
Other

AU W N
« ¢ o

4. What type of health care provider are you? (circle number)

1. Registered Nurse 3. Nursing Assistant -7
2. Licensed Practical Nurse 4, Other

5a. What was your first nursing Bb. Are you certified? §——
preparation? (circle number) (circle number)
1. Associate Degree 1. Yes
2. Diploma 2. No

3. Bachelors Degree
4, Masters Degree

6. Highest degree held. (circle number)

Associate Degree
Diploma

Bachelors Degree
Masters Degree
Other (specify)

N WP
« o e s




10.

Field in which degree is held:

73

Approximately how many years have you worked in long-term
care of the elderly? years

Approximately how many years have you worked in nursing?
years,

Approximately how many years and months have you worked in
this nursing home? years and months.
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This study is a partial replication of the Penner, Ludenia
and Mead (1984) study and serves to investigate nursing person-
nel's attftudes toward three different target groups, "“an older
person,” "an older patient," and "an older patient in your nursing
home., "

Criteria for inclusion in the study were established. Four
of the 12 eligible skilled nursing facilities agreed to partici-
pate in the study. The 73 registered nurses, licensed practical
nurses and nursing assistants and their respective nursing homes
became the subjects and setting for the study.

To determine attitude toward old people, the Kogan Attitudes
Toward 01d People Scale (1961) was used. The subjects scored
higher on the positive scale than the negative scale and thus all
were said to exhibit positive attitudes toward old people. To
determine attitudes toward the three different target groups, the
Penner et al. (1984) version of the Osgood, Suci, and Tannenbaum
(1957) Semantic Differential was used. The Palmore (1977) Facts

of Aging Quiz was used to identify major misconceptions held
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toward the elderly. The major misconceptions identified by all
subjects were: (a) that a majority of the aged are frequentiy
bored, (b) that a large proportion of the aged live in institu-
tions, (c) that over 15% of the popu]qtion are age 65 or over, and
(d) that a majority of elderly people are frequently angry.

Additional demographic data were collected: age, sex, educa-
tion, years in nursing, years at this nursing home, and years
working with elderly,

Seven hypotheses were formulated as follows. First, nursing
personnel’s evaluative ratings of their own patients are more
negative than their evaluation of "an older person” and "an older
patient." Second, nursing personnel see "an older patient in your
nursing home" as more active and more powerful than either "an
older person" or “an older patient." Third, there is no relation-
ship between personal characteristics of nursing personnel and
nursing personnel's attitude toward their own patients. Fourth,
the personal characteristics of age and number of years working
with the elderly are correlated with nursing personnel's attitudes
toward "an older person" and "an older patient." Fifth, general
stereotypes are correlated with nursing personnel's attitudes
toward "an older person" and "an older patient." Sixth, there is
no relationship between general stereotypes of the elderiy and
nursing personnel's attitudes toward their own patients., Lastly,

there is no relationship between attitudes toward the elderly and
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nursing personnel's attitudes toward their own patient. Hypothe-
ses 2, 4, and 5 were not supported; Hypothesis 6 was accepted; and
Hypotheses 1, 3, and 7 were partially supported.

The conclusions from this research are that there are no
relationships between nursing personnel's attitudes and "an older
person” and "an older patient in your nursing home.," However, "an
older patient in your nursing home" is seen in more negative terms
than "an older patient." The personal characteristics of nursing
home personnel do not affect their attitudes toward "an older
person,” "an older patient” or "an older patient in your nursing

home" except that the more years spent in nursing, the more active

nurses perceive "an older patient in your nursing home" to be.





