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This study was prepared based on the findings of Seda Kar's thesis study titled “Determination of the effects of the difficulties experienced by surgical nurses in elderly patient care on
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ABSTRACT The aim of this descriptive study was to determine the
difficulties experienced by surgical nurses in elderly patient care and the
effect of these difficulties on ageism. The study sample consisted of
148 nurses who were working in the surgical departments of a univer-
sity hospital between April and May 2019, who provided care to pa-
tients over 65 years of age and who agreed to participate in the study.
Data were collected using a data collection form prepared based on the
literature and the Ageism Attitude Scale (AAS). The results showed
that the vast majority of the surgical nurses were worried about having
health problems such as back and low-back pain and dropping the pa-
tient and more than half of them experienced work fatigue/burnout,
which they considered as difficulties caused by nurses themselves.
Also, almost all of them stated that not having sufficient number of
nurses and support staff during care was a difficulty caused by the in-
stitution while not having sufficient care equipment was another for
more than half of the nurses. It was determined that the surgical nurses’
mean total score in the AAS was 66.74+6, with the highest score being
84 and the lowest score being 46. The findings revealed that, during
the elderly care process, almost all of the surgical nurses in the study ex-
perienced difficulties that were caused by elderly patients, the institu-
tion, nurses themselves and surgical process, but they still had positive
attitudes towards ageism despite these difficulties.
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OZET Arastirma, cerrahi hemsirelerinin yasl hasta bakiminda yasadig
giigliikler ve bu giigliiklerin yash ayrimeiligina etkisini belirlemek ama-
ciyla tanimlayici olarak yapildi. Arastirmanin 6rneklemini, Mayis-Ha-
ziran 2019 tarihleri arasinda; bir {niversite hastanesinin cerrahi
kliniklerinde ¢alisan 65 yas iistii hastalara bakim veren ve caligmaya
katilmay1 kabul eden 148 hemsire olusturdu. Arastirmada, verilerin top-
lanmasinda literatiir 151§1nda olusturulan veri toplama formu ve Yash
Ayrimeiligr Tutum Olgegi kullamldi. Arastirmada cerrahi hemsireleri-
nin, yash bakim siirecinde tamamina yakin sirt, bel agris1 gibi saglik
sorunlar1 yagama korkusunu, hastay: diisiirme korkusunu, yarisindan
fazlasmmn i yorgunlugu/tilkenmislik hissetmesini kendisinden, tama-
mina yakinin bakim sirasinda yeterli sayida hemsire ve yardimer per-
sonelin olmamasini, yarisindan fazlasinin bakim igin yeterli arag
gerecin olmamasini kurumdan kaynaklanan giigliikler olarak gordigii
belirlendi. Cerrahi hemsirelerinin Yash Ayrimeiligi Tutum Olgegi top-
lam puan ortalamasinin 66,746, maksimum puanin 84 ve minimum
puanin 46 oldugu belirlendi. Arastirma, cerrahi hemsirelerinin tama-
mina yakininin yasl bakim siirecinde yaslt hastadan, kurumdan, ken-
disinden ve cerrahi siiregten kaynakli gesitli giicliikler yasadigini,
yaganan bu giicliiklere ragmen yasli ayrimeiligina yonelik olumlu tutum
sergilediklerini ortaya koydu.

Anahtar Kelimeler: Yash ayrimciligi; bakim; giicliik;
cerrahi; hemsire

With the decrease in birth rates, improvements
in nutritional status and primary health care services,
and conditions for maintaining health, the expected
life span is prolonged.! According to Tiirkiye Demo-
graphic and Health Survey, elderly population is ex-
pected to reach 10.2% by 2023, and 22.6% by 2060.

It becomes difficult for the elderly to maintain
homeostatic balance as the physiology of their bodies
slowdown with aging and vulnerability to surgical
stress increases due to the decrease in the functions of
vital organs (especially heart, lung, etc.).>> We can
summarize the difficulties that nurses experience
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while caring for elderly individuals under four head-
ings.

Nurse Related Difficulties: The location of the
elderly such as the hospital, their own home or nurs-
ing home does not change the care provided or role
nurses take such as counselor and trainer.® In order to
provide the necessary care, nurses need to improve
and protect deteriorated health of the elderly, and
have clear and understandable communication be-
tween the healthcare team.>® Some of the nurse re-
lated difficulties are health problems such as back
pain, negative experiences in caring for the elderly
patient, and work fatigue and burnout.*’

Institution Related Difficulties: Care services
for aging individuals should be considered separately
from general health services and established within
the framework of universal criteria due to elderly
needs that arise from physical losses.® Physical ar-
rangements must be made in institutions to accom-
modate the elderly in terms of providing elevator,
escalator, safe flooring, bathroom, toilet and hall-
ways. Sockets, handrails and ramps for wheelchairs
should be arranged according to the needs of elderly
individuals.®?

Elderly Patient Related Difficulties: Elderly
individuals experience communication difficulties
with nurses due to their chronic conditions such as
sensory losses like vision and hearing loss or insuffi-
ciency, hoarseness and speech and language disor-
ders.>!%!! Behavioral changes such as aggressiveness
and agitation after surgical intervention, gait distur-
bance due to chronic diseases, and rejection of inter-
ventions due to increased fear of death are other
difficulties experienced by the nurse.>'* Surgical
nurses should evaluate elderly patients in terms of
symptoms of chronic illnesses and signs of compli-
cations that may develop during the surgery process.’

Difficulties Due to the Surgical Process: Be-
fore surgery, the nurse should gather information
about the general health of the elderly individual.*#
One of the difficulties that may arise due to the sur-
gical process is bed sores. After the surgery, the nurse
should position the elderly appropriately to protect
them from physical trauma by taking into account the
musculoskeletal system. Also, attention should be
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given to skin care. Another difficulty that may arise
due to the surgical process is the risk of falling. The
nurse should lift the bed edges of the elderly and be
careful about the stability of the serum rack is an-
other.>*!12 Also, elderly patients may experience hy-
pothermia as a result of slow metabolism, decreased
subcutaneous fat layers, use of enemas and diuretics
before surgery, cold operating room environment,
prolonged operation time and washing the surgical
area with cold fluids.*!* Complications of anesthesia
is another difficulty that may occur due to the surgi-
cal process. The nurse should closely monitor the el-
derly patient for side effects of anesthesia after
surgery (deviation of life signs from normal, nausea,
vomiting, etc.).*!3

With aging, individuals are exposed to positive
and negative discrimination in work, family and so-
cial life.>!* Health professionals’ negative behaviors
towards elderly may negatively affect health care ser-
vices provided.”!® In order to protect the elderly from
unnecessary examinations or severe treatments,
health professionals should question the benefits and
possible harms of healthcare interventions and treat-
ments planned in the elderly care process.'® There-
fore, surgical nurses should take a holistic approach
in line with ethical values towards the elderly indi-
viduals, and take into consideration the difficulties
and the ethical problems that may arise during the
care process. The aim of this study was to determine
the effects of difficulties the surgical nurses’ en-
counter while providing care to the elderly on ageism.

I MATERIAL AND METHODS
DESIGN

This descriptive study was carried out in order to de-
termine the effects of the surgical nurses’ difficulties
in providing care to the elderly patient on ageism.

STUDY UNIVERSE AND SAMPLE

The universe was composed of 177 nurses working in
a university hospital surgical clinics between May
2019 and June 2019. The sample of the study con-
sisted of 148 nurses working in surgical clinics in a
university hospital between May and June 2019, pro-
viding care to patients over 65, and agreeing to par-



Meryem Tiirkan ISIK et al.

Turkiye Klinikleri J Med Ethics. 2023;31(3):199-207

ticipate in the study. While collecting data, 29 nurses
were not included in the study since 15 of them were
on leave, 13 nurses filled the data collection forms
incompletely and 1 nurse did not agree to participate
in the study. 83.6% of the universe was reached.

DATA COLLECTION TOOLS

Data were collected using a questionnaire designed
to identify the difficulties experienced by surgical
nurses while caring for the elderly patients and the
Ageism Attitude Scale (AAS).

Questionnaire: The first part of the question-
naire consists of 10 questions measuring descriptive
characteristics of the participants such as age, gen-
der, marital status, whether they have a child or not,
educational status, family type, status of living with
individuals aged 65 and over in the same household,
years of work experience and the clinic worked in,
and years of experience in surgical clinics.”!'"!* The
second part of the questionnaire consists of 4 sections
and 32 sub-items that determine the difficulties the
nurses may experience in the elderly care process.
The distribution of the difficulties experienced by the
nurses was obtained from their responses to the items
related to difficulties caused by the nurses, the insti-
tution, the elderly patient and the surgical process.

The score of the difficulties experienced by the
nurses in the elderly care process was calculated by
assigning 1 point to “yes” responses and 0 points to
“no”. Total points received was calculated by sum-
ming the scores of the responses given by the nurses
(minimum-maximum: 0-32).

AAS: This scale was developed by Vefikulugay
in 2008. Its validity and reliability study was per-
formed and Cronbach alpha value was found to be
0.80. The scale consists of 23 items with three sub-
subscales including limiting the life of the elderly,
positive discrimination and negative discrimination.
The scale is 5-point Likert type. As the score obtained
from the scale increases, positive attitude towards
ageism increases as well.!” The Cronbach alpha value
for this study was found to be 0.80.

AAS consists of 2 subscales. Lowest score that
can be obtained from the positive and negative atti-
tude subscale is 23; whereas, the highest score is 115.
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The higher the score, the more positive is the attitudes
towards ageism.!’

PROCEDURES

Pilot test of the data collection forms: In
order to evaluate the clarity and operability of the
data collection forms, 15 nurses (10.13% of the
sample) were asked to complete the forms. These
nurses were included in the sample since there was
no need to make changes in the data collection
form.

Application of data collection forms: Surgical
nurses who met the inclusion criteria were informed
about the the purpose of the study and asked to fill
out the data collection forms.

EVALUATION OF THE DATA

Data obtained from the study were analyzed with the
Med Calc 16 Demo version (Med Calc Software
bvba, Acacialaan 22, 8400 Ostend, Belgium). De-
scriptive statistics such as mean, standard deviation,
median (minimum-maximum) and percentages were
used to summarize the data. Normality control of
continuous variables was achieved by Shapiro-Wilk
test. According to the results, normality assumption
was met for all the variables. T-test, analysis of vari-
ance and Pearson correlation were used to calculate
the relationships between independent groups and
continuous variables.'® In all analyses, the signifi-
cance level of statistical tests was accepted as p<0.05.

ETHICAL ASPECT OF THE RESEARCH

Before starting the research, a decision was taken
from Mersin University Clinical Research Ethics
Committee dated April 30, 2019 and numbered
2019/135. Later, written permissions were obtained
from Mersin University Hospital Chief Medical Of-
ficer with the letter of permission dated May 21, 2019
and numbered e.1051314. Before data was collected,
a written informed consent was obtained from the
participants after the purpose of the research in ac-
cordance with the Helsinki Declaration was ex-
plained. Also, participants were informed about the
fact that their participation is voluntary, and their an-
swers will be kept confidential and evaluated only as
scientific data.
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I RESULTS

Mean age of surgical nurses was 30.72+5.83 years.
More than half of the participants, 66.9% were
women, 57.4% were married, 52% have children,
61% have one child, 79.7% have undergraduate de-
grees and 92.6% of them have a nuclear family type.
One fourth, 25.7% of them lived in the same house
with individuals aged 65 and over and the average
duration of living in the same house with elderly was
3.06+7.77 years. Average working years in the pro-
fession was 7.89+6.16 years, and the average of
working years as a surgical clinical nurse was
4.17£3.73. One fourth, 27.7% of the participants re-
ceived training for elderly patient care.

A large percentage, 81.1% of the surgical nurses
had fear of having health problems such as back pain,
72.3% had fear of having work fatigue/burnout feel-
ings and 53.4% had a fear of dropping the patient.
When asked what the institutional difficulties were;
83.8% of the participants listed not having enough
nurses and assistant personnel during elderly care,
58.1% stated not having enough tools and equipment
suitable for elderly patient care and 57.4% mentioned
work hours being long (Table 1).

With respect to patient related difficulties faced
while caring for elderly patients, 89.2% of the nurses
mentioned elderly not having hearing aid and sound
device, 81.8% elderly patients having too many
chronic diseases, and 70.3% elderly patient being ag-
gressive/agitated. Also, more than half, 59.5% of the
participants stated elderly having speech difficulties,
54.7% visual impairments, 52.7% not applying the
information given before the surgery after surgery as
the difficulties arising from the patient. Participating
nurses stated some of the difficulties associated with
the surgical process as higher risks for elderly to de-
velop bed sores (79.7%), slower healing times after
the surgical intervention (79.1%) and elderly patients
not completing exercises (mobilization, deep breath-
ing exercises, cough exercises, etc.) after surgical in-
tervention (69.6%) (Table 1).

The scores of the difficulties experienced by the
surgical nurses in the care process of the elderly pa-
tient are 4.05+1.88 (minimum-maximum: 0-7) for
difficulties related to nurses; 2.22+1.16 (minimum-
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maximum: 0-4) for difficulties related to the insti-
tution; 8.35+4.16 (minimum-maximum: 0-12) for
difficulties related to the elderly patient; 5.804+2.75
(minimum-maximum: 0-9) for difficulties resulting
from the surgical process. Total score was
20.43+2.75 (minimum-maximum: 0-32).

Mean scores of the surgery nurses on the AAS
for the “restricting the life of the elderly” subscale
was 20.12+3.89, “positive ageism” was 28.934+4.13,
and “negative ageism” was 17.60+£3.73 (Table 2).
AAS subscale-II “positive attitude” sub-dimension
mean score was 32.99+4.50, whereas, “negative atti-
tude” sub-dimension mean score was 33.66+6.41
(Table 2).

Participating surgical nurses’ average age, years
worked as a nurse, marital status, status of having
children, number of children, educational statusand
status of living with individuals aged 65 and over in
the same household did not affect the mean score of
AAS total score and sub-dimensions scores (p>0.05).
There is a statistically significant difference between
gender of the participants in terms of positive dis-
crimination towards the elderly and positive attitude
subscale score averages. Women had higher average
scores than men (p<0.05). Also, those who had ex-
tended family type had significantly higher negative
ageism sub-dimension scores than those with nuclear
family type (p<0.05).

No statistically significant correlation was found
between the AAS sub-dimensions I and II and total
scores of the participants and the difficulties caused
by the nurse, institution, elderly patient and surgical
process (p>0.05) (Table 3).

A weak positive statistical correlation was found
between the increase in the mean age of the partici-
pants and the difficulties caused by the elderly patient
(p<0.05). A statistically significant relationship was
found between those participants who did not live
with individuals aged 65 and over in the same house
and the difficulties caused by nurses. Also a statisti-
cally significant relationship was found among those
who have at least 2 children and elderly patient re-
lated difficulties (p<<0.05). No statistically significant
relationship was determined between gender, marital
status, childbearing status, educational status and
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TABLE 1: Distribution of difficulties faced by surgical nurses while caring for the elderly.

Institution related difficulties
Insufficient number of nurses and assistant staff during care
Lack of adequate tools and equipment

Long work hours for nurses

Flooring and bathroom design that may cause falling

Surgery related difficulties
Higher risk of developing bed sores
Slower healing times of the wound after surgery

Being more prone to infection

Severe pain due to lower pain threshold

Difficult vascular access

Frequent nausea and vomiting after surgery
Difficulty recovering from the effects of anesthesia
High risk of hypothermia after surgery

Inability to perform post-surgical exercises (mobilization, deep breathing, coughing, etc.)

n %

118 79.7
17 79.1
103 69.6
99 66.9
88 59.5
86 58.1
82 55.4
81 54.7
76 514

family type, average working years as a nurse and
difficulties arising from the nurse, institution, patient
and surgical process (p>0.05).

I DISCUSSION

According to the data from the World Health Orga-
nization, elderly population and surgical interven-
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tions related to the chronic diseases of the aging is in-
creasing.” Almost all of the surgical nurses that par-
ticipated in our research indicated that they have fears
of health problems such as back pain, and more than
half of them have fears of feeling fatigue and burnout.
According to Bulut and Cilingir, lack of enough staff
and increased workload and care needs of the elderly
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TABLE 2: Distribution of surgical nurses’ AAS sub-dimensions | and Il scores.

AAS sub-dimension | X

Restricting the life of the elderly 20.12
Positive ageism 28.93
Negative ageism 17.60
AAS sub-dimension Il %

Attitude-positive 32.99
Attitude-negative 33.66
AAS total points 66.65

sD Minimum-maximum
3.89 13-43
413 11-39
373 7-26
sD Minimum-maximum
4.50 14-44
6.41 16-62
7.40 41-99

AAS sub-dimension: Ageism Attitude Scale sub-dimensions; SD: Standard deviation.

TABLE 3: Relationship between surgical nurses’ AAS scores and difficulties faced while caring for elderly patients.
Difficulties faced while caring for elderly patients
Nurse related difficulties  Institution related difficulties  Elderly patient related difficulties ~Surgery related difficulties

AAS sub-dimensions rvalue p value rvalue p value rvalue p value rvalue p value
AAS sub-dimension -

Restricting the life of the elderly ~ -0.100 0.226 0.030 0.716 -0.071 0.390 -0.108 0.193

Positive ageism -0.012 0.888 0.028 0.739 0.036 0.664 0.132 0.110

Negative ageism -0.146 0.077 -0.059 0473 -0.139 0.093 -0.054 0513
AAS sub-dimension I

Positive attitude -0.018 0.832 0.021 0.799 0.055 0.505 0.131 0.111

Negative attitude -0.141 0.088 -0.013 0.872 -0.140 0.091 -0.104 0.208
AAS total points -0.133 0.108 0.001 0.988 -0.087 0.292 -0.010 0.902

AAS sub-dimension: Ageism Attitude Scale sub-dimensions; r: Correlation.

cause the surgical nurses to experience fatigue and
stress. This situation negatively affects the nurses’
behaviors in the elderly care process. !

More than half of the surgical nurses indicated
that they have a fear of dropping the patient. Wu et al.
stated that in most of the fall cases, standard measures
were taken, but the fall occurred due to elderly pa-
tients standing up alone.!® As a result of the study, the
fact that falls are common in the elderly is known to
be an important risk by nurses.

Almost all surgical nurses stated that not having
sufficient number of nurses and assistant personnel
during care; more than half indicated not having suf-
ficient tools and equipment suitable for providing
care; and excessive work hours among the difficul-
ties faced. In a previous study on this subject, some of
the factors affecting the nurses’ attitudes towards el-
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derly were listed as lack of surgical nurses lack staff
by 82.2%, work fatigue by 77.2%, work stress by
68.5%, and inappropriate work conditions by
56.4%."" For these reasons, increased workload of the
nurses leads to fatigue and stress which in turn affects
nurses’ behavior towards the elderly negatively.?*?!
Unlike other studies, our research revealed that sur-
gical nurses did not exhibit negative attitudes towards
elderly in the care process, despite experiencing in-
stitution related difficulties.

Almost all of the participants indicated difficul-
ties affecting facilitation of communication with the
elderly patients due to not having devices (hearing
aid and audio device, etc.) and having a hearing, vi-
sual or speech impairment due to sensory losses. Ac-
cording to a study conducted by Bulut and Cilingir,
almost all of the nurses indicated having communi-
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cation difficulties.! Elderly individuals are known to
avoid communication with the nurses during the sur-
gical process due to sensory losses.?” Results of our
research and literature review have shown that nurses
have difficulties in the treatment of elderly due to vi-
sion and memory loss.

Almost all of the surgical nurses stated that el-
derly have chronic illnesses and half of them stated
that due to excessive weight elderly have limited
physical activity. Due to these reasons surgical nurses
view the care and treatment process of the elderly pa-
tients as long and exhausting. Rush et al. revealed that
nurses show a negative attitude towards the elderly
and spend a lot of time caring for them due to their
limited or slow movements.”> According to de
Almeida Tavares et al. nurses have a negative atti-
tude in the elderly caregiving process due to their
chronic illnesses such as sleep disorders and urinary
incontinence.?*

Some of the elderly patient related difficulties
stated by more than half of the participants in our
study were aggressive and agitated states of the pa-
tients and refusal of interventions due to fear of death.
According to Clifford and Doody, aggressive behav-
iors of elderly individuals may increase due to dis-
eases like dementia which may create difficulties
during care.”” Nia et al. indicated that with increas-
ing age, death anxiety and depression increases.?® Our
study and literature review have shown that elderly
individuals’ fear of death increases with age, and
therefore, rejection of the interventions in the care
process of the elderly may cause difficulties for the
surgical nurses.

Two-thirds of the surgical nurses in our study
stated higher risks of developing a bed sore, and
slower wound healing process after the surgery
among the difficulties after surgical interventions.
More than half of the participants indicated the fact
that older individuals being more prone to infection,
and troubles in applying information provided after
surgery regarding mobilization, deep breathing and
cough exercise as difficulties faced while caring for
the elderly. Akhkand et al. reported increased risk of
bed sores due to limited physical activity and mobi-
lization of the elderly patient.”” Results of our re-
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search revealed that solutions to difficulties related to
the elderly individuals should be created by the nurses
and the patients using the resources of the institutions.

FACTORS AFFECTING AAS SCORES OF
SURGICAL NURSES

Surgical nurses were generally found to have a posi-
tive attitude according to the mean AAS score. Fe-
male participants in this study had higher positive
ageism scores and positive attitude towards the el-
derly than male participants. Other studies in the lit-
erature concluded that female nurses display a more
positive attitude than male nurses.?*>! In line with the
results of our study and literature, women’s positive
attitude might be due to the patriarchal approach in
our culture and women taking more of a caregiver
role in the society.

Surgical nurses living with extended family were
found to have higher negative ageism scores towards
the elderly. According to Bahadir-Yilmaz, elderly
care nursing students that have nuclear family have
more positive attitude towards the elderly which is
parallel to our findings.* It is pleasing that, although
nurses face many difficulties during the surgical pro-
cess, their discrimination scores are quite low com-
pared to other studies conducted.

I CONCLUSION

There is no study that evaluates the reflection of the
difficulties on ageism by determining the difficulties
experienced by surgical nurses during the care pro-
cess for the elderly patient. This study concluded that
surgical nurses experience many difficulties in car-
ing for elderly patients arising from themselves, the
patients, the institution and the surgical process. Fe-
male surgical nurses had positive attitude scores and
higher positive discrimination towards the elderly
than men. Surgical nurses living in extended families
were found to have higher negative ageism scores to-
wards elderly. According to the results of this re-
search, in-service training should be provided to
surgical nurses regarding patient related communi-
cating difficulties. In addition to valuable group
awareness, institutional approaches on care tech-
nologies should be developed in order to raise the el-
derly care standard of nurses.



Meryem Tiirkan ISIK et al.

Turkiye Klinikleri J Med Ethics. 2023;31(3):199-207

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-

bers of the potential conflicts of interest, counseling, expertise,

working conditions, share holding and similar situations in any

firm.

Authorship Contributions

Idea/Concept: Meryem Tiirkan Isik, Seda Duman; Design:
Meryem Tiirkan Isik; Control/Supervision: Seda Duman, Meryem
Tiirkan Isik; Analysis and/or Interpretation: Meryem Tiirkan Isik,
Seda Duman, Literature Review: Meryem Tiirkan Isik, Seda
Duman; Writing the Article: Meryem Tiirkan Isik, Seda Duman;
Critical Review: Meryem Tiirkan Isik, Seda Duman; References

and Fundings: Seda Duman, Meryem Tiirkan Isik.

I REFERENCES

Khami L, Motalebi SA, Mohammadi F, Momeni M, Shahrokhi A. Can social
support predict health-promoting behaviors among community-dwelling older
adults? Social Health and Behavior. 2020;3(1):22-6. [Crossref]

Branding Tiirkiye [internet]. Branding Tiirkiye | Tim Haklari Saklidir © 2019
[Erigim tarihi: 22 Temmuz 2019]. TUIK'ten Istatistiklerle Yaslilar Raporu
(2018). Erigim linki: [Link]
Murphy E. Patient safety and risk management. In: Rothrock JC, ed. Alexan-
der's Care of the Patient in Surgery-E-Book. 6 ed. New York: Elsevier Health
Sciences; 2018. p.15-36.

Eamer G, Al-Amoodi MJH, Holroyd-Leduc J, Rolfson DB, Warkentin LM,
Khadaroo RG. Review of risk assessment tools to predict morbidity and mor-
tality in elderly surgical patients. Am J Surg. 2018;216(3):585-94. [Crossref]
[PubMed]

Rogers SE, Thrasher AD, Miao Y, Boscardin WJ, Smith AK. Discrimination in
healthcare settings is associated with disability in older adults: health and re-
tirement study, 2008-2012. J Gen Intern Med. 2015;30(10):1413-20. [Cross-
ref] [PubMed] [PMC]

Ling XU, Chen Q, Zhang X. Difficulties of caregivers on nursing for elderly pa-
tients. Modern Clinical Nursing. 2017;16(4):7-10. [Link]

Banister C. The effect of ageism on older people and implications for nursing
practice. Nurs Older People. 2018;30(5):34-7. [Crossref] [PubMed]

Turkey Healthy Aging Action Plan and Implementation Program 2015-2020.
Accessed October 21, 2019. [Link]

Araujo de Carvalho |, Epping-Jordan J, Pot AM, Kelley E, Toro N, Thiya-
garajan JA, et al. Organizing integrated health-care services to meet older
people's needs. Bull World Health Organ. 2017;95(11):756-63. [Crossref]
[PubMed] [PMC]

Hansson A, Svensson A, Ahlstrém BH, Larsson LG, Forsman B, Alsén P.
Flawed communications: Health professionals' experience of collaboration in
the care of frail elderly patients. Scand J Public Health. 2018;46(7):680-9.
[Crossref] [PubMed]

Bulut E, Cilingir D. Attitudes of surgical nurses towards the elderly. Turkish
Journal of Geriatrics. 2016;19(4):253-9. [Link]

Gjorgjievski M, Ristevski B. Postoperative management considerations of the
elderly patient undergoing orthopaedic surgery. Injury. 2020;51 Suppl 2:523-
S7. [Crossref] [PubMed]

Mendonga FT, Lucena MC, Quirino RS, Govéia CS, Guimardes GMN. Fa-
tores de risco para hipotermia pos-operatoria em sala de recuperagéo
pés-anestésica: estudo piloto prospectivo de prognostico [Risk factors for
postoperative hypothermia in the post-anesthetic care unit: a prospective

206

prognostic pilot study]. Braz J Anesthesiol. 2019;69(2):122-30. [Crossref]
[PubMed] [PMC]

Swift HJ, Abrams D, Lamont RA, Drury L. The risks of ageism model: How
ageism and negative attitudes toward age can be a barrier to active aging. So-
cial Issues and Policy Review. 2017;11(1):195-231. [Crossref]

Bodner E, Palgi Y, Wyman MF. Ageism in mental health assessment and
treatment of older adults. In: Ayalon L, Tesch-Romer C, eds. Contemporary
Perspectives on Ageism. 1st ed. Cham: Springer; 2018. p.241-62. [Crossref]

Suhonen R, Stolt M, Habermann M, Hjaltadottir I, Vryonides S, Tonnessen S,
et al; RANCARE Consortium COST Action - CA 15208. Ethical elements in
priority setting in nursing care: A scoping review. Int J Nurs Stud. 2018;88:25-
42. [Crossref] [PubMed]

Vefikulugay YD, Terzioglu F. Universite dgrencilerinde yasli ayrimeiligr tutum
dlgeginin gelistiriimesi ve psikometrik degerlendiriimesi [Development and
psychometric evaluation of ageism attitude scale among the university stu-
dents]. Turkish Journal of Geriatrics. 2011;14(3):259-68. [Link]

Wathan J, Higgins V, Elliot M, Browne W, Carlton C, Morales Gomez A, et al.
Correlations in SPSS (Quiz and Practical). 2019. [Link]

Wu MW, Lee TT, Lai SM, Huang CY, Chang TH. Evaluation of electronic
health records on the nursing process and patient outcomes regarding fall
and pressure injuries. Comput Inform Nurs. 2019;37(11):573-82. [Crossref]
[PubMed]

Cho H, Sagherian K, Scott LD, Steege LM. Occupational fatigue, workload
and nursing teamwork in hospital nurses. J Adv Nurs. 2022;78(8):2313-26.
[Crossref] [PubMed]

Yang G, Pan LY, Fu XL, Qing Z, Dong BH, Ye JM. Burnout and job stress of
anesthesiologists in the tertiary class A hospitals in Northwest China: A cross-
sectional design. Front Med (Lausanne). 2023;10:1140552. [Crossref]
[PubMed] [PMC]

Meehan AJ, Maher AB, Brent L, Copanitsanou P, Cross J, Kimber C, et al. The
International Collaboration of Orthopaedic Nursing (ICON): Best practice nurs-
ing care standards for older adults with fragility hip fracture. Int J Orthop
Trauma Nurs. 2019;32:3-26. Erratum in: Int J Orthop Trauma Nurs.
2021;40:100837. [Crossref] [PubMed]

Rush KL, Hickey S, Epp S, Janke R. Nurses' attitudes towards older people
care: An integrative review. J Clin Nurs. 2017;26(23-4):4105-16. [Crossref]
[PubMed]

de Almeida Tavares JP, da Silva AL, S&-Couto P, Boltz M, Capezuti E. Por-
tuguese nurses' knowledge of and attitudes toward hospitalized older adults.
Scand J Caring Sci. 2015;29(1):51-61. [Crossref] [PubMed]

20.

21.

22.

23.

24.


https://www.shbonweb.com/article.asp?issn=2589-9767;year=2020;volume=3;issue=1;spage=22;epage=26;aulast=Khami
https://www.brandingturkiye.com/tuikten-istatistiklerle-yaslilar-raporu-2018/
https://www.sciencedirect.com/science/article/pii/S0002961017313697?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/29776643/
https://link.springer.com/article/10.1007/s11606-015-3233-6
https://link.springer.com/article/10.1007/s11606-015-3233-6
https://pubmed.ncbi.nlm.nih.gov/25773918/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4579241/
https://caod.oriprobe.com/articles/51216548/Difficulties_of_caregivers_on_nursing_for_elderly_.htm
https://journals.rcni.com/nursing-older-people/evidence-and-practice/the-effect-of-ageism-on-older-people-and-implications-for-nursing-practice-nop.2018.e1056/abs
https://pubmed.ncbi.nlm.nih.gov/29993203/
https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/turkey/turkey_health_aging_action_plan_and_implementation_program_2015-2020.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5677611/pdf/BLT.16.187617.pdf/
https://pubmed.ncbi.nlm.nih.gov/29147056/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5677611/
https://journals.sagepub.com/doi/10.1177/1403494817716001
https://pubmed.ncbi.nlm.nih.gov/28699383/
https://www.researchgate.net/publication/322920287_Attitudes_of_surgical_nurses_towards_the_elderly
https://www.sciencedirect.com/science/article/abs/pii/S0020138319308198?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31882237/
https://www.sciencedirect.com/science/article/pii/S0034709417306402?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30685072/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9391915/
https://spssi.onlinelibrary.wiley.com/doi/10.1111/sipr.12031
https://link.springer.com/chapter/10.1007/978-3-319-73820-8_15
https://www.sciencedirect.com/science/article/abs/pii/S0020748918301895?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30179768/
http://geriatri.dergisi.org/abstract.php?lang=tr&id=594
https://dam.ukdataservice.ac.uk/media/622439/lcfcorrquiz.pdf
https://journals.lww.com/cinjournal/abstract/2019/11000/evaluation_of_electronic_health_records_on_the.4.aspx
https://pubmed.ncbi.nlm.nih.gov/31449141/
https://onlinelibrary.wiley.com/doi/10.1111/jan.15246
https://pubmed.ncbi.nlm.nih.gov/35396873/
https://www.frontiersin.org/articles/10.3389/fmed.2023.1140552/full
https://pubmed.ncbi.nlm.nih.gov/37113604/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10126340/
https://www.sciencedirect.com/science/article/abs/pii/S187812411830128X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30655086/
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13939
https://pubmed.ncbi.nlm.nih.gov/28639384/
https://onlinelibrary.wiley.com/doi/10.1111/scs.12124
https://pubmed.ncbi.nlm.nih.gov/24628017/

Meryem Tiirkan ISIK et al.

Turkiye Klinikleri J Med Ethics. 2023;31(3):199-207

25.

26.

21.

28.

Clifford C, Doody O. Exploring nursing staff views of responsive behaviours
of people with dementia in long-stay facilities. J Psychiatr Ment Health Nurs.
2018;25(1):26-36. [Crossref] [PubMed]

Nia HS, Lehto RH, Ebadi A, Peyrovi H. Death anxiety among nurses and
health care professionals: a review article. Int J Community Based Nurs Mid-
wifery. 2016;4(1):2-10. [PubMed] [PMC]

Akhkand SS, Seidi J, Ebadi A, Gheshlagh RG. Prevalence of pressure ulcer
in Iran's intensive care units: A systematic review and meta-analysis. Nursing
Practice Today. 2020;7(1):12-20. [Link]

Duru Asiret G, Tiirten Kaymaz T, Ozturk Copur E, Akyar |. Ageism attitude to-
wards elderly: Young perspective. International Journal of Caring Sciences.
2017;10(2):819-27. [Link]

207

29.

30.

31.

32.

Mansouri Arani M, Aazami S, Azami M, Borji M. Assessing attitudes toward
elderly among nurses working in the city of llam. Int J Nurs Sci. 2017;4(3):311-
3. [Crossref] [PubMed] [PMC]

Giiriik GN, Ozgill E. Attitudes of oncology nurses regarding ageism. Support
Care Cancer. 2022;30(6):5441-7. [Crossref] [PubMed]

Stiliiker K, Turkoglu N. Birinci ve ikinci basamakta ¢alisan hemsirelerin yasli
ayrimeiligina iliskin tutumlarinin karsilastiriimasi [Comparison of attitudes of
nurses working in primary and secondary care towards ageism]. Turk J Sci
Health. 2021;2(1):166-75. [Link]

Bahadir-Yilmaz E. The relationship between nursing students' professional
values and their attitudes towards the elderly people: A cross-sectional study.
Nurse Educ Today. 2018;70:8-12. [Crossref] [PubMed]


https://onlinelibrary.wiley.com/doi/10.1111/jpm.12436
https://pubmed.ncbi.nlm.nih.gov/28981190/
https://pubmed.ncbi.nlm.nih.gov/26793726/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4709813/
https://npt.tums.ac.ir/index.php/npt/article/view/695
http://www.internationaljournalofcaringsciences.org/docs/20_asiret_original_10_2.pdf
https://www.sciencedirect.com/science/article/pii/S2352013216300503?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31406758/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6626171/
https://link.springer.com/article/10.1007/s00520-022-06912-y
https://pubmed.ncbi.nlm.nih.gov/35303165/
https://dergipark.org.tr/tr/pub/tfsd/issue/60096/841488
https://www.sciencedirect.com/science/article/abs/pii/S026069171830409X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30125868/

