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ABSTRACT
Background: Population aging in countries around the world, including in Vietnam, is
happening at a rapid pace. The proportion of older adults is increasing along with the
increasing demand for health care for older adults. The need for nursing staff with
knowledge about aging and the right attitude toward older adults is necessary in preparing
to meet the needs of society today and in the future.
Purpose: This study aimed to explore the level of knowledge and attitudes toward older
adults of nurses working at a general hospital at the provincial level in Quang Tri province,
Vietnam as well as to identify the differences in knowledge of aging and attitides toward
older adults by general characteristics of surveyed nurses.
Methods: This study used a cross-sectional study investigating the knowledge of aging
and the attitudes towards older adults of 240 nurses (219 female, 21 male nurses) using an
online self-administered questionnaire that included the Kogan’s Attitudes Toward Old
People Scale (KAOP) and Palmore’s Facts of Aging Quiz (FAQ). Older adults were
defined as those aged 60 years and above for this study.
Results: All of the nurses (100%) had an average level of knowledge of aging (FAQ score
from 18 to 35) and the majority of nurses (225, 93.8 %) had neutral attitudes (KAOP score
from 102to 136), 13 (5.4%) of nurses had positive attitudes (KAOP score from 137 to 204)
and 2 (18.8%) had negative attitudes towards older adults (KAOP score from 34 to 101).
52% respondent had right perception of frailty which was found statistically significant

withrespondents’ FAQ scores (p<.05) and negative attitudes toward older adults (KAOP-)

vi



(p< .05). Total KAOP scores were not significantly different regardless of age, gender,
living with older adults, working departments, attending a geriatric course, attending in
seminars on geriatrics. There was significant positive relationship between knowledge of
aging and attitudes toward older adults.

Conclusions: Majority of nurses in Quang Tri General Hospital have an average level of
knowledge of aging and a neutral attitude towards the older adults. It indicates that there is
a need for improvement in knowledge of aging as well as attitudes towards older adults.
Continuing training programs as well as profession development courses for nurses in
geriatric care therefore should be designed and developed to raise better knowledge of
aging and more positive attitudes toward older adults among nurses for providing better

quality of older adult care.

Keywords: Older Adults, Knowledge of Aging, Attitudes towards older adults among

nurses
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I. INTRODUCTION

1. 1. Background

The world’s population is getting aged due to increased longevity throughout the
lifetime linked with reduction of birth rates. The age group of 65 and older has been
growing fastest. World Population Prospects 2019 shows that 1 out of 6 people
worldwidely will be the age of 65 by 2050, up to 11 in 2019 (UN, 2019). In 2050, it is
expected that people aged 80 and plus triple up to 426 million from 142 million in 2019.
According to the UNFPA, low and middle income countries will form 80% of the global
older population in 2050 (UNFPA, 2012) .

Vietnam's population has been ageing at a pace faster than any country in the region
since 2011. There were 13% over 65 years and average life expectancy is 73.0 years.
According to United Nation report, Vietnam isconsidered one of top 5 nationswhich have
highest ageing speed of population. The proportion of older adults over 65 years old will
reach about 18% of the population in 2040. As longevity increases in a fast speed in
Vietnam and the national health insurance coverage up to 91%, among that about 70% of
national health insurance spending in on elderly health care.

The fact is that there was significant and positive association between age and
Difficulties in Activities of Daily Living (ADLs) and its weakness, the coming decade
would be a critical need for protecting the expected aging population in Vietnam (Giang,

Nguyen and Nguyen, 2020).



Among 63 provinces and cities in Vietnam, Quang Tri is a rural province which has a
relatively high rate of emigration in the working age group, so the aging rate is high. The
number of old people increased from 13% (63,260 older adults) in 2011 up to 14.8 %,
reaching 99,463 older adults in 2020 respectively, higher than the country older adult
populationrate, 8.6 % in2011and 11.3% in2020. However, health care system in general,
primary health care in particular has not yet adapted with rapid population aging orderly
to improve older adults’ life quality, “Plan No. 110 on Older Adult Care Program up to
2030 issued on June 14, 2021 by Quang Tri Provincial People Committee with objectives
to provide more comprehensive caring activities (Quang Tri, 2021).

According to the World Nursing Association (1973), nurses are caregivers and support
patients to perform daily activities. Especially in an aging population, older adult care as a
nursing speciality is growing and taking care for aged people requires specific knowledge
and abilities accordingly. Nurses are considered the frontline staff of hospitals when being
in contact with patients. Nursing care for older adults as one of the leading role occupations,
and the quality of nursing care for the elderly depends on the nurses' attitudes toward older
adults (Neville, 2015). In the context of Vietnam's aging population today, especially in
the field of geriatrics, nursing is even more important. However limited studies in Vietnam
found there was insufficient knowledge in geriatric palliative care among health
professionals in general, and among nurses in particular working in National Geriatric

Hospital (Vu et al., 2019); significant shortage of knowledge and negative attitudes about



pain management among nurses working in National Geriatric Hospital (Nguyen et al.,
2021).

Therefore, in order to provide good care and improve the life quality for older adults, it
is crucial that working nurses have knowledge of aging and positive attitudes toward older
adults. There is an increase in need of nurses with right attitudes, adequate knowledge of
aging as well as skill to meet the demand of the aging population with the exposure to
chronic diseases, physically functional decrease and increased dependency (Oyetunde, Ojo
and Ojewale, 2013) (Eltantawy, 2013). The quality of care delivered and individual career
preference are also affected by the attitudes of healthcare professional themselves (Liu,
Norman and While, 2013).

Sofar, many research have been conducted to explore nurses’ knowledge and attitudes
toward older adults and their related factors revealed inconsistent findings. In addition,
there has been limited research in this field in Vietnam and no research in Quang Tri
province. Therefore, it is an essential step to identify the current situation for a better
understanding and a basis background for improvement in the future. That was the reason
why | investigated to identify the situation in a provincial general hospital in the urban area

in Quang Tri in this study.



1.2. Research Purpose

The purpose of this study was to explore knowledge and attitudes toward older adults
of nurses working at a general hospital at the provincial level of Quang Tri province,
Vietnam. Specific aims were to:

1. Assess the level of knowledge of aging among nurses

2. Assess the level of attitudes toward older adults among nurses

3. Examine the differences in nurses’ knowledge of aging by general characteristics; and

4. Examine the differences in nurses’ attitudes toward older adults by general

characteristics.

1.3. Scope of the Research

The study was conducted to assess the level of knowledge of aging and attitudes
toward older adults among nurses who were working in Quang Tri General Hospital at the
time of conducting the research as well as examining the differences in nurses’ knowledge
of aging and attitudes toward older adults by their general characteristics. The researcher
was concerned with Quang Tri General Hospital because this is the only urban hospital
and biggest general hospital at the provincial level in Quang Tri province where nearly one
third of the total in-patients accessing health care services in this hospital were older adult
patients. Other assessment on the nurses’ skill performance would be beyond the study

scope.



Il. LITERATURE REVIEW

2.1. Overview of Older Adults and Situation of Older Adults in Vietnam
2.1.1. Overview of Older Adults

There are many different definitions of older adults. In the past, people often used the
term elderly to refer to old age people, then the term elderly was used more and more up
to 1995 the United Nations Committee on Economic Social and Culture Rights of Persons
rejected the term “elderly” in preference for using another term “Older persons” (Social,
1995}. In an European survey about older adults' preferred term, the older respondents
indicated that they prefered to use the term “older” or “senior” and strongly opposed the
terms “aged”, “old”, and most strongly “elderly”. While “elderly” is more commonly
used to describe frail individuals, “older adult “ or “older person “ then is considered to be
“respectful, precise, accurate, value-free and that older adults prefer makes a good sense
and should be the standard term” (Avers, 2011). Moreover, older adults are more diverse
in comparision with other age group in the population, and are possibly more diverse in
many ways due to their health, social roles, and other coping experiences throughout their
lives. As the aging population becomes more and more ethnically diverse, the gap could
even grow wider. It would be very misleading to refer to older adults as “elderly” for this
term, which could be misrepresenting the great heterogeneity of this age group

(Breytspraak et al., 2015).



Therefore, the terms older, adults or older persons will be used to refer to older
population without any association to frail individuals and will be the terms used for
purposes of this paper.

From a medical point of view: The older adults are people in the aging stage associated
with a decline in body functions. Legally, the Law on Older Adults of Vietnam in 2009
stipulates: Older adults are “all Vietnamese citizens aged 60 years and over” (Law, 2009).
According to the United Nations, the term “older adult” is a person aged 60 years and over
(UN, 2015).

Some developed countries such as Germany, the United States stipulate those older
adults are people aged 65 years or older. Regulations in each country vary because of the
difference in age, there are signs of aging of people in different countries. Countries with
good health care systems have improved life expectancy and people's health. Therefore,
the manifestations of old age often come later. Therefore, the concept of older adultsdiffers
from country to country depending on the status of economic development and life
expectancy at birth (WHO, 2017). Older adults are divided into 3 groups: 60-69 years old,

70-79 years old, and 80 years old and older (Forman et al., 1992).

2.1.2. Situation of Older Adultsin Vietnam

Healthcare for older adults has been so far considered as apriority in Viet Nam. National
government has issued several policies on older adult care has been issued and
implemented: The Elderly Law 2009; The reformed Law of Health insurance 2014;

Circular No. 35/2011/TT-BYT; Circular No. 10/2009/TT-BYT by the Ministry of Health
6



on providing guidance on performing health check-up and treatment for people with health
insurance. In addition to this, Decision No. 1781/2012/QD-TTg covered National Action
Program for Older Adults in 2012-2020 phase which aimed at the improvement of the
quality of older adult care; promote social mobilization of healthcare activities; Health

Care for Older Adults up to 2030 Program, with the objective “to meet older adults’ needs

for health care to 2030 ensuring adaptation to aging population; (Decision No. 1579/QD-
TTg by the Prime Minister: Approval on older adult health care program until 2030 to
ensure population aging adaptation). Locally, Plan No. 110 on Older Adult Care Program
up to 2030 issued on June 14, 2021 by Quang Tri Provincial People Committee with
objectives to enhance quality of life of older adults via providing more comprehensive
caring activities such as fully meeting the needs on medical examination and treatment for

the elderly with increasing quality (at medical facilities, at home).

The Vietnam Law on the Elderly 2009 defined older adults are people aged 60 and
above. There are three old age groups: the young-old (aged from 60 to 69), the middle-old
(aged from 70 to 79) and the oldest-old (aged 80 and over). Population aging is not only

happening in developed countries but also in developing countries at a rapid rate. It is a
huge challenge for all areas: economic, political, social of a country. Vietnam is no

exception to that trend.

According to the data of the General Department of Census in 2019, Vietnam had over

97 million inhabitants, ranking the 15 all over the world regarding the population rankings



of countries and territories (Danso.org, 2019). In particular, the group of older adults tends
to increase. From 2009 to 2019, the older population increased from 8.68% to 11.86% of
the total population. The aging population increased by 40% of the total population growth
during this period. The average population growth rate was 1.14%, and the older
population was 4.35%. Among the older population, the young-old (from 60 to 69) was
the most populous with the highest growth rate, then came the oldest-old (those aged 80
and over). Vietnam has officially started the phase “population aging” since 2011. Vietnam
became one of the countries with the fastest aging growth rate in the world. The older
adults accounted for 11.9% of the total population in 2017, which meant that 1 in 9 people
was 60 years of age or older. According to the forecast of the General Statistics Office, by
2038, The aging population will be over 21 million and will make up 20% of the total
population (UNFPA, 2018). Vietnam was in the top 5 countries with the fastest growing
population in the world. An aging population is a challenge for the country's economy and
health care services and policies.

Previous studies found that Vietnamese older adults suffer from over 2 diseases in
average among the most common ones including cardiovascular diseases, hypertension
stroke, diabetes, cancer, asthma, arthritis, osteoporosis, and dementia, but they seek help
from healthcare providers only when their conditions become serious (Phuc, et al 2018).
A study conducted by Vu et al. showed that frailty was commonly found among older
inpatients in Vietnam and frailty was significantly associated with their diseases regarding

chronological age, poor nutrition status, low education and cardiovascular diseases (Vu et



al., 2017). The most common symptoms stated by older adults were high blood pressure
(30%), muscular and skeletal disorders (10%) and respiratory disease (7.6%) (MoH, 2018).

The need of older adult care is big, but older adults” own conditions are still very limited,
the income of older adults is very low, 70% of them do not have material savings,
especially older adults in rural areas. villages and mountains. The need of older adult care
is not just simple daily care such as nurturing and taking care of when sick, older adults
also have avery highneed for spiritual care. According to Nguyen Dinh Cu, mentally, 13%
of older adults have difficulties, 60% find it normal, only 20% feel comfortable (Kién,
2018). Therefore, the state, community and family are not only interested in the material
life of older adults but also need to have specific jobs to ensure their spiritual life. At the
same time, building a comprehensive health care model, ensuring that older adults receive
better care.

Health care for older adults has been considered a top priority in Vietnam. A number of
policies on older adult care have been promulgated and put into practice such as the
National Action Program on older adults in Vietnam for the period 2012-2020 (issued
under Decision No. TTg issued in 2012 [Vietnam Law and Legal Forum Decision No.
1781/QD-TTg: National Action Program on Older Adults in Vietnam 2012-2020.] which
aimed at improving and developing the quality of care for older adults; Project on Older
Adult Care for the period 2017-2025 (with the goal of "meeting the older adult care needs
in line with the aging population, contributing to the implementation of the National Action

Program on older adults in Vietnam.



2.2. Roles and Functions of Nurses for Older Adults

Florence Nightingale's definition about nursing in 1860 stated that “Nursing is the art of
using the patient's environment to aid in their recovery". Today, Nursing is recognized as
an independent profession, working together with doctors, pharmacists, technicians, and
health system components to provide health care to individuals. individual, family,
community and society, the nursing profession is called a nurse practitioner. According to
Decision No. 41/2005/QD-BNV dated April 22, 2005 of Ministry of Home Affairs of
Vietnam, nursing was defined as a professional and technical officer of the health sector
who organizes to perform basic and technical nursing techniques. specialized nursing
techniques in medical facilities.

Nursing care includes self-care or coordination of individuals at all ages, families,
groups and communities, sick or well, and in all settings (including medical facilities). It
includes education for health promotion, disease prevention, and care for the sick, the
disabled, and the dying. Nursing care is also about protecting, promoting and optimizing
health and abilities, preventing disease and injury, alleviating pain through the diagnosis
and treatment of human disease, and mobility. individual, family, community and
collective care. In addition, nursing care is also the process of building a safe environment,
as well as the process of working and researching to provide evidence for the development
of health policies and health management systems.

For patients, a nurse has the following five roles as a caretaker, an informant, a teacher,

a consultant and an advocate for the sick. With the role of a caretaker, a nurse provide care

10



which is considered as the foundation of all nursing intervention as well as the core of
nursing profession. Being an informant, a nurse ensures communications which regulates
the relationship between patients and a nurse, between the nurse and colleagues as well as
other medical staff. When playing the role of a teacher, a nurse performsfour basic process
similar to nursing process: identifying the learning needs of patients in the identification
stage, setting the goals and teaching methods in planning stage, implementing teaching
strategies in the implementation stage and then measuring patients’ learning results at the
evaluation stage. Acting as a consultant to help patients recognize and confront with
psychological stress as well as social issues, to enhance interpersonal relationship and to
facilitate individual development with emotional, intellectual and psychological support
from nurses. Last but not least, being an advocate for the sick, a nurse promotes the best
course of action for the patients, ensuring the needs of patients to be met.

With respect to functions of a nurse, there are independent functions and coordination
functions. Independent function refers to the independence of a nurse in working from the
outset and taking responsibility for their work such as monitoring and detecting symptoms
and signs, accurately recording and reporting those findings, evaluating patient's needs and
problems, guiding and helping to keep the patient clean and comfortable, educating the
patient and family on prevention. Likewise, coordination functions are related to the
relationship between the nurse and other employees to best accomplish their tasks. Thanks
to the rhythmic coordination between the departments, it will contribute to reflecting the

patient's progress, helping doctorsto handle quickly and promptly when the patient's health

11



status becomes severe (oxygen breathing, artificial respiration, CPR, stop bleeding
(hemostatic bandage), dressing the wounds etc.).

Professional duties of nurses are specified in Chapter Il of the Circular No. 07/2011/TT-
BYT on January 26, 2011 by Ministry of Health of Vietnam, including: (1) Counseling,
health education guidance, (2) Mental care, (3) Personal hygiene care, (4) Nutritional care,
(5) Rehabilitation care, (6) Care of patients with indications for surgery (7) Administering
medication and monitoring medication administration, (8) Care for dying and dying
patients, (9) Perform nursing techniques, (10) Patients monitoring and assessing, (11)
Ensuring safety and preventing professional and technical errors in patient care, (12)

keeping patients’ medical records.

2.3. Roles of Nurses in Geriatric Care

Geriatric care was defined to encompasses any services necessary to assist older adults
in living as independently. Cases ranged from basic help with transportation to complex
medical care (Vijayreddy, 2018). Roles of a nurse in geriatric care include (1) Provision of
complete of or partial physical assistance or care of older persons in routine activities based
on the need of each individual; (2) Provision of psychological care or assistance to make
older adults express their own feelings and support older adults in a better way; (3)
Provision of emotional support to old age peoples regarding their emotional factors,
allowing them to express their feelings openly and listen to them properly. This gives older
adults more strength; (4) Provision of medical care and assistance to old age peoples

regarding management of minor ailments like partial vision loss, deafness, angriness,
12



anxiety, dementia, chronic diseases; (5) Assisting entertainment and exercise to older
adults if it is important to keep them happy and redirect their mind in a positive way; (6)
Provision of focused health screening, counseling, and comprehensive care to older adults;
(7) Supporting older adults with crisis management; (8) Provision of care for diet; (9)
Assisting with exercise regularly that helps OA to keep themselves physical and mental
stability and healthy (Vijayreddy, 2018).

When the older population continuesto increase and the need for specialized knowledge
about older adult care become more critical in all health care settings. Most of the current
users of the health care system are older adults, so nurses with their roles in geriatric care
are more important to ensure the quality of older adult care. Nurses play an important role
in advocating and directing appropriate use of resouces as well as making necessary

referrals to ensure continuity of care which meet the need of older adult care.

2.4. Nurses’ Knowledge of Aging and Its Correlates

The knowledge of aging consists of general facts about the physical, social and mental
health changes that occur as we age (Palmore, 1988). Aging is a natural process, and an
inevitable phenomenon. However, the aging process takes place differently between
individuals in a population, between organs and organ systems in an individual, not at the
same speed and not simultaneously. There are very noticeable changes such as gray hair,
wrinkled skin, hunchback. Aging is a process characterized by the gradual loss of tissue

and organ function (Luriogi et al., 2018). However, there are many subtle changes that are

13



invisible to bare eyes. Understanding both the normal process of aging and aberrancies in
aging is essential for caring older adults. Going through aging process, the process of
physiological and psychological changes also has a lot of changes along with
environmental and social interactions. Regarding physiological change,s almost all system
ages with no exception including nerve system, cardiovascular system, digestive system,
respiratory system, urinary system, five senses...Therefore older adults express a number
of specific aging signs such as memory impairment (Khué, 2013)., high rate of urinary
incontinence. .. Regarding psychological changes, older adults may feel lonely, turn to the
past, or get angry, change from a positive state to a negative state. These problems make
their mentality change a lot. The personality of older adults is a combination of basic
psychological characteristics expressed through people’s attitudes and behaviors towards
themselves, people and things and with the surrounding living environment as a whole.
Older adult care in mental health is very important, arelaxed and optimistic spirit can repel
diseases (Khué, 2013; Miller, 2012).

Previous studies showed that nurses and nursing students had different level of
knowledge of aging. Earlier results of a study conducted by Elebiary et al., (2018) in 300
nurses working in different health facilities indicated that nurses in general had relatively
good level of knowledge of aging and elderly people (Elebiary, 2018). Similarly,
correspondent findingswere found in other studies that measured the knowledge of nursing

students (Bleijenberg, etal 2012, Oyetunde, etal 2013). Research by Kabatova etal., (2016)

14



found that the majority of survey nurses was excellent (14%) or very good (36%) or good
(29%) at geriatric issues.

However, the research results done by Shih et al. which investigated over 450 nurses
who worked in 12 different teaching hospital found that knowledge of aging among nurses
as measured by Palmore's FAQ was low. (55.76%) (Shih, 2021). Nursing students’
knowledge level of aging was also found relatively low in other studies. A research by
Mubhsin (2020) among 393 nursing studentswhose attitude toward older adults was positive
but level of knowledge towards older adult care was poor, only 17% (69) of the respondents
had a good level of knowledge of aging. Similarly, a study using FAQs for 385 nursing
students by Ghimire et al. (2019) found that the average score for knowledge about older
adults and aging was relatively low, with an average score of 26.9 out of 50. Commonly
misidentified aging facts among respondents were depression (64%), Alzheimer's disease
(65%), increased constipation (73%), decreased intelligence (78%), and decreased ability
to learn new skills (79%), adaptation to a new environment (80%), personality changes
(83%), and loss of interest/ability in sexual activity (88%) (Ghimire, 2019). Besides, the
results of a research on 596 students from the faculty of nursing - Mansoura University
found that there was a lack of knowledge of aging (Eltantawy, 2013)

Nurses’ greater knowledge of aging was shown to promote positive attitudes for caring
older adults. There were factors found to be significantly associated with nursing students’
level of knowledge including living in extended families and and with older persons at

home (Muhsin, 2020), current nursing program that the study sample was studying

15



(Ghimire, 2019), age (p = .009), length of working (p =.017), and education (p = .007) of
the nurses (Kabatova, 2016). Likewise, inother studies, variableslike age, religion, family
type, years of current nursing education, exposure to geriatric practical were not

significantly found to be associated with knowledge of aging (Ghimire, 2019).

2.5. Nurses’ Attitudes Toward Older Adults and Its Correlates

Attitude is the expression of beliefs, feelings, and experiences about an object or
concept, reflected through cognition and affection, and influence one’s behaviors. Itis a
tendency to react favorably or unfavorably to an object, person, or event (Ajzen 1., 2005).
Negative attitude toward aging was associated with low quality of care and affected the
quality of life of older adults (Lee, Wong and Loh, 2006). Therefore, it is becoming
important to understand nurses' attitudes toward older adults and their attitudes toward
working with older patients (Liu, Norman and While, 2013).

Older adult care is increasingly interested in many countries. The care for older adults
has improved largely due to medical developmentsand working attitudes of health workers,
especially nurses. A nurse is a key member, an important link in the process of taking care
of the health of the elderly and in elderly health care, attitude can affect to the right or
wrong care to the older patients. This issue is also found in a study by (Eltantawy, 2013).

As a result of investigating nurses' attitudes toward older adults in previous studies, it
was found that conflicting opinions coexisted. A systematic integrative review of eight
articles selected out of 67 read in-dept papers by Ruth etal. (2017) found that nurses had

co-existing positive as well as negative attitudes toward general and specific aspect of older
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adult care. (Rush etal., 2017). In a study in China, registered nurses had a positive attitude
toward older adults (Lan, Chen and Yi, 2019). Nurses in America and Africa in a study by
Lookinland et al. (2002) were found to hold positive attitude toward older adults; Similarly,
nurses' attitudes toward the elderly were found to be generally positive (Kang, Moyle and
Venturato, 2011).

Recent studies showed that the quality of older adult care was endangered by prejudice
and discrimination against older adults (Faronbi et al., 2017). 54.3% out of 230 nurses who
worked at public hospitals in Iran had negative attitudes toward older adults. In another
study, healthcare workers were reported to be less enthusiastic in providing nursing care
for older adults in their nursing practice (Kydd et. al., 2013). Numerous studies on nurses'
attitudes toward older adults also found that negative attitudes reflecting prejudice toward
older adults had a significant effect on nurses' nursing activities and the quality of care for
older adults.

Significantly, Liu et al. (2013) reported that nursing students' attitudes toward older
alder were not consistent with the attitudes seen among registered nurses and
undergraduate students and less positive attitude was seen since 2000 (Liu, Norman and
While, 2013). Nurses' negative attitudes toward older adults were shown to affect nursing
quality, such as reducing independence and decision-making ability in older adults
(Courtney, Tong and Walsh, 2000).

Research findings showed that nurses' attitudes towards the elderly were influenced by

a number of factors. Numerous factors could influence anurse's attitude toward the elderly,
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including close relationships with older relatives, experience caring for older adults, and
living with older family members (Cheng et al., 2015), cultural context (Xiao, Shen and
Paterson, 2013), age (lwasaki and Jones, 2008); (Shen and Xiao, 2012), gender (lwasaki
and Jones, 2008; Liu, Norman and While, 2013; Mansouri Arani et al., 2017), but Hannan
(2015) reported among most of the respondents (93.3%) showed negative attitudes toward
older adults, majority of them were female (86.6%)(Hanan, 2015), marital status
(Mansouri Arani et al., 2017); Type of family (Shrestha et al., 2020); Education level
(Doherty, Mitchell and O'Neill, 2011; Iwasaki and Jones, 2008).

Moreover, Doherty, Mitchell, and O'Neill (2011) found that the majority of older adults
(63%) expressed unmet health needs due to nurses’ negative attitudes toward them
(Doherty, Mitchell and O'Neill, 2011). Area of practice (working wards and departments)
(Mansouri Arani et al., 2017) was shown to have a significant difference with the attitudes
to ward older adults among nurses working in internal and surgical wards. The study found
that nurses working in the internal ward had higher attitude scores than nurses working in
the surgical ward. Furthermore, nurses working in psychiatric departments had higher
attitude scores towards elderly patients than those working in pediatric and surgical
departments. (Iwasaki and Jones, 2008). Additionally, two-thirds of the nurse participants
who worked in medical/internal wards were found to significantly perfom more positive
attitudes than those working in surgical ward (Kang, Moyle and Venturato, 2011).

Many studies found that healthcare workers’ negative attitudes towards older adults

were influenced by their personal values, beliefs, culture or experiences. Furthermore, it

18



appeared that age, gender, education level, longer living time or spending with older adults,
and areas of practice could directly influence the improvement of nurses’ attitudes towards
adults (Koh, 2012; Kavlak et al., 2015).

However, at present, studies on nursing attitudes towards older adults in Vietnam are
still limited, and there has been no research in this field in Quang Tri province so far. For
these reasons, the researcher conducted this study on the knowledge of aging and attitudes

toward older adults of nurses working in a general hospital at the provincial level, Vietnam.
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1. METHODS

3.1. Research Design
This study included a design of a quantitative cross-sectional study based on an online

survey of nurses in Vietnam.

3.2. Sample and Setting
3.2.1. Setting

This study was conducted in the Quang Tri — a rural province in the central of Vietnam
(Figure 2). Quang Tri General Hospital is the only provincial genral hospital in the urban
area with the biggest service capacity. There were 312 nurses out of 777 nursesworking in
13 district (10) and provincial (3) general hospitals. All nurses were chosen and represented
for nurses working in a general hospital at the provincial level in an urban area. There is a
geriatric ward which was founded in 2019 in order to meet the increasing demand in

geriatric care of an aging population.
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Figure 1. The Map of Viet Nam

http://mww.maps-of-the-world.net/maps/maps-of-asia/maps-of-vietham/large-administrative-
divisions-map-of-vietnam-1992.
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3.2.2. Inclusion and Exclusion Criteria

General nurses working in all wards and departments at Quang Tri General Hospital
were recruited to voluntarily participate in an online survey for this study. The criteria for
selecting and excluding nurses to participate in the survey were as follows:

o [Inclusion criteria of the target population: Nurses who were working in a

clinical ward and departments and nurses who were willing and signed in a
consent form to participate voluntarily were included in the study.

o  FExclusion criteria of the target population.: Nurses who had been working in

pediatric ward or nurses who were not willing to participate voluntarily and had

not signed in the consent form were excluded from the study.
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Figure 2. Research Framework

3.2.3. Study Sample Size

Convenience sampling was used as the sampling technique for this study. There were
290 nurses working clinical wards and departments except for pediatric ward where there
had been no nursing rotation at Quang Tri General Hospital, and all of them were the target
sample for the research. The power calculations obtained from the G-Power software
showed that the desired sample size needed to achieve a power of .90 with a test alpha
level .05 was 232 for a minimum detectable effect size (f) of .25 standard deviations, using

one-way ANOVA with 4 groups (Faul, 2009 #151}. The final sample size of this study
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was 242 after accounting for non-response rates of 5%, which was ensured a minimum
detectable effect size between small and moderate effect sizes.
After cleaning of data and 240 responses returned were apporpraite for inclusion in

this study.

3.3. Research Tools

An online self-reported questionnaire with 92 survey questions covered three parts:
Knowledge of aging, Attitudes of older people, and general characteristics.

The translation process followed the guidelines of the Cross-Cultural Adaptation of
Self-Report Measures (Beaton et al., 2000), the questionnaire was first translated from
English into Vietnamese and then translated into Vietnamese. by a translator who didn't
know the original English question items. The reverse-translated questionnaire was
compared with the original English version by the researcher. Then a review meeting was
organized to evaluate the use of Vietnamese in the translated version by expertsinthe field.
3 items out of 50 original items were omitted which consist of 1 item (No.34) overlapped
in The Kogan’s Attitudes toward Older People Scale and other two items (No. 26 and 29)
after reviewing with experts in the field for the appropriateness in the context of Vietnam.
Then final Vietnamese version was established.

In order to check the clarity and cultural appropriateness of the survey tools as well as
to determine how much time needed to fill the survey and check whether the information
collected could be analysed, a link for google survey was first sent to 2 nurses working in

administration department of Quang Tri Genral Hospital and other 3 nursing instructors
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who were working at Quang Tri Medical College. There was no changes made to the

survey tools but only the time was set for the survey done was up to 30 minutes.

3.3.1. Knowledge of Aging

Nurses' knowledge of aging was measured by Palmore's Fact of Aging Quiz (FAQ)
(Breytspraak, L. & Badura, L., 2015). This tool was originally developed to assess the
basic knowledge of older adults by asking factual statements about the physical,
psychological, social, and economic factors associated with aging and some common
misconceptions about aging (Palmore, 1977). It consist of 47 items with True/False. For
items measuring knowledge of aging, the respondents chose True or False for each
statement. Each correct answer was scored one; Total range score was 47 for all correct
answers. Level of knowledge was determined in accordance with three levels: low (0-17
points), average (18-35 points) and high (36-47) (Milutinovic, 2015). The higher score the
respondent could have indicates the better knowledge of aging. The reliability of
Cronbach’salpha value was 0.70 in previous research. The Vietnamese version of the FAQ

was found Cronbach's alpha at 0.826 in this study.

3.3.2. Attitudes toward Older People

Attitudes toward older adults was measured by the Kogan's Attitudes Toward Older
People Scale (KAOP). KAOP was translated into Vietnamese according to the translation
guidelines of Beaton (2000) mentioned above. KAOP is a 34-item self-report tool

consisting of 17 positive and 17 negative statements measuring attitudes towards older
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adults (Kogan, 1961b). Kogan's scale is the most commonly used tool in the literature
(Baker, 2005; Liu, 2012). The quantitative scale of attitudes used six-point Likert scale of
1 (strongly disagree), 2 (disagree), 3 (slightly disagree), 4 (slightly disagree), 4 (slightly
disagree), 5 (agree), and 6 (strongly agree). Specific values were assigned to all sentences
so that the positive attitudes of the negative attitudes did not decrease. 17 items with
negative wording were scored reverse. Scores ranged from 34 to 204, with three levels of
attitudes toward older adults: negative attitudes (34-101), neutral (102-136) and positive
(137-204). The higher the total score was calculated, the more positive the attitude was
indicated. Previous studies of reliability have shown that Cronbach's alpha values for this
test ranged from 0.70 to 0.82. (Neville, 2015) (Neville, 2015), .66 to .70 for the total
scale, .65 to .72 for the positive scale, and .66 to .72 for the negative scale (Runkawatt et
al., 2016). Testing the reliability among nurses in Vietnam, the Cronbach’s alpha was .942

in this study.

3.3.3. General Characteristics

The personal and professional characteristics cover 11 items. Personal characteristics
included gender, age, marital status, living with older adults at home. Professional
characteristics included level of nursing education, years of working at the hospital, years
of working with older adults, current working ward type, studied in geriatrics, attended

workshops or seminars regarding older adult care, perception of frailty.
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3.4. Data Collection

The researcher contacted the Hospital Director Board and the Hospital Scientific
Council Board for approval of this study and conducting an online survey on nurses. After
getting Severance Ethic Committee’s IRB approval, the researcher sent information to
recruit target population for the research. Research subjects accessed the recruitment
information on the hospital bulletin board. Any nurses who met study inclusion criteria
and decided to participate in the research, could access a QR code to provide their full
names and email addresses. Then, the researcher sent the research description in which the
aims of the survey as well as the significance of the data to be collected, the confidential
of information as well as the voluntary spirit of the participantswould be clearly stated and
an attached consent form to their emails provided. After getting the information about the
research and research subjects who agreed to join would send the picture or scanned file
of the signed consent form back to the researcher. The researcher then sent a link to access
to a 30-minute online survey form to the participants who already submitted their signed

consent forms.

3.5. Data Analysis

All data collected via google forms were cleaned in an excel file. The data were cleaned
and coded then analyzed using SPSS 25.0 software. Descriptive statistical methods were
used to describe for demographic details of participants. FAQ scales, and KAOP measures
such as frequencies (percentages) for categorical variables and mean +SD for continuous

variables. Through independent sample t-test and one-way ANOVA, the level of
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significant comparison between subjects' knowledge mean, attitude score, and general
characteristic variables was investigated. Chi square test of association were also made
between general characteristicsand variablesthat were associated with knowledge of aging
as well as those that were associated with attitudes toward older adults. The test of
association that was detected to be significant at apha level of 0.05 was reported for this
study. In addition, Pearson's correlation was used to determine the relationship between
total knowledge and total attitude scores; For all statistical tests, two-tailed tests with 0.05

significance level were considered significant.

3.6. Ethics in Research

The study was conducted with the IRB approval (No. (# 4-2021-1325) granted by
Severance Ethic Committee and with official verbal approval of the Scientific Council of
Quang Tri Provincial General Hospital. Nurses voluntarily participated and filled a self-
reported questionnaire after knowing the research information as well as reading
recruitment document on the hospital bulletin board. There was no risk factors to
respondents. They were given a coupon equivalent to 5,000 won after finishing the survey
as a compensation for their time and efforts. The only discomfort that occured to the
respondents was the matter of time consuming of less than half an hour. Survey
guestionnaire items were related to the respondents' own perceptions of aging process and
their attitudes towards older adults for a general assessment of nurses. Their answers did
not affect to any of their job-related assessment or promotion by their own organization.

Collected personal information was used only for the purpose of this study, and would not
28



be used for any purpose other than the purpose of data collection. If in case published in
an article, all the subject's personal information will not be used and will be confidentially

managed.
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IV.RESULTS

4. 1. General Characteristics of Study Subjects

In this study, the sample consisted of 240 nurse. The respondents' age ranged from 22
to 53, with an average of 32.53 years (+6.81 years). Most of the respondents were under
31 years old. Table 1 presents the individual and professional characteristics (general
chracteristics) of the respondents. As reflected in the table, most of the study population
were female, accounting for 91.3%, only 8.7% of the study population is male. The
majority (80.4%) of nurses were married, 19.6% of them were single or divorced. About
51.7% of the respondents had experience living with older adults. Regarding level of
nursing education, majority of the respondents were at junior college (3-year program),
accounting 70% for the most among the nurses. In the second place is university (4-year
program) nurses accounting for 22.1%, then, junior college (2-year program) group
accounted for the lowest rate of 7.9%. All the surveyed nurses were working at 16 clinical
wards and departments at the time of study. Among which, the most populous wards were
resuscitation ward, medical ward and surgical ward which accounted for 22.5%, 21.7%
and 19.2% % of total respondents working in each ward respectively (Table 1).

The average number of working years of nurses was 9.29 (x 6.79), in which, the
working years of 31 was the highest and .8 year (less than one year) was the lowest. The
majority of nurses had from 5 to 15 years of working accounting for 58.8%, and only 14.5%
nurses who have less than 15 years of working. Regarding the experience of working with

older adults, 50.4% of the respondents had experience working with older adults from 5
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years up to 15 years. 39.2% of nurses had less than 5 years among those there was 6.7%
who had no experience in this field. Among the respondents, 45% of them did not have a
course on geriatrics during their nursing program, and 77.1% did not join any workshops

or seminars regarding geriatric care while working a nurse in the hospital (Table 1).
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Table 1: Summaryof Individualand Professional Characteristics of Respondents

N=240
Variables Categories Frequency Percent MeantSD
Gender Male 21 8.7
Female 219 91.3
Age (Years) <31 126 52.5 32.25+6.81
31-40 87 36.3
>41 27 11.3
Marital status Single 46 19.2
Married 193 80.4
Divorced 1 A4
Living with older adults Yes 124 51.7
No 116 48.3
Level of qualification Junior College (3years) 168 70.0
University (4 years) 53 22.1
Junior College (2 years) 19 7.9
Working department Resuscitation Department 54 22.5
Internal 52 21.7
Surgical 46 19.2
Oncology 21 8.8
Examination 17 7.1
Geriatrics 15 6.3
Others 35 14.6
Number of years workingas anurse <5 years 72 30 9.29+6.8
5-— 15years 133 55.4
> 15 years 35 14.6
Number of working years with older . g years 94 39.2 7.88+6.35
adults
5-— 15years 121 50.4
> 15 years 25 10.4
Attending geriatric courses Yes 132 55.0
No 108 45.0
Attending seminars on geriatrics ves > 229
No 185 77.1
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4. 2. Knowledge of Aging Among Nurses

The average knowledge of aging was 27.07(+ 3.11) among the 240 respondents with a
standard deviation of 3.12. Most of the nurses (51.7%) had lower score than mean. The
lowest knowledge score was 18 and highest score is 35. Majority of the respondents had a
score of 28. As shown in Table 2, compared to the ranges of level of knowledge, 100% of
the study population was at average level of knowledge and no one had high level of
knowledge or low level of knowledge.

Table 3 describes all 47 question items of facts of aging with correct responses by the
nurses. The respondents correcly answered the following facts as normal and inevitable
issues for older adults including declining in physical strength (100%), increasing reaction
time (99.2%), suffering more sleeping troubles (98.8%), considering geriatrics as a
specialty in Vietnamese medicine (97.5%), longer recovery from physical and
psychological stress (97.1%), a decline of five senses (96.3%). Meanwhile there were facts
incorrectly answered by more than 90% respondents in the following items: changes in
personalities (95.8%), being unable to be well adaptable (91.2%), loss in sexual interest
and capacity (90.4%).

Table 2: Level of Knowledge of Aging

N=240
Variables Frequency Percent Mean+SD
Knowledge of Aging (Range)
Low (0-17) 0 0 27.07+3.11
Average (18-35) 240 100
High (36-47) 0 0
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Table 3: Description of Nurses’ Knowledge of Aging

N=240
Correct
No. Factsof Aging Responses
n %
1.  Physicalstrengthdeclinesin old age 240 1000
2. Highblood pressureincreases with age * 240 1000
3. Asadultsgrowolder, reactiontimeincreases 238 99.2
4.  Older adults have more trouble sleeping thanyounger adults do 237 98.8
5.  Geriatricsis a specialty in Vietnamese medicine 234 975
Older persons take longer to recover from physical and psychological 233 97.1
6.  stress
7. All five sensestendto declinewith age 231 96.3
Older people are much happier if they are allowed to disengage from
8.  society 221 921
9. Memorylossisa normalpart of aging. 219 91.3
10. A person'sheight tendstodeclinein old age 218 90.8
11. Themodern family no longertakes care of itselderly 205 85.4
12. Older people tend to become more spiritualas they growolder 203 846
13. Older femalesexhibit better health care practices than older males 200 83.3
Participation in volunteering through organizations (e.g., pagodas,
14. churchesand clubs)tends to decline amongolder adults 192 80.0
Older adults (60+) have higher rates of criminal victimization than adults
15. under60do 189 78.8
16. Kidney function is not affected byage 180 75.0
Retirement is often detrimental to health--i.e., people frequently seemto 178 74.2
17. becomeill ordie soon after retirement
18. Themajority of old people (past 60years) have Alzheimer's disease 173 721
19. Thelife expectancy of menatage60 isaboutthe same asthatof women 172 71.7
Alcoholism and alcohol abuse are significantly greater problems in the
20. adult population overage 60than that underage 60 169 704
21. Abuseof olderadultsis nota significant problem in the Vietnam 163 67.9
22.  Themajorityof old people arebored 155 64.6
As people live longer, they face feweracute conditions and more chronic
23. health conditions 154 64.2
24. Clinicaldepressionoccurs more frequently in olderthan younger people. 146 60.8
Grandparents today take less responsibility forrearinggrandchildrenthan 143  59.6
25. everbefore
Living below or near the poverty level is no longer a significant problem 140 58.3
26. formostolder Vietnamese
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27.
28.
29.
30.

3L
32.
33.
34.
35.
36.
37.

38.

39.
40.

41.
42.

43.
44,
45.
46,

47.

Older adults havethe highest suiciderate of anyagegroup

Bladder capacity decreases with age, which leads to frequent urination

In general, most old people are pretty much alike

Social Security benefits automatically increase with inflation

People 60 years of age and older currently make up about 20% of the
Vietnamese population

Older adults (60+) are more fearful of crimethanarepersons under 60
As people growolder, theirintelligence declines significantly

Itis very difficult forolderadultsto learn newthings.

All women develop osteoporosis asthey age

Most olderadults consider their health to be good or excellent

Older workers cannotwork as effectively asyounger workers

Older people perspire less, so they are more likely to suffer from
hyperthermia

Increased problemswith constipation representa nomal change as people
getolder

Researchhasshownthatold age truly beginsat 60

Older adults are less anxious about death than are younger and middle-
aged adults

Most older driversare quite capable of safely operating a motor vehicle
All medical schools now require students to take courses in geriatrics and
gerontology

Older adultsare atrisk for HIV/AIDS

Most old people lose interest in and capacity for sexual relations

Older people do not adapt as well as younger age groups when they
relocate to a newenvironment

Personality changes with age.

137
131
124
112
108

90
85
78
74
60
55
52

50

47
46

45
41

38
23

21
10

571
54.6
51.7
46.7
45.0

37.5
354
32.5
30.8
25.0
22.9
21.7

20.8

19.6
19.2

18.8
17.1

15.8
9.6

8.8
4.2

*Correctanswer forboth True (209, 87.1%) and False (31,12.9%)
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4. 3. Attitudes Toward Older Adults Among Nurses

The results of attitudes toward older adults among nurses working in Quang Tri
General Hospital are presented in Table 4 below. Most of the study sample (93.8%) had
neutral attitude toward older adults, very low number of the respondents 13(5.4%) had
positive attitude, and 2 (0.8%) respondents had negative attitude toward older adults. The
total mean score was 121.43(%8.5), the lowest was 96 and the highest was 146, among
which the mean score of the 17 positive items (KAOP+) was 62.13(+12.43) and that of
negative items (KAOP-) was 59. 29 (£13.77). Specifially, the variable with the highest
mean score was a positive item “It is nice when older adults speak about their past” (4.62
+ 1.10). Interestingly, “Older adults have a negative influence on aneighborhood” was the
negative item that had the most positive attitude among the nurses (4.54 + 1.27) and the
lowest mean score was a postitive item “Older adults need no more love than others” (2.41
+ 1.34) with the 6 Likert-scale from 1 to 6. For all negative items was computed opposite
scores together with positive items which made the higher total scores the better attitudes

toward older adults (Table 5)

Table 4: Attitudes toward Older Adults

N=240
Variables Frequency Percent Mean+SD
Attitudes toward olderadults (Range)
Negative (34-101) 2 0.8 121.43+85
Neutral (102-136) 225 93.8
Positive (137-204) 13 54
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Table 5: Description of Nurses’ Attitudes Toward Older Adults

N=240
No. Variables Mean/SD
Negative attitude
12N  Older adults havea negativeinfluence on a neighborhood. 4.54(1.27)
14N  Older adultsare untidy. 3.96(1.28)
5N Older adults have shabby homes. 3.87(1.42)
7N Older adultshavetoomuchinfluence in society. 3.78(1.29)
9N  Older adults bore others with their stories. 3.75(1.25)
8N  Older adults make others feelill at ease. 3.74(1.27)
15N  Older adultsare irritable, grouchy and unpleasant. 3.73(1.32)
6N Wisdom does not come with advancingage. 3.65(1.28)
17N  Older adults haveexcessivedemands for love. 3.58(1.22)
13N Older adultsare much alike. 3.57(1.30)
10N  Older adultsare always pryinginto the affairs of others. 3.48(1.21)
4N Older adults quit work whenthey become pensioners. 3.22(1.37)
11N  Older adults haveirritating faults. 3.04(1.23)
16N  Older adults complain aboutthe young. 3.01(1.18)
2N Older adultsare different. 2.96(1.21)
3N Older adultsare unable to change. 2.79(1.19)
Negative attitude
9P Itis nice when olderadults speak about their past. 4.62(1.10)
11P  Older adults havethe samefaultsastheyoung. 4.53(1.12)
5P Older adults are able to maintain a clean, attractive home 441(1.13)
4P Older adults preferto to work than to bedependent. 4.36(1.20)
6P Older adults have more wisdom with aging 3.73(1.26)
8P Older adultsare relaxingto be with. 3.68(1.02)
3P Older adults are capable of newadjustment. 3.66(1.21)
15P  Older adults are cheerful, agreeable and good-humored. 3.64(1.17)
14P  Older adultsare cleanand neat. 3.64(1.15)
12P  Neighborhoods are nice when integrated with older adults. 3.61(1.27)
13P  Older adultsare differentfrom one another 3.61(1.23)
1P Older adults should live integrated with the young. 3.59(1.18)
10P  Older adults mindtheirown business. 3.55(1.34)
2P Older adultsare no different fromanyoneelse. 3.25(1.37)
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16P  Older adultsseldom complainaboutthe young. 2.93(1.16)

7P Older adults should have more power in business and politics. 2.91(1.22)

17P  Older adults needno more lovethanothers. 2.41(1.34)
*KAOP score: categorized based on the study by Doherty et al., (2011)

4.4. Differences of Knowledge of Aging by General Characteristics

Diferences between individual and professional characteristics and overall
knowledge scores of aging among nurses were compared using an independent t-test or
ANOVA test. Gender, age, marital status, level of nursing education, working department,
number of working years were found to have no significant effect on total scores of
knowledge of aging. However, the results showed that perception of frailty had a

significant effect on the total score of knowledge of aging (p< 0.05). (Table 6)
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Table 6: Differences in Overall Knowledge by General Characteristic VVariables

N=240
Variables Categories n(%) Mean(SD) t/f(df) p
21(8.7) 27(2.3)
Gender Male -0.109 913
Female 219(913) 27.1(3.2)
<31 126(525) 27.25 0.568 567
Age 31-41 87(36.3) 26.97
>41 27(11.3) 26.59
Marital status Single 46(19.2) 27.76 1.678  .095
Married 193(804) 26.91
Divorced 1(0.4) 27.00
Nursing Education University(4 years) 53(22.1)  26.75 0.376  .687
Junior College (3 years) 168(70) 27.14
Junior College (2years) ~ 19(7-9)  27.32
Working department Resuscitation Department ~ 54(22.5) ~ 27.39 0514  .798
Internal 52(21.7) 26.73
Surgical 46(19.2) 27.13
Oncology 21(8.8)  27.29
Examination 17(7.1) 27.88
Geriatric 15(6.3) 26.80
Others 35(14.6) 26.67
<5 years 72(30) 27.43 0.962 .384
Years of working 5-15 years 133(554) 27.01
>15 years 35(14.6) 26.57
lears dofI working with <5 years 94(39.2) 27.27 0.448 .639
olderadults 5-15 years 121(504) 27.01
>15 years 25(10.4) 26.64
o No 116(48.3) 27.30 1.114 266
Living with older adults
Yes 124(51.7) 26.85
26.97 -0.444 657
Attending geratric course No 108(45) 2715
Yes 132(55) '
27.19 1.083 .280
[ i No 185(77.1)
Attending seminars
ng sem! Yes 55(22.9) 26.67
Perception of frailty False 120(50) 27.57 2.499 .013
True 120(50) 26.58
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4.5. Differences of Attitude Toward Older Adults by General Characteristics

The mean score of KAOP, KAOP+, and KAOP- scores were compared among nurses
by individual and professional characteristicsusing an independent t-testand ANOVA test.
The results showed gender, age, marital status, level of nursing education, working
department, number of working years had no significant effect on total scores of KAOP,
KAOP- nor KAOP+. Only perception of frailty had asignificant effect on KAOP- (p=.005)
but not statistically significant on total KAOP nor KAOP+ (p=.084 and .051) respectively

(Table 7)
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Table 7: Differences of Attitude Toward Older Adults by General Characteristics

N=240
KAOP- KAOP+
Variable Categories Total KAOP
S n(%o) Mean(SD) tf(df p Mean(SD) t/f(df) p Mean(SD) t/f(df) p
Gender Male 21(8.7) 120.29(8.02) 0646 519 60.33(14.46) 0.362 717  59.95(14.85) -0.841 401
219(91.3) 12153(85) 62.34(12.19)
Female 59.19(13.73)
126(52.5) 121.44 0.226 .798 59.44 0.244 784 61.99 0.745 476
Age <31
87(36.3) 121.11 59.61 61.51
31-41
27(11.3) 122.37 57.56 64.81
>41
) ) 46(19.2) 122.46(9.8) 0966 335 60.09(11.3) 0.429 668  62.4(9.7) 0.178 859
Marital status ~ Single
Married 193(80.4) 121.12(8.0) 59.11(14.4) 62(13)
1(0.4) 121.00 59.00 62.00
Divorced
. . 116(48.3) 121.69(9.2) 0468 640 59.52(137) 0.245 807  62.2(115) 0.047 963
Living with  No
adults y 124(51.7) 121.18(7.7) 59.08(13.9) 62.1(13.3)
es
Nursing University 53(22.1) 121.96 0.140 870 59.89 0.535 587 61.80 0.640 528
education (4 years)
Junior college 168(70) 121.26 59.45 62.08
(3 years)
Junior college 19(7.9) 121.42 56.21 65.21
(2 years)
; Resuscitation 54(22.5) 122.89 1.148 336 59.74 1.529 169 63.15 1.298 259
Working Department
department
Internal 52(21.7) 120.96 59.02 61.94
Surgical 46(19.2) 122.13 63.80 58.33
Oncology 21(8.8) 121.86 56.48 65.38
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Years of
working

Years of
working
with  older
adults

Attending
geriatric
courses

Attending
Seminars on
Geriatrics

Perception of
Frailty

Examination
Geriatric

Others
<5

No

Yes

False
True

17(7.1)
15(6.3)
35(14.6)
72(30)
133(55.4)
35(14.6)
94(39.2)
121(50.4)
25(10.4)

108(45)
132(55)

185(77.1)
55(22.9)

120(50)
120(50)

121.76
121.93
118.24
121.63
121.16
122.03
121.07
121.60
121.66

12154(8.9)

121.33(82)

121.11(8.1)

122.49(9.6)

122.37(9.1)
120.48(7.7)

0.175

0.132

0.185

1.066

1.733

840

876

853

.288

084

60.12
55.73
55.79
58.81
59.45
59.69
58.82
59.24
61.32

60.33(136)

58.44(13.9)

58.64(133)
61.49(15.1)

61.8(13.1)
56.78(14)

0.068

0.326

1.061

-1.352

2.865

935

722

290

178

005

61.65
66.20
62.45
62.82
61.71
62.34
62.26
62.42
60.28

61.2(12.7)

62.9(12.2)

62.5(12.1)
61(13.6)

60.6(11)
63.7(13.6)

0.192

0.313

-1.048

0.769

-1.964

.826

732

296

442

051
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4.6. The Relationship Between Nurses' Knowledge of Aging and Attitudes Towards

Older Adults
The result of the Pearson correlation showed that there was significant positive relationship
between the knowledge of agingand attitudes of nurses towards older adults. The correlation was

that thehigher knowledge of aging the respondents had, the more positive attitudes they held.

Table 8: Correlation between the knowledge of aging and attitudes toward older adults

N=240
Variables Knowledge of Aging Attitudes toward Older Adults
1.000
Knowledge of aging
267 1.000

Atittudes toward older adults p<.001
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V. DISCUSSION

The purpose of this study was to investigate the knowledge of aging and attitudes toward
older adults of nurses working at Quang Tri General Hospital, and to identify the
differences between nurses’ knowledge of aging and attitudes toward older adults by their
general characteristics. The findings in this study will be used as a basic information for
designing and developing courses for nursing working in genral hospitals in the field of
geriatric nursing. The study main findings, limitations and suggestions are presented as
follows:

Most of the nurses participating in the study were under 31 years old among the age
range from 22 to 53 years old. Among them, 219 (91.3%) of nurses were female and most
of the respondents (80.4%) were married. Regading living with older adults, about 51.7%
of the respondents had the experience. Most of the nurses (92.1%) had junior college level
of nursing education with 3-year program or university (4-year program). All the nurses
were distributed working in 16 different clinical wards. The most populous repondents
were in rescussitation department, medical and surgical wards which accounted for 22.5,
21.7 and 19.2% respectively. .

The average number of working years of the surveyed nurses is 9.29 (z 6.79), in which,
the majority of nurses had from 5 to 15 years of working accounting for 58.8%, and 50.4%
of them had experience working with older adults from 5 years up to 15 years (54.1%).
39.2% of nurses had less than 5 years among those there was 6.7% who had no experience

in this field. Besides, 45% of them did not have a course on geriatrics before. Most of the
44



respondents (77.1%) did not join any workshops or seminars regarding geriatric care while
working a nurse in the hospital nursing program. Half of the respondents had correct

perception of frailty.

5.1. Nurses’ Knowledge of Aging by General Characteristics

The average of knowledge of aging was 27.07 among 240 respondents with the
standard deviation is 3.12. The lowest score is 18 and highest score is 35. Majority of the
score is 28. Compared to the ranges of level of knowledge, 100% respondents were found
to have neutral level knowledge of aging. Studies that used FAQs to measure knowledge
of aging among diverse groups of participants consistently found that knowledge of aging
was surprisingly poor, as most participants performed around pure opportunity (Palmore,
1998), low knowledge among nurses (Shih et al, 2021), Muhsin (2020), Ghimire et al.,
(2019), (Eltantawy, 2013)

Supported thisfinding, neutral knowledge wasalso found in astudy by Elebiary (2018),
Bleijenberg, et al (2012), Oyetunde, et al (2013). This study finding was similar to a
research conducted by Milutinovi¢ D, et al. (2015) in which FAQ’s total mean score for
experimental group was 30.52 (£3.61), and among control group was 29.07 (£3.26). This
result indicated the average knowledge of aging among the study population (Milutinovic,
2015).

Specifically, the findings of this study indicated that the highest knowledge score of
knowledge about aging, was correctly perceived with the facts that “Physical strength

declines in old age” and “High blood pressure increases with age” (100%) longer reaction
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time (99.2%), Besides, a total of 232 (96.3%) of the 240 respondents perceived that the
“five senses (sight, hearing, touch, smell and taste) have tendency to weaken with aging”.
This sensory impairment was described in the United States by Correia et al. (2016) using
1301 adults between the ages of 57 and 85, which showed majority of them (74%) had a
taste impairment and 70% had a tactile impairment (Correia, 2016). More than half of the
respondents (54.6%) correctly perceived the fact that getting aging makes bladder capacity
decrease, which leads to frequent urination. In support of this fact, Wehrberger,
Madersbacher, Jungwirth, Fischer and Tragl (2012) conducted a study in Austria with 262
participants (96 men and 166 women) aged 85 years, and found a total of 23 (24%) of men
and 58 (35%) women (p = .04) experienced urinary incontinence.

Among 47 question items, 17 items had under 50% correct responses. Specifically, the
lowest score (4.2%) was found to perceive the fact that personality do not alter along with
aging. Personality remains consistent in men and women throughout life (Breytspraak et
al., 2015), (Specht, 2011). Besides, 90.4% of nurses showed a lack of knowledge with 9.6%
correctanswer rate about the fact:“Most old people lose interest in and capacity for sexual
relations”; This incorrect answer rate of nurses contrasted with findings from previous
studies where sexual activity was considered an important component of close emotional
relationships in old age (Gott and Hinchliff, 2003). However, older adults were found to
rarely have discussion with health care professional about sexual issues (Harding and
Manry, 2017). The reason of incorrect answer rate among nurses was possibly explained

that nurses might not take any training on sexuality in older adults before and rarely had
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conversations with older adults regading sexuality. The earlier researcher found that
sexuality is an area that is frequently overlooked by staff who work with older adults in
nursing facilities (Steinke, 2021). In other studies, most of the study population did not
discuss or only occasionally discussed intimacy and sexuality with older adults, although
itwas found that the majority of the study population had moderate knowledge and positive
attitudes toward intimacy and sexuality in older adults (Wilschut et al., 2021); alternatively,
only 20% of nurses in the medical and surgical wards devoted their time to discussing
sexual issues, and 40% of nurses felt confident in their ability to solve patients' sexual
problems (Saunamaki et al., 2010).

Similarly, 80.8% of the respondents had incorrect answer with the fact that “Older
adults are less anxious about death than are younger and middle-aged adults”, which was
similar to the finding in a study by Atako, 2021 in which 63 (90%) of nursing students had
a geriatric nursing course in their undergraduate nursing program, but they answered
incorrectly that anxiety and depression are normal parts of the aging process (Atakro, 2021).
These results appeared inconsistent with previous studies that showed anxiety and
depression were generally caused as a result of physical, psychological, financial and
sexual abuse or mistreatments (Kok & Reynolds, 2017;WHO, 2017). Many other reports
indicated that there was under-diagnosis of anxiety and depression of older adults by health
professional (Bryant et al., 2013; Jeste et al., 2005). This medical negligence might be due
to the misconception of a few medical professionals that anxiety and depression were a

natural part of aging (Bryant et al., 2013)
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Inaddition to this situation, 79.2% of nurses agreed to the fact “Increased problems with
constipation represent a normal change as people get older”. This finding might be was
inaccurate because studies showed little difference in colonic activity between healthy
older and younger people (Wong et al., 2021).Rather, constipation occurrence was related
to factors such as inadequate exercise, inadequate fluid intake, a low-fiber diet, or certain
medications (Al Khaja et al., 2020; AlMutairi et al., 2020). There were other conditions
contributing to the occurence of constipation such as depression, neurological disorders,
and bowel cancer (Al Khajaet al., 2020; AlMutairi et al., 2020). Therefore, it is necessary
to identify and treat the cause of constipation in the elderly. Improving nurses' knowledge
of the causes and management of constipation in the elderly can help prevent intestinal
complications, such as intestinal obstruction, that can result from poorly managed

constipation (Kelly, 2019)

Interestingly, as showed in Table 3, most of the nurses gave wrong responses even
though 50% of them answered that they had attended courses on geriatrics in their nursing
education program. This indicated that having a course on geriatrics while lacking of
practical working experience can hinder the knowledge improvement. Then this implies
other continuing professional development while working or refresh course on geriatrics
would be helpful improve knowledge and attitudes toward older people (Mezey et al., 2006)

The study found that the perception of frailty had a relationship with total knowledge
of aging among nurses working in Quang Tri General Hospital and it was statistically
significant (p<0.05, CI: (-1.77,-0.21) that means frailty was associated with the knowledge
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of aging. Frailty represents a gradual loss of the human body’s ability to generate energy
to sustain itself. Nurses absorbed this perception had better knowledge of aging.
Respondents with this perception can be able to partly see more properly the process of
aging as well as gradual decline in body function in older adults. This was possibly
explained using the findings in a study conducted by Parish et al., (2019) in which the
researchers found from the research review that frailty might be perceived somewhat
similarly to aging. The study subjects in reviewed studies described frailty in a whole with
physical, psychological and social elements similar to aging {Parish, 2019 #165}. This
indicates that training courses or seminars on geriatrics designed with more focuson frailty
as well as physical, psychological and social disorders of aging may help provide more
understanding of older adults among nurses.

From the findings regarding level of knowledge of aging it coud be seen that nurses as
health workers had similar perception toward older adults to other Vietnamese and did not
highly consider older adult care as a specialty in healthcare with their physical,
psychological and social changes. Interestingly, as showed in Table 3, more than 50% of
the nurses gave wrong responses to 17 items even though 50% of the respondentsanswered
that they had attended courses on geriatrics in their nursing education program. This
indicated that having a course on geriatrics while lacking of practical working experience
can hinder the knowledge improvement. Then this implies other continuing professional
development while working or refresh course on geriatrics would be helpful improve

knowledge and attitudes toward older adults (Mezey et al., 2006).
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5.2. Nurses’ Attitudes Toward Older Adults by General Characteristics

The average of attitudes scale toward older adults was 121.43(+8.5) among 240
respondents. The lowest score was 96 and highest score was 146. The majority of the score
was 120/204. Most of the study sample (93.8%) had neutral attitude toward older adults,
very low number of the respondents 13(5.4%) had positive attitude, and 2(0.8%)
respondents had negative attitude toward older adults. The mean score of the 17 positive
items (KAOP+) was 62.13(£12.43) and that of negative items (KAOP-) was 59.29
(+13.77).

The result of attitudes in this study was similar to those of Fernandes et al in 2018 with
the same 34-question KAOP questionnaire with a Likert 6 scale and the attitude scores
found in their study were 135.6 + 18.1 at the level of positive attitude. Our results were
consistent with the results of Sercan et al (2016) in Turkey with attitude score of 125.6 £
14.38 using KAOP scale with 34 questions with 6 levels. In a study conducted in Turkey
by Darling et al., (2018), positive attitudes toward older adults were also recorded in 468
nursing students and KAOP meanscore was positive (122.99, +11.5). Furthermore,
Doherty et al. (2011) have reported that nurses and students reported positive attitudes
toward older adults, with 97.3% of scores ranging from “slightly positive” to “very
positive”. Milutinovic et al. 2015 showed that the study population had a positive attitude
about older adult health care (M=123; SD=15.61) (Milutinovic, 2015 #85}. Similarly

found in previous studies in which the study sample had favorable and positive attitude
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toward older adult (Shih et. al., 2021), (Elebiary, 2018), (Kang, Moyle and Venturato,
2011).

The study results were different from the research results of Mohammed et al., (2019)
with a negative attitude about older adults among nursing students (Mohammed, 2019). In
another finding, majority of the nurses (54.3%) had negative attitudes toward the older
adults (Arani et al., 2017). Besides, the study of Rathnayake et al., (2016), 45% of the
study population had a negative attitude towards older adults, much higher than this study
with a negative attitude of the study population on older adults at 18.8% (Rathnayake 2016).
The findings of attitude score in this research showed was a low percentage of respondents
who had a negative attitude toward older adults, because the tradition to respect, love and
support older adults in Vietnam has been sustainable over generations, that “the elderly
have an important position in the community, in the family, children and grandchildren
have the responsibility to respect and take care of their grandparents, parents, who gave
birth to raise their parents and themselves (Bui, 2016). Besides, typical model of
Vietnamese family is extended or multi-generational family where children and
grandchildren living with grandparents are convenient for taking care of grandparents
when they are sick or ill to fulfill duties of caring. This valuable tradition is unlike some
developed countries where children and grandchildren live independently from each other
and older adults commonly live in nursing homes. With this valuable tradition in Vietnam,
the respondents therefore grew up and nurtured a good attitude towards older adults from

Vvery young age.
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The general characteristics including age, gender, level of nursing education, living with
older adults, experience of working years and working with older adults did not
significantly affect the attitudes toward older adults among the nurses studied in this study.
This finding was congruent with those found in research of 1,367 nurses and age, gender,
education level, living with older families did not significantly affect the attitude toward
older adults (Lan, 2019), age and gender (Hsu, 2019). Similarly, the length of working
experiencein current role of 85 nurses among 187 health care workers was not associated
with the attitudes toward older adults (Doherty et al., 2011). These results were different
from previous studies in which Ariani et al. (2017) conducted a one-way analysis of
variance and a significant difference (P < .05) was observed among nurses in attitudes
toward older adults with age, marital status, work experience and ward type (Arani et al.,
2017). Unexpectedly, Oyetunde et al., (2013) reported that nurses had a negative attitude
toward caring for older adults despite having considerable knowledge of nursing care for
older adults.

This finding was also contrast to that in a study by Lambrinou et al., (2009) in which
age and female gender were found to influence both attitudes and knowledge positively
(Lambrinou, 2009).

The highest mean KAOP score was for the item “It is nice when older adults speak
about their past” (4.62+1.10). The items scored with lower to the lowest mean were “Older
adults need no more love than others” (2.41+1.34), “Older adults should live in special

residences” (2.63+1.25), Older adultsare unable to change (2.79+1.19). These scores were
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much lower than the midpoint of the scale from 1 to 6. The nurses working Quang Tri
General Hospital had less positive attitudestoward older adults regarding their need of love,
and they had perception that older adults need a place tailored for them to live, more than
living integrated with other generations and even the respondents had negative attitude of
older adults’ ability to change. These findings possibly were affected by the nurses’
prejudice on older adults due to lacking experience related to older adults. As mentioned
above, the study found that 45% of them did not have a course on geriatrics during their
nursing program. Most of the respondents (77.1%) did not join any workshops or seminars
regarding geriatric care while working a nurse in the hospital. The results also indicated
one of the most negative perception that the nurses had was “Older adults are unable to
change” (2.79%) It was found similar with one of the 6 most frequent misconception of
knowledge of aging listed on a review of 25 studies conducted by Palmore (1980).

These findings imply that refresh courses or seminars on geriatrics should include
topics about the needs and physical as well as psychological disorders of older adults to

provider more understanding of older adults among nurses.

5.3. The Relationship Between Nurses’ Knowledge of Aging and Attitudes Towards
Older Adults

The result of the Pearson correlation showed that there was significant positive
relationship between the knowledge of aging and attitudes of nurses towards older adults.
This study result was supported with the finding that better knowledge on aging was found

relative to a more positive attitude found in previous studies by Shih et al. (2021) Ghimire
53



(2017), Mellor et al. (2007). However, this finding was found different from that in a study
conducted by Faronbi (2017), (Cheng et al., 2020).

In the study, all of the nurses working at Quang Tri General Hospital had average level of
knowledge for physical, psychological and social changing of older adults, no nurses had
high level of knowledge (Table 2). The lowest knowledge score is 18 and highest score is
35. Meanwhile their atttitude toward older adults was neutral for the majority (93.8%),
positive attitude among 13 nurses (5.4%) and negative among 2 nurses (0.8%) (Table 4).
In this study, 45% of the nurses did not have a course on geriatrics during their nursing
program, and 77.1% did not join any workshops or seminars regarding geriatric care while
working anurse inthe hospital (Table 1). These findings gave a hint to improve the average
level of knowledge to be better as well as more positive attitude toward adults. Previous
research has shown that more knowledge about aging promotes empathy, better
understanding, and the formation of positive attitudes (Kurth & Intrieri, 2017); that nurses
properly equipped with better knowledge, skills, and positive attitudes toward older adults
could improve patient outcomes, such as shorter hospital stays, reduced readmission rates,
and enhanced patient and family satisfaction (Muhsin et al., 2020), (Mattos et al., 2015);
that raising awareness of aging issues could change factual knowledge and increased
awareness of language that was "politically correct” (Stuart-Hamilton & Mahoney, 2003);
that geriatric education can improve knowledge and attitudes toward older people (Mezey
et al., 2006); There was an increase in evidence of a correlation between education,

knowledge, and attitudes toward older adults, suggesting that gaining a better
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understanding of aging through education was important and helpful for nursing students
to develop more positive attitudes and interests in working with older adults. (Runkawatt
et al., 2016). As mentioned in WHO's Healthy Aging Principles, all healthcare
professionals are trained in gerontology and geriatrics, including core geriatric
competencies in all health professional curricula. Additional on-the-job training and
ongoing professional development in aging health care staff are required. This suggests
that nursing curriculum is required for increasing knowledge and more positive attitudes

towards older people in Vietnam.
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VI. CONCLUSION AND RECOMMENDATIONS

6.1. Key Findings

This study investigated knowledge of aging and attitudes towards older adults of nurses
working at a general hospital in a rural province of Vietnam. Firstly, it described nurses’
knowledge of facts on aging measured by FAQ and the total score was 27.07(+ 3.11). All
the respondents (100%) had neutral knowledge of aging with the range from 18-35, out of
a possible score of 47.

The second key finding was that the majority of the nurses (93.8% and 5.4%) working
in Quang Tri General Hospital had neutral and positive attitudes respectively towards older
adults. There were only two respondents who had negative attitude toward older adults
using KAOP score scale. The item for which nurses was the most positive was “It is nice
when older adults speak about their past” ( 4.62+1.10). There was a significant association
between the respondents’ perception of frailty and negative KAOP.

The third key finding was differences in nurses’ knowledge of aging by general
characteristics including age, gender, marital status, living with older adults, attending
geriatric course while studying nursing program, working department, attending seminars
on geriatrics, perception of frailty. There was a significant difference in knowledge with
the respondents’ perception of frailty (P<0.05).

The third key finding was differences in nurses’ attitudes toward older adults by general

characteristics including age, gender, marital status, living with older adults, attending
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geriatric course while studying nursing program, working department, attending seminars
on geriatrics, perception of frailty.
Final key finding was that there was significant positive relationship between the

knowledge of aging and attitudes of nurses towards older adults.

6.2. Strengths and Limitations

The study has both strengths and limitation. This study highlighted level of knowledge
and attitudes toward older adults among nurses as well as differences in nurses’ knowledge
of aging and attitudes toward older adults by general characteristics. The fulfillment of this
could make some contributions to changes in the hospital policy on healthworkers’
capacity development, training organization’s orientation as well as nurses’ self-
improvement and better quality of care and patients’ satisfaction. However, the sample
employed in this study was conveniently drawn from the only general hospital in urban
area in Quang Tri province. In this regard, the sample from one general hospital may limit
the generalization of the findings given that all general hospitals in the same context in

rural provinces may have.

6.3. Recommendations
With the study results described as well as strengths and limitations mentioned aboved,
there are some recommendations to be made. First of all, future studies should be

conducted with different hospitals to investigate nurses' knowledge of aging and attitudes
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toward the elderly, and to apply a mixed-method research approach to expand the
generalizability of current findings.

Secondly, the current study recommends that health institutions’ management enhances
the opportunities of organizing seminars on geriatrics as well as promoting nurses to join
seminars on geriatrics to ensure better knowledge of aging and more positive attitudes
towardsolder adultsamong nurses are displayed at hospital work performance. Finally, the
current study recommends there should be improved training courses on geriatric for
current nursing education program for nursing studentss as well as short refresh courses
for nurses working in general hospitals to improve the current nurses’ knowledge and
attitudes toward older adults as well as better to prepare for future nurses to provide better

quality of older adult care.

6.4. Conclusions

The findings of this study indicated that the respondents had different levels of nursing
education in which majority of the respondents had junior college with three years training
program and university level with 4-year programSurprisingly level of nursing education
was not significantly associated with the nurses’ knowledge of aging as well as their
attitudes toward older adults. Besides, majority of the respondents reported the presence of
older people in their families. However, it showed that living with older people in the
family did not contribute significantly the nurses’ knowledge of aging or their attitude
toward older adults. Therefore, seminars on geriatrics or refresh nursing programs should

increase topics regarding perception of failty, knowledge of aging, regardless of their level
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of nursing education as well as prior exposure to older people in their families. The findings
of this study indicated that all of the nurses had neutral level of knowledge and almost all
of them had neutral attitudes towards older people. Nurses’ knowledge of aging was found

significantly correlated with their attitudes toward older adults.
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APPENDIX 1: Questionnaire

QUESTIONNAIRE

Knowledge of Aging and Attitudes Toward Older Adults of Nurses Working at a
General Hospital in Vietnam

Survey Date: Code
..... Joviidioninn

Population aging in countries around the world, including in Vietnam, is happening at
a rapid pace. The proportion of elderly people is increasing along with the increasing
demand for health care for the elderly. The nursing staff is a pioneer force in the care of
patients in general and the elderly in particular. The need for nursing staff with knowledge
about aging and the right attitude about the elderly is necessary in preparing to meet the
needs of society today and in the future.

To get more information about the current state of knowledge about aging and attitudes
towards the elderly of nurses working at provincial hospitals, our research team conducted
a survey "Knowledge about Aging and Attitudes toward Older Adults of Nurses Working
at a General Hospital in Vietnam."

Please take a moment to answer the following questions related to this survey. The
information you provide will be valuable, contributing to improving the quality of care for
the elderly in the future. Your participation in the study is completely voluntary. The
personal information you provide will be kept completely confidential and will be used for
research purposes only. The expected time to complete the survey is within 25-30 minutes.

If you have any questions, please feel free contact Ms. Bui Thi Thanh Loan, Master
student at Graduate School of Public Health, Yonsei University, Korea via Email:
loanpepper2020552060@yonsei.ac.kr
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1. Gender of the respondent: 1. Male 2. Female
2. When isyour year of Birth: ....................
3. What is your marital status:

1. Single 2. Married 3. Separate 4. Divorced 5. Widowed
4. Are you living with older adults (above 60) in your family?

1. No
2.Yes

5. What is your level of qualification?

1. Elementary (9-month course program)

2. Technical (Intermediate course program)

3. College (3 - year course program)

4. University (4-year course program)

5. Post Graduate
6. Which ward/department are you currently working:

1. Internal/Medical Ward
Surgical Ward
Geriatric Ward
Department of Tropical Diseases (Communicable Diseases)
ENT ward
Tooth-Jaw-Face Ward
Examination Ward

Ophthalmological Ward

© © N o o Bk~ WD

Oncology Department

[EY
o

. Traditional medicine Ward

[E=Y
=

. Neuro-psychiatric Ward

=
N

. Gynecological - Obstetric Ward

[EEN
w

. Dermatological Ward

[EEN
S

. Infection Control Department
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15. Anesthesiology and Resuscitation Department
16. Active Resuscitation Department
17. Rehabilitation Ward
7. How many years have you been working in the hospital as a nurse? .............
Years
8. How many years have you been working with the older people asanurse ? ....
Years
9. Did you attend a course on geriatrics when you studied Nursing?
1. No
2.Yes
10. Have you attended workshops or seminars regarding elderly care while
working as a nurse?
1. No
2.Yes
11. According to you, “frailty” represents a sudden loss of the human body’s ability to
generate energy to sustain itself
1. True
2. False
KNOWLEDGE OF AGING (FACTS OF AGING QUIZ)
Please read CAREFULLY each statement and decide your opinion by choosing

“True” or “False”

12| The majority of old people (past 60 years) have | True | False
Alzheimer's disease.

13| As people grow older, their intelligence declines | True | False
significantly

141 1tis very difficult for older adults to learn new things. True | False

15 | Personality changes with age. True | False

16 | Memory loss is a normal part of aging. True | False

17 | As adults grow older, reaction time increases True | False
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18 | Clinical depression occurs more frequently in older than | True | False
younger people.

19| Older adults are at risk for HIV/AIDS True | False

20 | Alcoholism and alcohol abuse are significantly greater | True | False
problemsin the adult population over age 60 than that under
age 60

21| Older adults have more trouble sleeping than younger | True | False
adults do.

22 | Older adults have the highest suicide rate of any age group | True | False

23 | High blood pressure increases with age True | False

24 | Older people perspire less, so they are more likely to suffer | True | False
from hyperthermia

25| All women develop osteoporosis as they age True | False

26 | A person's height tends to decline in old age True | False

27 | Physical strength declines in old age True | False

28 | Most old people lose interest in and capacity for sexual | True | False
relations

29 | Bladder capacity decreases with age, which leads to | True | False
frequent urination

30 | Kidney function is not affected by age True | False

31| Increased problems with constipation represent a normal | True | False
change as people get older

32 | All five senses tend to decline with age True | False

33 | As people live longer, they face fewer acute conditionsand | True | False
more chronic health conditions

34 | Retirement is often detrimental to health--i.e., people | True | False
frequently seem to become ill or die soon after retirement

35| Older adults are less anxious about death than are younger | True | False
and middle-aged adults

36 | People 60 years of age and older currently make up about | True | False
20% of the Vietnamese population

37 True | False

The modern family no longer takes care of its elderly
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38 | The life expectancy of men at age 60 is about the same as | True | False
that of women

39 | social Security benefits automatically increase with | True | False
inflation

40 | Living below or near the poverty level is no longer a | True | False
significant problem for most older Vietnamese

41 | Most older drivers are quite capable of safely operatinga | True | False
motor vehicle

42| Older workers cannot work as effectively as younger | True | False
workers

43| The majority of old people are bored True | False

a4 In general, most old people are pretty much alike True | False

45| Older adults (60+) have higher rates of criminal | True | False
victimization than adults under 60 do

46 | Older people tend to become more spiritual as they grow | True | False
older

47 | Older adults (60+) are more fearful of crime than are | True | False
persons under 60

48 True | False
Older people do not adapt as well as younger age groups
when they relocate to a new environment

49 | Participation in volunteering through organizations (e.g., | True | False
pagodas, churches and clubs) tends to decline among older
adults

50 | Older people are much happier if they are allowed to | True | False
disengage from society

51| Geriatrics is a specialty in Vietnamese medicine True | False

52 | All medical schools now require students to take coursesin | True | False
geriatrics and gerontology

53 | Abuse of older adults is not a significant problem in the | True | False
Vietnam

54 True | False

Grandparents today take less responsibility for rearing
grandchildren than ever before
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55 True | False

Older persons take longer to recover from physical and
psychological stress

56 | Most older adults consider their health to be good or | True | False

excellent

57 | Older females exhibit better health care practices than older | True | False
males

58 True | False

Research has shown that old age truly begins at 60

ATTITUDES TOWARDS OLDER PEOPLE (KAOP)
Please read CAREFULLY each statement and decide your opinion by circling
your answer ranking from
1 (strongly disagree),
2 (disagree),
3 (slightly disagree),
4 (slightly agree),
5 (agree),
and 6 (strongly agree).

Statement 112 1314|516

59 | It would probably be better if most OP livedin |1 (2 [3 |4 |5 |6
residential units with people their own age.
60 | It would probably be better if most peoplelived |1 |2 [3 |4 |5 |6
in residential units with younger people.
61 | There is something different about most people; {1 |2 |3 |4 |5 |6
it’s hard to find out what makes them tick.
62 | Most OP are really no different from anybody [ 1 |2 |3 |4 |5 |6
else; they are as easy to understand as younger
people.

63 | Most OP get set in their ways and are unableto |1 |2 [3 |4 |5 |6
change.
64 | Most OP are capable of new adjustmentswhen {1 |2 |3 |4 |5 |6
the situation demands it.
65 | Most OP would prefer to quit work assoonas |1 |2 |3 |4 |5 |6
pensions or their children can support them.
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66 | Most OP would prefer to continue workingjust |1 (2 [3 |4 |5 |6
as long as they possibly can rather than be
dependent on anybody

67 | Most OP tend to let their homes become shabby [ 1 |2 |3 |4 |5 |6
and unattractive.

68 | Most OP can generally be countedontomaintain {1 |2 |3 |4 |5 |6
a clean, attractive home.

69 | Itisfoolish to claim that wisdom comeswithage |1 |2 [3 |4 |5 [ 6

70 | People grown wiser with the comingofoldage |1 |2 [3 |4 [5 |6

71 | OPhave too much power in businessand politics. [ 1 |2 |3 |4 |5 |6

72 | OP should have power in business and politics 1 12 |3 |4 |5 1|6

73 | Most OP make one feel ill at ease. 1 ]2 |3 |4 |5 16

74 | Most OP are very relaxing to be with. 1 12 |3 |4 1[5 ]6

75 | Most OP bore othersby theirinsistenceontalking |1 |2 [3 |4 |5 |6
“about the good elderly days”.

76 | One of the most interesting and entertaining |1 (2 [3 |4 |5 |6
qualities of most OP is their accounts of their past
experiences.

77 | Most OP spend too much time pryingintothe {1 |2 |3 |4 |5 |6
affairs of others and giving unsought advice.

78 | Most OP tend to keep to themselvesand give|1 (2 [3 |4 |5 |6
advice only when asked.

79 | If OP expect to be liked, their firststop istotry |1 |2 [3 |4 |5 |6
to get rid of their irritating faults.

80 | When you think about it, OP have thesamefaults |1 |2 [3 |4 [5 |6
as anybody else.

81 |[In order to maintain a nice residential |1 |2 [3 |4 [5 |6
neighborhood,
it would be best if too many OP did not live in it.

82 | You can count on finding a nice residential 1 (2 |3 |4 |56
neighborhood when there is a sizeable number of
OP living in it.

83 | There are a few exceptions, butingeneralmost |1 (2 [3 |4 |5 |6
OP are pretty much alike.

84 | Itis evident that most OP are very differentfrom (1 |2 |3 |4 |5 |6
one another.

85 | Most OP should be more concerned with their | 1 |2 [3 |4 [5 |6
personal appearance; they are too untidy.

86 | Most OP seem quite clean and neat in their {1 |2 |3 |4 |5 |6
personal appearance.

87 | Most OP areirritable, grouchy, andunpleasant. |1 |2 [3 |4 [5 |6
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88

Most OP are cheerful, agreeable, and good
humored.

89

Most OP are constantly complaining about the
behavior of the younger generation.

90

One seldom hears OP complaining about the
behavior of the younger generation.

91

Most OP make excessive demands for love and
reassurance than anyone else.

92

Most OP need no more love and reassurance than
anyone else.
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PHIEU KHAO SAT

Kién thirc vé 1o hoa va Thai d9 vé nguoi cao tudi ciia didu dudng tai Bénh vién
Pa khoa tuyén tinh, Viét Nam.

Gia hoa dan s6 & cac nudc trén thé gidi, trong d6 ¢ Viét Nam dang dién ra véi toc do
nhanh . Ti 18 ngudi cao tudi ngay cang cao di cing véi nhu cau chim séc stc khoe ngudi
cao tudi ngay cang 16n. Luc luong can bo didu dudng 12 luc luong tién phong trong cong
tac cham soc ngudi bénh nodi chung va ngudi cao tudi noi rieng. Nhu cau déi voi can bo
diéu dudng co kién thirc vé 13o hoa va thai do dung dan vé ngudi cao tudi la can thiét trong
cong tc chuan bi dap trng nhu cau cua xa hoi hién nay va trong thoi gian dén.

Dé cb thém thdng tin thuc trang kién thirc vé 130 hoa va thai do d6i véi ngudi cao tudi
cua diéu dudng cong tac tai bénh vién tuyén tinh, nhém nghién ciru chlng toi tién hanh
khao sat “Kién thirc vé 130 hoa va Thai d6 vé nguoi cao tudi cia didu dudng cong tac tai
mat bénh vién tuyén tinh, Viét Nam."

Kinh mong anh/chi danh thoi gian ngan dé tra 1oi mot s6 cau hoi lién quan dén khao sét
nay. Thang tin cac anh/chi cung cap rat cd giétri gop phan dén viéc nang cao chat luong
chiam s6c ngudi cao tudi trong thoi gian téi. Viéc tham gia nghién ciru cua anh/chi 1a hodn
toan tu nguyén. Nhitng thong tin ca nhan ma anh/chi cung cap s& dugc gitt bi mat hoan
toan va chi sir dung cho muc dich khao sat. Thoi gian hoan thanh khao séat trong vong 25-
30 phit.

Moi thic méc anh/chi c6 thé lién hé véi Bui Thi Thanh Loan, Khoa Y té Cong cong,

truong Pai hoc Yonsei, Han Quéc qua Email: loanpepper2020552060@yonsei.ac.kr
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Ngay khiao  sét: M4 phiéu
..... [ociid oo,

Thong tin chung
1. Giéi tinh clia nguoi tra 10i phéng van? 1. Nam 2. N
2. Vuilong ghi nam sinh ciia anh/chi? ...................
3. Tinh trang hon nhén cia anh/chila gi?
1. Pocthan 2. Kéthon 3. Lyhoén 4. Goa
4. Anh/chi cé dang sdng ciing nguoi cao tudi (trén 60 tudi) trong gia dinh khong?
1. Khéng
2.Co
5. Trinh d§ chuyén mon cia anh/chi la gi?
1. So cip
2. Trung cép
3. Cao déing
4. Pai hoc
5. Sau dai hoc
6. Hién tai anh/chi dang cong tac tai Khoa/phong nao?
1. KhoaNoi
Khoa Ngoai
Khoa Lo khoa
Khoa Bénh nhiét déi
Khoa Tai Mii1 Hong
Khoa Rang Ham Mat
Khoa Kham bénh
Khoa Mit
Khoa Ung budu
10. Khoa Péng y (Y hoc cd truyén)

© © N o g bk~ w D
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11. Khoa Tam- Than kinh
12. Khoa San-Phu khoa
13. Khoa Da liéu
14. Khoa kiém soat nhiém khuan
15. Khoa Gay mé hoi strc
16. Khoa Hdi strc tich cuc
17. Khac
7. Tong s6 nim 1am cong tic didu dudng cia anh/chila ........... nam.

8. Tong s0 nam lam viéc co lién quan dén chim soc ngwdi cao tuoi

9. Anh/chj di tham gia khéa hoc/mén hoc chuyén vé diéu dudng lio khoa trong
chwong trinh hoc Piéu dudng ciia minh khong?

1.Co

2. Khoéng

10. Trong thoi gian cong tac, anh/chi c6 tham gia Hdi thio, chuyén dé vé chim séc
lao khoa khéng?

1.Co

2. Khoéng

11. Theo anh/chi, “yéu ¢t” 12 viéc mat kha ning tao ra ning lugng dé duy tri ban
than cia con ngudi mot cach dot ngot.

1. DBling

2. Sai

KIEN THUC VE LAO HOA

Anh/chi hiy doc k§ cau hoi va cho biét y kién cua minh vé mdi cau hoi d6 bang cach

chon “Pung” hoidc “Sai” cho mdi cau:

12 | Pa s6 ngudi cao tudi (trén 60 tudi) déu bi bénh Alzheimer bung | Sai
13 | Cang vé gia, con ngudi cang kém thong minh bung | Sai
14 | Raét kho cho ngudi cao tudi dé hoc nhirng diéu méi me buang | Sai
15 | Tinh cach thay ddi theo tudi tac Pung | Sai
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16 | Mat tri nhd 12 mot phan binh thuong ctia qua trinh 130 hoa buang | Sai

17 | Khi cang c6 tudi, phan tng cua con ngudi s& chdm hon bung | Sai

18 | Trdm cam duoc chan doan trén 1am sang phd bién hon & nguoi | Pung Sai
cao tudi so voi nguoi tré tudi

19 | Nguoi cao tudi c6 nguy co nhiém HIV / AIDS Dlng | Sai

20 Nghién ruou va lam dyng chét chira cdn1a nhirng vn dé 16n hon | Pung | Sai
dang ké & nhém dén s6 trén 60 tudi so voi nhoém dén s6 dudi 60
tudi

21 | Nguoi cao tudi khé ngi hon nhitng ngudi tré tudi bung | Sai

22 Nguoi cao tudi co ty 18 tir tir cao nhét so véi cac lta tudi khac bung | Sai

23 | Cao huyét 4p tang dan theo tudi bung | Sai

24 | Nguoi 16n tudi d6 md hoi it hon nén ho dé bj tang than nhiét bung | Sai

25 | Tat ca phy nit déu bi lodng xwong khi ho gia di bung | Sai

26 | Chiéu cao cua mdt ngudi cd xu huong giam khi vé gia Pung | Sai

27 | Thé lyc suy giam khi vé gia Pung | Sai

28 | Hau hét nguoi cao tudi mat hirng thu va kha niang quan hé tinh | Ping Sai
duc

29 Dung tich bang quang giam din theo tudi din dén tinh trang di | Ping Sai
tiéu nhiéu lan

30 | Chirc ning than khong bi anh hudng boi tudi tac bung | Sai

31 | Cac van dé lién quan dén tao bon xay ra nhiéu hon 1a mot thay | Pung | Sai
dd6i binh thudng khi con nguoi gia di

32 | (4 5 giac quan déu c6 xu hudng suy gidm theo tudi tac bung | Sai

33 | Knhi sépg tho hon, ngudi ta phai d6i mit véi it bénh cap tinh hon bing | Sai
va nhiéu bénh man tinh hon

34 | Nghi huu thuong 1a bét loi cho strc khée — vi du nhu 1a moi | Pung | Sai
nguoi thuong c6 vé nhu bi bénh hodc chét som sau khi nghi huu

35 Nguoi cao tudi thi it lo ling vé cai chét hon so vé6i nhirng nguoi | Pung Sai
tré tudi va trung nién

36 | Nhitng ngudi tir 60 tudi tré 1én hién chiém khoang 20% dan s§ | Pung Sai
Vietnam (13.6% - 2020)

37 bung | Sai

Gia dinh hién dai khong con cham so6c cho nguoi cao tudi nita
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38 | O tudi 60, tudi tho ciia nam gidi ngang bang véi tudi tho cua nit | Ping Sai
gioi

39 | Phuc loi An sinh x4 hoi tw dong tang theo lam phat bung | Sai

40 Song duéi hodc gan mirc > ngheo khong con la vén dé dangké déi | Pung Sai
v6i hau hét nguoi cao tudi & Viét Nam

41 | HAu hét nhitng tai xé 16n tudi déu c6 kha ning diéu khién xe co | Pling | Sai
mot cach an toan

42 | Nhitng cong nhan I6n tudi khong thé 1am viéc hiéu qua bang | Pung Sai
nhitng cong nhan tré hon

43 | Pasé ngudi cao tudi déu budn chan buang | Sai

44 | Néi chung, hau hét ngudi cao tudi déu kha gibng nhau Dung | Sal

45 Ty 16 ngudi cao tudi (60+) trd thanh nan nhan clia cac vu pham Dung | Sai
to1 cao hon so voi nnguoi truong thanh dudi 60 tuoi

46 | Nguoi cao tudi c6 xu hudng trd nén tam linh hon khi ho thém | Pung | Sai
tudi

47 | Ngudi cao tudi (60+) so t6i pham hon nhitng ngudi dudi 60 tudi | Pung | Sai

48 | Khi chuyén dén moi truong song méi, ngudi cao tudi khong d€ | Pung | Sai
thich nghi nhu ngudi tré tuéi hon

49 | Viéc tham gia tinh nguyén thong qua cac té chirc (vi du: chua bung | Sai
nha tho va cau lac bd) c6 xu hudng giam di ¢ ngudi cao tudi

50 | Nguoi cao tudi hanh phiic hon nhiéu néu ho dwoc phép tach roi | Pung Sai
khoi xa hoi

51 | Lio khoa 1a mot chuyén khoa trong y hoc Viét Nam bung | Sai

52 | Tat ca cac trudong Y khoa hién nay déu yeu cau sinh vién tham | Pung | Sai
gia cac khoa hoc v€ 130 khoa va cham soc ngu’orl cao tudi

53 | Lam dung ngudi cao tudi khong phai 1a mot vin dé nghiém trong | Ping Sai
O Viét Nam

54 | Ong ba ngay nay chiu it trach nhiém hon trong nuéi day chau buang | Sai
hon bao gio hét

95 Ngudi cao :[u(x)i'mét nhiéu thoi gian hon dé hdi phuc sau cang | Ping Sai
thing ve thé chat va tam ly

96 | Hiuhét ngudi cao tudi coi sirc khoe ciia ho 1a tot hodc xuat sic bing | Sai
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57 | Phunit cao tudi thuc hanh chim soc stc khoe tdt hon nam gioi bung | Sai
cao tudi

58 | Nghién ciru da chi ra rang tudi gia thuc sy bt dau tir tudi 60. bung | Sai

THAI PQ VE NGUOI CAO TUOI (KAOP)
Anh/chij hiy doc k§ cau héi va cho biét y kién cia minh vé mdi cau héi dé bang
cach khoanh tron vao 6 tron twong wng
1 (Hoan toan khéng dongy),
2 (Khéng dongy),
3 (Hoi khéng d@ongy),
4 (Hoi dongy)
5 (Pongy)
6 (Hoan toan dong y).

Quan diém 11 2[3[4|5]|6

59 [C6 thé s& tt hon cho hau hét ngudi cao tudi néu 112|3|4]|51|6
ho song & nhirng khu vuc dan cu ¢6 nhirng nguoi cling
dd tuoi sinh song.

60 [Co6 the s€ tot hon cho hau hét nguodicaotudinéuho| 1 | 2 | 3| 4 | 5| 6
sinh song nhitng khu vuc dan cu c6 nhiing nguoi tré
tudi cung sinh song

61 |Mbi nguoi déu co mot vai diéu khac biét; Thatkhode| 1| 2 | 3| 4 | 5| 6
tim ra duoc di€u tao ra sy khac biét do.

62 |Hau hét nguoi cao tudi that su khong co sy khacbiét| 1 [ 2 [ 3| 4| 5| 6
so voi nguoi khac, ho cling dé hi€u nhu nhirng nguoi
tré tudi khac

63 |Hau hét nguoi cao tgéi ¢6 cac théi quen c¢b dinh 112 (3|4]5(6
va khong thé thay d6i ho duoc

64 | Hau hét nguoi cao tudi ¢6 theé diu chinh d€ thichnghif 1| 2 { 3| 4 | 5| 6
khi hoan canh yéu cau ho thay doi
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65

Hau hét ngudi cao tudi thich nghi viéc hon khi |
uwong huu ctiia ho da dung hoac con cai ¢6 thé ho trg du
cho ho

66

Hau hét nguoi cao tudi thich tiép tuc lam viéc hon
khi ho van c6 thé lam, hon la phu thudc vao ai do

67

Hau hét nguoi cao tudi ¢6 xu hudng dé nha cira cti ky
va thiéu tham m¥.

68

Hau hét nguoi cao tuodi co thé dong gop vao viée gilr
gin nha cura sach s€ va dep mat

69

That 1a ngé ngan khi cho rang sy thong thai dén cung
tudi gia

70

Khi vé gia, nguoi ta khon khéo hon

71

Ngudi cao tudi c6 qua nhidu quyén lyc trong kinh
doanh va chinh tri

72

Ngudi cao tudi nén nim quyén lyuc trong kinh doanh
va chinh tri

73

Hau hét ngudi cao tudi dé dang khién cho ai d6 kho
chiu

74

Hau hét nguoi cao tudi lam cho nguoi khac cam thay
thoai mai khi & bén canh

75

Hau hét nguoi cao tudi lam nguoi khac thay chan vi

ctr khang khang ké vé “nhitng chuyén thu vi ngay xuwa”

76

Mbt trong nhitng pham chat thu vi nhat va mang lai
thich thu nhat ctia ngudi cao tudi la noi vé nhiing kinh
nghiém rong qua khir ctia ho

77

Hau hét ngudi cao tudi mat nhicu thoi gian tim hicu
vi€c cua nguoi khac va dua ra nhiing 161 khuyén kho
hiéu.

78

Hau hét ngudi cao tudi cé xu hudng giit kin thong tin
cho riéng ho va chi dua ra 161 khuyén khi dugc héi.

79

Néu nguoi cao tudéi mong muon dugce nguoi khac yéu
mén minh, diéu dau tién 1a ho c6 gang bo di nhiing 161
lam kho chiu cua ho
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80

Ngudi cao tudi cling co nhirng 16i lam nhu bat ct
nguoi nao khac

81

Dé duy tri khu phd dan cu hai hoa, tot nhat 1a khong
nén cd qua nhi€u nguodi cao tudi sinh song & do

82

C6 the tim mot khu pho dan cu hai hoa khi ¢ d6 co so
lwong 16n nguoi cao tudi sinh song & do

83

Hau hét moi ngudi cao tudi déu kha giong nhau, chi
¢6 mot vai nguoi ngoai 1€

84

R& rang 1a hau hét giira nguoi cao tudi 1a rat khac nhau

85

Hau hét nguroi cao tudi nén quan tdm nhiéu hon dén bé
ngoai ca nhan cua ho vi ho chua gon gang

86

Hau hét nguoi cao tudi trong cd vé cd ngoai hinh
ca nhan kha sach s€ va gon gang

87

Hau hét nguoi cao tuodi déu cau kinh, hay gian doi
va kho chiu

88

Hau hét nguoi cao tudi déu vui vé, dé meén va hai hudc

89

Hau hét nguoi cao tudi déu luén phan nan vé cach cu
XU cua thé hé tré

90

Nguoi ta hiém khi nghe nguoi cao tudi phan nan vé
cach cu cia thé hé tré

91

Hau hét nguoi cao tudi déu dua ra nhirng yéu cau
thai qua vé su yéu thuong va sy dam bao hon nhirng
nguoi khac

92

Hau hét nguoi cao tudi khong can tinh yéu thuong
va sy dam bao hon nhiing ngudi khac.
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APPENDIX 2: Abstract (Korean)
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