
848

Available online at www.medicinescience.org

ORIGINAL ARTICLE

Medicine Science 2020;9(4):848-55

Attitudes of nursing and medical school students towards ageism

Medine Koc1, Aygul Kissal2, Riza Citil3, Yalcin Onder3

1Tokat Gaziosmanpasa University Faculty of Health Sciences, Department of Psychiatric Nursing, Tokat Turkey
2Tokat Gaziosmanpasa University, Faculty of Health Sciences, Department of Public Health Nursing, Tokat Turkey

3Tokat Gaziosmanpasa University Faculty of Medicine, Department of Public Health, Tokat Turkey

Received 04 May 2020; Accepted 24 June 2020
Available online 08.10.2020 with doi: 10.5455/medscience.2020.05.072

Abstract

The present study aimed to evaluate the attitudes of nursing and medical school students towards age discrimination and to determine the association between these atti-
tudes and various variables. A total of 662 students, 328 from the Faculty of Nurse Education and 334 from the Faculty of Medicine, participated in the present descriptive 
and cross-sectional study.Data were collected using Data Form for socio-demographic characteristicsand Ageism Attitude Scale (AAS). Descriptive statistics, t-test, 
Mann-Whitney U test, Chi-square test, One-Way ANOVA, and Kruskal Wallis test were used to evaluate the data using IBM SPSS Statistics for Windows (Version 20.0).
Nursing school students had higher points in “restricting the life of elderly people”, “positive discrimination towards them” and Ageism Attitude Scale, but had lower 
points in “negative discrimination towards them” compared to medical school students. While the points of “positive discrimination towards elderly” and Ageism Attitude 
Scale of the students of two schools were not significantly different (p>0.05), points of “restricting the life of elderly people” and “negative discrimination towards elderly” 
varied significantly between the students of two schools (p<0.05). In general, it was revealed that both nursing and medical school students had positive attitudes towards 
the elderly. It is necessary to work for maintaining and improving these positive attitudes during and after their education.
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Introduction

Similar to the world, the elderly population in Turkey has been 
increasing fast and it has been estimated to reach 10.2% of the 
general population in 2023 and to 16.3% in 2040 [1]. Studies 
showed that elderly individuals are subjected to discrimination 
because of physical, mental, and psychological changes that occur 
as a result of the aging process [2-4]. 

Age discrimination has been defined as a term that can be turned 
into action towards elderly people just like race and gender 
discriminations by gerontologist Robert Butler, president of the 
US National Ageism Institute [2,5-7]. Age discrimination refers 
to different actions, prejudices, attitudes, and behaviors towards 
a person just because of his/her age, and consists of both positive 
and negative attitudes [6-7]. Positive attitudes include elements 
such as tenderness, wisdom, confidence, political power, freedom 
and happiness, while the negative ones include elements such as 
sickness, impotence, ugliness, impairment in mental functions, 
uselessness, isolation, poverty, depression [3,6], evading of 
spending time and communicating with elderly people [8]. 

Positive age discrimination will allow the delivery of unprejudiced 
health care, early diagnosis, and prevention of ailments, 
improvement of life quality, and better use of the capacity of 
elderly people [8]. Health professionals deal with elder individuals 
in a major part of their education period and professional life. It 
has been estimated that by 2020 nurses will spend 75% of their 
work time with elderly individuals [9]. Studies are showing both 
positive [4,10] and negative [2,11] attitudes of health care students 
towards elderly people. Negative prejudices, values, beliefs, and 
attitudes adopted by health care personnel towards aging reflect 
the efficiency and quality of health care provided [6-7]. However, 
dealing with elderlypeople seems to be prejudiced for health care 
professionals [6]. Nurses and physicians need to take training and 
gain experience to meet best the needs of the aging population 
[12]. World Health Organization recommends that all health care 
workers should be trained about ageism related issues irrespective 
of their area of expertise [12]. Therefore, it is crucial to draw the 
attention of health care personnel to ageism and aging, to increase 
awareness and to work to improve the positive attitude in this 
respect [6-7]. If planning is made to improve training programs 
for elderly people, attitudes towards them may improve [11]. 
Since the studies dealing with age discrimination among nursing 
and medical school students are rare in literature, current attitudes 
of students towards the elderly are needed to be determined, and 
findings of this study could guide the training programs. The 
present study aimed to evaluate the attitudes of nursing and medical 
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school students towards age discrimination and to determine the 
association between these attitudes and various variables.

Material and Methods

TThis descriptive and cross-sectional study was carried out on 
nursing and medical school students of a University in Turkey. 
All students (N=941) in Nurse Education Department (N=445) 
and Medical School (N=496) currently enrolled constituted the 
population and sample of the present study. The study included 
a total of 662 students attending their schools and willing to 
participate in the study (328 nursing and 334 medical school 
students).The total participation rate of the study was low (70.4%).

Data Collection Tools

Data used in the present study were collected using Data Form 
for socio-demographic characteristics and Ageism Attitude Scale 
(AAS). 

Data form for socio-demographic characteristics:

The questionnaire form contains 23 questions about the socio-
demographic characteristicsof students and their parents and 
reflections of students on living with elderly people.

Ageism Attitude Scale (AAS):

This is a five-point Likert-type scale developed by Vefikuluçay 
Yılmaz and Terzioğlu (2011), and its validity and reliability were 
carried out. Ageism Attitude Scale consists of three dimensions. 
“Restricting the life of the elderly” dimension is beliefs and 
perceptions of society about restricting the social life of an 
elderly person. The maximum point for these dimensions is “45” 
and minimum “9” [13]. “Positive discrimination for elderly” 
dimension is positive beliefs and perceptions of society towards 
the elderly person. The maximum point in this dimension was “40” 
and minimum “8”. “Negative discrimination towards elderly” 
dimension is negative beliefs and perceptions of society towards 
the elderly person. The maximum point in this dimension was “30” 
and minimum “6”. The scale had expressions of both positive and 

negative attitudes. Cronbach’s Alpha Reliability Coefficient of 
the scale was calculated to be 0.80. The total maximum point of 
the scale was “115” and the minimum “23”. Higher points meant 
positive attitudes about age discrimination [13]. Cronbach’s Alpha 
Reliability Coefficient for the present study was calculated to be 
0.74.

Statistical Analysis

For the analysis of data in the study, IBM SPSS Statistics 
for Windows (Version 20.0) was used. Descriptive statistics 
(percentage, mean and standard deviation), t-test, Mann-Whitney 
U, Chi-square, One-Way ANOVA and Kruskal Wallis tests were 
used.The significance level was accepted as p<0.05.

Results

A Of the 662 students who participated in the study, 328 were nursing 
school students and 334 were medical school students. Mean age 
of nursing school students who participated in the study was 20.46 
± 2.08 years, 68% of them were female, 95.5% were single, 47.6% 
were residing in student dormitories, and 50.6% had lived in cities 
(central towns of provinces) in most of their lives before coming 
to university. Mean age of the medical school students, on the 
other hand, was 21.12 ± 2.12 years, 63.5% of them were female, 
99.7% were single, 40.1% were residing in student dormitories, 
and 72.7% had lived in cities in most of their lives before coming 
to university. Mean age, type of residence and longest-living place 
before coming to university differed significantly between the 
two groups of students (p<0.05), while gender and marital status 
percentages were not statistically different (p>0.05).

In terms of mean points of two student groups based on AAS and 
its dimensions, nursing students had higher points in “restricting 
the life of elderly, “positive discrimination towards elderly people” 
and AAS mean points and lower mean points for “negative 
discrimination towards elderly” compared to those of medical 
school students. Differences between students of two schools were 
not significant for positive discrimination and AAS mean points 
(p>0.05) but significant for points of “restricting the life of elderly” 
and “negative discrimination towards elderly” (p<0.05) (Table 1).
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Table 1. Comparison of AAS* mean points and its dimensions for nursing and medical school students

Point interval of scale Cronbach’s alpha value Nursing school students 
(n=328) ±SD

Medical school students 
(n=334) ±SD p

Restricting the life of 
elderly 9-45 .67 37.56±4.25 36.84±4.10 t=2.190 p=0.029

Positive discrimination 
towards elderly 8-40 .76 31.59±4.78 31.02±4.26 t=1.631 p=0.103

Negative discrimination 
towards elderly 6-30 .50 17.37±3.42 17.92±3.08 t=-2.176 p=0.030

AAS 23-115 .74 86.51±8.22 85.78±8.52 t=1.128 p=0.260

*AAS: Ageism Attitude Scale

Among nursing schoolstudents, differences between genders were 
significant for AAS and all of its dimensions except for “positive 
discrimination towards elderly” (p<0.05) (Table 2). The gender 
difference was significant among medical school students only 
for “restricting the life of elderly” dimension (p<0.05). In terms 
of gender difference of all students combined for AAS and its 

dimensions, the difference between genders was significant 
for “restricting the life of elderly”and “negative discrimination 
towards elderly” dimensions (p<0.05), while the difference was 
not significant for “positive discrimination towards elderly” 
(p>0.05) (Table 2).
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Table 2. Comparison of AAS** mean points and its dimensions for male and female students

Nursing school 
female ±SD

Nursing school 
male ±SD

Medical school 
female ±SD

Medical school 
male ±SD

Nursing and medical 
school combines 

female ±SD

Nursing and medical 
school combines 

male ±SD

Restricting the life of elderly
37.93±3.83 36.75±4.95 37.21±3.82 36.21±4.48 37.58±3.84 36.46±4.70

*2.158 0.032 *2.176 0.030 *3.101 0.002

Positive discrimination towards 
elderly

31.56±4.92 31.64±5.36 30.86±4.11 31.28±4.51 31.22±4.32 31.45±4.91

*-.154 *-.878 *-.858 0.392 *-.616 0.538

Negative discrimination towards 
elderly

17.67±3.36 16.72±3.47 18.05±3.01 17.70±3.20 17.86±3.20 17.25±3.36

*2.361 0.019 *1.001 0.317 *2.285 0.023

Ageism Attitude Scale
87.17±7.59 85.12±9.30 86.12±7.94 85.18±9.45 86.66±7.77 85.15±9.36

*2.111 0.036 *.973 0.331 *2.199 0.028

*=t testand p value**AAS: Ageism Attitude Scale

No association was found between AAS mean points, age, and 
longest-living place of the student before coming to school among 
nursing and medical school students (p>0.05). AAS mean points 
were not significantly different between nursing and medical 
school students in different age groups and school years (p>0.05). 
Except for the second year of school, AAS mean points increased 
from the first to the last school year in nursing schoolstudents, 

and the difference among school years was statistically different 
(p<0.05). AAS mean points of medical school students increased 
from the first to the last school year, and the difference was 
significant (p<0.05). AAS mean points of nursing school students 
who spent the longest time of their lives in cities were higher than 
those of medical school students and the difference was significant 
(p<0.05) (Table 3).

Table 3. Comparison of AAS* mean points of nursing and medical school students for some variables

Nursing school students (n=328) ±SD Medical school students (n=334) ±SD p

Age (year)

21 and under 86.10±7.95 85.35±8.55 t=.941 p=0.347

22 and over 87.76±8.90 86.33±8.48 t= 1.185 p=.238

t=-1.587 p=0.114 t=-1.043 p=0.298

School year

1st year 84.39±7.42 82.85±6.61 t=1.377 p=0.170

2nd year 87.91±7.60 87.67±8.33 t=.164 p=0.870

3rd year 86.45±7.65 86.40±8.84 t=.034 p=0.973

4th year 87.46±9.48 84.60±10.56 t=1.809 p=0.072

5th year - 85.94±5.99 -

6th year - 89.27±7.41 -

F=3.151 p=0.025  F=4.312 p=0.001

Longest living place

Village 86.48±7.90 87.06±8.61 t=-.262 p=0.794

District 84.50±9.90 85.42±7.80 t=-.659 p=0.511

City 87.71±6.96 85.80±8.74 U=17.476 p=0.022

KW=6.044 p=0.049 KW=.253 p=0.881

*AAS: Ageism Attitude Scale

As can be seen in Table 4, there was no significant association 
between AAS mean points and family characteristic of both 
student groups such as the situation of parents, living together of 
parents, education levels of both parents, occupation status of both 

parents, family type, economic status of household (p>0.05), while 
several siblings were significantly associated with AAS points in 
medical school students (p<0.05) (Table 4). 
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Table 4. *AAS mean points of nursing and medical school students based on family characteristics

Family characteristics
Nursing school students Medical school students

Number (%)  ± SD Number (%)  ± SD

Condition of parents
Both parents are alive 304 (92.7) 86.60±8.32 321(96.1) 85.69±8.51

Either parent has passed away 24 (7.3) 85.38±6.89 13(3.9) 87.92±8.97

U=3.271 p=0.399 U=2.372 p=0.402

Living together of parents

Together 298(90.9) 86.58±8.38 315(94.3) 85.68±8.49

Divorced 6(1.8) 87.83±4.75 6(1.8) 86.17±9.83

Either parent has passed away 24(7.3) 85.38±6.89 13 (3.9) 87.92±8.97

KW=.827 p=0.661 KW=.787 p=0.675

Education level of mother

Primary school and under 237(72.3) 86.55±8.29 141(42.2) 86.26±8.54

Secondary school 57(17.4) 85.77±8.33 38(11.4) 84.67±7.58

High school and over 34(10.4) 87.50±7.64 155(46.4) 85.62±8.74

KW=.474 p=0.789 KW=1.585 p=0.453

Employment of mother
Employed 30 (9.1) 87.60±6.63 74 (22.2) 85.31±9.57

Homemaker 298 (90.9) 84.40±8.36 260 (77.8) 85.91±8.21

t=.760 p=0.448 t=-.535 p=0.593

Education level of father

Primary school and under 120(36.6) 86.48±8.79 50(15.0) 87.64±8.17

Secondary school 67 (20.4) 85.91±8.22 34(10.1) 85.88±8.55

High school and over 141(43.0) 86.83±7.74 250(74.9) 85.39±8.57

F=.285 p=0.752 F=1.458 p=0.234

Employment of father

Employed 236(72.0) 86.78±8.00 250(74.8) 85.76±8.26

Retired 79(24.0) 86.17±8.99 81 (24.3) 85.65±9.28

Unemployed 13(4.0) 86.51±7.05 3 (0.9) 90.33±10.69

KW=1.747 p=0.417 KW=.512 p=0.774

Family type

Nuclear family 253(77.1) 86.52±7.91 294(88.0) 85.61±8.32

Extended 62(18.9) 86.87±9.78 32 (9.6) 86.28±9.66

Separate 13(4.0) 84.69±6.10 8(2.4) 90.00±10.90

KW=2.202 p=0.332 KW=3.065 p=0.216

Economic status of family

Income is less than expenses 43(13.1) 85.12±7.45 14(4.2) 86.71±9.82

Income is equal to expenses 230(70.1) 86.63±8.63 208(62.3) 85.98±8.25

Income is more than expenses 55(16.8) 87.13±6.92 112(33.5) 85.30±8.89

KW=1.992 p=0.339 KW=.188 p=0.910

Number of siblings
Two or less 90(27.4) 86.13±7.89 142(42.5) 86.89±8.39

Three and more 238 (72.6) 86.66±8.35 192(57.5) 84.95±8.54

t=-.513 p=0.608 t=332 p=0.039

*AAS: Ageism Attitude Scale

AAS mean points were not significantly associated with the 
success level of students, their willingness to study in their majors, 
having courses for age discrimination in their curriculum, and their 
experience with elderly care in their practical training (p>0.05) in 
both medical school and nursing students. There was no relationship 
between the experience of living together with elderly people and 
AAS mean points in nursing schoolstudents. However, AAS mean 
points of medical school students who had the experience of living 

together with elderly people were statistically higher than those 
who did not have this experience (p<0.05). In both student groups, 
AAS mean points of students wanting to share a house with elderly 
people, students wanting to share a house with elderly people after 
getting married after graduation, students wanting to work in an 
institution serving elderly people after graduation and students 
wanting to work in an institution where elderly people work were 
statistically higher than other students (p<0.05) (Table 5).
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Table 5. AAS*mean points of nursing and medical school students based on education characteristics

Characteristics Nursing school students Medical school students

Number (%)  ±SD Number (%)  ±SD

Level of school success

Weak 26(7.9) 86.46± 8.87 22(6.6) 84.86±6.49

Moderate 237(72.3) 86.35± 8.27 191(57.2) 86.13±8.36

Outstanding 65(19.8) 87.10± 7.83 121(36.2) 85.33±9.09

KW=664 p=0.718 KW=.856 p=0.652

Willingness to select education in the current department
Yes 218 (66.5) 86.59±8.32 305(91.3) 85.90±8.47

No 110 (33.5) 86.36±8.05 29 (8.7) 84.55±9.13

t=.249 p=0.803 t=.762 p=0.451

Presence of age discrimination courses in curriculum
Yes 51 (15.5) 87.57±6.97 25 (7.5) 81.92±12.13

No 277(84.5) 86.32±8.42 309(92.5) 86.09±8.10

t =.999 p=0.318 t=-1.688 p=0.103

Experience with providing care for elderly people in practice training
Yes 187(57.0) 87.23±8.59 88(26.3) 86.51±7.82

No 141(43.0) 85.57±7.63 246(73.7) 85.52±8.75

t=1.815 p=0.066 t=.940 p=0.348

Cohabitation with elderly so far
Yes 181(55.2) 86.76±8.64 157(47.0) 86.97±7.57

No 147(44.8) 86.20±7.68 177(53.0) 84.72±9.17

t=.611 p=0.541 t=2.421 p=0.016

Willingness to live together with elderly person
Yes 214 (65.2) 87.99±8.23 185(55.4) 86.83±7.71

No 114 (34.8) 83.75±7.47 149(44.6) 84.47±9.29

t=4.585 p=0.000 t=2.540 p=0.012

Willingness to live together after graduation and getting married
Yes 201 (61.3) 87.34±8.41 153(45.8) 86.80±7.65

No 127 (38.7) 84.42±7.47 181(54.2) 84.92±7.47

t=3.743 p=0.00 t=2.019 p=0.044

Willingness to work in a unit providing care for elderly
Yes 200 (61.0) 87.83±8.35 203(60.8) 87.00±7.95

No 128 (39.0) 84.45±7.59 131(39.2) 83.90±9.04

t=3.701 p=0.000 t=3.297 p=0.001

Willingness to work at a unit where elderly people are employed
Yes 208 (63.4) 87.44±8.57 260(77.8) 86.95±7.92

No 120 (36.6) 84.90±7.32 74 (22.2) 81.66±9.30

t =2.725 p=0.007 t=4.869 p=0.000

*AAS: Ageism Attitude Scale
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Discussion

Attitudes towards elderly people and ageism vary in cultures. The 
present study investigated the attitudes of nursing and medical 
school students towards age discrimination and to determine 
the association between these attitudes and various variables.
The limitations of this study were the lack of sample selection 
and the low participation rate.Numerous studies similar to the 
present one conducted on nursing and medical school students 
showed that attitudes of students towards age discrimination were 
positive[4,14-21]. However, unlike the present study, Köse et al. 
(2015) reported a negative attitude of students towards elderly 
people [2]. Another study revealed that nursing schoolstudents 
had hada lack of knowledge regarding the care of elderly people, 
and held a negative attitude toward them [22]. Although students 
have positive attitudes towards the elderly, there is research 
showing that nurses may have negative attitudes in working 
life.A study reveals that even in a country with high close family 
ties, ageism exists in healthcare settings because of nurses' poor 
knowledge and attitudes toward older adults [23]. For this reason, 
curricula should be created for students to develop positive age 
discrimination during their education. Our findings could be a 
result of Turkish traditional cultural attitudes that elderly people 
should be respected, their advice should be kept and they should 
be taken care of. To sustain these positive attitudes and to prevent 
negative attitudes to develop in the future, education curricula 
should have courses informing students about the increasing old 
age population, their caring needs, and the importance to eliminate 
prejudiced opinions towards them. Indeed, it has been found out 
that specific training programs for this aim improved the ability of 
students to take better care of elderly people and to improve their 
cultural sensitivities [20].

Studies about age discrimination reported that attitudes towards 
elderly people are most affected by age, gender, and level of 
education variables [18]. In the present study, however, no 
association was found between the age of both student groups and 
their attitudes towards elderly people. Similar to the present study, 
some other studies carried out on nursing and medical school 
students reported that the age of students was not correlated with 
their attitudes towards elderly people [2,4,13,17,24]. The small 
age range in both student groups in the present study might have 
been the cause of lack of a correlation between the age of students 
and their attitudes towards elderly people. 

In terms of gender differences for points of AAS and its dimensions, 
there were significant differences in both student groups for 
“restricting the life of elderly” and “negative discrimination 
towards elderly” dimensions, while no difference was observed 
for “positive discrimination towards elderly” dimension. On the 
other hand, some studies reported that gender differences were not 
significant for attitudes about age discrimination [17,21]. Despite 
the lack of a difference between genders for attitudes towards 
elderly people, the rate of female students willing to work in the 
area of geriatric medicine was found to be higher than male students 
[16]. By the present study, Vefikuluçay Yılmaz and Terzioğlu 
(2011) found gender differences for the attitudes towards elderly 
people [13]. Similarly, Altay and Aydın (2015) observed that 
gender factor significantly affected points of “restricting the life of 
elderly” and “positive discrimination towards elderly” dimensions 

and that female student adopted a more positive attitude towards 
elderly people compared to male students [14]. Nevertheless, 
there are also studiesreporting more negative attitudes of female 
students [2,25]. These findings could be related to cultural values 
and beliefs and explained by the assumption that female students 
are more accepting of the caring role for elderly people because of 
the tendency that care for elderly people is generally provided by 
women in Turkish society.

Previous studies showed that health care students in later school 
years had more positive attitudes towards elderly people [4,17,19]. 
In the present study, it was revealed that both groups of students in 
a school year had significantly higher AAS scores than the students 
in the previous school year except for the second school year of 
nursing students. AAS mean points of medical school students 
were lowest in the first school year and highest in the last, and the 
difference was statistically significant. Relatively lower AAS mean 
points in the second school year of nursing students could be due 
to the possible negative effects of their interaction with dependent 
elderly people during their Internal Medicine and Surgery Clinics 
practice in this school year. More positive attitudes in their 
later school years, on the other hand, could be a result of their 
increased awareness and their thinking that not all elderly people 
are dependent. Increasing knowledge and maturation of medical 
school students in their later school years might have helped them 
to adopt a more positive attitude towards elderly people. It could 
be stated that clinical practices improve the abilities of geriatric 
nurses and increase their caring and cultural sensibilities towards 
elderly people. 

Findings of the present study indicated that cultural characteristics 
of the place where students lived before coming to health care 
schools could contribute to the formation of students’ attitudes 
towards elderly people. Altay and Aydın (2015) found a significant 
association between the place where students lived the longest 
time before coming to school and negative discrimination points 
towards elderly people and total discrimination points and reported 
that the lowest negative discrimination was displayed by students 
who lived most in districts [14]. Yılmaz and Özkan (2010) revealed 
that students born in villages/small rural towns had higher positive 
discrimination points [4]. Some other studies, on the other hand, 
found no associations between the place students lived most and 
AAS point means [17,24]. 

While AAS mean points were not significantly associated with the 
condition of parents, cohabitation of parents, education level and 
employment status of the mother, education level and employment 
status of the father, family type, income level of household in the 
present study, number of siblings had a positive relationship with 
AAS mean points in medical school students. Studiesconducted 
so far did not indicate any effect of the education level of parents 
on students’ attitudes towards elderly people [24]. Similar to the 
present study, Köse et al. (2015) found no relationships between 
the family structure of students, education levels, occupation, and 
income of their parents and their attitudes towards elderly people 
[2]. The absence of the relationship between family characteristics 
and AAS mean points was also reported by Vefikuluçay Yılmaz 
and Terzioğlu (2011). Another study by Yılmaz and Özkan (2010), 
on the other hand, reported that AAS mean points were higher 
in students whose parents had lower education levels [4]. These 
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findings could indicate the willingness of Turkish society to look 
after and to take on the care of elderly people. Although some 
studies carried out in Turkey found no association between AAS 
total mean points of students and their family type [4], some others 
[17] found a significant effect of family type on AAS mean points 
[4,17]. These findings point that despite fast changes in economic 
and social structure in Turkey, students have positive thoughts 
about elderly people because of their characters originating from 
Turkish culture.

AAS mean points were not significantly affected by the success 
level of students, satisfaction status with their majors, having 
courses about age discrimination in their curricula, and their 
experience of providing care for the elderly in their practice training 
in either student groups. To our best knowledge, there is no report 
in literature about the association between AAS mean points and 
success level of students, satisfaction status with their majors, and 
having courses about age discrimination in their curricula. Unlike 
our expectations that AAS mean points would be affected by these 
variables, lack of such associations could be explained by the fact 
that changes in cultural and traditional teachings are difficult and 
these teachings sustain their effects on our lives. It was reported 
that the experience of providing care for elderly people in clinics 
positively affected the positive discrimination of students [14]. 
In a review by Hovey et al. (2017), it was mentioned that clinic 
environments positively affected the attitudes of nursing students 
towards elderly people [26]. Another study, on the other hand, 
found no association between AAS mean points and students’ 
experience of providing care for the elderly in practice training 
[17]. Previous cohabitation status of nursing students with elderly 
people did not significantly affect AAS mean points in the present 
study. Unlike our study, Ünalan et al. (2012) found that positive 
discrimination was higher in people who cohabited with the elderly 
in the household in any period of their life than those who did not 
[7]. A study by Ünsar et al. (2015) found that students who lived 
together with people 65 years of age and over had more positive 
views towards elderly people, and had higher points in “restricting 
the life of elderly” and “positive discrimination towards elderly” 
dimensions [21]. Students who lived together with elderly people 
also had higher AAS mean points than students who did not have 
such an experience. Altay and Aydın (2015) reported significantly 
higher points for “restricting the life of elderly” dimension in 
students who lived together with the only grandmother compared 
to students who did not live together with an elderly people [14]. 
In the present study, AAS mean points of medical school students 
who lived together with elderly people were significantly higher 
compared to those who did not cohabit with elderly people. Such 
an outcome could result from the positive effect of sharing the 
environment with elderly people and a better understanding of 
them. Thus, the creation of opportunities for the young to spend 
time with elderly people starting from their childhood could help 
to develop positive attitudes towards elderly people.

In both schools covered in the present study, AAS mean points of 
students who were willing to live with elderly, who were willing 
to live together with elderly after graduation and getting married, 
who were willing to work after graduation in an institution 
providing care for elderly people and who were willing to work in 
an institution which employs elderly employees were statistically 
higher than those students who were not willing. Another study 

showed that students wanting to live with their parents to support 
them had more positive attitudes towards elderly people [4].By 
the present study, Altay and Aydın (2015) reported that willingness 
to provide care for elderly people in a hospital environment 
after graduation significantly affected mean points of positive 
discrimination and AAS mean points [14]. In a study conducted on 
nursing schoolstudents, Darling et al. (2017) found that students 
who were willing to work with elderly people had more positive 
attitudes towards elderly people [27]. Investigating the attitude of 
medical school students, Chua et al. (2008) observed that nearly 
one-third of them wanted to select the geriatrics department for 
work in the future [16]. Conversely, many types of research stated 
that nursing schoolstudents' desire to work with the elderly was 
low [2,28-29]. Observed positive attitudes of students towards 
elderly people in the present study could be a result of the fact that 
Turkish society has high respect for the elderly that students in the 
present study are attending to schools involving health care and 
that professions involving health care highlight helping humans. 
Özdemir and Bilgili (2016) found that students who were willing 
to work with elderly people after graduation, who were living with 
elderly people and who had the experience of providing health 
care for elderly people as a part of their clinical practice had 
more positive attitudes towards elderly people [19]. In their study 
dealing with attitudes of medical school students and physicians 
employed in hospital towards elderly people, Samara et al. (2015) 
found out that elderly people had unique needs [30].

The present study showed that both nursing and medical school 
students had positive attitudes towards elderly people. For nursing 
schoolstudents, gender differences were significant for the AAS 
score and all of its dimensions except for “positive discrimination 
towards elderly”. For AAS mean points and dimensionpoints of 
medical school students, the gender difference was significant only 
for “restricting the life of elderly”dimension. For both nursing and 
medical school students, gender differences were significant for 
“restricting the life of the elderly”and “positive discrimination 
towards elderly”dimensions.Nursing students had higher points 
of “restricting the life of elderly” and“positive discrimination 
towards elderly”dimensions and higher AAS mean points 
compared to medical school students, while points of “restricting 
the life of elderly”and “positive discrimination towards elderly” 
were not significantly different between two groups of students. It 
could be useful to carry out comparative studies in the future that 
can reveal the cultural differences better. Also, studies should be 
conducted on the difficulties of dealing with elderly people and on 
experienced anxiety levels. Besides, curricula need to be improved 
for nursing and medical school students to acquire a more holistic 
view of the care of elderly people.
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