Tirkiye Klinikleri Hemsirelik Bilimleri Dergisi

Turkiye Klinikleri Journal of Nursing Sciences

Turkiye Klinikleri J Nurs Sci. 2024;16(1):257-66

I ORIGINAL RESEARCH  ORIJINAL ARASTIRMA I

DOI: 10.5336/nurses.2023-99576

Development of the Scale of Perceiving the Attitudes of

Healthcare Professionals by Elderly, Psychometric Characteristics,

Confirmatory Factor Analysis and Cut-Off Value:
Methodological, Descriptive, Cross-Sectional and

Correlational Study

Yash Bireylerin Saglik Calisanlarinin Tutumlarin1 Algilama Olgegi’nin
Gelistirilmesi, Psikometrik Ozellikleri, Dogrulayici Faktor Analizi ve
Cut-Off Degeri: Metodolojik, Tanimlayici, Kesitsel ve Iliskisel Calisma

Irem OZEL®**, ™ F. Yasemin KUTLU®

*[stanbul University Institute of Health Sciences, Department of Mental Health and Psychiatric Nursing, Istanbul, Tiirkiye
*[stanbul Galata University Faculty of Health Science, Department of Nursing, Istanbul, Tiirkiye

¢[stanbul University-Cerrahpasa Faculty of Florence Nightingale Nursing, Department of Mental Health and Psychiatric Nursing, Istanbul, Tiirkiye

ABSTRACT Objective: In order to determine whether the attitudes
of healthcare professionals’re perceived as discrimination by elderly
individuals, “The Scale of Perceiving the Attitudes of Healthcare Pro-
fessionals by Elderly” scale was developed, psychometric properties’re
evaluated and the cut-off value was determined. Material and Meth-
ods: The sample of this study, which was carried out in the descriptive
and relationship-seeking type of research with the methodological
method, consisted of 301 elderly individuals aged 65 and over, living
in Eskisehir, who received at least 24 points from the mini mental test,
received health care at least once, and were willing to participate in the
research. The data were collected with a questionnaire form, mini men-
tal state test and the “The Scale of Perceiving the Attitudes of Health-
care Professionals by Elderly” developed by the researcher. Results:
The Cronbach alpha value of the scale of “Perceiving the Attitudes of
Health Care Professionals of Elderly Individuals” was 0.83, and the
Guttman Split-Half coefficient was 0.83. As a result of the exploratory
and confirmatory factor analyses, it was determined that the Scale of
Perception of Attitudes of Healthcare Professionals by Elderly Indi-
viduals consisted of 29 items and two sub-dimensions; these two fac-
tors explained approximately 42.25% of the total variance; the cutoff
point was found to be 1,610. Conclusion: With the present study, it’s
determined that the scale is an appropriate tool to measure how health-
care workers’ attitudes’re perceived by elderly individuals.

Keywords: Ageism; elderly; psychometrics

OZET Amac: Saglik calisanlarinin tutumlarinin yash bireyler tarafin-
dan ayrimeilik olarak algilanip algilanmadigini belirlemek amaciyla
“Yash Bireylerin Saglik Calisanlarmin Tutumlarim Algilama Olgegi”
gelistirilmis, psikometrik 6zellikleri degerlendirilmis ve kesme degeri
belirlenmistir. Gere¢ ve Yontemler: Metodolojik yontemle tanimla-
yict ve iligki arayici arastirma tipinde gerceklestirilen bu ¢aligmanin 6r-
neklemini Eskisehir ilinde yasayan, 65 yas ve iistii, mini mental testten
en az 24 puan almis, en az bir kez saglik hizmeti almis ve arastirmaya
katilmaya istekli 301 yash birey olusturdu. Veriler anket formu, mini
mental durum testi ve arastirmaci tarafindan gelistirilen "Yash Birey-
lerin Saghk Calisanlarmin Tutumlarini Algilama Olgegi” ile toplandi.
Bulgular: “Yasl Bireylerin Saglik Calisanlarinin Tutumlarini Algi-
lama Olgegi”nin Cronbach alfa degeri 0,83, Guttman Split-Half katsa-
yis1 0,83 olarak belirlendi. Agimlayici ve dogrulayici faktor analizleri
sonucunda Yasli Bireylerin Saglik Calisanlarmin Tutumlarini Algilama
Olgegi’nin 29 maddeden ve 2 alt boyuttan olustugu; bu 2 faktériin top-
lam varyansin yaklasik %42,25ini agikladigi; kesme noktasinin ise
1.610 oldugu bulundu. Sonug¢: Bu ¢alisma ile dlgegin saglik ¢alisanla-
rinin tutumlarinin yash bireyler tarafindan nasil algilandigini 6lgmek
icin uygun bir arag oldugu belirlenmistir.

Anahtar Kelimeler: Yash ayrimcilig; yasli; psikometri
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The increase in life expectancy has brought
along the increase in the elderly population, thus
ageism, which is a problem that occurs in older ages.
According to Butler and Lewis et al., ageism causes
young individuals to see older individuals as different
from themselves, which eliminates the fact that older
individuals are human and increases fear and horror
against aging.'?

It is stated that elderly individuals who are ex-
posed to ageism experience high blood pressure prob-
lems and older individuals who are exposed to
negative stereotypes about aging experience more
cardiovascular stress.> Experts state that depression,
disability, increased mortality and early loss of inde-
pendence in elderly individuals are effective factors
in the emergence of ageism.’ In addition, ageism
causes the elderly to be perceived as a burden, which
in particular causes social exclusion, a lack of self-
confidence in the elderly, and a decrease in the num-
ber and quality of services that can be accessed.

There are no studies in the literature showing
how the discrimination of healthcare professionals to-
wards elderly individuals is perceived by elderly in-
dividuals and the expectations of elderly individuals
from healthcare professionals in the provision of
healthcare services. This research; “The Scale of Per-
ceiving the Attitudes of Healthcare Professionals by
Elderly” (YASTA) was developed to determine its
psychometric properties, confirmatory factor analysis
and cut-off value.

The research questions are stated below. These;

m What are the psychometric properties of the
“The Scale of Perceiving the Attitudes of Healthcare
Professionals by Elderly” (YASTA) scale?

m What is the exploratory and confirmatory fac-
tor structure of the “The Scale of Perceiving the At-
titudes of Healthcare Professionals by Elderly”
(YASTA) scale?

m What is the cut-off value of the “The Scale of
Perceiving the Attitudes of Healthcare Professionals
by Elderly” (YASTA) scale?

m What are the elderly individuals’ level of per-
ception of the attitudes of healthcare professionals
and the related factors?

258

I MATERIAL AND METHODS

The research was carried out between May 2016 and
September 2018 in the methodological method, de-
scriptive and correlational research type. Research
data were collected from individuals aged 65 and
over living in Eskigehir between January-June 2017.

PARTICIPANTS

The population of the study consisted of individuals
aged 65 and over living in Eskisehir. The sample of
the study was determined to be at least 5 to 10 times
the number of items in the “YASTA” (n=290).*
Within the scope of the research, 717 elderly indi-
viduals were reached. The sample included elderly
individuals aged 65 and over, who had at least 24
points from the mini mental test, who had received
health care at least once, and who were willing to par-
ticipate in the study. 416 elderly individuals who
scored 23 points or less on the mini mental test were
not included in the sample. The study was completed
with 301 elderly individuals who met the sampling
inclusion criteria. Random sample selection tech-
nique, one of the “non-probability sampling” meth-
ods, was used to determine the sample. The data
collection process was completed in areas such as
coffeechouses and parks where elderly male individu-
als read newspapers and magazines, play games and
spend time in the neighborhoods where they reside, in
home meetings held at regular intervals by elderly fe-
male individuals, which they define as their golden
days, in areas such as parks where they spend time,
and in private baths for women. The data collection
process has been completed in areas such as cafes and
parks where elderly men read newspapers and mag-
azines, play games and spend time in the neighbor-
hoods they live in, during house calls by elderly
women at regular intervals, in areas such as parks
where they spend time, and in baths special for
women.

The mean age of the elderly individuals partici-
pating in the study was 71.96 (standard devia-
tion=6.54), 38.9% were female, 61.1% were male,
56.5% were primary school graduates, 66.1% were
married, 59.5% were above the hunger limit but
below the poverty line, 64.5% had any disease,
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85.4% had easy access to health services, 73.4% were
not afraid of death, 93% were determined that they
stated that they were not exposed to negative dis-
crimination by nurses and physicians.

DATA COLLECTION TOOL

Data; demographic data form was collected with mini
mental state test and “YASTA” developed by the re-
searcher.

Demographic data form: There are questions
that include the individual characteristics of elderly
individuals and their experiences of benefiting from
health care services.

Mini Mental State Test: In the current study, it
was used to determine whether the cognitive levels
of the elderly individuals were suitable for the inclu-
sion criteria of the sample. The scale is a short screen-
ing test developed by Folstein et al. to monitor
cognitive changes in elderly individuals and is fre-
quently used to screen for dementia in elderly indi-
viduals.’ The test consists of 11 questions; it tests
orientation, memory, attention, calculation, recall,
language, motor function and perception abilities. It
is evaluated out of 30 points. 24-30 points are nor-
mal, 18-23 points are compatible with mild dementia,
and 17 points and below are compatible with severe
dementia. The test-retest validity of mini mental state
test has been reported as 0.56-0.98. Its validity and
reliability in Tiirkiye were determined by Gungen et
al.® Tt was determined that the 23/24 value of the test
for threshold values showed a sensitivity of 0.91 and
a specificity of 0.95.

YASTA: 1t was developed by the researcher
within the scope of the current study and its psycho-
metric properties were determined in order to deter-
mine the perceptions of elderly individuals towards
the attitudes of healthcare professionals. In the de-
velopment of the scale, first of all, content analysis
was performed and an item pool was created. In this
study; in creating the scale items, (a) studies examin-
ing ageism towards older individuals, (b) studies ex-
amining the attitudes of healthcare professionals and
students studying in the healthcare sector towards
older individuals, and (c) similar scales previously
used on ageism were used and the item pool was used
prepared.”?! A draft version of the scale was prepared

259

with items selected from the prepared pool. In order
for the items to be scaled, the response style of the
scale items was determined as a percentage for each
item in the form of 10 slices between 0 and 100.

After the items were determined, the Content
Validity Index (CVI) of the scale was determined.
To determine the content validity of the draft scale,
expert opinions were received from 12 people, in-
cluding 3 academic nurses, 1 lawyer, 1 clinician
nurse, 1 pharmacist, 1 psychologist, 2 engineers, 1
psychiatrist and 2 sociologists. Experts evaluated
each scale item between 1-4 points in terms of “re-
lationship, clarity, simplicity and understandability”
(1=not related to the topic, 4=related to the topic;
1=not clear, 4=very clear; 1=not simple, 4=very sim-
ple; 1=not understandable, 4=fairly understandable).
The CVI of the scale was determined using the Lynn
method in terms of relationship, clarity, simplicity
and understandability at both item and scale levels.?
Items with low scores according to the CVI value of
the scale were removed from the scale. For reliabil-
ity analysis, Cronbach alpha and Guttman Cron-
bach’s alpha coefficient were determined. Whether
the data obtained from the study group was suitable
for exploratory factor analysis was determined by
Kaiser-Meyer-Olkin (KMO) and Bartlett tests. Con-
firmatory factor analysis was performed to determine
the construct validity of the scale and its sub-dimen-
sions.

In order to determine the cut-off value of the
YASTA scale, 301 units were derived from the nor-
mal distribution, with a mean of 0 and a standard de-
viation of 0.01. Class assignments were made using
this new derived variable. The cut-off value was de-
termined by arranging the values of the YASTA scale
according to the class averages from the smallest to
the largest.

PROCESS

Individuals over the age of 65 living in Eskigehir who
met the sampling criteria were informed about the
study and their written and verbal consents were ob-
tained. Research data were collected from elderly in-
dividuals willing to participate in the study by
face-to-face interview method. Data collection took
approximately 30 minutes.
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STATISTICAL EVALUATION

In the evaluation of the data, after the data obtained
from the research were coded by the researcher, SPSS
21.0 (IBM, New York, USA) and STATISTICA 13
DEMO (TIBCO Software, California, U.S.) package
programs were used. Descriptive statistics were used
to examine the score distribution of each item. Spear-
man correlation coefficients were calculated to exam-
ine the relationship between the items. The construct
validity of the scale was examined using exploratory
factor analysis. The factor number of the scale was
determined by looking at the eigenvalue of each fac-
tor and considering the structure of the scale items.”
KMO and Barlett tests were used to determine
whether the data obtained from the study group were
suitable for exploratory factor analysis. As a result of
the KMO test, it is interpreted that if the value is lower
than 0.50, factor analysis cannot continue.** Confir-
matory factor analysis was performed to determine the
construct validity of the scale and its sub-dimensions.
According to the confirmatory factor analysis results,
root mean square error of approximation (RMSEA)
values equal to or below 0.05 are good fit, between
0.05 and 0.08 are adequate fit, between 0.08 and 0.10
are acceptable fit, and values greater than 0.10 are ac-
ceptable fit. If it is too large, it is called unacceptable
compliance.” Internal consistency (Cronbach’s alpha)
was used in the reliability analysis of the scale. Cron-
bach’s alpha coefficient is frequently preferred in de-
termining the reliability of scales based on multiple
choice and total scores.?® According to this method,
the internal consistency coefficient between 0.00 and
0.40 is unreliable, between 0.40 and 0.60 is low reli-
able, between 0.60 and 0.80 is highly reliable, and be-
tween 0.80 and 1.00 is highly reliable. is considered
highly reliable.?>** Spearman correlation analysis was
performed to determine the relationship and signifi-
cance between the scale and individual characteris-
tics. Shapiro-Wilk and Kolmogorow-Smirnov tests
were applied to determine whether the data showed a
normal distribution. Normally distributed data were
obtained by parametric tests; data that did not show
normal distribution were evaluated with non-para-
metric tests. A p value of <0.05 was accepted for the
significance level of statistical tests. In order to deter-
mine the cut-off value of the YASTA scale, 301 units
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were derived from the normal distribution, with a
mean of 0 and a standard deviation of 0.01. Class as-
signments were made using this new derived variable.
The cut-off value was determined by arranging the
values of the YASTA scale from the smallest to the
largest according to the class averages.

ETHICALASPECT OF RESEARCH

Ethics committee approval dated December 4, 2017
and numbered 80558721/G-06 was obtained from
Eskisehir Osmangazi University Non-Interventional
Clinical Research Ethics Committee. Oral and written
information about the research was given to the par-
ticipants and their written and verbal consents were
obtained. At every stage of the study, the Declaration
of Helsinki was followed.

I RESULTS

DEVELOPING “YASTA” SCALE, RELIABILITY AND
VALIDITY ANALYSIS, AND FINDINGS ON THE
CUT-OFF VALUE

According to the content validity analysis of the draft
items of the YASTA scale, 13 items with a CVI value
of 0.80 and below were excluded from the scale
(Table 1).

Reliability was determined by internal consis-
tency method. The cronbach o coefficient of the
YASTA scale was found to be 0.83 (Table 2).

The number of factors with an eigenvalue
greater than 1 was found to be six (Figure 1). The
number of factors was limited to two in order to en-
sure the suitability of the scale. Together, these two
factors explain approximately 42.25% of the total
variance (Table 2).

As a result of the exploratory factor analysis, it
was determined that the YASTA scale consisted of
29 items and two sub-dimensions. Factor 1 was called
“positive perception” and Factor 2 was called “nega-
tive perception”. According to the confirmatory fac-
tor analysis results of the YASTA scale, the RMSEA
value being significant and less than 0.10 indicated
that there was agreement (Table 2).

YASTA scale cut-off value and cut-off point
were determined as 1,610. According to this; a score
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TABLE 1: CVI value of the YASTA scale.

Scope Validity Index of Items (CVI)

0.92
0.92

0.92

0.83

0.92

0.92

0.67
0.67
0.67
0.67
0.67
0.67
0.67
0.67
0.67
0.67
0.67
0.67
0.67

Experts

1

12

1

10

Items

10

12
13
14
15
16
17
18
19
20
21

22
23
24
25
26
27
28
29
30
31

32
33
34
35
36
37
38
39
40

41

42
CVI: Content Validity Index; YASTA: The Scale of Perceiving the Attitudes of Healthcare Professionals by Elderly.
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TABLE 2: Findings of exploratory factor analysis, confirmatory

factor analysis, and fit indices of the YASTA scale.
Positive perception Negative perception

Item 1 0.534

Item 2 0.640

Item 3 0.533

Item 4 0.602

Item 5 0.664

ltem 6 0.651

Item 7 0.436

ltem 8 0.674

Item 9 0.540

ltem 10 0.616

Item 11 0.592

Item 12 0.757

Item 13 0.650

ltem 14 0.660

Item 15 0.627

ltem 16 0.605

Item 17 0.788

Item 18 0.670

Item 19 0.757

Item 20 0.642

Item 21 0.655

Item 22 0.654

Item 23 0.521

Item 24 0.629

Item 25 0.611

Item 26 0.625

Item 27 0.544

Item 28 0.719

Item 29 0.631

Factor core values 6.998 5.254

Explained variance values of the 24132 18.118

factors (%)

Total variance (%) 42.250

KMO 0.886

Barlett test of sphericity %?=3892.306; SD=406; p=0.000

RMSEA 0.0949 (?=726.717; Df=202; p=0.000)

Cronbach Alpha value 0.83 (29 items)

%% Chi-square; p: Significance level; YASTA: The Scale of Perceiving the Attitudes of
Healthcare Professionals by Elderly; KMO: Kaiser-Meyer-Olkin; RMSEA: Root Mean
Square Error of Approximation; SD: Standard deviation; Df: Degree of freedom.

of 1,610 or less indicates that there is a perception of
discrimination, and a score of more than 1,610 indi-
cates that there is no perception of discrimination.

FINDINGS REGARDING THE EVALUATION OF THE
CHARACTERISTICS OF ELDERLY INDIVIDUALS
WITH THE YASTA SCALE

According to the total average score of the elderly in-
dividuals participating in the study from the YASTA
scale, it was determined that the elderly individuals
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FIGURE 1: Scree plot (YASTA).
YASTA: The Scale of Perceiving the Attitudes of Healthcare Professionals by El-
derly.

perceived negative discrimination from the attitudes
of nurses and physicians (Table 3).

When the relationship between the ages of the
elderly individuals and the YASTA scale and its sub-
dimensions was examined, it was found that there
was a very weak and negative correlation between the
age of the elderly individuals and the negative per-
ception of nurses and physicians sub-dimensions
(Table 4).

When the demographic characteristics of the el-
derly individuals who evaluated the nurses and their
total scores from the YASTA scale were compared;
According to the gender (p=0.516), marital status
(p=0.543), income status (p=0.059), whether they
have any disease (p=0.061) and being discriminated
against by nurses (p=0.935), the YASTA scale there
was no statistically significant difference in the scores
they received; it was found that there was a statisti-
cally significant difference in the scores they got from
the YASTA scale according to their educational sta-
tus (p=0.002), fear of death (p=0.033), and easy ac-
cess to health services (p=0.000) (Table 5).
Accordingly, it was found that literate elderly indi-
viduals do not perceive discrimination from the atti-
tudes of nurses, elderly individuals who are primary,
secondary, high school and university graduates per-
ceive discrimination from the attitudes of nurses,
whether they are afraid of death or not, whether they
can easily access health services or not, all elderly in-
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TABLE 3: Comparison of scores of elderly individuals evaluating nurses and physicians from the YASTA scale and its sub-dimensions.

X SD Minimum Maximum
Nurse Positive perception 897.92 311.08 15 1500
Negative perception 661.33 268.99 40 1300
YASTA 1559.25 373.51 505 2630
Physician Positive perception 918.75 316.61 15 1500
Negative perception 679.65 268.94 40 1300
YASTA 1598.41 389.79 505 2630

SD: Standard deviation; YASTA: The Scale of Perceiving the Attitudes of Healthcare Professionals by Elderly.

its sub-dimensions.

TABLE 4: The relationship between ages of elderly individuals evaluating nurses and physicians, and the YASTA scale and

Positive perception Negative perception YASTA
Nurse Physician Nurse Physician Nurse Physician
Age Rho 0.084 0.112 -0.120 -0.118 0.001 0.022
p value 0.145 0.053 0.038* 0.040* 0.985 0.704

*p<0.0; Spearman Correlation test rho value; YASTA: The Scale of Perceiving the Attitudes of Healthcare Professionals by Elderly.

dividuals perceive discrimination from the attitudes
of nurses.

When the demographic characteristics of the el-
derly individuals who evaluated the physicians and
their total scores from the YASTA scale were com-
pared; there was no statistically significant difference
according to the gender (p=0.697), marital status
(p=0.411), fear of death (p=0.074) and discrimina-
tion by physicians (p=0.135); A statistically signifi-
cant difference was found according to their
education (p=0.000), income status (p=0.029), pres-
ence of any disease (p=0.024) and easy access to
health services (p=0.001) (Table 5). Accordingly, el-
derly individuals who are literate and primary school
graduates, whose income is below the hunger thresh-
old, who have any disease, and who can easily access
health services do not perceive discrimination from
the attitudes of physicians; It was found that elderly
individuals who are secondary school, high school
and university graduates, whose income is above the
hunger limit, who do not have any disease, and who
cannot easily access health services, perceive dis-
crimination from the attitudes of physicians.

I DISCUSSION

It is a fact known and accepted by the whole world
that health is a right for everyone, regardless of any
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factors, everyone should be able to access the health
service they need fairly and without damaging their
dignity. However, the attitude of healthcare profes-
sionals and how elderly individuals perceive it are
important for elderly individuals to reach healthcare
services without hesitation. In the current study, a
new scale was developed to determine how the atti-
tudes of healthcare professionals are perceived by el-
derly individuals, and the psychometric properties
and cut-off value of the developed YASTA scale
were determined. It is thought that determining the
psychometric properties of a scale, especially its cut-
off value, will make an important contribution to the
literature.

According to the total scores of the elderly indi-
viduals participating in the study from the YASTA
scale, it can be said that they perceive negative dis-
crimination from the attitudes of nurses and physi-
cians. In Akbas’s study, patients complained of lack
of tolerance, unequal treatment, indifference of physi-
cians and inadequate examination.?’

When the total scores of the elderly individuals
evaluating nurses and physicians were compared ac-
cording to their gender, no statistically significant dif-
ference was found, Duncan and Loretto stated that
women face more discrimination compared to men,
and other studies have shown that men perceive more
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discrimination than women.*?%? The underlying rea-
son for these differences is thought to be cultural.

In the present study, it was found that elderly in-
dividuals without any disease perceived discrimina-
tion from the attitudes of physicians. Studies have
shown that elderly individuals with a disease may ex-
perience higher levels of negative attitudes than

30,31

healthy elderly individuals.

Studies show that participants with more nega-
tive stereotypes experience significantly more mem-
ory loss, negatively affecting working memory
function.®*? It suggests that exposure to positive aging
stereotypes may help older individuals both to reduce
the amount of stress they experience and to recover
from stressful events. Reinforcing positive stereo-
types offers the possibility of reducing illness and in-
creasing independence. In addition, individuals who
regularly experience negative health stereotypes may
be more susceptible to the stresses and illnesses as-
sociated with living these stereotypes. Mandelblatt et
al. 2003 stated that patients who perceive discrimi-
nation think that they have no treatment options, they
feel more bodily pain, their mental and mental health
levels are lower, and their overall satisfaction is low.
In the study of Coudin and Alexopoulos, elderly in-
dividuals who encounter negative attitudes feel
lonely, their health status deteriorates, they avoid tak-
ing any risks and they systematically want to get help
in their social environment, that is, they are depen-
dent; reported that elderly individuals who were made
the object of a negative attitude were defensive, in-
secure and suspicious.** Clark et al. found that expo-
sure to discrimination was significantly associated
with stress, depression, anxiety and post-traumatic
stress disorder.®

In line with the findings of the current study and
the literature, it was thought that the elderly individ-
uals were affected by the attitudes of health workers
and this situation might hinder their application to
health institutions and their treatment.

There are several limitations to the study. First of
all, since the research was conducted in Eskisehir, the
data are limited to elderly individuals living in
Eskisehir. Another limitation is that all elderly indi-
viduals in the places where the data were collected

265

could not be reached on the days and hours of data
collection.

I CONCLUSION

As a result of the reliability and validity analyzes
made for the 29-item YASTA scale developed by the
researcher, the YASTA scale is an appropriate tool
to measure how the attitudes of healthcare profes-
sionals are perceived by the elderly, the cut-off value
is 1,610, and the elderly individuals who score 1,610
points or less have a perception of discrimination. It
was concluded that the elderly individuals who
scored 1,611 points and above did not have a per-
ception of discrimination.

For future research, the YASTA scale, which
was developed for the first time, should be used in
many different studies in order to mature its struc-
ture, and its validity and reliability should be retested
and different studies should be conducted in which
this scale will be used; the application of the re-
searchers who will conduct research on this subject
on different health professional groups based on this
developed scale; and researchers who will conduct
research on this subject, based on this scale devel-
oped, it can be suggested that studies in which the
physician and nurse who provide health services to
elderly individuals and the elderly person who re-
ceive health services are simultaneously questioned
about discrimination.
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