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Abstract 

Aim: To investigate the knowledge and attitudes of nurses towards older adults in the Taiwanese hospital. 

Design: A descriptive correctional study. 

Methods: A survey by random sampling of one teaching hospital for clinical nurses (N=80). The structural scales 
included demographic details, Palmore’s Facts on Aging Quiz (PFAQ) knowledge scale, and Kogan’s Old People 
(KOP) attitude scale. Lastly, we used Pearson’s correlation analyses to identify the correlates. 

Results: The rate of knowledge about aging was low at 55.76%. However, the subjects held more favorable 
attitudes towards older adults (KOP score was 66.91). We also found that subjects who had better knowledge 
about aging also had a more positive attitude towards older adults. 

The results can be used by nursing educators and managers to design courses on gerontology for nurses and 
nursing students, by providing data that can be utilized in decision-making regarding the effectiveness of nursing 
care provided to this growing group of older recipients. 
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1. Introduction 

Industrialization has led to a demographic transition of fertility and mortality rates from high to low. Moreover, 
due to improvement in scientific knowledge and progress in medical technology, the average life span of people 
is increasing. Hence, the aging population is rapidly growing especially in developed countries as compared to 
other populations worldwide. In fact, the World Health Organization (WHO, 2017) expects that by 2050, one in 
five people will be 60 years or older, totaling to 2 billion people. The increase in the number of older adults has a 
direct effect on health care systems because more health care professionals are required necessary to serve the 
growing numbers of older people with chronic illnesses. However, the barriers in providing quality services to 
older adults are negative attitudes and lack of knowledge, which affect health care outcomes and decrease the 
efficiency of the service. 

2. Background 

Taiwan had already become an “aged country” in 1993. The proportion of older people (i.e., those aged 65 years 
and older) in the population was 15.44%, while the aging index increased from 46.88% in 1993 to 121.36% in 
2020, second only to Japan among Asian nations (The Ministry of the Interior, 2020). The average lifespan in 
Taiwan went from 77.19 years old in 1992 to 84.05 in 2018 for women, and 71.78 years old to 77.55 for men 
(The Ministry of the Interior, 2020). The increasing longevity of the population means more and more people are 
entering the fourth age: a period when illness and medical problems can impinge on the individual’s 
independence and quality of life. Hence, more and more healthcare professionals, especially nurses, are needed. 



http://journal.julypress.com/index.php/ijsn  Vol. 6, No. 2; 2021 

28 
 

However, according to a systematic review on majority of studies conducted in developed countries, it was found 
that professionals and undergraduate students in the field of healthcare have negative attitudes towards older 
adults (Che et al., 2018; Maximiano-Barreto et al., 2019). Rush et al.(2017) indicated that hospital nurses' 
attitudes towards caring for older adults and contributing factors to their attitudes was imperative to inform 
approaches for improving nurse' attitudes and supporting quality care for older adults. 

Ageism influences the attitudes of nurses towards older adults. This is detrimental since pervasive ageist 
attitudes and stereotypes contribute to negative health outcomes on their physical and mental health (Burnes et 
al., 2019).Moreover, ageism among health care professionals can also result in discriminatory practices that 
place the elderly at risk as regards mortality, poor functional health, and slower recovery from illness (Burnes et 
al., 2019; Meisner, 2012). Hence, the World Health Organization (WHO, 2017) stated that combating ageism 
must lie at the core of any public health response to the aging population. 

In Taiwan, 64.88% of older people have chronic diseases. Moreover, they constitute 37.2% of the inpatients 
while accounting for the highest proportion in total health insurance at 45.5% (The Ministry of Health and 
Welfare, 2018). Their population is increasing at a phenomenal rate; thus, nurses can expect to find older patients 
in both the hospital and community settings. Early surveys have suggested that increased knowledge in 
gerontology would help foster positive attitudes towards older adults (Campbell, 1971; Heller & Walsh, 1976). 
Hope (1994) and Sheffler (1995), by using the Palmore’s Facts on Aging Quiz (PFAQ) knowledge scale and the 
Kogan’s Old People (KOP) attitude scale, found that higher knowledge scores on the subjects would mean 
higher attitude scores as well. Moreover, Mellor et al. (2007) indicated that there was a significant correlation 
between the attitudes of the participants and their knowledge about older people, as can be seen on their PFAQ 
scores (r = 0.596; p < 0.001). Moreover, a review article reported that the attitudes and knowledge of emergency 
department nurses toward the aging processes might affect therapeutic interactions between the nurses and older 
adults (Deasey et al., 2014). As age increases, a human’s physical condition declines; hence older adults are at 
high risk of getting sick. Caring for older adults has a significant impact on their well-being, quality of life, 
health, and mortality (Uğurlu et al., 2019).Thus, nurses must have adequate knowledge of their condition, not to 
stereotype them, and provide care modeled to fit their individual needs. 

To date, there is little information on the knowledge and attitude of nurses toward older adults, thus threatening 
the future of the quality of care given to them. Therefore, the purpose of this study was to investigate the 
knowledge and attitudes of nurses towards older adults in the hospital setting, and to identify the relationship 
between knowledge score and attitudes score.  

3. Research Question 

We outlined the questions of this project below: 

(1) What is the relationship between nurses’ knowledge and attitudes towards older adults? 

(2) What is the relationship between demographic factors and nurses’ knowledge about aging? 

(3) What is the relationship between demographic factors and nurses’ attitudes towards older adults? 

4. Method 

We used a survey approach in this descriptive correlational study. 

4.1 Study Population 

We used a research method which focused on teaching hospitals in the private region. The sampling frame listed 
the target population that was about 450 nurses who work in 12 different settings. However, the sample settings 
excluded those in the baby room, operation room, pediatrics unit, and obstetrics and gynecology unit because 
nurses who work within these four settings do not directly care for older adults. We estimated the final sample 
size by calculating the standard deviation (SD) in the pilot study. We used random sampling to give each unit in 
the target population a calculable probability of being selected. Thus, we distributed 92 questionnaires wherein 
80 were returned, for a response rate of 86.96%. 

4.2 Pilot Study 

As these questionnaires were developed in Western countries (i.e. United States and the United Kingdom), we 
had to translate, revise, and expertly validate them. Thereafter, we conducted a pilot study with a small sample 
size (n = 20, return rate: 100%) in a teaching hospital located in a similar region in Taipei. We used this to test 
the scales for reliability, determine expert validity, and to ensure that the items within the scales correlate and 
complement each other in terms of coverage and response rates. Moreover, its purpose is to ensure that the 
respondents understand the questions and instructions, and to check whether the information collected can be 
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analyzed. 

4.3 The Instrument 

The questionnaire was comprised of three parts: 1.) the demographic information, 2.) the scales of knowledge, 
and 3.) attitudes. 

4.3.1 Demographic Details 

We collated information about the respondents on the factors identified in the literature which potentially predict 
their knowledge and attitudes toward older patients. We presented demographic details of the sample which 
include age, religion, experience of living with the elderly, family structure, setting, working position, working 
experience, educational background, gerontological education, gerontological continuing professional 
development (CPD), and preferred patients' age group, among others. 

4.3.2 Palmore’s Facts on Aging Quiz (PFAQ) 

We measured the variable of knowledge by using a modified version of Palmore’s Facts on Aging Quiz (PFAQ; 
Palmore, 1977) which consists of 25 questions. The modifications were based on Courtenay and Wiedemann’s 
(1985) suggestion that a “don’t know” category be added, and following Hope (1994), respondents were asked to 
choose one of three options (“agree,” “disagree,” and “don’t know”) to enhance its validity. We made another 
modification based on the wording of the question on demographic data to account for current information, while 
some parts of questions 7, 9, 11, 25 were changed to adapt to Taiwanese circumstances. Responses to the PFAQ 
were recoded and assigned a score: +1 for a correct response, -1 for an incorrect response, and 0 if the 
respondent signified that they did not know (minimum -25, maximum +25). The key to the correct answer is that 
all the odd-numbered items are false and all of the even-numbered are true. In scoring the knowledge portion, a 
higher score reflects better knowledge. 

4.3.3 Kogan’s Old People Scale (KOP) 

Kogan’s Old People Scale (KOP) is a Likert scale which contained 17 pairs of statements, where one of each 
pair is framed positively and the other negatively. Respondents were asked to indicate the extent of their 
agreement on a 4-point scale (1 for highly agree, 2 for agree, 3 for disagree, and 4 for highly disagree). All the 
odd-numbered items are negative (+1 for highly agree, +2 for agree, +3 for disagree, and +4 for highly disagree) 
while all the even-numbered items are positive (+4 for highly agree, +3 for agree, +2 for disagree, and +1 for 
highly disagree), where the minimum is 34 and the maximum is 136. In interpreting the results, higher scores 
indicated more positive attitude. Items 1, 2, 9, 10, 23, and 24 are concerned with the residential aspects of old 
people's lives. Items 3, 4, 15, and 16 reflect the participants’ feelings and experience in the company of old 
people. Items 21, 22, 25, and 26 that old people vary among one another. Items 17, 18, 19, 20, 31, and 32 
implied interpersonal relations across age generations - conflicted or benign. Items7, 8, 33, and 34 represents the 
theme of dependence. Items 5, 6, 11, and 12 refer to the cognitive style and capacity of old people. Items 27, 28, 
29, and 30 cited qualities of old people with respect to personal appearance and personality. Finally, Items 13 and 
14 do not readily cluster with any of the other items (Kogan, 1961). 

4.3.4 Validity 

We used expert validity for the type of internal validity. Moreover, we translated the questionnaires into 
Taiwanese and changed some of the questions in order to suit our current circumstances. After translation, two 
gerontological experts who knew English and Taiwanese reviewed the tools. The reviewers evaluated each item 
for clarity, concision, degree of difficulty, accuracy, relevancy, and reasonability. They rated the levels of 
easiness or difficulty from 1 to 4, and the items over 3 points on the scale were used. The revisions followed the 
experts’ suggestions. 

4.3.5 Reliability 

The pilot study was based on 20 nurses who worked in the medical ward of a regional teaching hospital in Taipei. 
The respondents were asked whether they felt any aspects of the questionnaires needed revising, as well as their 
analysis of the returned questionnaires. For the pilot study (n = 20), the reliability coefficient of the PFAQ 
knowledge score was r = 0.67. Although acceptable levels of Cronbanch alphas are usually 0.7 to 0.9, the PFAQ 
score range of r = 0.64 to r = 0.68 was very close. Hence, r = 0.67 in this study was also acceptable. Furthermore, 
the level of Cronbach's alphas for the KOP attitude score was r = 0.81, which was acceptable. In the formal study, 
the level of Cronbach’s alpha was r = 0.79.  

5. Analysis 

All of the data was coded and entered into the computer statistical package SPSS-PC for Windows 20.0. 
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(1) Descriptive analysis has been used to describe the demographic details of nurses, PFAQ knowledge scales, 
and KOP attitudes scales such as frequency, percentage, mean, range, and SD. As a large number of statistical 
analyses were used in this study, the descriptive techniques of the mean, percentage, SD, and range, were utilized 
in order to describe the samples and scales, and to enhance the understanding of the samples’ characteristics on 
both scores. 

(2) Inferential analysis has been carried out using Pearson’s correlation to determine the relationship between 
the PFAQ scales and the KOP scales, as Pearson’s correlation is the most usual method by which the relation 
between the two variables is quantified. A comparison between the subjects’ means of knowledge and attitude 
scores, and their demographic variables such as age, religion, experience of living with older people, family 
structure, setting, work position, work experience, educational background, gerontological education, 
gerontological CPD, and preferred patient’s age group were carried out to examine these variables. A one-way 
analysis of variance (ANOVA) was used to examine the level of significance between these variables, and a 
Scheffe test was used to carry out multiple comparisons between dependent variables (i.e., knowledge and 
attitudes) and factors (i.e., demographic details). 

6. Ethics 

The research procedure and instructions were explained to the participating nurses before the survey. Their 
written consent was obtained after studying a cover letter that included the aims of the research, procedure, 
confidentiality (i.e., the researcher would keep all records closed and only persons involved in this research 
would have access to them), what the research involved in relation to the respondents, a statement saying that 
they were free to withdraw at any time, and that they could ask any questions about this study. 

7. Results 

7.1 Participant Characteristics 

The participants consist of 80 nursing staff members from a 383-bed hospital for the elderly in central Taipei. 
Their characteristics are presented in Table 1. They were all female, majority of them are over 25 years old 
(76.2%), and have had living experience with the elderly (55.0%). Moreover, on their professional characteristics, 
most of them have worked in a non-medical ward (66.2%), were registered nurses (91.2%), and have worked for 
over three years (76.2%). Half of the participants have an educational background on gerontology, while only a 
minority preferred practicing it (7.5%). Lastly, only 15% participated in gerontological CPD. 

7.2 Knowledge of and Attitudes of Nurses Toward the Elderly 

Association between demographic and professional characteristics and knowledge scores 

In Table 1, the results showed that younger participants demonstrated significantly more knowledge than older 
nurses in total knowledge score and psychological aspects score. The other results demonstrate no significant 
differences in total score after considering their relevant demographic and professional characteristics. However, 
on psychological knowledge, the participants with gerontological CPD demonstrated significantly more 
knowledge than those without.  

 

Table 1. Participants' demographic characteristics and knowledge of the elderly (n=80) 

 Frequency Percent knowledge Physical psychological society epidemiological 

 

 

( n ) % Mean 

(SD) 

t/F Mean 

(SD) 

t/F Mean 

(SD) 

t/F Mean 

(SD) 

t/F Mean

(SD) 

t/F 

Socio-demographic characteristics 

Age    2.44**  -0.43  2.17*  1.60  1.69

<=25 y/o 19 23.8 5.26 

(7.76) 

 2.11 

(1.05) 

 2.11 

(2.94)

 1.47 

(2.74) 

 -0.42 

(3.11)

 

>25 y/o 61 76.2 2.13 

(3.60) 

 2.25 

(1.31) 

 0.79 

(2.90)

 0.51 

(2.15) 

 -1.41 

(1.87)

 

Religious    -0.66  -0.90  -1.17  0.15  0.60

None 25 31.3 2.32  2.40  0.64  0.68  -1.40  
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(3.53) (0.96) (2.66) (1.77) (1.55)

Yes 55 68.7 3.13 

(5.60) 

 1.31 

(2.22) 

 2.13 

(1.36)

 0.76 

(2.55) 

 1.07 

(2.50)

 

Live experience with older people 1.00  0.47  0.81  0.73  0.37

Yes 44 55.0 3.39 

(5.85) 

 2.27 

(1.23) 

 1.30 

(2.76)

 0.91 

(2.48) 

 -1.09 

(2.35)

 

No 36 45.0 2.25 

(3.81) 

 2.14 

(1.29) 

 0.86 

(1.79)

 0.53 

(2.13) 

 -2.28 

(2.15)

 

Family structure   -0.29  0.37  -0.91  -1.07  1.21

Non- 

Traditional 

57 71.3 2.77 

(5.79) 

 2.25 

(1.37) 

 0.95 

(2.59)

 0.36 

(2.56) 

 0.98 

(2.45)

 

Traditional 23 28.7 3.13 

(2.42) 

 2.13 

(0.92) 

 1.48 

(1.70)

 1.17 

(1.53) 

 -1.65 

(1.61)

 

Professional characteristics 

Setting    -0.08  -0.99  0.32  0.21  -1.30

Medical 
ward 

27 33.8 2.81 

(3.22) 

 2.41 

(0.93)

 1.22 

(2.14)

 0.81 

(2.15) 

 -1.63 

(1.57)

 

Non-medic
al ward 

53 66.2 2.91 

(5.77) 

 2.11 

(1.38)

 1.04 

(2.52)

 0.70 

(2.42) 

 -0.94 

(2.51)

 

 

 Frequency  Percent knowledge Physical psychological society epidemiological 

 

 

(n) % Mean 

(SD) 

t/F Mean

(SD) 

t/F Mean

(SD) 

t/F Mean 

(SD) 

t/F Mean

(SD) 

t/F 

Working position  0.70  -0.79  -0.28  1.88  0.39 

Manager 7 8.8 4.4 

(1.86) 

 1.86 

(1.07)

 0.86 

(1.57)

 2.29 

(0.76) 

 -0.86 

(1.46)

 

Registered 
Nurse 

73 91.2 2.75 

(5.23) 

 2.25 

(1.27)

 1.12 

(2.44)

 0.59 

(2.37) 

 -1.12 

(2.32)

 

Working experience  0.07  -0.85  0.56  0.68  -0.66

<=3 years 19 23.8 2.95 

(3.98) 

 1.86 

(1.05)

 1.37 

(2.11)

 1.05 

(2.44) 

 -1.47 

(1.78)

 

>3 years 61 76.2 2.85 

(5.35) 

 2.28 

(1.31)

 1.02 

(2.45)

 0.64 

(2.30) 

 -1.08 

(2.38)

 

Educational background         

Level of education 0.28  -0.66  -0.80  1.37  0.42 

Junior 
college 

53 66.3 0.31 

(3.00) 

 2.19 

(1.33)

 -0.06 

(2.23)

 0.16 

(1.87) 

 -1.97 

(1.84)

 

University 27 33.7 0.06 

(2.57) 

 2.49 

(1.03)

 0.44 

(1.55)

 -0.63 

(1.86) 

 -2.19 

(1.38)

 

Studied experience of gerontology  0.58  -1.35  0.65  1.21  0.10 

Yes 40 50.0 3.20  2.03  1.28  1.05  -1.15  
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(5.31) (1.49) (2.24) (2.65) (2.29)

No 40 50.0 2.55 

(4.79) 

 2.40 

(0.93)

 0.93 

(2.50)

 0.43 

(1.92) 

 -1.20 

(2.23)

 

Preferred care older people 0.15  -1.11  -0.82  0.11  1.73 

Yes 6 7.5 3.17 

(1.47) 

 1.67 

(1.21)

 0.33 

(1.75)

 0.83 

(1.47) 

 0.33 

(0.52)

 

No 74 92.5 2.85 

(5.23) 

 2.26 

(1.25)

 1.16 

(2.41)

 0.73 

(2.38) 

 -1.30 

(2.29)

 

Gerontological CPD  1.21  2.75**  0.16  0.65  0.40 

None 68 85.0 3.16 

(5.18) 

 1.33 

(1.56)

 1.18 

(2.46)

 0.81 

(2.33) 

 -1.13 

(2.25)

 

Yes 12 15.0 1.25 

(3.96) 

 2.37 

(1.31)

 1.00 

(1.86)

 0.33 

(2.31) 

 -1.42 

(2.35)

 

Note: Abbreviation: SD = Standard Deviation ; *p<.05; ** p<.01; ***p<.001 

 

7.3 Knowledge 

The mean knowledge of older people score was 0.12 ± 0.20 (all scores ranged from -1 to 1, where 1 represented 
that all the answers are correct). The highest scores were obtained in the knowledge of physical aspects (0.74 ± 
0.42), while the lowest was in epidemiological aspects (-0.17 ± 0.32). 

A score of 25 was equivalent to 100%, and the rate of correct scores was 55.76%. The results indicated that 
nurses had low knowledge on aging as measured by PFAQ. 

7.4 Attitude 

The mean score on attitude toward older adults was 2.68 ± 0.21. The highest scores were seen in the positive 
attitude towards older adults (2.58 ± 0.32), with a range of 34 to 136. The mean score for all 80 participants was 
91.29 (SD = 7.10). Their lowest attitude score was 77.0 (n = 1) while the highest was 108.0 (n = 1). A total score 
of 136 was equivalent to 100, while the average score was 66.91. The results indicated that nurses tend to have 
positive attitudes towards older adults. 

7.5 Association Between Demographic and Professional Characteristics and Attitude Scores 

In Table 2, the results demonstrated no significant differences in the total score after considering the relevant 
demographic and professional characteristics. However, on general attitude, participants without gerontological 
CPD demonstrated significantly better attitude than those with CPD experience.  

 
Table 2. Participants' attitude toward the elderly (n=80) 

 General Attitude Positive attitude Negative attitude 

 

 

Mean 

(SD) 

t/F Mean 

(SD) 

t/F Mean 

(SD) 

t/F 

Socio-demographic characteristics 

Age  1.09  1.85  0.49 

<=25 y/o 2.73 

(0.23) 

 2.70 

(0.28) 

 2.24 

(0.24) 

 

>25 y/o 2.67 

(0.20) 

 2.54 

(0.32) 

 2.20 

(0.26) 

 

Religious  -0.04  -0.34  -0.35 

None 2.68  2.56  2.26  
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(0.18) (0.36) (0.25) 

Yes 2.69 

(0.22) 

 2.59 

(0.30) 

 2.22 

(0.26) 

 

Live experience with older people 0.77  0.75  -0.32 

Yes 2.70 

(0.21) 

 2.60 

(0.32) 

 2.20 

(0.22) 

 

No 2.67 

(0.21) 

 2.55 

(0.32) 

 2.22 

(0.30) 

 

Family structure  -1.06  -1.57  -0.21 

Non-Traditional 2.67 

(0.21) 

 2.54 

(0.34) 

 2.21 

(0.27) 

 

Traditional 2.72 

(0.22) 

 2.67 

(0.26) 

 2.22 

(0.21) 

 

Professional characteristics 

Setting  0.61  0.68  -0.14 

Medical ward 2.70 

(0.21) 

 2.61 

(0.27) 

 2.20 

(0.23) 

 

Non-medical ward 2.67 

(0.21) 

 2.56 

(0.34) 

 2.21 

(0.27) 

 

Working position  1.69  1.54  -0.82 

Manager 2.81 

(0.10) 

 2.76 

(0.14) 

 2.13 

(0.12) 

 

Registered Nurse 2.67 

(0.21) 

 2.56 

(0.33) 

 2.22 

(0.26) 

 

Working experience  0.28  0.76  0.49 

<=3 years 2.70 

(0.22) 

 2.63 

(0.31) 

 2.23 

(0.24) 

 

>3 years 2.68 

(0.21) 

 2.57 

(0.32) 

 2.20 

(0.26) 

 

Educational background       

Level of education  0.19  -0.55  -1.00 

Junior college  2.67 

(0.20) 

 2.57 

(0.34) 

 2.19 

(0.26) 

 

University 2.68 

(0.23) 

 2.61 

(0.28) 

 2.25 

(0.24) 

 

Studied experience of gerontology  0.30  0.68  0.36 

Yes 2.69 

(0.23) 

 2.60 

(0.33) 

 2.22 

(0.28) 

 

No 2.68 

(0.19) 

 2.56 

(0.31) 

 2.20 

(0.23) 

 



http://journal.julypress.com/index.php/ijsn  Vol. 6, No. 2; 2021 

34 
 

 General Attitude Positive attitude Negative attitude  

 

 

Mean 

(SD) 

t/F Mean 

(SD) 

 

 

Mean 

(SD) 

t/F 

Preferred care older people  0.91  1.32  0.15 

Yes 2.76 

(0.12) 

 2.75 

(0.20) 

 2.23 

(0.09) 

 

No 2.68 

(0.21) 

 2.57 

(0.32) 

 2.21 

(0.27) 

 

Gerontological CPD  2.00*  1.00  -1.99 

None 2.70 

(0.20) 

 2.60 

(0.33) 

 2.19 

(0.25) 

 

Yes 2.58 

(0.21) 

 2.50 

(0.26) 

 2.34 

(0.26) 

 

Note: Abbreviation: SD = Standard Deviation; *p<.05; ** p<.01; ** *p<.001 

 

7.6 The Correlation Between the Knowledge and Attitudes of Nurses Towards Older Adults 

Bivariate associations between the knowledge and attitudes of nurses towards older adults were shown in Table 3. 
The significant positive correlations were between subjective knowledge and attitudes of nurses towards older 
adults (r = 0.404, p < .01). Moreover, the significant positive correlations were between subjective knowledge of 
psychological aspects, societal aspects, epidemiological aspects, and positive attitudes towards older adults (r = 
0.376, 0.300, 0.326, p < .01, respectively). However, there were non-significant correlations between knowledge 
and negative attitudes of nurses towards older adults. 

8. Discussion 

8.1 Nurses’ Knowledge About Aging 

The results indicated that the participating nurses in this study had low knowledge about aging. Their knowledge 
rate was lower as compared to other studies which also used the PFAQ scale (DeWitt & Matre, 1988; Glasspoole 
& Aman, 1990; Harrison & Novak, 1988; Holtzman & Beck, 1979; Huckstadt, 1983; Mellor et al., 2007; 
Palmore, 1977; Ross, 1983; Shahidi & Devlen, 1993). However, the results were similar to those of Steele 
(1978), where the knowledge rates of dental students was 59%, and Edward et al. (1992) who reported a rate of 
56%, and Liu (2015) who reported 50.26%.  

The results of this study may be related to the fact that most of the subjects have never had gerontological 
nursing education or gerontological CPD. In fact, a Taiwanese study pointed out that among the 552 hospital 
staff, only 43.48% of the subjects had taken gerontological courses in school, while only 30.62% had received 
gerontological CPD within one year, which is equivalent to those who preferred working with older patients 
(Chao et al., 2018). Thus, it is necessary to promote gerontological education in the field of nursing. However, 
gerontological nursing is only an elective subject which is not required by the Senior Professional and Technical 
Examinations Regulations in Taiwan. Hence, studies suggested that elderly-related curricula should be promoted, 
including CPD, to meet the increasing demands of elderly healthcare (Lee et al., 2012; Zverev, 2013). Moreover, 
Caris-Verhallen and Kazanowski (1994) suggested providing gerontological educational programs and work 
experience for all nurses to build self-confidence, self-esteem, and leadership skills.  

On the four aspects, the respondents had a higher average knowledge rate for physical aspects (80.83%), than for 
psychological aspects (43.78%), social aspects (40.73%), and epidemiological aspects (29.31%). The results 
indicated that they have insufficient knowledge on older healthcare because there is little to no access to relevant 
information in the hospital. These data based on these results may be utilized for future actions regarding the 
effectiveness of gerontological nursing education. 

8.2 Nurses’ Attitudes Towards Older Adults  

The respondents obtained a mean score of 91.29 (SD = 7.10) out of 136. The lowest attitude score was 77.0 (n = 
1) while the highest was 108.0 (n = 1). The average score was 66.9%, which indicated that nurses tended to have 
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positive attitudes. These results support the findings of the majority of previous research (Che et al., 2018; Chu 
& Wang, 2012; Wilson et al., 2018; Salin et al., 2020; Uğurlu et al., 2019; Zverev, 2013). However, this is 
different from the systematic review of Maximiano-Barreto et al. (2020), who analyzed seven articles and found 
that professionals and students in the field of healthcare have an implicitly negative attitude towards older adults. 

This result may relate to cultural background. Older adults are likely to occupy a position of respect and honor 
mainly because of the lingering influence of Confucianism and the tradition of ancestral worship in Taiwan (Tsai 
et al., 2008). In Confucian society, behavior is guided by a clearly defined order of superiority and subordination 
towards the young and old. Taiwan even has a national "Day for respecting the old people" that honors older 
adults, where the younger generation shows their respect to the older population. In a study that explored the 
perceptions of filial piety among university students, it was found that filial duty was strongly rooted in their 
value system since Asians have been known for their tradition of filial piety for centuries, which is based on the 
Confucian philosophy of respect for both the living and dead (Tsai et al., 2008). Western countries, in contrast, 
highlight individualism and independence. Another explanation may be the number of female participants in this 
study. Maximiano-Barreto et al. (2019) reported that the majority of studies conducted in developed countries 
found that males have higher tendency of having negative attitudes toward older adults.  

Therefore, they recommended activities involving both professionals/students and older adults to reduce the 
negative implicit attitudes of the younger generation, and perhaps even awaken their interest in working with the 
older population. 

8.3 The Relationship Between Nurses' Knowledge and Attitudes Towards Older Adults 

Based on the result of the Pearson product-moment correlation coefficient, there was a significantly strong 
positive relationship between the knowledge and attitudes of nurses towards older adults. This finding indicated 
that better knowledge on aging was relative to a more positive attitude, consistent with the study of Mellor et al. 
(2007). 

This finding may have implications on the placement of gerontological nursing courses in the nursing curricula 
or in-service education. Wade (1999) argued that the staff involved in caring for older adults, notwithstanding 
their setting, should be actively involved in gerontological education and CPD. Ridgway et al.(2018) suggested 
nurse education can influence changing attitudes towards older people. Moreover, Che et al. (2018), Heuer et al. 
(2020) and Rush et al. (2017) proposed that nurses and students need evidence-based gerontological knowledge 
and skills to be able to practice successfully in today’s healthcare environment. Burnes et al. (2019) posit in 63 
eligible studies with a total sample of 6,124 participants that ageism interventions demonstrated a strongly 
significant effect on attitudes, knowledge, and comfort. Hence, combined interventions, education, and 
intergenerational contact are associated with a substantial reduction in ageism. Thus, it should be part of an 
international strategy to improve perceptions of older adults and the aging process.  

As laid out in the WHO principals of Healthy Aging, the health workforce for aging populations (2016) ensured 
all healthcare professionals are trained on gerontology and geriatrics; including core geriatrics competencies in 
all health and medical curricula. Existing health and medical staff need additional in-service training and 
continuing professional development on aging, including those required for comprehensive healthy aging 
assessments and integrated management of complex healthcare needs. This suggests that increased knowledge 
may result in more positive attitudes towards older adults. However, nursing educators and managers have 
generally failed to consider this. Caring for older person is complex and requires unique skills. Therefore, nurses 
need a comprehensive understanding of aging to increase their knowledge, while also developing their positive 
attitudes towards older adults. 

9. Limitations 

Due to its cross-sectional design, it is not possible to ascertain the temporal relationship between the explanatory 
and outcome variables. A cohort or longitudinal study is recommended to address this limitation. Furthermore, 
an evidence-based education intervention could be developed to enhance the knowledge of nurses on aging. 

10. Conclusion 

This was the first study that investigated the knowledge and attitudes of nurses towards older hospital patients in 
eastern society. In this study, 50% of the subjects had never studied gerontology. While 50% had, their exposure 
to geriatric nursing is only through an elective course. Thus, the students may not study as hard as for an 
obligatory course. Moreover, the respondents had a lower average rate for epidemiological aspects (29.31%). 
Hence, it is recommended to add global epidemiological trends and concepts in hospital elderly-related CPD. 
Moreover, the subjects showed positive attitudes towards older adults. This indicated that nurses who had better 
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knowledge about older people also had a more positive attitude. The results can be consultative for nursing 
educators and managers to design gerontology courses for nurses and nursing students by providing data that can 
be utilized in decision-making regarding the effectiveness of nursing care provided to this growing group of 
health care recipients.  

The provision of integrated care is a key point for older adults. The WHO (2016) proposed that develop geriatric 
units for the management of complex cases in multidisciplinary teams and collaborative work. Our health policy 
has developed various healthcare models such as integrated outpatient services, age-friendly healthcare facilities, 
post-acute care, and a long-term care program 2.0. However, the development of these healthcare models clearly 
demonstrates the need for service integration (Chen, 2015). Therefore, the health professionals must be deployed 
in a way that helps to deliver care that is centered on older people, including working in multidisciplinary teams. 
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