
1. Introduction

At the biological level, ageing is characterised by the wide-

spread deterioration of body functions as a result of gradual and life-

long molecular and cellular damage, weakness of the body against

changing environmental conditions and an increased risk of death

due to diseases.1 Ageing is accepted in natural life, and it is not only

the progression of age but also a dynamic process in which different

processes are effective in gaining experience and being healthy or

functional.2 Since the Age of Enlightenment, life expectancy has in-

creased rapidly, reaching over 70 years today. The proportion of the

elderly population in the world is estimated to increase from 9.3% in

2020 to 16% in 2050, and by then, there will be more than 1.5 billion

elderly people. In comparing the population pyramids of Turkey in

2007 and 2020, the elderly population increased, and the median

age ratio increased because of the decrease in fertility and mortality

rates.3

In a study on diseases in elderly individuals published by the

WHO in 2013, emotional disorders ranked first among the diseases

encountered by people aged 65 and above (especially those in low-

and middle-income countries). In addition, neck pain (especially in

low-income countries), chronic obstructive pulmonary disease, de-

pression, falls, diabetes (especially in high-income countries), de-

mentia and osteoarthritis were the diseases with the highest loss of

function.4

The geriatric population should be considered a special group in

terms of health services.5 This group, whose health services often re-

quire a high level of care, feel the need for a more complex medical

treatment, proper nutrition and proper diet because of their chronic

health problems.6 There is a close relationship between chronic dis-

eases and special nutritional problems in old age. Nutritional pro-

blems may occur as health problems on their own, or they may be

one of the most important factors underlying chronic diseases. In

this period, as in other age groups, problems related to malnutrition

and obesity are experienced.7 Healthcare professionals should be

prepared for the changes and developments that may result from

the demographic changes brought about by the increasing propor-

tion of the elderly population in the total population.8,9 Accordingly,

healthcare professionals are expected to show a more professional

and more constructive approach towards older individuals, consid-

ering that they may be more fragile and more sensitive.10,11 As the

population of elderly individuals continues to increase, so does the

demand for nutritional counselling and interventions for this age

group. The positive attitudes of these students towards elderly indi-

viduals will both increase their self-confidence and the likelihood of
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success in interventions.12,13 In addition, health personnel serving

elderly individuals should be knowledgeable and willing about geri-

atrics to offer better services. Good communication with elderly in-

dividuals increases confidence on the part of patients. The ability to

empathise and appreciate every positive development is indispens-

able for a dietician to improve patients’ condition. Conversely, nega-

tive attitudes and prejudices create negativity in elderly care.14

According to the literature, factors such as age, gender, ethnic-

ity, living with elderly people and geriatric education affect the atti-

tudes of healthcare professionals towards elderly individuals.13–15

The approaches of young individuals towards elderly individuals dif-

fer from society to society and from person to person. The increasing

life expectancy due to the increase in the ageing population in Tur-

key has caused more frequent contact between nutrition and diet-

etics specialists and elderly individuals.7 For this reason, the aim of

our research is to analyze the attitudes of nutrition and dietetics

students towards the elderly and their own old age in order to en-

sure the correct implementation of the diets of elderly individuals

and to make positive changes in their eating behaviors. Therefore,

the aim of our research is to analyze the attitudes of nutrition and

dietetics students towards the elderly and their own old age, and to

examine the effect of their attitudes towards the elderly on their at-

titudes towards their own old age, in order to ensure the correct im-

plementation of the diets of elderly individuals and to make positive

changes in their eating behaviors. Hypotheses created for the pur-

pose of the research:

H1. Participants’ attitudes towards the elderly vary according to

their demographic characteristics (gender, class, place of resi-

dence, income, number of siblings, parents’ togetherness and

chronic disease status).

H2. Participants’ attitudes towards their own old age vary according

to their demographic characteristics.

H3. There is a relationship between the participants’ attitudes to-

wards the elderly and their own old age.

2. Methods

The population of this study was composed of students attend-

ing the Department of Nutrition and Dietetics at the Faculty of

Health Sciences in University. A purposive sampling method was

used in the selection of the participants. The upper limit for the

sample size was 330 students. A total of 268 volunteer students

were recruited. The study was conducted between October 2020

and January 2021.

Data were collected using the UCLA Geriatrics Attitude Scale

(UCLA-GAS), a socio-demographic information form and the Scale of

Attitudes towards Elderliness and Ageing (SAEA). The socio-demo-

graphic information form was used to collect the socio-demographic

data of the students, the duration of their encounter with elderly in-

dividuals and the process in which they were together. The Turkish

version of the UCLA-GAS is also included in the Turkey Measurement

Tools Index, thus making it an open-access tool. Consent was ob-

tained from the author of the SAEA for use.

2.1. Data collection tools

2.1.1. Questionnaire 1: UCLA-GAS
The UCLA-GAS was developed by Reuben et al. (1998; Univer-

sity of California, Los Angeles Geriatric Attitude Scale) to evaluate

the attitudes of healthcare professionals towards older adults.16 This

scale includes negative and positive 14 items designed on a five-

point Likert scale. The scale has four dimensions: social values, medi-

cal care, compassion and resource distribution. The scores of the

UCLA-GAS range from 14 to 70. Higher scores indicate more positive

attitudes towards older adults. The UCLA-GAS was evaluated on el-

derly individuals in Turkey by �ahin S. et al.17

2.1.2. Questionnaire 2: Socio-demographic information
form

The form developed by the researchers considering the related

literature, such as Mand�rac�o�lu and Chen6,11 aims to determine

the students’ socio-demographic characteristics, their encounter

with elderly individuals and the process in which they were together

with them. The form consists of 19 items. No open-ended items are

included in the form.

2.1.3. Questionnaire 3: SAEA
The Attitude Scale towards Ageing and Old Age consists of 45

items and has a five-point Likert structure. A high score for each fac-

tor indicates that the feature considered in this factor is high. There-

fore, the high score obtained from the difficulty in accepting old age

sub-dimension indicates that the respondent has a high difficulty in

accepting old age; a high score in the social burnout perception sub-

dimension increases the perception of social burnout; The high score

obtained from the sub-dimension of difficulty in coping with life in-

creases the perception that the elderly cannot cope with the neces-

sities of life; The high score obtained from the negative image sub-

dimension indicates that the negativity attributed to the elderly

image has increased.18

2.2. Data analysis

To test the reliability of the scale used in the study, Cronbach’s

alpha internal consistency coefficients were calculated. Descriptive

analyses (frequency, percentage, mean and standard deviation) were

used for the participants’ experiences. In the comparison of the par-

ticipants’ experiences, parametric (independent samples t-test and

analysis of variance) and non-parametric (chi-square and Mann-

Whitney U) analyses were used.

2.3. Ethical dimension of the study

Ethical approval (200007-26.09.2020) from the ethics commit-

tee of Mu�la S�tk� Koçman University and official permission from

the institution where the study was conducted were obtained to

perform the study. All participants were informed about the study,

and their consent was obtained.

3. Results

The nutrition and dietetics students who participated in this

study were in the age group of 18–23 years old (mean age: 20.45

years); 88.8% of them were female; 63.6% had 1–3 siblings; and the

majority of their parents (85.8%) lived together. More than half of

the students (54.8%) lived in cities, and their income levels ranged

from the minimum wage to four times the minimum wage. The ma-

jority of the students lived with their families, and 34% had a chronic

disease or one of their family members (Table 1).

In the t test conducted according to gender, a significant differ-

ence was determined in the UCLA-GAS, but no significant differ-

ence was detected in the SAEA scale. As a result of the research

conducted according to gender, it is seen that H1 is accepted and

H2 is rejected. When the group averages are examined, it can be
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said that female students exhibit more positive attitudes towards

the elderly, as the average UCLA-GAS scores regarding the attitudes

of female participants towards elderly individuals are higher than

those of males (Table 1). There were differences according to stu-

dents’ grade levels (from first grade to fourth grade) at UCLA-GAS

and SAEA. H1 and H2 of the research were accepted according to

the grade level. According to the post-hoc Tukey test, there is a dif-

ference between first and third grade students (p < .05). It can be

said that while first-year students exhibit more positive attitudes

towards elderly individuals, they exhibit more negative attitudes

towards their own old age (Table 1). While a significant difference

was determined in the UCLA-GAS according to where the students

lived, no significant difference could be detected in the SAEA scale.

Depending on the place of residence, H1 of the study was accepted

and H2 was rejected. According to the post-hoc Tukey test, there is

a difference between places of residence (p < .05). It can be said

that those living in villages have more positive attitudes towards

the elderly than those living in cities and metropolitan cities, and

those living in towns have more positive attitudes towards the el-

derly than those living in cities (Table 1).

There was a difference in UCLA-GAS and SAEA according to in-

come, and it was determined that the difference was between the

upper income group and the lower and middle income group. H1

and H2 were accepted according to income. When the averages of

income groups are examined, it can be said that as income increases

in UCLA-GAS, negative attitudes towards the elderly increase, while

in SAEA, as income increases, attitudes towards own old age become

more negative. In the study, no significant difference was detected in

UCLA-GAS and SAEA according to the number of siblings, parents’ to-

getherness and chronic disease status, thus H1 and H2 hypotheses

were rejected. When the effect of UCLA-GAS on SAEA is examined,

according to the F test results at the 5% significance level (F: 103.013,

p: 0.000), the model is generally significant and the coefficients are

less than 0.05 because the p values of the fixed coefficient and the

independent variable are less than 0.05. It can be said that it is sta-

tistically significant. UCLA-GAS explains SAEA at 28% (R2 = 0.279).

Accordingly, it can be said that UCLA-GAS has a significant impact on

SAEA, and as individuals’ positive attitudes towards the elderly in-

crease, their negative attitudes towards their own old age decrease.

It can be stated that a one-unit increase in positive attitudes towards

the elderly reduces individuals’ negative attitudes towards their own

old age by -2.825, and accordingly, the 3rd hypothesis of the re-

search was accepted (Table 2).

In our study, no significant difference was detected in UCLA-GAS

and SAEA in the tests performed according to the number of siblings,

marital status of parents, individuals living together and chronic dis-

ease (Table 1). Therefore, according to these, hypotheses H1 and H2

were rejected.

3.1. Limitations of the study

This study has several limitations. The first limitation is that the

data used in the study is related to only two universities in Turkey,

and the study findings represent students studying only in these two
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Table 1

Distribution of the total scores of the students regarding elderly individuals and elderliness across their socio-demographic characteristics.

UCLA SAEA
n %

Mean (SD) p Mean (SD) p

Sex 0.042* 0.084

Female 2380 88.8 50.13 (5.9)0 124.52 (33.82)

Male 30 11.2 46.67 (8.7)0 135.93 (35.13)

Grade level attended 0.032* (1-3) 0.023* (1, 3)

1
st

Grade 75 28.0 51.26 (6.59) 117.43 (32.74)

2
nd

Grade 35 13.1 49.31 (5.74) 119.77 (35.14)

3
rd

Grade 84 31.3 48.32 (5.94) 131.56 (29.78)

4
th

Grade 74 27.6 50.03 (6.65) 130.58 (34.09)

Place of residence 0.158

1. Village 22 08.2 53.223 (4.56)0 117.18 (31.44)

2. Town 99 36.9 51.00 (5.35) 125.24 (31.83)

3. City 47 17.5 46.73 (6.94) 135.042 (37.31)0

4. Metropolis 1000 37.3 49.16 (6.75)

0.001*

(1-3)

(1-4)

(2-3)
123.89 (34.85)

Income level

1. Minimum wage and lower 61 22.8 50.61 (6.81) 122.401 (34.27)0

2. Between minimum wage and two times the minimum wage 1010 37.7 50.27 (5.94) 119.60 (34.43)

3. Between two and four times the minimum wage 84 31.3 49.60 (5.93) 130.90 (31.39)

4. More than four times the minimum wage 22 08.2 45.55 (7.44)

0.009*

(1-4)

(2-4)

(3-4)
144.09 (34.80)

0.006*

(4, 3, 2, 1)

Totally 2680 100

p < .10 (Tukey test was used as Anova Posthoc test).

Table 2

Regression analysis results on UCLA’s impact on SAEA.

Dependent variable SAEA

Unstandardized coefficients Significant R² Corrected R² F Anova-Sig
Model

B Beta t Sig.

Constant 266.351 19.078 .000

UCLA -2.825 -.528 -10.150 .000

.279 .276 103.013 .000

Prediction equation based on unstandardized regression coefficients SAEA = 266.351 – 2.825 UCLA_GAS

B = Unstandardized coefficients, Beta = Standardized coefficients.

* p � 0.05.

F = The F value is used in analysis of variance (ANOVA), R² = Regression.



universities. The second limitation of the study is the evaluation of

ageing and their attitudes towards the elderly, of Nutrition and Di-

etetics Department students studying at these universities (Mu�la

S�tk� Koçman University and Ayd�n University). However, despite all

these limitations, this study reflects the results of two different uni-

versities with different locations (city and metropolis) and different

characteristics (foundation and public) and similar studies. It is im-

portant for the results to be close to each other.

4. Discussion

The aim of our study is to examine the attitudes of nutrition and

dietetics students, who will provide health services to elderly indi-

viduals, towards the elderly and their own old age, according to so-

ciodemographic characteristics, and to examine the attitudes of

young people towards the elderly and their attitudes towards their

own old age. It can be stated that the participants in the study gener-

ally exhibited positive attitudes towards elderly individuals.

Previous studies have reported that attitudes towards the el-

derly do not differ by gender.18–20 On the contrary, there are some

studies.5,19,27 In our study, it is seen that female students have more

positive attitudes towards elderly individuals. It is thought that the

reason for this situation is that women in our country are socialized

to be responsible for child and elderly care. On the other hand, no

difference was found in students’ attitudes towards their own old

age (SAEA) according to gender and our hypothesis H2 was partially

rejected.

In this study, a significant relationship was found between stu-

dents’ grade levels and their attitudes towards elderly individuals.

While 1st grade students exhibit more positive attitudes towards

older individuals and a more negative attitude towards their own old

age, 3rd grade students exhibit more negative attitudes towards

older individuals and a more positive attitude towards their own old

age. This situation is due to the fact that students who have just left

their families have not yet become individualized. This situation is

supported by similar studies and students’ attitudes towards the el-

derly change more positively as the grade level increases.7,28

In this study, a significant difference was found between the

environment in which students live and their attitudes towards el-

derly individuals. Urbanisation affects attitudes towards the elderly

and it was observed that those living in rural areas had more positive

attitudes towards the elderly than those living in urban areas. This

may be due to the fact that villages and towns have rural characteris-

tics, the extended family structure is maintained in these regions,

and individualisation is seen more limited. In the studies conducted,

it is stated that the attitudes of the participants who grew up in re-

gions with rural characteristics towards elderly individuals are more

positive.6,8,19,29 This result supports our study.

In old age, loss of role, job or profession and a serious loss of in-

come may occur with retirement. In this sense, economic levels also

affect the quality of life of the elderly.5,20,25,30 Loss of income also re-

duces the quality of life and, like all segments of social life, affects

the attitudes between young people and the elderly. This expecta-

tion in society may affect young people’s understanding of old age.

In our study, as income increases, individuals’ positive attitudes to-

wards old age also increase. However, as indicated in the difference

between the village and the metropolis in terms of settlement, par-

ticipants with a traditional family structure and low income level also

have high positive attitudes towards the elderly. The reason for this

positive attitude towards elderly individuals may be due to cultural

values such as protecting and respecting elderly individuals in soci-

ety.

Since culture is transferred to young people through socializa-

tion, it can be more effective on young people who have recently

separated from their families. This situation is also seen in our study,

and it was determined that the attitudes of first-year students who

had recently separated from their families towards the elderly were

more positive, and the attitudes of third-year students who had ex-

perienced more advanced decision-making processes about their

own lives towards their own old age were more positive, and our hy-

pothesis H3 was accepted. This may be thought to be due to infor-

mation about ageing as age increases. It is also thought that the atti-

tudes of upper-class students towards old age become more positive

as the participants interact more with the elderly individuals around

them or their academic knowledge and clinical experience further

develop.7,22,23,27

In today’s late modern society, staying young and being con-

stantly productive is glorified, while old age is characterized by social

decline and physical and mental inadequacy.21,25,26 In our culture,

respect for the elderly and the responsibility of family members to

care for the elderly have been internalized by people. However, indi-

vidual living in urban environments and the preference for the nu-

clear family type may make it difficult to care for the elderly within

the family. The behavioural models of the society towards the el-

derly can be examined with studies in different fields, as well as the

losses in the status of the elderly and role changes can be examined.

It can be said that as the positive attitude towards the elderly de-

creases, individuals will have more negative attitudes towards their

own old age.

On the other hand, since broken families, such as parents who

are not together, are more likely to live with the elderly, in our study,

broken families it was thought that attitudes towards the elderly or

one’s own old age would differ. However, it can be said that the atti-

tudes towards the elderly or their own old age do not differ because

the majority of the participants’ families are nuclear families with

few children and the parents live together.

Respecting elderly individuals has a very important place in

Turkish culture. Living together with elderly individuals, sharing the

same house with them, their status in the family and their knowl-

edge and experience have a great influence on the development of

our culture. However, the rapid and various changes in the family

structure of our country have caused dynamic individuals and young

adults to prefer a life in business. Therefore, elderly individuals are

pushed into the background, and some cultural values have changed.

The changing and increasing awareness of the elderly population

profile also increases the need for nutrition and dietetics specialists.

In order for students to improve their relationships with elderly

individuals, to create an environment of trust and to reflect these

values and behaviours;

– To take geriatrics-oriented courses during their undergraduate

and graduate education in other health sciences, especially in

nutrition and dietetics,

– Ensuring that students and field workers participate in geriatric

courses,

– Considering the expectations of the elderly population, which is

more fragile than the normal population and whose health aware-

ness is increasing, health professionals take more responsibility,

– Visits to organisations providing services to the elderly by health

care professionals and employees,

– Organising activities and projects to increase interaction with the

elderly,

– It is our recommendation that the application areas of the stu-

dents should be selected in the institutions serving the elderly.
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