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Abstract

‘A nursing workforce able to care for our aging population is critical for ensuring quality
gerontology care. Nurses’ attitudes towards caring for older adults has been shown to influence
nurses’ decisions to pursue a career in gerontofogy care in-addition to influencing quality of care
provided to this population. A -multitude of studies have examined nurses’ attitudes towards
oider adults but few have been conducted that examine registered nurses’ attitudes towards
caring for oldeér patients. ‘Therefore, the primary purpose of this scoping review was to examine
nurses® atfitudes towards caring for older adults. The secondary purpose was to identify factors
contributing to nurses’ attitudes towards caring.for older aduits, Searches were conducted
utilizing CINAHL and MEDLINE databases using-controlled and open vocabulary. Primary
research conducted hetween 2005 and 2015 pertaining to the research topic was included in this
review. A total of eight studies met the iriclusion/exclusion criteria of this scoping review and
were included in this paper. This scoping review revealed the complexity of nurses® attitudes
towards caring for older adults with mixed positive and negative aititudes emerging. Factors
identified as contributing to nurses’ attitudes towards gerontology care included work
environment, nursing experience, nurse demographics, culture, and education. The factors
identified were ccmple\x and at times inconsistent between studies included in this review.
Additional research is needed to confirm the relationship between factors such _a's_g’endel",-"living_
situation, culture, work environment and the impact on nurses’ attitudes towards caring for older
adults. Implications for nursing practice, research, and education that warrant urgent
consideration on behalf of healthcare stakeholders are discussed. Future research to better
understand how nurses” attitudes towards caring for older adults may be positively influenced is

necessary for ensuring quality patient care for an aging population.
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My Pérsonal Account

Gerontological nursing holds bath personal and profcssidna] significance in my own
nursing practice. My interest in gerontalogical nursing has stemmed from my own personal
expericice caring for older adults and has evolved over time. Throughout my undergraduate
nursing degree, gerontology care was not an area of nursing I was interested in puisuing. Idid
not consider gerontological nursing an area.of practice, that with additional education, would
improve the level of care I was able to offer older aduits. Despite frequently providing care to
older adults during my undergraduate nursing degtee and-as a new graduate, 1 did niot appreciate
their highly complex care needs. Looking for a new challenge, I quickly went on to complete
advaneed training in critical care nursing. Perhaps the excitement and prestige [ felt was
associated with critical care nursing drew mie to this area of advanced practice. Despite having
completed advanced training in caring for critically ill patients, [ continued to lack appreciation
for just how physiologically complex older adults often are. After working in intensive care for
sometime [ eventually moved into the role of a clinical nurse educator (CNE).

it was not until my role as a CNE that | began understanding the heterogeneous nature of
olderadults. A large patt of my role.as a CNE was fo actas a resource for nursing staff by
providing clinical education and support. Providing support to nurses who frequently served the
older adult population exposed me again to the complex care needs of older adults. On a daily
basis 1 would observe older adults veer from the planned trajectory when care treatments were
initiated. It was fascinating to me how two older adults of the same age and identical
comorbidities could have the same treatment prescribed yet they would respond so diffetently.
Similarly, the sensitive nature of the dlder-adults intrigued me. Why was it that a 75-year old

woman would develop a devastating delirium as the result of a common ailment such as
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constipation or an interrupted sleep pattern?. It was questions and observations such as these that
sparked my interest in caring for older adults.

Eager to expand my knowledge and understanding of the' complex physiclogy of older
adults 1 pursued certification in gerontological nursing through the Canadian Nursing
Association (CNA) in 2015, Successfully completing the CNA gerontological nursing.
certification significantly enhanced my understanding of how to provide the best care possible in
a community with-a high-concentration of older adults. Despite my own enthusiasm for
gerontological nursing, I have observed nurses moving into. critical cafe, cardiac care, emergency
medicine, and neonatal care at an exponentially higher rafe than gerontology care at the hospital
where 1 am currently empioyed. Understanding the reasons behind these trends is the-%ocus_-_of
this paper. The primary purpose of this paper was to gain understanding of nurses’ attitudes
towards the practice of caring for older adults known as gevontology. care. A secondary focus
was to identify factors that contribute to nurses’ attitudes towards caring for older adults.

Background

The global population is undoubtedly aging at a rapid rate. In the year 2010, the
percentage of people aged 65 years and older in Japan and Ttaly was 23%.and 21%, respectively
(Canadian Institute for Health Information, 2011). In the same year, American and Australian
citizens aged 65 years and older accounted for 13% of each country’s total population (The
World Bank, 2016). Germany’s population of older adults aged 65 years of age was also 21% in
the year 2010 and Canadian’s have certainly started to follow suit (The Wotld Bank, 2016). The
year 201t marked the first wave of Canadian baby boomers, those born during the most recent
birth cohort in-Canada between the years 1946 and 1965, to turn the age.of 65-(Canadian

TInstitute for Health Information, 2011).
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interestingly, despite Canada’s aging population, the country has an overall younger
population than other industrialized countries such as Japan, Italy, and Germany (Canadian
Institute for Health Information, 201 1;-Canzan, Heilemann, Saiani, Mortari & Ambrosi, 2014).
In-2010, 14% of the Canadian population was-aged 65 years and older (The World Bank, 2016).
The mos! recent statistics showed that between 2010 .and 2015, Canada’s elderty population
increased by a noteworthy twa percent (The World Bank, 2016). Employment and Social
Development Canada (2016) estimated that with five million Canadians dged 65 years and older
in the year 201 1, Canadians can expect to see the popufation of those age 65 years or older rise to
10 million within the next 25 years, Due to the anticipated rapid upswing of Canada’s senior
population, questions regarding quality senior care: have been raised.

It is imperative to note, that persons over the age of 65 are more likely to experience .
multiple chronic health conditions, issues related to-poly-pharmacy; require additional supports
in order to complete activities of daily living, and access various levels of health care and
support services (Canadian Institute for Fealth Information, 2011} Furthermore, advancements,
in healtheare are yielding life prolonging outcomes for older adults and in turn creating even
more complex care needs forthe aging population (Heise et al., 2012). QOider adults are lypical.]y
more frequent users of health care services than their younger counterparts (Canadian Institute
for Health Information, 201 |; Kydd & Wild, 2012). Acknowledging that the population of older
adults who frequetitly access healthcare services has been predicted to grow significantly over
‘the next 20 years and beyond (Canadian [nstitute for Health Information, 2011), the demand for
nurses well versed in gerontology care will become increasingly important in order to provide

the best care possible for this aging population of older adults.
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Despite the“anticipated rise in demand for gerontology nurses, nurses often regard caring
for the older adult -populati'on as a less than desirable area of nursing to pursue (Liu et al., 2012;
Kydd & Wild, 2013; Liu et al., 2013; Heise, Johnsen, Himes & Wing, 2012). Instead, nurses
continue to pursue more traditionaily recognized specialty areas such as intensive care,
emergency, and pediatrics despite the predicted increased demarid for gerontology nurses (Evers,
Ploeg & Kaasalainen, 2006; Hayes et al., 2006; Happeil, 1999). According to the Canadian
Nurses Association (CNA) (20164, 2016b), in the year 2015, less than 2% of registered nurses in
British Columbia were certified in gerontofogy care (CRNBC, 2016; CNA, 2015). Nevertheless,
uitlike other specialty areas (e.g.; critical care, perioperative nursing) that require advanced
education beyond registered hursing entry to practice nursing competencies, the skilfs and
I{nOWIGdge-Speciﬁc-tO"ger'ontologic-al nursing are often addressed in basic entry to practice level
nursing programs (CNA, 2010; CRNBC, 2015), may be built on through isolated courses, or
experienced through practice settings specific to older adult care.

Existing resedrch has discussed nursing students® and other healthcare professionals’
attitudes towards older people buit has failed to highlight registered nurses’ attitudes towards
caring for older adults. For example; considerable research has examined ihe attitudes of various
hedlthcare professionals including physicians, medical students, allied health, nurses. and nursing.
stidents but findings have been aggregated and not reported by professional designation (Kydd,
& Wild, 2012; Kydd, Wild, & Nelson, 2013). Studies that have focused on nurses as the sample
population have often combined attitudes of registered nurses with those of ficensed practical
nurses and nursing care aides (Barba, Hu & Efird, 2012; Evers et al., 2006; Gould, Dupuis-
Blanchard & MacLennan, 2015; Hayes et al., 2006; Heise, Johnsen, Himes, & Wing, 2012;

Holrayd, Dahike, Fehr, Jung, & Hunter, 2009; Neville & Dicke, 2014).
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There has been limited research specifically addiessing registered nurses’ attitudes
towards providing care to older patierits: A review of the literature spanning 2005 to 2015
revealed four reviews focused on registered hurses’ and other health care professionals’ attitudes
toWa'rd's caring for the older adult (Kydd & Wild, 2012; Kydd et al., 2013; Liuet al, 2012; Liv et
al., 2013). These reviews had limitations. They were not specific to nurses, did not focus on
attitudes related to older adult care and did not use a systematic approach to the review.
Therefore the twofold purpose of this scoping review was: i) to gain a better understanding of
nurses’ attitudes towards caring for the older adult ands ii).to identify contributing factors that
influence nurses’ attitudes towards caring for the older adult. Factors idenitified as contributing
fo nurses’ attitudes towards caring for the older adult will be categorized into key themes.
Following an in dépth discussion of the findings, potential implications for nursing practice' will
be identified.

Definition of Terms.

Gerontology Nurse

Forthe purpose.of this paper the term gerontology nurse ot gerontological nurse will be
defined as a nurse wha has either 1) completed formal certification or specialization in
gerontology care ii) completed additional formal ar informai education or training related to
gerontology care iii) has substantive experience working in environments with a designated
focus on older adults. To limit the definition of gerontological nurses to enly those who have
completed formal certification through a recognized educational institution would risk failing to
capture valuable data gathered from nurses who may-indeed have substantial expertise in the
field of gerontology: care without formal certification. Examples of education outside of the

nationally recognized CNA certification include college or hospital-based courses related to:the
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field of gerontology (Kydd & Wild, 2012). Additional training may also have been obtained by
meahs:_ of practicums focused on the older adult or mentorship-with an experienced gerontology
nurse. Exarmples of work environments where older adults would be the. focus include residential
or LTC facilities, acute care geriatric-units, ot units that have a substantive proportion of older
adults.
Older Adult

In Canada, age 65 is most common!y recognized as the defining age for seniors and this is
when many older adults begin to receive social service supports such as government pensions
(Canadian Institute for Health information, 2011). Interestingly, variousperspectives exist
across the globe as to what age is considered senior, with no true consensus on the definition of a
senior (Canadian Institute for Health Tnformation, 2011). For the purpose of this paper, the term
slder adult will refer to adults aged 65 and older and may be used synonymously with the term
senior or elderly.

Approach
Utilizing the Arksey & O"Malley (2005) approach to ¢conducting scoping reviews; the
following two key questions will be explored: “what-are nurses’ attitudes towards caring for
oider adalts?” and “what factors influence nurses’ ‘attitudes. towards caring for older adults?”
Unlike a systematie literature review, scoping reviews often address more broadly based topics
and generally do not assess the quality of the-included studies. Scoping reviews typically inciude
all types of literature relevant to the research topic regardless of study design (Arksey &
0’ Malley, 2005).
Foliowing éonsultation with my scholarly project supervisor Kathy Rush, committee

member Sheila Epp, and Associate Chief Librarian Robert Janke a project seatch strategy was
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developed. Literature searches were conducied using the Cumulative Index to Nursing and
Allied Health Literature (CINAHL.) and MEDLINE databases through the EBSCO search
engine. Key search terms included: ge‘r‘o_mofdgy nurse, or gerontological nurse, or geriatric
nurse, or older peaple nurse, and perceive, or perception, or atfitude. Truncations of these
search terms were included to enhance search results (see Appendix A Search Table) in addition
to search term combinations and search strategy.

inclusion criteria consisted of the following: articles written in the English language,
publication date 2005 to 2015, absiract available, primary research, older adult defined as age 65
and older; and fulf text easily avaitable throu_gh the UBC.library. Studies dating back to 2005
will be included to reflect the most recent decade of research related to the focus of this paper.
This timeframe was also chosen with the understanding that gerontoiogical nursing has only
begun to gain recognition and _p_o_p_ul_arity since the beginning of the new millennium
(Gerontological Nurses Association of British Columbia, 2016). Studies were also required to
include research related to either: i) the identification of nurses” attitudes towards gerontology
care ii) or factors contributing to nurses’ attitudes towards gerontology care.

Exclusion criteria included: older adults <65 years of age, health professionals other than
nurses such as nursing assisfants, nurse peactitioners, clinical nurse practitieners, or nursing
studerits, or the sample population was specific to dementia care or other specific cognitive
impairment, or related exclusively to critical care or emergency care environments. Critical care.
and emergency care environments were excluded as the emphasis of care provided in these
environments is often focused.on critical care medicine as opposed to the care typically provided

for older adults.
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International publications and studies were included in this scoping review with the
intention of achieving global relevancy and applicability to the protession of nursing, Google
scholar was utilized to obtain additional high quality studies not yet published or accessible
through traditional search databases such as CINAHL and MEDLINE.

Once database searches were completed, duplicate articles were eliminated, Article titles
were reviewed for relevancy-and articles not pertaining to the research topic were eliminated.
The remaining articles underwent an abstract review and again any articies not pertaining to the
research topic were eliminated. Papers were most often excluded from this scoping review for
the foflowing reasons: focus was primarily on nuising students’ attitudes towards caring for-older
adutlts; study focus was not specific to nurses’ attitudes towards caring for older adults, or the
study did not separate findings based on professional designation. Studies were then readin their
entirety and those that did not meet the inclasion criteria were excluded from the review.
Following the final selection of studies, a hand-search of each article’s reference list was"
conducted to identify relevant literatire that was not identified through the CINAHL and
MEDLINE databases. Appendix B highlights the study selection process that produced the final

papets included in this review.

Selected studies were then reviewed in detail to gather background information and.
identify key issues, themes, and gaps in the literature. To ensuré information was extracted from
the studies utilizing a standardized apptoach, a data extraction table (see Appendix C Data
Extraction Table) was developed to include the following information: Author(s), title, yearof
publication, country in which résearch was cotiducted or published, purpose of ihc study, sample

population, methods, and key findings. Key themes drawn from the literature will be discussed
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followed by discussion and their implications drawn for nursing practice, nursing education,.
nursing research.

Results
Description of Studies

A total of eight studies meeting the inclusion criteria were included in this scoping review
(see Appendix C Data Extraction Table). The following is a high level overview and brief
synthesis of the studies included in this scoping review. The studies were conducted in eight
different countries including Portugal (1), Finland (1), Australia (1), Jordan (1}, England (1),
Nigeria (1), Turkey (1), and the United States (1). Six of the studies were quantitative
descriptive studies: five used cross-sectional descriptive designs and ane used a descriptive
correlational design. The remaining two studies-were grounded theory qualitative studies that
gathered data by way of in-depth interviews. Seven of the eight studies took place in hospital
care enviroriments. Only one study collected data from nurses working in long-term care (L.TC)
facitities.

Samples included predominantly baccalaureate and diploma prepared nurses. Three
studies included nurses who had completed advanced training in gerontology nursing; however,
the proportion of nurses with this additional training was minimal (ranging between 4% and
16%) in each of the studies. Three additional studies included nurses with additional training in
areas such as mental health; midwifery, or paediatrics. The studies had a range of sample sizes.
Two studies had less than 20 participants, four studies had between 100 and 200 participants, and
two studies had large sample sizes of ranging between 600 and 1000 participants.

The tools used for measuring nurses’ attitudes were variable. They are highlighted in

Appendix C. One study utilized the Geriatric Nursing Knowledge/Attitudes (GNKA) assessment



ATTITUDES TOWARDS GERONTOLOGY CARE 17

tool and the Geriatric [nstitutional Assessment Profile (GIAP) to assess knowledge, attitudes, and
perception of gerontology care. Indepth interviews guided by scenario based questions were
utilized for two studies while two other studies developed questionnaires formatted as Likert-
style surveys. One study utilized the Kogan Attitudes towards Old People (KAOP) scale to
assess attitudes towards older adults another study utilized a modified version of the KAOP
scale. One study utilized the Facts on Aging Quiz (FAQ) to assess knowledge felated to
gerontology care. Finally, two-of the eight studies developed questionnaires that included an
Ageing Anxiety Scale (AAS) to assess for self-aging anxiety amongst nurses.

Description of Themes
Nurses’ Attitndes Towards Gerontology Care

Despite the present low uptake of gerontology nursing as a pursuit, this scoping review
revealed nurses-held both positive and negative attitudes towards caring for older adults. Five of
the studies-concluded that nueses held overall positive attitudes towards caring far older patients
(Eloranta et al., 2014; Hweidi & Al-Hassan, 2005; Liu, Norman & While, 2015; Oyetunde et al,
2013; Polat, Karada, Ulger & Démir, 2014). Conversely, the remaining three studies described,
nurses’ negative attitudes towards caring for older adults (Schrader, 2009; De Almeida Tavares
et al., 2015; Higgins et al., 2007). All eight studies highlighted the complex and multifactorial
nature of nurses® attitudes towards gerontology care.

The paradoxical nature of nurses’ positive attitudes towards.older adult but negative
attitudes about caring for older adults was evident in five of the studies included in this review. A
study that surveyed 579 acute care nurses identified that although nurses may report positive
attitudes towards older adults, their positive attitudes may not always translate into a desire to

work with them (Liu ¢t al., 2015). Another study (#=130) aligned with this finding and reported
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that hospital nurses’ who hold positive attitudes towards.caring for older adults 4lso frequently
reported caring for older people to be time consuming and increasingly demanding (Oyetunde,
Ojo & Ojewal, 2013). Furthermore, nurses responsible for providing direct care to hospitalized
older patients expressed feeling impatie_nt at times and reported not having encugh time to “slow
down’ tocare for older:adults due to time constraints, ultimately leading those nurses to describe
gerontology care as a perceived burden (Higgins'et al.,, 2007). Another study (n=110)
highlighted hospital nurses overall positive attitades towards caring for oider adults but described
difficulty in providing care to this population related to viewing older adults as weak, disabled,
inflexible; and lacking cognitive ability (Polat et al., 2014).

Despite theit téndency to label elderly patients, the majority of nurses in this study
ironically reported having more respect and patience for ofder patients due to their age and
claimed they would even prioritize ofder adults basic care needs over those of younger patients
(Polat et al., 2014). Similarly, Eloranta-et al. (2014) found that although geriatric acute care
nurses held overall positive attitudes towards caring for the older adult, they were challenged to
take into account both patient-and family preferences regarding patient care,

Nurses® négative attitudes towards caring for older adults were prevalent within the
literature reviewed. One large survey study (n=1068) highlighted nurses’ negative attitudes
towards caring for older aduits, specifically related to factors commonly associated with
gerontology care such as sleep disorders, pressure ulcers, incontinence, and restraint use (De
Almeida Tavares, Da Silva, S4-Couto, Boltz & Capezuti, 2015). Negative attitudes fowards
caring for older adults were also associated with the marginalisation and stereotyping of oider
people. When nurses illusirated older aduits care requirements, they stereotyped older people

care by describing the elderly as using the patient call-bell more often, needing to be toileted
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more frequently, being more demanding, and being more physically demanding to care for than
younger patients (Higgins, et al, 2007). The term ‘Chinese whispers’ was used io describe how
negative stereotypes are perpetuated-during older patients® hospital stays through word of mouth
and informal discourse. (Hig_gi_ns et al, 2007). The negative attitudes of nurses’ towards
gerontology care were strongly evident in Schrader’s (2009) study that explored ¢linical nurse
educators’ attitudestowards caring for older people in LTC. Nuise educators included in this
stu_df described the LTC environthent aind the work associated with it as unpleasant and not
clinically challenging (Schrader, 2009). Not surprisingly, nurses who viewed caring for oider
adults as burdensome reported negative attitudes towards gerontology care more frequently than’
those who did not (De Alnieida Tavares et al., 2015; Schrader, 2009).
Factors Influencing Nurses’ Attitudes Towards Gerontology Care

Several recurring themes were identified throughout the literature as potential
contributing factors associated with nurses’ attitudes‘towards gerontology care. These recurring,
themes included: education, nursing experience, work environment, nurse demographics, culture,
and ageism. The following is a summary of the evidence pertaining to each of the'themes.

Education. Nursing education and training were frequently cited as contributing factors
to nurses’ positive attitudes towards gerontology care. Eloranta et al. (2014) reported that Finish
bacealaureate trained nurses held more pesitive attitudes towards nursing the elderly than
diploma educated nurses. Generally baccalaureate prepared nurses demonstrated increased
occurrences. of shared decision-making and involvement with the patient and family regarding
functional status assessment, goal-setting, and discharge planning. However, a lack of geriatric
content in bacealaureate registered nursing program cutricula was referenced as.a probable factor

influencing nurses’ negative attitudes towards gerontology care in Portugal.
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Niurses who have completed an indergraduate nursing or continuing education program
that included gerontology content also perceived caring for older adults more positively than
nursés who have not (De Almeida Tavares et al.,, 2015). Nurses with post-graduate education
(type not specified) were more likely toreport positive attitudes than both baccalaureate and
diploma educated nurses (Liu et at., 2015). Furthermore, nurses with advanced training in
gerontology reported enjoying working with older patients more frequently than nurses trained in
specialty care areas other than gerontblogy- care such as mental health, critical care, and
paediatrics (Liu et al., 2015; De Almeida Tavaics et al., 2015). Interestingly; nurses expressed
the belief that specialized training in gerontofogy was important for the provision of quality care
for older adults (Oyetunde et al., 2013). Limited professional development opportunities i
gerontology care were indeed associated with nurses’ negative attitudes towards caring for older
adults. Nurses who perceived a lack of hospital educational support were more likely to report
negative attitudes towards caring for older adults (De Almeida Tavares et al., 2015).

Nursing experience, Four studies.described an association between years of
gerontological nursing experience and nurses’ attitudes towards caring for older adults (Hweidi
& Al-Hassan, 2005; Eloranta. et al.,2014; Liu et al., 2015; Polat et al., 2014). As the number of
_ years of nursirig experiénce increased, nurses’ attitudes became increasingly positive (Hweidi &
Al-Hassan, 2005). Nurses with more than 10 years of gerontology nursing experience practiced
shated decision-making more often than nurses with less than 10 years of. gerontology
experience (Eloranta et al., 2014). Two studies reported that nurses with either current or past
experience in gerontology had more positive attitudes towards ageing thari those lacking
gerontology experience (Liu-et al., 2015; Polat et al., 2014). Polat et al., (2014) argued that

nurses with previous experience working with older adults demonstrated better understanding of
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issues specific to caring for older adults including aging processes, and more effective
communication skills with older aduits (Polat et al.,, 2014). It was also identified that the longer
nurses worked on their current medical-surgical unit, the more positive their attitudes became
towards caring for older patients (Hweidi & Al-Hassan, 2005).

Finally, a nurse’s position within the healthcare organization correlated with attitudes
towards caring for-older people. Nutses in move senior roles such as charge nurse, manager, or
clinical nurse specialist reported. more. positive attitudes than staff nurses who were often
r_e;sponsible for previding direct patient care to oider patients (Liu et al., 2015).

Work environment. Place of émploymeént was discussed in several studies as a factor:
influencihg nurses” attitudes towards gerontology care (De Almeida Tavares et al., 2013; Higgins.
et al., 2007; Hweidi & Al-Hassan, 2005; Liu et al., 2015; Oyetunde et al., 2013; Schrader, 2009).
Nurses’ attitudes varied ac_c_ordin_g 1o whether they worked on specific. in-hospital units, such as
medicine-or surgery, an LTC setting or in an academic (vs non-academic) hospital.

Nurses working in academic teaching hospitals réported negative attitudes towards caring
for older patients:more often than nurses working in non-academic hospital centers (De Almeida
Tavares et al., 2015), despite their greater knéwledge about best practices. in gerontology care. It
was suggested that facilities with a more positive-geriatric institutional mifieu car be more
favourable for geriatric patients and, in turn, _promotc positive nurse attitudes (De Almeida
Tavares et al., 2013},

In this review, clinicai focus-of the hospital unit nurses worked on was not identitied as a
factor inﬂuehcing nurses’ attitudes. as the evidence was conflicting. Hweidi & Al-Hassan (2005)
described surgical nurses’ having a more positive attitude towards caring for older patients than

medical nurses, Conversely, one Australian study reported that surgical nurses held largely
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negative attitudes towards gerontology care-(Higgins etal., 2007). Neither medical nor surgical
units were consistently recognized as influencing nurses’ attitudes towards caring for older
‘adults.

Nurses working in LTC settings also struggled with ageist attitudes stemming from the
envirenment in which they provided care to older patients (Sclirader, 2009). Nurses expressed
hope they would never have to live.in a LTC facility, as they perceived their quality of life would
be negatively impacted (Schrader, 2009). Some nurses deseribed LTC facilities.as a depressing
piace to care for older patients who they perceived go there to die (Schrader, 2009).

Sadly, healthcare resources, particularly human resources, were found to influence
nurses” atiitudes to oldér adult care. In two studies, n_ﬁfse_s_ reported fack of resources as a barrier
to providing-older patients with the time, support, and level of care they required which in turn
contributed to a stressful work environment and yielded negative attitudes towards the delivery
of care for older adults (Higgins et al., 2007; Oyetunde et al., 2013). In-support of these findings,
Liu et al. (2015) reported that nurses wha perceived .pos'iti"\;ely. the di'stribqtion and allocation of
Himited healthcare resources for older people also reported more positive atiitudes towards caring
for older patients.

Nursé demographics. Evidence was inconelusive relating nurses’ demographics, such
as age, gender, and experierice living with an older adult, to their attitudes towards gerontology
care. Liu etal. (2015) found that nurses aged 30 to 39 years were legs likely to report positive
a’ttitﬁdes- towards working with older patients compared to their 20 t0 29 year old counterparts
_(L‘i.u etal, 2015). Conversely, other studies reporled no 's'igniﬁc"ant relationship between age and
attitudes towards caring for-older people (Polat et al., 2014, De Almeida Tavares et al., 2015;

Mweidi & Al-Hassan, 2005). Only one siudy (Hweidi & Al-Hassan, 2005) addressed gender and
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reported that male nurses reported more positive attitudes towards geroniology care than female
nurses.  Also, nurses living in a household with an elderly person reported having more positive
attitudes towards caring foi older patients (Hweidi & Al-Hassan, 2005).

Culture. Religion, ethnicity, and social structure were also identified as factors that play
a rolein nurses’ attitudes towards gerontology care. Jordanian cuiture for example places value
on respecting and valuing older adults. 1t is not uncommon for Jordanian farnily living situations
to consist of extended family members including older adults, a cultural norm which has been
associated with positive nurses’ atfitudes towards caring fot older patients (Hweidi & Al-Hassan,
2005). Similarly, the expectation of certain cultures that demand respect and caring for older
adults may in turp positively influerice nurses’ attitudes towards gerontology care (Polat et al.,
2014). One study found ethnicity as a factor influencing attitudes towards caring for older
patients with Caucasian nurses reporting more positive attitudes than Asian nurses (Liu et al.,
2015).

Ageism. Concepts related to ageism were frequenily evident in the reviewed literature as
one factor cantributing to nurses’ negative attitudes towards caring for the elderly, Higgins et al.
(2007) reported several instances of nurses stereotyping older people. Such stereotyping was
apparent when nurses shared their inclination to communicate with the patient differently upon
learning the paﬁcnt’.came from a LTC facility. Nurses in this study: also reported less motivation
to provide more aggressive mability rehabilitation knowing the patient was geing to be returning
to ' LTC facility at discharge. Furthermore, one nurse in the same study typified her older
patients as burdensome; describing them as requiring more dttention, being more demanding, and

physically heavier to-care for than younger patients (Higgins et al,, 2007). Nurses reported
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experiencing difficulty in providing care to this population, viewing older aduits as weak,
disabled, inflexible, and lacking cognitive ability {Polat et al, 2014).

The marginalisation and oppression of the elderly was evident in how nurses regarded
older people; the way in which action was taken or detayed, and bow riurses spoke to, or about,
older patients within the LTC setting (Higgins et al., 2007). Nurses noted that when medical
consuitations wete requested for older adults the phiysicians’ assessmenis were often delayed,
deeming the older person io be less of a prierity than younger adults, and perpetuating the
negative attitudes towards caring for older adults. Nurses also deseribed feeling hesitant in
questioning the care other healthcare professionals provided to older-adults (Higgins et al.,
2007).

Factors related to aging that positively influenced nurses’ attitudes.towards caring for
older patients were also reported. It-was found that nurses with positive attitudes towards older
people in general had stronger and more positive attitudes towards working with older patients
(Liv et al., 2015). Nurses who indicated less anxiety related to self-aging were also.more likely
to report more positive attitudes towards older people and caring for them (Liu etal., 2015).

Discussion

‘The evidence evaluated in this scoping review has illusirated that nurses report both
positive and negative attitudes towards caring for older adults, highlighting the complex and
multifaceted nature of this important issue. Nurses® paradoxically positive attitudes towards older
adults but negative perceptions towards caring for them may reflect factors such as work
environment, education, nursing experience; nurse demographics, and culture that are discussed.

below.
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Liu et al, (2015) clearly identified that nurses’ positive attitudes towards older people-do
not automatically translate into positive attitudes towards working with them. Work
environment factors including clinical focus and resource availability were cited as influencing
fnorses” attitudes. A lack of human and time resources were consistently reported as negatively
impacting nurses” attitudes towards older adult care (Higgins et al., 2007; Liu et al., 2015).
Inadequate resources can be a source of distress and a‘nx'iety for nurses, contributing to nurses”
perceptions of being challeénged to meet the care needs of the patient (Higgins et al., 2007).
Nurses” attitudes reflect a mismatch between the needs of older adults and the care they were
able to give that often reflected organizitional constraints such as inadequate resources.
Consistent with. current findings, Cline (2012) found that hospital organization suppott for
nursing care, nurse staffing, and adequacy of resources were work environment factors that
influenced nurses’ perceptions of quality care for older aduits.

Evidence varied regarding the relationship between nurses’ attitudes. towards gerontology
care and their place of employment such as fong terin or acute care. It was suggested that
snl.zrgi_c-al nurses may have more positive attitudes than medical nurses due to-their younger older
adult cohort compated.-to the older adults admitted to medical units (Higgins et al., 2007}
Meanwhile, nurse educators working in LTC reported overall negative attitudes towards working
with older adults reflecting an environment perceived to lack clinical challenge or aesthetic
appeal (Schrader, 2009). Interestingly, although nurse educators encouraged students 1o pursue
fields of nursing outside of LTC such as intensive eare or pediatrics, they also identified that
caring for these other populations’ réquired similar nursing care in overwhebming environments'
in which patients often had multiple ¢comorbidities or were dying, With the exception of medical

acuity and advanced medical procedures, the skills that nurses are required te perform in the
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LTC such as cleaning up bodily fluids or managing disruptive behaviours are also tasks
performed in intensive care and pediatrics, however the tasks are often perceived as burdensome
when waorking with older-adults (Schrader, 2009).

This scoping review highlighted the positive influence of nursing education and training
on attitudes towards gerontology care. The literature supported a positive relationship between
the level of hursing education nurses completed and their attitudes towards cating for older
adults (Eloranta et al., 2014; Liu et al., 2015). This finding may indicate that nurses with greater
professional commitment experience more positive attitudes towards their nursing work and
therefore care of ofder patients {Liu et al., 2015). Of greater significance were the more positive
attitudes towards older adult care of nurses who had greater educational preparation in
gerontology, from undergraduate or continuing education programs, than nurses without this
preparation (De Almeida Tavares et al., 2015). Nevertheless, despite the integration of skills and
kriowledge specific to geroniological nursing in basic entry to. practice level nutsing programs
(CNA, 2010; CRNBC, 2015), nurses with postgraduate education demonstrated more positive
attitudes than baccalaureate and diploma vurses (Liu et-al., 2015). This reinforces nurse
researchers’ advocacy effotts for the importanee of additional education including specialist
status in the field of gerontology (Kydd, 2012).

| it was evident that nirsing éxperience, specifically length of service, had a positive
impact on nurses’ attitudes towards gerontology care. Expcriénccd_ nurses may have a better
knowledge and understanding of the health care needs of older adults from completion of
additional training and education (Hweidi & Al-Hassan, 2005) or simply from years of practice.
indirect care nursing roles such as charge nurse, nurse manager, or clinical nurse specialist were

associated with more positive attitudes compared with direct nursing care roles {Liu et al., 2013),
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Although this finding was not efaborated in the literature, perhaps the more positive attitudes of
nurses in these leadership roles was the result of being more removed from the tension/distress
direct care nurses experience in not being able to-meet the care needs of older adults,

Ageism was prevalent in the literature reviewed. Ageist attitudes in bealthcare often
become apparent when hea}thcar_q professionals view medical interventions as futile for older
patients or believe that senjors™ cate should not take place in'the acute care setting (Kydd &
Wild, 2012). Examples of marginalization, stereotyping, oppréssion, and anxiety related to self-
ageing were highlighted (Higgins et al., 2007; Polat et al,, 2014). Stereotyping older adults as
weak, disabled, inflexible, asexual, unproductive, and lacking cognitive function were examples
of ageist attitndes that' may contribute to compromised quality patient care for older adults
(Higgins ¢t al., 2007; Polatet al., 2014).

A relationship between nurse demographics such as age. gender, and living situation and
attitudes towards.gerontology care was not clearly identified within this scoping review. Hweidi
& Al-Hassan (2005) was the single study in this review to present evidence linking male gender
to more positive atiitudes towards caring for older adults than females. The author proposed this
may be a result of Jordanian women, who work as nurses feeling increasingly burdened by the
caregiver role both inside and outside of the home but was-offset by living with at least one older
adult. No furthér studies reported idcntifying a significant relationship between demographics
such as age, gender, or living situation.

Cultural influences such as religion, social structure, and éthnicity were noted in several
of the studies reviewed. Most noteworthy was the inflience societal norims had on nurses’
attitudes such:as an engrained respect for the el'dcrly in Turkish and Jordanian culture.

Interestingly, although Lit-et al. (2015) reporied Caucasian nurses had more positive attitudes
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towards older people than Asian nurses they noted the findings should be verified as it is
contradictory to the expected outcome as Asian nurses are more likely to live with families
consisting of older adults. Shifts in family structure, such as the growing prevalence of nuclear
families and diminishing extended family structure; and living arrangements in which aging
parents live along, may explain the shift in nurses’ attitudes towards caring for older adults.
(Hweidi & Al-Hassan, 2005).

It is worth acknowledging the lack of Canadian studies that have explored registered
nurses’ attitudes towards caring for older adults. Although studies looking at Canadian oursing
students’ attitudes towards gerontology caré have been published (Gould et ai,, 2015; Holroyd et
al., 2009), there is a lack of literature addressing registered nurses’ attitudes towards caring for
seniors, The lack of literature may reflect the Canadian population that although aging, is still
relatively young in comparison to countries.such as Japan, Italy, and Germany and therefore
perceived as a less pressing area of concern (Canadian Institute for Health Information, 2011;
Canzan et al., 2014). It has been suggested within the literature that perhaps Canada will need to
look to other developed countries faced with an aging population for creative ideas and solutions
for successfully managing the ofter complex care of the older adult (Canadian Institute for
Health Information, 2011),

Limitations.

The smal] number of studies included in this scoping review limits the generalizability of
the research findings; however, the total sample size (r==2220) when the studies are combined is
considerable, Variations between study methods:and the presentation of findings. within each
study created challenges in interpreting contradictory results. Although a systematic approach

was undertaken forthe selection of studies included in this review, the quality of the research
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was not evaluated. Finally, the majority of studies took placein the hospital or LTC setting.
This may impact nurses’ aftitudes as oldet adults in hospital are often acutely ill, experience.
different health challenges, and have different care needs than older aduits in the community
bciné;cared for by community care nurses.

Implications for Nursing Practice, Nursing Education, Nursing Research

The findings of this scoping review have highlighted the various and complex nature of
nurses’ attitudes towards gerontology care and potential contributing factors. The evidence
uncovers many implications for nursing practice that should be considered urgently by
gerontology care stakeholders fo ensure the provision-of quality ¢lder care.

The evidence presented cails for nursing education to have a strong focus on gerontology
caré to meet the care needs of an aging population. Focused efforts directed at supporting
gerontological education for nursing students and ﬁl'acrEC'i11_g nurses ofall levels n;_:eds to be a top
priority for education institutions, healtheare organizations, professional nursing regulatory
bodies, and nursing associations. Given the positive correlation between gerontology education
and nurses’ attitudes towards caring for older adults (Hweidi & Al-Hassan, 2005; Higgins et al,,
2007; Kydd & Wild, 2012; Liu et al,, 2015), emphasisnéeds to be on identifying-str'ate_g-ie_s‘to
further incorporate gerontological content and practical experience into nursing curricula at both
undergraduate and graduate levels: Nurse educators may’ positively influence student and staff
nurses” attitudes towards gercmtology care by demonstrating evidence-based knowledge and
practice, sharing positive -e:x-p_er-icnces of working with older adults, and building strong
relationships with key stakeholders-at facilities that provide care for older adult populations
(Schrader, 2007). Recruiting nurse educators with clinical expertise in geronto logy care who are

passionate and dedicated io quality care of older adults may also be beneficial for improving
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interest in gerontological nursing and reducing misconceptions of ageing that can lead fo ageist
attitudes.

Healthcare administrators ean positively influence the nursing work environment by
reviewing issues related to resource allocation. Possible areas for improvement of resource
allocation include the redirection of available education funding towards continued gerontology
education, investing in geriatric patient care equipment such as low-height beds and other forms.
of fall prevention cquipment, and improved collaboration amongst healthcare discipliries such as
pharmacist, physical'-therapists, dieticians, nurses, and physicians to achieve quality care that
addresses all facets of patient care.

The adoption of age-friendly hospital policies and culture should be sttongly considered
by hospital administrators for improved quality and efficiencies in gerontology care across all
serviges. Older adults admitted to hospitai are more likely to suffer from muitiple comarbidities,
placing them.at risk for functional decline:in the hospital setting where the envifonment is often
more appropriate for the care delivery of younger patients {(Huang, Larente & Morais, 20 1. It
is‘crucial to note that the functional decline of older adults while in hospital is often unyelated to
the elderly patient’s acute illness but instead the result of external influences such as hospital
practices and therapies designed for younger adults (Huang eval., 201 1). There is an
accumulating body of evidence showing that acute care hospital environments-ate a poor fit for
the care of ofder adults (Baumbusch, Leblane, Shaw & Kjorven, 2016; Taylor, Rush &
Robinson, 2015). This has led gerontology experts to advocate for the integration of -agc-friendly
practices in hospitals including organizationa[ suppott for the knowledge development, skils,.
and attitudes that positively contribute to geriatric patient care and the adoption of a‘zero-

tolerance policy for-ageism at all levels of the organizatien. The purpose of adopting an age-
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friendly hospital culture is to promote quality, évidence-based gerontology practices across all
services including nursing (Fuang et-al., 2011).

Identification of potential underlying factors contributing to a lack of human reseurces
siich as fiscal constraints, negative workplace morale, or geographical chalienges mcluding
rutally located eare Tacilities may assist in the process of strategizing how to best utilize already
available resources. Higgins (2007) identified the importance of gaining a better understanding
of how madels of care and staff composition for the care of older adults may be best structured to
meet the needs of elderly patients. Healthcare professionals must.collaberate to explore how
existing resources may be maximized in order to bridge identified gaps within available human
resources. Potential gaps may include issues related to understalfing, inappropriate delegation of
patient-care assessments and tasks to underqualified care providers, or a lack of aceess io. the.
knowledge and skills that other interdisciplinary healthcare professionals have to enhance older
patients” overall quality of life.

Research addressing the issue of nurses’ attitudes towards: gerontology care is limited.
Canada’s population is aging and the demand for nurses with interest and expertisein
gerontology care will grow as well. Future research to better inderstand nurses’ attitudes
towards caring for older peaplé is necessary to facilitate strategic planning regarding the
recruitment and retention of gerontology nurses in Canada’s aging population. Further research
is needed to evaluate how nurses’ knowledge of caring for older adults influences their attitudes
towards caring forolder adults-and patient outcomes. Future research examining the impact of
gerontology specialty-certification on nirses” aftitudes towards caring for clder adults would be a
fruitful area of study: Interventional studies to test potential strategies for improving the attitudes

of nurses’ towards caring for oider adults would also be of value.
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From 4 global perspective, research focused on developing a more standardized approach
to exploring nurses® attitudes towards older adults is essential including the ongoing
devé!(‘)'pment of tools used to measure attitudes and knowledge related to gerontology care. This
would assist with more clearly identifying how factors such as culture influence nurses’ attitudes.
The shift towards a nuclear famil_y-_struc_turc_ in Western countries and itg impact on nurses’
aititudes towards caring for older adults needs to be further expiored, This will provide a better
undérst_anding of how cultural influénces such as household living arrangements factor into
nurses’ attitudes towards caring for older adults. Future rese(arch focused on gaining a better
understanding of LTC nurses’ and community care nurses’ atfitudes towards gerontology care
would be useful as heatthcare services begin shifting to the community and care outside of the
hosp:ii-al.-setting.(Can'adian Institute for Health Information, 2011). Further research is needed to
better understanid the nurse caregiver experience and the sadness and other emetions expressed
by nurses-caring for older adults in LTC settings that negatively influence nurses” attitudes
towards gerontology care. Furthermore, with nursing care shifting ffom the hospital
envitonment to the comniunity where staffing composition frequently includes care aides.
research focused an the rieed for gcronto'logy education for care aides and other caregivers is
equally important, Future research aimed at exploring the strategies enacted by elder-friendly
hospitalsto identify creative improvement opportunities related to the delivery of seniors’
healthcare is crucial. Finally, research aimed at better understanding the factors that prevent
nurses’ positive attitudes fowards older people from seamlessly translating into positive attitudes

towards. caring for older people is needed.

Conclusion
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This scoping review has revealed nurses hold both positive and negative attitudes towards
gerontology care. The complex nature of nurses” attitudes towards caring for older adults was
evident, The factors identified as contributing to nurses’ attitudes towards gerontology care
including work environment, nursing experience, nurse demographics, culture, and education
were multifactorial and at times inconsisteni between studies included within this scoping:
review. Nursing education and nursing experience were two key areas for improvement that
stakeholders may act on to support more positive nurse aititudes towards caring for older adults.
Additional research to confirm the relationship between nurses’ attitudes towards caring for older
adults and factors such-as gender, living situation, culture, and work environment witl be:critical

for ensuring theé provision of quality care for a globally aging population.
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Appendix A Search Table
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Database Search Teritas. Search Terius Search Restrictions Searcli Results
MEDLINE | Set#1 AND [ Set# English Language TOTAL = 755
#Geroatology Nurs*” “Perceiv*”
OR OR Abstract Avditable
“Gerontologieal Nurs*” “Perception™
OR OR Date of Publication
“Geriatrie Nurs®” “Attitude*” 20052015
OR
“Older People Nurs*!
CINAHL | Setdl AND §Setd2 English Language TOTAL =1
-“Gerontology Nurs*” “Perrefvd™ _
OR OR Abstract Available
-“Gerontological Nubs*™ “Perception™
~ OR, OR. Date of Publication
“Geriairic Nurs*" “Attitnde™ 2008 - 2015
OR.
“QOlder People Nurs*™
Search Resulis TOTAL =579
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Appendix. B Summary of Study Selection Process
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Appendix C Data Extraction Table:
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