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Abstract 

Background: In Ontario, the older adult population is steadily increasing, and the 

healthcare system is not equipped to effectively care for their needs. This is evidenced by the 

large number of Alternative Level of Care (ALC) beds within hospitals, and lengthy wait times 

for admission into a Long-Term Care (LTC) facility. As new LTC spaces are created, new nurses 

will be critical members of the healthcare team required to care for these patients. However, 

there is no current evidence about the intentions of registered nurses (RNs) and registered 

practical nurses (RPNs) who are newly registered with the College of Nurses of Ontario (CNO) 

to work in aged care facilities. There is also no data regarding their attitudes toward older adults, 

or how their nursing education influences these variables. 

Aim: The aim of this study was to examine how pre-licensure geriatric nursing education 

and personal attitudes toward older adults influence newly registered RNs’ and RPNs’ intentions 

to work in aged care. 

Method: A descriptive, cross-sectional design was used. A questionnaire that included 

the Kogan’s Attitudes Toward Old People (KAOP) Scale was mailed to newly registered RNs 

and RPNs across Ontario (n=1103).  

Results: Participants (n = 181) reported positive attitudes toward older adults (KAOP 

mean score = 166, SD = 24); however, their attitudes were not influenced by their education, and 

did not influence their intention to work in aged care. Forty-five percent of participants reported 

that their gerontological nursing education provided them with the knowledge, skill and 

judgement to care for the older adult population, and 14% of participants intend to work in an 

aged care setting within the next five years. Participants’ intentions to work in an aged care 

setting was positively associated with having multiple gerontological clinical placements (ß = 
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1.76, p < 0.05), and having a clinical placement in a LTC setting (Odds Ratio (OR) 2.30; p < 

0.01). 

Conclusion: The findings support the need to provide nursing students with high quality 

gerontological nursing curriculum and clinical placements. Qualitative research is recommended 

to understand why new nurses in Ontario may not intend to work in aged care settings.  
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Glossary  

Ageism. The stereotyping of, and discrimination against, individuals or groups because 

of their age (World Health Organization, 2012). 

Aged care. Care of residents and patients, over the age of 65, with a wide range of needs 

(Coyne, Rands, Gurung, & Kellett, 2016). Aged care nursing includes care of the ‘well elderly’ 

who can perform self-care needs, as well as the ‘frail elderly’ who have experienced a decrease 

in their self-care capacity (Sheffler, 1995). 

Attitude. One’s personal opinions that are represented through verbal and behavioural 

responses to external stimuli (Kelman, 1953). 

Intention. The motivational component that drives an individual to engage in a particular 

behavior (McEachan, Conner, Taylor, & Lawton, 2011). 

Long-term care/aged care setting. A facility for people who are unable to live 

independently or in their own homes, and who require 24-hour nursing service to be available to 

meet their personal care needs (College of Nurses of Ontario [CNO], 2017, p.93). 

Newly registered nurse. A nurse who has successfully completed an RN or RPN 

program approved by the College of Nurses of Ontario (CNO) within the past three years, has 

met all registration requirements, and successfully registered with the CNO (CNO, 2019). 

Nursing education. A method, including theoretical and clinical curriculum, to prepare 

and support nursing students to care for patient populations throughout nursing school (Shen & 

Xiao, 2012).  

Older adult. A person over the age of 65 (King, Roberts, & Bowers, 2013). 

Perception. An incorporation of pre-conceived attitudes and judgements toward a factor, 

including the appeal and/or apprehension aroused by a practice (Abbey et al., 2006). 
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Regulated nurse. A nurse in Canada who belongs to one of three regulated nursing 

professions: registered nurses (including nurse practitioners), licensed practical nurses, or 

registered psychiatric nurses (Canadian Institute for Health Information [CIHI], 2019).  

RN. A registered nurse (RN) has a baccalaureate nursing education, is registered with the 

CNO, and has successfully completed the National Council Licensure Examination (CNO, 

2014a). 

RPN. A registered practical nurse (RPN) has a diploma-level education, is registered 

with the CNO, and has successfully completed of the Canadian Practical Nurse Registration 

Examination (CNO, 2014b). 

Self-efficacy. One’s belief in their capability to use the motivation, cognitive resources, 

and courses of action required to meet the respected situational demands (Wood & Bandura, 

1989). 

Nursing Specialty. A branch of nursing that concentrates on a specific area of clinical 

nursing in which the focus of practice may be related to age, an issue, a disease, or a practice 

setting (Canadian Nurses Association, 2018). 
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Chapter 1 

Introduction 

The older adult population in Canada (age 65+) is steadily increasing, while the nursing 

workforce required to care for this aging population is only growing at a rate of 1.7%, which is 

the lowest growth rate in the past ten years (Canadian Institute for Health Information [CIHI], 

2019). Given this slow nursing workforce growth rate and the increasing older adult population, 

understanding the intentions of registered nurses (RNs) and registered practical nurses (RPNs) to 

work in aged care settings will be critical to plan for the future provision of care for older adults. 

In Ontario, 16.7% of the population is over the age of 65, and this number is expected to 

increase to 24.8% by the year 2041 (Ontario Ministry of Finance, 2018). Ontario also has the 

most patients in ‘alternate level of care’ (ALC) beds in the country, accounting for 15% of total 

hospital beds (Little, Hirdes, & Daniel, 2015). The patients in ALC beds are among the 32,000 

Ontario residents waiting for a long-term care (LTC) placement (Ontario Long Term Care 

Association, 2018). The Ontario Government has promised to address the shortage of LTC beds 

by creating 30,000 new LTC spaces in the upcoming decade (Government of Ontario, 2017). 

Regardless of care setting, all healthcare providers will continue to be challenged to support the 

needs of older adults given their increasing numbers.         

Ontario has the largest number of nurses working in geriatric settings (CIHI, 2017c). 

However, the average age of an RN and RPN in Ontario is 46 years and 42 years, respectively 

(CIHI, 2017b; CIHI, 2017a), suggesting that the challenges of caring for an aging population 

could be exacerbated by a declining nurse population in this field, as older nursing professionals 

are likely to retire during this population growth period of older adults. Annually, Ontario has the 
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largest number of nurse graduates (CIHI, 2017d), which may become beneficial to maintain and 

potentially increase the number of providers working in this specialty.  

In 2017, the Canadian Association of Schools of Nursing (CASN) created entry-to-

practice gerontological care competencies for baccalaureate nursing programs. These 

competencies include collaborating with older adults and their families to promote health and 

prevent illness, collaborating with older adults and their families to provide a holistic approach to 

care when managing acute and chronic health conditions, and collaborating with older adults and 

their families provide end of life care that respects the physical, emotional, and spiritual needs of 

the older adult (CASN, 2017). There are no gerontological curriculum standards developed by 

the Canadian Association of Practical Nurse Educators (CAPNE), and no specific gerontological 

nursing standards of practice available from the College of Nurses of Ontario (CNO). As such, 

the entry-to-practice gerontological care competencies developed by CASN are the first form of 

standardized educational requirements for geriatric content for nursing education in Canada. It is 

unclear how nursing students perceive their gerontological curriculum, and whether this 

perception influences their career intentions post-graduation, despite the growing demand for 

nurses in this field. 

Currently, there is no published research about the attitudes and intentions of newly 

registered RNs and RPNs in Ontario toward working in aged care, or how their nursing 

education influences these variables. This information is necessary to understand how 

pedagogical changes in nursing schools may influence nurses’ decisions to work in this specialty. 

Therefore, the aim of this study is to examine how pre-licensure geriatric nursing education and 

personal attitudes toward older adults influence newly registered RNs’ and RPNs’ intentions to 

work in aged care settings in Ontario. 
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Chapter 2 

Literature Review 

To understand how geriatric nursing education and personal attitudes toward adults 

influences new RNs’ and RPNs’ intention to work in aged care settings, a review of the literature 

was conducted using the following databases: CINAHL, MEDLINE, and PsycINFO. The search 

engine, SUMMON, was also utilized. The search terms included: “gerontological nursing”, 

“careers”, “nursing education”, and “attitude” (see search strategy in Appendix A). After 

reviewing the titles and abstracts of the published studies, eight studies were selected for a full 

article review (Birks, Missen, Al‐Motlaq, & Marino, 2014; Che, Chong, & Hairi, 2018; Cheng, 

Cheng, Tian, & Fan, 2015; Ghimire et al., 2019; Haron, Levy, Albagli, Rotstein, & Riba, 2013; 

Hsu, Ling, & Lui, 2018; King, Roberts, & Bowers, 2013; Shen & Xiao, 2012). An additional six 

studies were selected from the references of the previous studies (Happell, 2002; Prentice, 2012; 

Sheffler, 1995; Sheffler, 1998; Stevens 2011; Stevens & Crouch, 1995). Fourteen studies, 

published between 1995-2019, were included in this literature review.  

The authors of these studies used quantitative (Birks et al., 2014; Che et al., 2018; 

Ghimire et al., 2019; Hsu et al., 2018; Sheffler, 1995; Sheffler, 1998; Shen & Xiao, 2012) 

qualitative, (Prentice, 2012) and mixed methods approaches (Cheng et al., 2015; Happell, 2012; 

Haron et al., 2013; King et al., 2013; Stevens, 2011; Stevens & Crouch, 1995). The studies were 

conducted in Australia (Birks et al., 2014; Happell, 2002; Stevens, 2011; Stevens & Crouch, 

1995), China (Cheng et al., 2015; Hsu et al., 2018; Shen & Xiao, 2012), Malaysia (Che, et al., 

2018), Nepal (Ghimire et al., 2019), Israel (Haron et al., 2013), the United States of America 

(USA) (King et al., 2013; Sheffler, 1995; Sheffler 1998), and Canada (Prentice, 2012). The 

participants were nursing students and new graduate nurses, with sample sizes ranging between 
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six and 1462 participants. The studies were categorized into three themes based on the research 

aim for the study: attitudes toward a career in gerontological nursing; the influence of nursing 

education on attitudes toward older adults; and the impact of attitude and education on intention 

to work in aged care. These studies are summarized below; further details about each study can 

be found in a table in Appendix B. 

Attitudes Toward a Career in Gerontological Nursing  

To understand nursing students’ attitudes toward having a career in gerontological 

nursing, it is important to appreciate how nursing students perceive this nursing specialty, and 

the factors that influence their intention to work in geriatric settings. Four longitudinal studies 

were conducted with nursing students in Australia to determine their post-graduation career 

preferences (Birks et al., 2014; Happell, 2002; Stevens, 2011; Stevens & Crouch, 1995). 

Participants were provided a list of 10 nursing specialties and were asked to rank these 

specialties from 1 (most preferred) to10 (least preferred). They were also asked to explain their 

ranking choice for aged care (geriatric nursing specialty). In all four studies, student participants 

indicated emergency nursing, pediatric/neonatal nursing, and intensive care nursing as their 

preferred specialties, and aged care as their least desired specialty. The common reasons for 

ranking aged care as least desired included the students’ negative view of older adults, their 

negative view of the work environment in aged care settings, negative previous experiences with 

older adults, and the perceived negative effect that working in aged care would have on their 

future careers (Happell, 2002; Stevens, 2011; Stevens & Crouch, 1995). The results from two 

studies showed that participants who had work experience as a nursing assistant in a geriatric 

setting ranked aged care among their least desired fields (Happell, 2002; Stevens, 2011). These 

findings indicate that more exposure to older adults and more experience working with this 



5 

 

population may negatively affect attitudes toward aged care nursing. In addition, a significant 

correlation was found between increased clinical days in aged care and its declining preference 

over time (r = 0.825) (Stevens, 2011).  

The authors of these studies reported that nursing specialties which involve children or 

are fast-paced with more technology, are most desired by nursing students, while slower-paced 

environments such as aged care, are least desired. The students’ negative previous experiences 

with the older adult population had the greatest influence on their perceptions. It is important for 

educators to review their gerontological nursing curriculum and aged care clinical placements, to 

determine why pre-graduation exposure to the older adult population may hinder nursing 

students’ attitudes toward aged care as a future career choice. 

Influence of Nursing Education on Attitudes Toward Older Adults  

A nursing student’s attitude toward older adults, and intention to work in aged care can 

be influenced by the amount and quality of their gerontological education. Specifically, the 

quality of aged care clinical rotations and gerontological theory courses students receive can 

influence their attitudes toward older adults and toward aged care nursing (Hsu et al., 2019; 

Prentice, 2012; Sheffler, 1995; Sheffler, 1998; Shen & Xiao, 2012).  

Aged care clinical rotations. The effect of aged care clinical placements on first year 

nursing students’ attitudes toward older adults has been examined in two studies conducted in the 

USA. The Palmore’s Facts on Aging Quiz and the Kogan’s Attitudes Toward Older People 

(KAOP) Scale were used in a pre-test post-test design to asses knowledge and attitudes toward 

older adults (Sheffler, 1995; Sheffler, 1998). In the first study conducted by Sheffler (1995), the 

participants had an aged care clinical placement in a hospital or LTC setting. One hundred and 

seventy-two participants completed the pre-test and 140 completed the post-test. The participants 
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were from three nursing schools, had a mean age of 30 years old, were mostly female (90%) and 

had ‘little to no experience’ caring for the elderly. All participants had an increase in positive 

attitudes after their aged care clinical rotation (hospital setting: KAOP pre-test score = 148, post-

test score = 153; p < 0.05; LTC setting: KAOP pre-test score = 151, post-test score = 156; p < 

0.01). A positive correlation was found between the students’ knowledge and attitudes toward 

older adults (r = 0.31; p < 0.01), indicating that an aged care clinical placement is associated with 

improved knowledge and attitudes toward older adults, regardless of setting.  

In the second conducted by Sheffler (1998), 42 nursing students were randomly assigned 

to one of five LTC clinical groups, led by one of three clinical instructors. The participants were 

between the ages of 19-45 years, mostly female (85.7%), and all had previous experience caring 

for older adults in a nursing home. Forty-two student participants completed the pre-test and 35 

completed the post-test. There was a significant improvement in the students’ knowledge and 

attitudes after their aged care clinical rotation (Palmore’s Quiz pre-test = 11; post-test = 17; p < 

0.01; KAOP pre-test = 139; KAOP post-test = 154; p < 0.01). The clinical instructors also had 

positive attitudes toward older adults (KAOP scores = 150-172), and a positive correlation was 

found between nursing students’ and their clinical instructors’ attitudes toward older adults (r = 

0.53; p < 0.01), indicating that both positive aged care clinical placements and positive role 

models (e.g., clinical instructors) are associated with positive attitudes toward older adults, 

among students.    

Gerontological nursing curriculum. A cross-sectional study was conducted in Macao, 

China, with undergraduate nursing students (n = 377) to explore the relationship between 

demographic characteristics, gerontological nursing education, and attitudes toward older adults, 

as measured by the KAOP Scale (Hsu et al., 2018). The participants were from all years of study, 
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were mostly female (85.1%), had a mean age of 21 years, and 77.7% reported they did not 

practise a religion. More than half of the participants (54.1%) did not complete a gerontological 

theory course. Among those who did, 26% (n = 98) rated their course satisfaction as ‘fair’. 

Almost 20% (n = 71) of the participants did not have a gerontological clinical rotation, and 57% 

(n = 215) of participants who had a gerontological clinical rotation rated their experience as 

‘good’. The participants had positive attitudes toward older adults (KAOP score = 168, SD = 

18), and these attitude scores were significantly higher in students who reported practising a 

religion (p < 0.05) and who were most satisfied with their gerontological theory course (p < 

0.05) and clinical experience (p < 0.01). The timing of their gerontological education within their 

nursing program, and the participants’ year of study in relation to their attitudes toward older 

adults was not reported; therefore, it is difficult to examine how these courses and clinical 

rotations influenced the students’ attitudes toward older adults.  

A cross-sectional study that included 622 baccalaureate nursing students in all years of 

study at one university in China, was conducted to examine the factors that affect nursing 

students’ intentions to work with older adults (Shen & Xiao, 2012). The outcome measures used 

in this study included ranking their preferred nursing specialties (as described by Stevens and 

Crouch, 1995), as well as examining their attitudes toward older adults, including their level of 

prejudice and appreciation toward the geriatric population. The participants were also asked to 

describe their experience working with older adults. The participants’ geriatric clinical 

placements were in an acute care hospital where the elderly patients were very sick and often 

disabled, and the care settings were reported as ‘under-resourced’ and ‘under-developed’. Only 

third-year nursing students had some theoretical content in gerontology, focusing on diseases 

within a medical model. The results from this study indicated ‘working with older people’ to be 
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second to least desired by participants in all years of study. This was due to the students’ low 

confidence in this area, the nature of the work, the work environment, and their understanding of 

a wage gap between aged care nurses compared to other nurses. The first-year students had 

significantly less ‘prejudice’ and greater ‘appreciation’ toward older adults compared to students 

in higher years (p < 0.01). Students with high scores for ‘prejudice’ were less likely than students 

with low scores for ‘prejudice’ to consider working with older adults post-graduation (Odds 

Ratio (OR) 0.63, p < 0.01). Students under the age of 20 were more likely than students over the 

age of 20 years to consider working with older adults post-graduation (OR 1.73, p < 0.05). 

Attitudes toward older adults were most positive among first year students and became less 

positive as students progressed in their program. Improving gerontological nursing education to 

improve students’ knowledge and confidence when working with older adults may help to ensure 

students’ attitudes toward older adults remain positive throughout the nursing curriculum.  

To determine if career paths were influenced by nursing education, eight new graduate 

RNs working in a LTC facility in Canada were included in a descriptive exploratory study 

(Prentice, 2012). All participants were female, between the ages of 21 and 46 years, had 

graduated from a university-based nursing program, and had a minimum of one-year work 

experience in LTC. Six of the participants reported that they had not planned on working in LTC 

when they started nursing school. All participants reported differences in their nursing 

curriculums regarding timing and method of gerontological content delivery. Seven of the 

participants had aged care clinical placement(s) which occurred in year 1 (n = 3), year 2 (n = 1), 

and/or year 3 (n = 2). Five of the participants recalled having gerontological theory in their 

curriculum via a stand-alone course (n = 2), an elective course (n = 1), integrated content 

throughout the curriculum (n = 2), or a chapter within a textbook on ‘specialty populations’ (n = 
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1). The two main themes that emerged from interviews accounting for career choice were: ‘the 

program’ (curricular aspects, such as characteristics and timing of clinical placements and 

clinical environments, and the inclusion of gerontological courses) and ‘the person’ 

(characteristics of the individual). Positive relationships with elderly family members, previous 

experiences in LTC facilities, and the availability of full-time work also contributed to the 

nurses’ desire to work in this field. 

In these studies, nursing students’ attitudes toward older adults improved with their 

increase in knowledge from geriatric courses and clinical placements. However, nursing 

curriculums vary in delivery methods of gerontological content, and quality of clinical 

placements. These variations may result in students developing negative attitudes toward older 

adults and may affect their intention to work in aged care after graduation.   

Impact of Attitude and Education on Intention to Work in Aged Care  

The intentions of new graduate nurses to work in aged care may be influenced by 

increased exposure to older adults, positive clinical experiences with this population, and 

positive attitudes toward this nursing specialty. Five studies were conducted by researchers 

examining the attitudes and intentions of nursing students to work in aged care; two of these 

studies were with final year baccalaureate nursing students (Cheng et al., 2015; King et al., 2013) 

and three studies included nurses in degree and diploma programs (Che et al., 2018; Ghimire et 

al., 2019; Haron et al., 2013).  

A longitudinal, mixed-methods approach was used in a study conducted in the United 

States to determine the role of geriatric-nursing education on students’ (n = 80) attitudes toward 

older adults and their changes in future work preferences during the fall and spring terms of their 

junior and senior years nursing school (King et al., 2013). The KAOP Scale was used to assess 
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participants’ attitudes, and a questionnaire requiring students to rank their preferred patient age 

group and work site setting were used in this study. The participants had two geriatric clinical 

placements in their third year in various settings, and completed a stand-alone gerontological 

nursing theory course in their senior year. The majority of participants were female (85%), 

Caucasian (85%), and aged 18 to 25 years (71%). At time 1, the participants reported positive 

attitudes toward older adults (KAOP mean = 149), and these attitudes improved as the study 

progressed. Working with ‘young adults’ (age 19-30) and ‘adults’ (age 31-64) was the most 

preferred patient age group, and older adults (age 65 to 85) increased in popularity to become the 

third most preferred patient age group by the end of this study (p < 0.01). Acute care settings 

were most preferred by participants, and nursing homes were least preferred. Two focus groups 

were conducted with student participants (n = 6; n = 4) to clarify why nursing homes were their 

least preferred career setting, and two main themes were emerged: ‘dispelling myths’, and 

‘meeting or challenging expectations’. ‘Dispelling myths’ represented how the students expected 

aged care settings to be slow-paced and simple; however, after taking a gerontological nursing 

theory course, they understood the complexities of various age-related comorbidities. ‘Meeting 

or challenging expectations’ represented how students who had clinical rotations with older 

adults found them surprisingly invigorating and complex; however, many students felt 

unprepared to consider a career in a LTC setting without enough clinical experience. It is 

suggested that the setting of the aged care clinical rotation may be significant in impacting a 

nurses’ positive intention to work in this specialty. 

A cross-sectional survey was conducted in China to determine the motivation and 

intention of nursing students to choose gerontological nursing as a post-graduate career (Cheng 

et al., 2015). The participants’ knowledge and anxiety regarding aging, their attitudes toward 
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older adults, and their clinical practice experiences were also examined. A convenience sample 

of 916 students from seven universities in the final semester of their undergraduate degree 

participated in this study. The outcomes were measured using: 1) The Motivation Questionnaire 

based on the expectancy-value theory; 2) Palmore’s Facts on Aging Quiz; 3) The Geriatrics 

Attitudes Scale (GAS); 4) Gerontological Nursing Clinical Practice Environment Questionnaire; 

and 5) Anxiety About Aging Scale (AAS). The participants who lived with elderly family 

members, had a close relationship with elderly relatives, had experience caring for older adults, 

and whose parents’ attitudes toward older adults were positive, had higher scores for 

‘expectancy’ and ‘value’ toward aged care nursing compared to those who did not (p < 0.01). 

High scores for ‘value’ were indicative of participants considering this specialty to be important, 

and high scores for ‘expectancy’ were indicative of participants’ willingness and motivation to 

work in this nursing specialty. The participants with siblings and with elderly family members 

had higher scores for ‘value’ (p < 0.05; p < 0.01) compared to those who did not. Most students 

were satisfied with their aged care clinical experience (Clinical Practice Questionnaire mean = 

66), which was positively correlated with their ‘expectancy’ (r = 0.38) and ‘value’ scores (r = 

0.33; p < 0.01). Participants had positive attitudes toward older adults and toward gerontological 

nursing (GAS mean = 4), and this was positively correlated with ‘expectancy’ (r = 0.20) and 

‘value’ scores (r = 0.29; p < 0.01). However, participants had a moderate level of anxiety toward 

caring for the elderly (AAS mean = 48) which was negatively correlated with scores for 

‘expectancy’ (r= -0.21) and ‘value’ (r = -0.21; p < 0.01). ‘Expectancy’ and ‘value’ scores were 

thought to positively influence participants’ intention to work in aged care settings. 

A nation-wide survey was conducted in Israel to understand the perceptions of final year 

nursing students enrolled in baccalaureate and diploma programs, about choosing aged care 
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nursing as a post-graduate career (Haron et al., 2013). There were 486 participants in this study, 

and 60% (n = 291) were enrolled in a degree program at either a university or a college, and 30% 

(n = 145) had experience caring for the elderly prior to entering nursing school. The outcomes 

were measured using a six-part questionnaire developed by the authors: Part 1) attitudes toward 

older adults; Part 2) characteristics of gerontological theory courses and clinical practice; Part 3) 

perceptions of gerontological nursing; Part 4) intentions to work in aged care; and Parts 5/6) 

factors influencing career choice of nursing specialty and demographic information. The 

participants’ theoretical and clinical exposure in geriatric nursing, their perception of older 

adults, and their attitudes toward older adults were also examined. The participants in the 

diploma program (n = 199) had more geriatric theory taught as a separate course compared to 

those in the degree program. The diploma students reported having aged care clinical placement 

settings in the community or in general hospitals, and the college and university students 

reported having these clinical placement settings in geriatric hospitals and nursing homes. The 

participants who had an aged care clinical placement versus those who did not were compared 

regarding their attitudes toward older people, their perception of geriatric nursing, and aspects of 

gerontological nursing that would encourage them to choose this field. The only significant 

finding was that university students who had an aged care clinical placement were more likely to 

consider a career in this field (33%) compared to those who had not received a placement (21%). 

Haron et al. (2013) also reported that diploma students had more positive attitudes toward older 

adults (mean score = 5) compared to college students (mean score = 4) and university students 

(mean score = 4; p < 0.05); however, attitude scores were not associated with amount of 

geriatric-focused education. The students who had positive attitudes toward older adults had 

more experience caring for older adults, had a better outlook on the state of geriatric nursing, 
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were male, and were 1.4 times more likely consider a career in aged care compared to students 

with negative attitudes. The majority of participants (61%) had no intentions of working in an 

aged care setting, 12% showed some interest in this field, and 27% would consider a career in 

aged care only if the role of the aged care RN were expanded to be a clinical nurse specialist 

role. Half of the diploma students were likely to consider a career in this field, compared to a 

third of college students, and less than a quarter of university students. There was no association 

between the amount of geriatric education or the method of delivery and the students' interest in 

aged care as a career choice. The factors most predictive of students choosing a career in aged 

care included having a positive attitude toward older adults, expanding the nursing role to a 

clinical nurse specialist, and having positive pre-training experiences with older adults. Studying 

at a university rather than at a college was found to be a negative predicting factor for students to 

choose a career in aged care, suggesting that the setting for nursing education may influence 

students’ perceptions of working in this specialty.  

A national study was conducted with 1462 nursing students in Malaysia to determine the 

factors that influence their intentions to work with older adults (Che et al., 2018). Participants 

were enrolled in an RN diploma (n = 1319) or degree (n = 143) program. The participants were 

mostly female (87.2%), aged 20-22 years (77.8%), and a majority had experience caring for 

older adults (85.1%). The Intention to Work with Older People Scale was used to assess their 

intention and perceived consequences or barriers of working with older adults. The KAOP Scale 

and questions based on the Theory of Planned Behavior (Ajzen, 1985) were used to assess 

subjective norms and perceived behavioral control of working with older adults. The participants 

were from five nursing institutions and were in all years of study. Gerontological education was 

integrated within the curriculum of 90.2% (n = 1318) of participants, and 89.9% (n = 1314) of 
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participations reported having their aged care clinical rotations in general medicine wards. The 

participants had positive attitudes toward older adults (KAOP mean = 145) and moderate to high 

intentions to work with older adults (Intention scale mean = 40). Being female, in year 3 of 

study, attending a publicly funded institution, and Indian ethnicity positively influenced students’ 

intentions to work with older adults (p < 0.01; p < 0.05). The participants’ attitudes toward older 

adults had the greatest influence on their intentions to work with older adults ( = 0.252). The 

participants reported positive subjective norms and peer-support for working with older adults 

(mean = 18). This was resultant of having positive gerontological nursing educators as role 

models and had a high level of perceived behavioral control from adequate education and 

experience with older adults (mean = 105). The participants’ intentions to work with older adults 

was correlated with their attitude toward older adults (r = 0.36, p < 0.001), subjective norms (r = 

0.28, p < 0.001), and their perceived behavioral control (r = 0.36, p < 0.001). In addition to some 

demographic characteristics, having positive attitudes toward older adults, strong support from 

peers, and self-efficacy to care for the aging population contributed to the students’ intentions to 

work with older adults.  

In Nepal, a cross-sectional study was conducted on the knowledge, attitudes, and 

perceptions of undergraduate nursing students (n = 385) toward older adults and a career in 

gerontological nursing (Ghimire et al., 2019). The participants from six randomly selected 

colleges were in their first or final year of a Bachelor of Nursing (BN) (n = 173) or Bachelor of 

Science in Nursing (BSN) (n = 212) program. The BN students had completed a three-year 

certificate program and had a minimum of two years of work experience prior to enrolling in the 

BN program, and the BSN students entered their four-year nursing program immediately after 

secondary school. The participants were female, under the age of 25 years (83.6%), and of Hindu 
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religion (88.8%). Half of the participants completed a geriatric clinical placement and 69.1% of 

the participants reported living with only their parents and no extended family. The participants 

completed the Palmore’s Facts on Aging Quiz, the KAOP Scale, and the Intention to Work with 

Older People Scale. The participants had a mid-range knowledge of aging (Palmore’s Quiz mean 

= 27), positive attitudes toward older adults (KAOP Scale mean = 123), and a positive intention 

to work in an aged care setting (Intention Scale mean = 51). The participants who followed the 

Hindu religion had less positive attitudes toward older adults (KAOP mean = 123; SD = 11) 

compared to non-Hindu students (KAOP mean = 126; p < 0.05). The intentions to work in aged 

care was higher in those who lived with extended family (Intention Scale mean = 53) compared 

to those who only lived with their parents (Intention Scale mean = 51; p < 0.05). A correlation 

was found between participants’ knowledge and attitudes toward older adults ( = 0.55; 95% CI 

= 0.25, 0.86) and between their attitudes and perception of working with older adults ( = 0.07; 

95% CI = 0.02, 0.13). Additionally, the participants in the BN program had greater knowledge of 

aging (p < 0.01), more positive attitudes toward older adults (p < 0.05) and a greater perception 

of working with older adults (p < 0.01) compared to the participants in the BSN program. As the 

BN students had more education and practical nursing experience, it may be beneficial for 

gerontological nursing education to be more immersive, both in course work and clinical 

rotations, in order to improve the knowledge, attitudes, and perceptions of nursing students about 

working in aged care.  

These studies indicate that positive attitudes toward older adults can positively influence 

nursing students’ intentions to work in aged care (Che et al., 2018; Cheng et al., 2015; Ghimire 

et al., 2019; Haron et al., 2013; King et al., 2013). In four studies, education and experience with 

older adults impacted students’ attitudes toward older adults, showing that poor aged care 
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clinical placements and insufficient gerontological theory negatively impacted students’ attitudes 

toward a career in this specialty (King et al., 2013) and positive clinical experiences and 

adequate gerontological theory courses decreased anxiety when caring for older adults, resulting 

in greater intentions to work in this field (Che et al., 2018; Cheng et al., 2015; Ghimire et al., 

2019). However, the type and level of education may not have had a significant effect on 

students’ attitudes toward older adults or their intentions to work in aged care (Haron et al., 

2013). Understanding how attitudes and education impact new nurses’ intentions to work in aged 

care may help to increase the number of nurses who choose to work in this specialty.  

Summary 

Based on the literature, it is acknowledged that providing nursing students with positive 

aged care clinical rotations, and modeling positive attitudes toward older adults, can improve 

attitudes toward older adults and aged care nursing. Positive attitudes toward older adults and 

aged care nursing can lead to more positive intentions to work in aged care settings. However, 

gerontological nursing is often perceived as the least desirable nursing specialty for a post-

graduate career. Targeting aspects of gerontological nursing education to improve the desirability 

of working in aged care is needed to improve attitudes and perceptions of this career setting.  

As the current healthcare system evolves with the aging patient population and a shortage 

of regulated nursing staff in aged care, further research is required to understand the values and 

influencing factors for new nurses to work in this specialty (McGilton et al., 2016; McGilton, 

Tourangeau, Kavcic, & Wodchis, 2013). Ontario has an increasing aging population, and has the 

largest number of nurse graduates, yet no research has been conducted to understand how newly 

registered RNs and RPNs in this province perceive aged care nursing, or their intentions to work 

in this field. As such, it is difficult to plan for the level of care that can be provided to older 
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adults, recruitment methods, or required pedagogical changes that may benefit future staffing 

models in aged care environments.  

Conceptual Framework 

The Theory of Planned Behavior is a conceptual framework used to predict the likelihood 

of human action (Ajzen, 1985; 1991) (see Figure 1). According to this theory, an individual’s 

intention represents their motivation to perform a behavior and is influenced by three variables: 

1) attitudes, 2) subjective norms, and 3) perceived behavioural control (Ajzen, 1991). An 

individual’s attitude toward a behaviour is determined by their assessment of the potential 

outcome of performing that behaviour. Attitude is influenced by an individual’s analysis of the 

risks and rewards of a behaviour and subsequently developing an opinion or intention to adopt 

the behaviour (Ajzen, 1991). Subjective norms refer to the social pressure and social desirability 

of performing a behaviour (Ajzen, 1991). These are determined by normative beliefs, where the 

approval or disapproval of influential persons and groups is considered before developing an 

intention to adopt the behaviour. Perceived behavioural control refers to the perception of 

feasibility and ease/difficulty in performing the behaviour (Ajzen, 1991). This is determined by 

personal beliefs, which are based on previous experiences where potential enhancing or 

hindering factors influence an individual’s feelings of self-efficacy or control over a situation 

(Ajzen, 1991). The influence of attitudes, subjective norms, and perceived behavioural control 

can differ. Some behaviors result from the influence of only one variable, and others may result 

from a combination of all three variables (Ajzen, 1991). Perceived behavioural control of a 

situation has the greatest impact on whether the behaviour is adopted by the individual (Ajzen, 

1991). 
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The Theory of Planned Behaviour has been used in nursing research to predict 

behavioural intentions of students, nurses, and patients, respectively. It has been used in three 

studies when examining factors influencing the intentions of nursing students to work in aged 

care as a future career setting (Ben Natan, Danino, Freundlich, Barda, & Yosef, 2015; Che et al., 

2018; McKinlay & Cowan, 2006). It was concluded in all of these studies that ‘attitude’ was the 

main predicting factor on intention to work in aged care (Ben Natan et al., 2015; Che et al., 2018; 

McKinlay & Cowan, 2006). Subjective norms were found to be significant in all studies, but not 

to the same importance as attitude. Subjective norms were most influenced by nurse educators, 

rather than peers or family members. Perceived behavioural control was found to be an 

insignificant predictor of intention in the study by McKinlay and Cowan (2006). Perceived 

behavioural control was mainly a result of the education and practical experience provided to 

nursing students, which improved their self-efficacy to care for the aging population. It was 

concluded in all studies that positive attitudes toward older adults, strong support from peers and 

nursing mentors, and self-efficacy to care for the aging population through knowledge and 

experience had predictive value on the students’ intentions to work in this nursing specialty post-

graduation . 

Figure 1. Theory of Planned Behaviour (Ajzen, 1985) 

Attitudes 
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Behavioural

Control 

Intention Behaviour 
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Study (Revised) Framework   

The Theory of Planned Behavior was modified in the development of the framework 

guiding this study. In the revised framework (see Figure 2) the categories of ‘Subjective Norms’ 

and ‘Perceived Behavioral Control’ are contained under the heading of ‘Gerontological Nursing 

Education’, as indicated by the blue box outline. This modification has been made in recognition 

of the fact that education, in its broadest sense for this context [i.e., knowledge and skills, as well 

as mode of delivery (e.g., nurse educators as influencing role models)], has been aligned to both 

subjective norms and perceived behavioral control in related literature (Ben Natan et al., 2015; 

Che et al., 2018; Haron et al., 2013; McKinlay & Cowan, 2006; Potter, Clarke, Hackett, & Little, 

2013; Simpkins, 2013). The variable of ‘attitude’ encompasses the seven categories that 

influence personal attitudes toward older adults as described by Kogan (1961). ‘Attitude’, 

‘Intention’, and ‘Behavior’ have remained constant; however, their placement within the revised 

framework has changed.  

An important part of this revised framework is the relationship between education and 

attitude. Previous researchers have shown that increased knowledge about older adults and 

gerontological nursing results in positive attitudes toward the geriatric nursing specialty and 

therefore a greater intention to work in aged care (Che et al., 2018; Cheng et al., 2015; Ghimire 

et al., 2019). A negative or absent educational experience in gerontological nursing has resulted 

in students feeling overwhelmed and intimidated, deterring them from a career in aged care 

(King et al., 2013; Shen & Xiao, 2012). Ghimire et al. (2019) tested linear relationships with 

nursing students’ knowledge, attitudes and perceptions of geriatric nursing, and found a strong 

relationship between knowledge and attitudes [ = 0.55; 95% CI (0.25, 0.86)], and a weak 



20 

 

relationship between attitudes and knowledge [ = 0.06; 95% CI (0.03, 0.09)], therefore this 

aspect of the revised framework is represented by a unidirectional arrow.  

In addition, students can be socialized toward a career in gerontological nursing by their  

nursing institution. This can occur by educators promoting job opportunities in this field. In this 

case, ‘attitude’ may not be an influencing factor on new nurses’ intentions to work in aged care. 

This is represented by a unidirectional arrow from ‘Gerontological Nursing Education’ to 

‘Intention’. 

It is assumed that a strong intention to work in aged care would result in an increased 

likelihood of that behaviour occurring (Ajzen, 1991); however, this aspect of the framework is 

not being tested, as represented by a dashed arrow from ‘Intention’ to ‘Behaviour’ as well as 

broken box around ‘Behaviour’. 

 

 

Figure 2. Development of Newly Registered RNs’ and RPNs’ Intentions to Work in Aged Care, 

[adapted from Ajzen, (1985

Gerontological

Nursing Education 

Attitude 

Intention Behaviour 
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Gerontological Nursing Education. Nursing students’ feelings of self-efficacy, or 

behavioral control to work in aged care settings improves with their gerontological nursing 

knowledge which is obtained through adequate education and volunteer or clinical experience in 

this area (Ben Natan et al., 2015; Che et al., 2018; Haron et al., 2013; McKinlay & Cowan, 2006; 

Potter et al., 2013; Simpkins, 2013). However, it was shown in two studies that increased 

exposure to caring for older adults led to increased negative perceptions of working in aged care 

settings (Happell, 2002; Stevens, 2011). This may be because certain exposures can negatively 

affect nursing students’ feelings of self-efficacy toward working in an aged care setting if 

experienced in negative environments or excluded from their curriculum (King et al., 2013; Shen 

& Xiao, 2012). In addition, the timing of clinical placements in aged care settings is important to 

consider, as offering this setting as a clinical placement too early in the nursing program may not 

provide students with an adequate understanding of the nursing role in an aged care facility and 

result in the association of aged care nursing as a daunting and overwhelming career field (King 

et al., 2013; Prentice, 2012). Hence, an immersive geriatric-focused nursing curriculum is may 

facilitate positive changes in nursing students’ attitudes toward older adults and toward aged care 

nursing.  

There are intrinsic and extrinsic factors, or subjective norms that influence an individual's 

attitude toward older adults (Simpkins, 2013). These include personal upbringing and societal 

values which can create a culture of ageism through stereotyping, prejudice, and discrimination 

(Haron et al., 2013; Simpkins, 2013). During nursing school, these hold less influence when 

students identify and emulate positive role models and clinical instructors who foster positive 

attitudes toward older adults (Ben Natan, et al., 2015; McKinlay & Cowan, 2006; Sheffler, 1998; 

Simpkins, 2013). This process is termed ‘Professional Socialization’ (Simpkins, 2013). Che et al. 
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(2018) reported that nursing students who were instructed by educators certified in gerontology 

had greater intentions to work in aged care compared to students instructed by general nurse 

educators. Therefore, the presence of gerontological nurse educators who portray geriatric 

nursing as an important and respectable nursing specialty may positively influence nursing 

students’ intentions to work in aged care.  

Nursing students can also be encouraged to enter certain nursing fields. For example, it is 

common for practical nurses (diploma prepared) to work in aged care settings, as these facilities 

have the largest number of practical nursing positions per sector (CNO, 2017). In two studies, 

conducted in Malaysia and in Israel, nursing students in diploma programs were shown to have 

more positive attitudes or intentions to work in aged care, compared to nursing students in 

university programs (Che et al., 2018; Haron et al., 2013). The education provided to diploma-

prepared nurses may socialize them toward a career in aged care by providing a more 

gerontology-focused curriculum and emphasize job opportunities in this area (Note: this is 

represented by the arrow from ‘Gerontological Nursing Education’ to ‘Intention’) (Haron et al., 

2013). 

Positive theoretical and clinical experiences in gerontological nursing have been shown 

to improve self-efficacy and attitudes toward working in aged care (Note: this is represented by 

the arrow from ‘Gerontological Nursing Education’ to ‘Attitude’) (Che et al., 2018; Cheng et al., 

2015; Ghimire et al., 2019; Haron et al., 2013; Hsu et al., 2018; Potter, Clarke, Hackett, & Little, 

2013; Sheffler, 1995; Sheffler, 1998; Simpkins, 2013).  

Attitudes. In addition to educational influences provided to students throughout nursing 

school, there are seven categories that influence personal attitudes toward older adults (Kogan, 

1961). These include: 1) how older adults live, maintain their homes, and characteristics of 
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elderly residential communities; 2) personal feelings of tension and discomfort in the presence of 

older adults; 3) the degree to which older adults differ from one another; 4) interpersonal 

relations among various generations; 5) the level of dependence that older adults have on society; 

6) the cognitive capacity of older adults; and 7) the appearance and personality of older adults 

(Kogan, 1961). Attitudes toward older adults can reflect an individual's outlook on aged care 

nursing and are positively correlated and have the greatest influence on a nurses’ intentions to 

work in aged care (Ben Natan et al., 2015; Che et al., 2018; Haron et al., 2013; McKinlay & 

Cowan, 2006). This is represented by the arrow from 'Attitude' to ‘Intention’ in Figure 2. 

Intention. The newly registered RN or RPN possesses a positive or negative intention to 

work in an aged care setting. Positive educational opportunities during nursing school, and 

positive attitudes toward older adults can increase the likelihood of nurses entering the aged care 

sector post-graduation. As the behavioral aspect of the framework is not being tested, it is 

represented by a dashed arrow from ‘Intention’ to ‘Behaviour’. 
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Chapter 3 

Method 

Research Aim and Question 

The aim of this study was to examine how pre-licensure geriatric nursing education and 

personal attitudes toward older adults influence newly registered RNs’ and RPNs’ intentions to 

work in aged care settings in Ontario.  

The primary research question for this study was: Is there a relationship between 

gerontological nursing education and personal attitudes toward older adults, in relation to newly 

registered RNs’ and RPNs’ intentions to work in aged settings in Ontario?  

The secondary questions for this study were: 

I. Do newly registered RNs and RPNs in Ontario perceive their pre-licensure 

gerontological nursing education as providing them with the knowledge skill and 

judgment to care for the older adult population?         

II. Does the type of pre-licensure gerontological nursing education influence newly 

registered RNs’ and RPNs’ perception of having the knowledge skill and judgment to 

care for the older adult population?  

III. Did the amount of gerontological nursing education differ, depending on the pre-

licensure nursing program that participants completed?  

IV. What are newly registered RNs’ and RPNs’ personal attitudes toward older adults?  

V. Is there a relationship between newly registered RNs’ and RPNs’: a) demographic 

characteristics (including age, gender, ethnicity, previous interaction with older 

adults); and b) pre-licensure gerontological nursing education, and their attitudes 

toward older adults?  
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VI. Do newly registered RNs and RPNs in Ontario intend to work in an aged care setting 

within the next five years?  

VII. Is there a relationship between newly registered RNs’ and RPNs’: a) demographic 

characteristics (including class of nursing registration, age, gender, ethnicity, and 

previous interaction with older adults); b) pre-licensure gerontological nursing 

education; and c) attitudes toward older adults, and their intention to work in aged 

care settings?  

VIII. What are the future career preferences of newly registered RNs and RPNs in Ontario?  

Research Design and Sample  

A descriptive, cross-sectional research design was used to determine the influence that 

the independent variables (gerontological nursing education and attitudes toward older adults) 

had on the outcome variable (newly registered RNs’ and RPNs’ intentions to work in aged care), 

in a timely and cost-effective manner (Polit & Beck, 2017). RNs and RPNs who registered with 

the CNO for the first time in 2018, and who were able to read and write English, were eligible to 

participate in this study. RNs and RPNs were excluded if they had previously worked as a nurse 

or had been registered with any other provincial regulatory body in Canada prior to 2018. The 

rationale for this was that nurses who were previously registered with a provincial regulatory 

body may have had additional gerontological nursing education and experience in aged care, 

confounding the results.  

The sample size estimate for this study was based on the study conducted by Haron et al. 

(2013) (n = 486) where, using a logistic regression, 33% of participants who received an aged 

care clinical rotation were likely to consider a career in this field, and 21% would consider a 

career in aged care without having such clinical rotation. For this study, it was expected that 
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similar results would be obtained, and a sample size estimate was calculated using the 

program, G*Power (Faul, Erdfelder, Buchner, & Lang, 2009). A logistic regression test, with an 

odds ratio of 1.85, an alpha of 0.05, and a 90% power score would have a critical Z of 1.96 and 

require 179 participants to answer the primary research question.  

Recruitment and Data Collection 

After obtaining Queen’s University Health Science Research Ethics Board (HSREB) and 

the College of Nurses of Ontario (CNO) review and approval, a list of 4654 names and mailing 

addresses of newly registered RNs and RPNs who consented to being contacted for research 

studies was obtained from the CNO. There was no indication on the mailing list which nurses 

were registered as an RN or RPN. According to results from a meta-analysis, postal surveys are 

superior to email surveys when striving for higher response rates from healthcare professionals 

(Cho, Johnson, & VanGeest, 2013). All of the names and addresses on this list were re-organized 

on a Microsoft Excel© spreadsheet by using the Excel RAND function, and potential 

participants were randomly assigned a number between 1 and 4654. The potential participants 

who were assigned number 1 to 1000 were mailed an invitation to participate in the study on 

April 3, 2019 (Appendix C). This invitation incorporated the following aspects of the ‘Total 

Design Method’ (Dillman, 1978) in order to improve response rates: questionnaires were mailed 

directly to nurses’ homes, and included a study invitation letter, the informed consent form, the 

primary researcher’s contact information, the questionnaire, a prepaid return stamped envelope, 

and an expression of gratitude for their time and consideration. The participants had the 

opportunity to mail back the completed questionnaire or complete the questionnaire online 

through Qualtrics©, by scanning a QR code or accessing a provided website link 

(nursing.queensu.ca/gerontological-questionnaire) on the mailed letter.  
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Due to slow recruitment, an amendment to the HSREB was submitted regarding 

recruitment methods for this study. On May 22, 2019, approval from the HSREB was obtained to 

recruit participants using a snowball method. These participants were recruited directly via email 

and through word of mouth. They were provided with the online link to the questionnaire and 

were not assigned a participant number. On June 6, 2019, to further assist with recruitment, an 

additional 103 nurses (numbers 1001 to 1104) on the CNO mailing list were mailed a study 

invitation letter with a QR code and website link to access the questionnaire (Appendix D). 

Outcome Measures   

Demographic information. The participants answered demographic questions, including 

age, gender, ethnicity, and frequency of interaction with older adults, all of which have been 

shown to impact attitudes toward older adults (Gorelik, Damron-Rodriguez, Funderburk, & 

Solomon, 2000; Luo, Zhou, Jin, Newman, & Liang, 2013; Shen & Xiao, 2012) (Appendix E).  

Education. To assess for pre-registration education in gerontological nursing, 

participants were asked if they had a gerontological theory course, and/or clinical placement(s) 

during nursing school, and in which year(s) of study and delivery method that this occurred. To 

provide insight to how participants perceived their gerontological nursing education, the 

participants were also asked if they thought their education provided them with the knowledge, 

skill and judgement to care for the older adult population (Appendix E) . 

Attitudes. The Kogan’s Attitudes Toward Old People (KAOP) Scale was used to assess 

the participant’s attitudes toward older adults (Appendix F). The KAOP Scale is a seven-point 

Likert scale comprising 17 positive and negative paired items about attitudes toward older adults. 

Scores range from 34-252, with  higher scores indicating positive attitudes toward older adults 

and lower scores indicating the opposite (Matarese, Lommi, Pedone, Alvaro, & De Marinis, 
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2013). There are seven themes in the KAOP scale: 1) how older people live, their ability to 

maintain their homes, and characteristics of residential communities where older adults live 

(item pairs 1, 5, 12); 2) feelings of discomfort or tension in the presence of the elderly (item pairs 

2, 8); 3) the degree to which older adults differ from one another (items pairs 11, 13); 4) 

interpersonal relations among generations (item pairs 9, 10, 16); 5) dependence of older adults on 

society (item pairs 4, 17); 6) the cognitive capacity of older adults (item pairs 3, 6); 7) the 

appearance and personality of older adults (item pairs 14, 15); and item pair 7 is about older 

adults in business and politics (Kogan, 1961). The KAOP scale has established reliability and 

good internal consistency (=0.76-0.89) (Erdemir, Kav, Citak, Hanoglu, & Karahan, 2010; 

Kucukguclu, Mert, & Akpınar, 2011; Lambrinou, Sourtzi, Kalokerinou, & Lemonidou, 2005; 

Matarese et al., 2013; Soderhamn, Gustavsson, & Lindencrona, 2000; Yen, Liao, Chen, Kao, 

Lee, & Wang, 2009). On October 4, 2018, permission to use the KAOP Scale was obtained from 

a member of The New School for Social Research, Department of Psychology, on behalf of Dr. 

Nathan Kogan (Appendix G). In this study, question #36 on the KAOP Scale was inadvertently 

missing from the on-line version of the questionnaire for 52 surveys, and this was corrected on 

May 16, 2019. 

Intention to work in aged care. To assess the intentions of newly registered RNs and 

RPNs to work in aged care, a modified version of the questionnaire by Stevens and Crouch 

(1995) was used (Appendix E). This question required nursing students to rank which nursing 

specialty they preferred to work in from a list of 10 different specialties, including a geriatric 

nursing specialty (Stevens and Crouch, 1995). The participants in this were presented with the 10 

largest areas of nursing specialty practice in Ontario, as reported by the CNO (2017, p 76). These 

10 nursing specialties included: acute care, emergency room, general medicine, geriatric unit, 
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long-term care facility, maternal child, mental health/psychiatric/addiction, operating room, 

perioperative, and primary care/public health. The participants were asked to rank their nursing 

preferences from one (most preferred) to 10 (least preferred), and to briefly explain their specific 

ranking of ‘Geriatric Unit’ and ‘LTC Facility’. Conventional content analysis was used to code 

and organize these explanations into themes (Hsieh & Shannon, 2005). In addition, participants 

were asked if they intended to work in long-term care or a geriatric unit as a nurse in the next 

five years.  

Pretest  

To determine the readability of the questionnaire, it was pretested with six nurses (four 

RNs and two RPNs) between January 23 - 25, 2019. These nurses were asked to provide 

feedback on wording and flow of the questions, and to report the length of time it took to 

complete the questionnaire. Of these nurses, five graduated in 2018, one RPN was male, and one 

RN was working in an aged care setting as an Assistant Director of Care. The five nurses who 

graduated in 2018 were previous colleagues of the primary researcher (J.S.), and the Assistant 

Director of Care was a colleague of the supervisor (M.S.) for this study. The questionnaire took 

between seven and 30 minutes to complete. There were some grammatical changes made and 

one question placement was changed to improve the flow (see Appendix H). The KAOP Scale 

was not changed as this tool had established reliability and validity.  

Data Entry and Data Cleaning 

The data from the mailed surveys were manually entered into Qualtrics© by the primary 

researcher for this study, and the data from the QR code or website link submissions were 

directly entered into Qualtrics© by the participants. Qualtrics©, a secure web application for 

creating and managing online surveys and databases, was used in this study to safely collect 
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and store all data. In 2018, Qualtrics© achieved ISO 27001 certification for data security and it 

meets the Queen’s University Security Privacy Risk Assessment requirements (Queen’s 

University, n.d.).  The data collection occurred from April 3, 2019, to July 6, 2019.  

After data collection, the data was downloaded into a Microsoft Excel© file. Missing 

values were referenced with the original questionnaire responses in Qualtrics©, and then coded 

as (-99). Question #2 was checked to ensure that all participants wrote the correct form of ‘birth 

year’. Participant #125 answered “ ’80 ” for this question, which was changed to 1980. Question 

#4 (ethnicity) was checked for spelling and capitalization to ensure proper frequency count 

during analyses. The participants’ explanations for their ranking of ‘LTC Facility’ and ‘Geriatric 

Unit’ were copied into a separate Microsoft Excel© file and checked for spelling and missing 

values prior to thematic analyses. 

Ethical Considerations 

This study was submitted to the HSREB at Queen’s University and approved on January 

8th, 2019 (TRAQ # 6025599) (Appendix I).  The amendments to the recruitment strategies were 

approved on May 22nd, 2019 (Appendix J).  The participation in the study was voluntary and 

consent was implied by completing the questionnaire. The paper surveys were kept in a double 

locked room in the School of Nursing at Queen’s University, and computerized records were 

encrypted on a computer for data analysis. There was no breach of confidentiality during this 

study. All computerized files will be deleted, and all paper questionnaires will be shredded at the 

Queen’s University School of Nursing by the study supervisor after seven years, as per the 

requirements of the HSREB at Queen’s University. 
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Data Analysis  

The data from this study was uploaded from the Microsoft Excel© spreadsheet into the 

Statistical Package for the Social Science (SPSS©) computer software program, version 25.0, 

and analyzed by the primary researcher and supervisor for this study. The significance was set at 

< 0.05 for all two-tailed tests. Reverse coding was performed for all odd numbered questions of 

the KAOP Scale as these were negative statements (Kogan, 1961). Descriptive statistical 

analyses (means, medians, standard deviations (SD), frequencies) were performed on the study 

variables and participant demographics. Age was collapsed into two categories: ‘born after year 

1994’, and ‘born before the year 1994’ as 1994 was the median year for this category. 

Participants’ answers of ‘somewhat’ and ‘no’ regarding their gerontological nursing education 

providing them with the knowledge, skill and judgement to care for the older adult population 

were combined to indicate that they did not have a positive perception of their gerontological 

nursing education. Participants’ answers of ‘yes’ and ‘maybe’ regarding their intentions to work 

in aged care in the next five years were combined to indicate potential interest in gerontological 

nursing as a future career field.  

Independent t-tests were conducted with KAOP scores and participant demographic 

characteristics, KAOP scores and gerontological nursing education responses, and KAOP scores 

and intention responses. Chi-square analyses were conducted with participant demographic 

characteristics and gerontological nursing education responses, and intention responses. One 

logistic regression test was conducted, whereby gerontological nursing education responses, 

KAOP scores, and relevant demographic characteristics were tested for their effects on 

participants’ intentions to work in an aged care setting in the next five years.   
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Demographics. Demographic data was analyzed using frequencies and stratified 

according to class of nursing registration. To validate the findings of previous researchers, age, 

gender, ethnicity, and previous interaction with older adults were analyzed with participants’ 

KAOP scores, and intentions to work in aged care. Significant relationships were entered into a 

logistic regression equation to determine their effect on participants’ intentions to work in aged 

care.     

Education. Information regarding theoretical education and clinical placements was 

analyzed using frequencies and stratified according to class of nursing registration. Dummy 

variables were created to represent participants’ method of gerontological theory courses (stand-

alone course, elective course, integrated material) and for answering ‘yes’ to their gerontological 

nursing education providing participants with the knowledge, skill, and judgement to care for the 

older adult population. Composite scoring was used to assign participants one point for each year 

that they had a gerontological clinical rotation. These scores were calculated and assigned to 

each participant as a new variable and then used in a logistic regression equation with method of 

gerontological theory course to determine their effect on participants’ intentions to work in aged 

care. 

Perception of gerontological education. The participants’ perceptions of their 

gerontological nursing education (question 12) was analyzed using frequencies and stratified 

according to class of nursing registration.  

Attitudes. The participants’ attitudes toward older adults were scored using the KAOP 

Scale and analyzed descriptively using means, medians, and frequencies. The scores were 

stratified according to class of registration and compared with demographic characteristics using 
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independent t-tests. The KAOP scores were entered into a logistic regression equation to 

determine if attitude was a predictor for intention to work in aged care.  

Intention to work in aged care. Within the questionnaire, the participants’ intentions to 

work in aged care (questions 9 and 13), were analyzed descriptively using frequencies and 

medians. Composite scoring was used to assign one point to participants who answered ‘yes’ or 

‘maybe’ to having an intention to work in an aged care setting in the upcoming five years. This 

was used as the dependent variable in the logistic regression equation. 

Influence of education and personal attitudes on intentions to work in aged care. 

The participants’ scores for ‘Education’, as well as their response to having a clinical rotation in 

an LTC setting or having a stand-alone gerontological theory course, their KAOP scores, and 

demographic characteristics such as having previous work/volunteer experience in an aged care 

setting, and class of nursing registration, were entered into a logistic regression equation as 

independent variables, and participants’ scores for ‘intention’ were used as the dependent 

variable. This was to answer the primary research question and determine any relationship 

between gerontological nursing education and personal attitudes toward older adults, in relation 

to newly registered RNs’ and RPNs’ intentions to work in aged settings in Ontario.   
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Chapter 4 

Results  

This chapter is a description of the results of this study. The following section includes 

the participants’ demographic characteristics, their gerontological nursing education, their 

cumulative KAOP scores, and their responses regarding future intentions to work in aged care. In 

order to answer the primary research question, the results of the secondary research questions are 

presented first. 

Participant Demographics 

In March of 2019, a total of 4654 names of eligible participants were received from the 

CNO. From the random sample of 1000 participants who received the invitation letter and 

questionnaire by post office mail, six letters were not delivered to the correct address and 

therefore ‘returned to sender’, and 189 responses were received (response rate = 18.9%). From 

the additional 103 participants who were mailed the invitation letter and website link to the 

survey (participant numbers 1001 – 1104), one letter was ‘returned to sender’ and 10 responses 

were received (response rate = 9.7%). The snowballing recruitment method resulted in 39 

participant responses. A total of 238 participants completed the questionnaire, and 181 

participants met the inclusion criteria (112 RNs and 69 RPNs). Fifty-four participants did not 

meet the inclusion criteria as they had indicated that they had been previously registered with a 

provincial college of nurses, and three participants did not complete the questionnaire (Figure 3). 

The demographic characteristics of the participants are displayed in Table 1. The 

majority of participants were female (n = 156; 86.1%), age 25 or younger (n = 91; 53.2%), self-

identified as Caucasian race (n = 112; 64%), and obtained their nursing education in Canada (n = 

164; 90.6%). Sixty-two percent of the participants had previous work or volunteer experience in 
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an aged care setting (n= 112), and 35.5% (n = 84) reported that they were currently working in 

an aged care setting.  
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Figure 3. Classification of Questionnaire Responses 

 

4654 names and addresses 
provided by the CNO

1000 participants mailed a 
questionnaire & website link

189 (18.9%)

57(48 previously registered with a 
College of Nurses; 3 did not 
complete the questionnaire) 

TOTAL: 132

103 participants mailed a 
website link

10 (9.7%)

1 (previously registered with 
a College of Nurses) 

TOTAL: 9

Snowball recruitment with 
website link 

39

5 (previously registered with 
a College of Nurses) 

TOTAL: 34

Total Participants: 181

Total Participants per Recruitment 
Method 

Excluded Participants 

Response Rate n(%)

Participants Sent a Questionnaire 
and/or Website Link

Initial Participant Addresses Provided 
by the CNO 
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Table 1 

Error! Not a valid bookmark self-reference.Participant Demographic Characteristics 

 

Education 

The participants’ responses regarding their gerontological nursing education are 

displayed in Table 2. The majority of the participants (n = 157; 86.7%) reported having a 

gerontological clinical placement, and 44.8% (n = 69) of participants had this clinical placement 

in year 1 of their program. More than 30% (n = 52) of the participants who had a gerontological 

clinical placement reported having one in multiple years of their program, with 70% (n = 108) of 

participants experiencing a placement in a LTC setting and approximately 60% (n = 93) of 

participants experiencing a placement in a hospital setting.   

Question  

(n=total responses) 

Total (RN & 

RPN) 

n (%) 

RN  

n (%) 

RPN  

n (%)  

Did Not 

Respond 

n (%) 

Class of Nursing Registration  181(100) 112(61.8) 69(38.1) 0 

Gender  

Female 

Male 

Other 

  

156 (86.1) 

23 (12.7) 

2 (1.1) 

 

100 (55.5) 

11 (6.1) 

1 (0.5%) 

 

56 (31.1) 

12 (6.6) 

1 (0.5%) 

 

0 

≤ 25 Years Old  

>25 Years Old  

91(53.2) 

80 (46.8)  

71 (41.5)  

36 (21) 

20 (11.7)  

44 (25.7) 

 10 

Ethnicity  

Caucasian  

Asian 

Other 

 

112 (64.7) 

33 (19) 

28 (16.2) 

 

76 (43.9) 

19 (11) 

13 (7.5) 

 

36 (20.8) 

14 (8) 

15 (8.7) 

 

8 (4.4) 

Nursing Education Obtained in 

Canada  

 

164 (90.6)  

 

106 (58.6)  

 

58 (32)  

 

0 

Had Previous Work/Volunteer 

Experience in Aged Care Setting  

 

112 (62) 

 

70 (62.5) 

 

42 (23.3)  

 

1 (0.6) 

Current Employment in LTC/ 

Geriatric Setting  

Yes  

Unsure 

No 

 

 

84 (35.5) 

4 (1.7) 

93 (39.3) 

 

 

37 (20.4)  

3 (1.7) 

72 (39.7) 

 

 

47 (26)  

1 (0.6) 

21 (11.6) 

 

 

0 
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Only 128 participants (70.7%) responded to the question regarding completing a full 

credit course in gerontological nursing. Fewer than half of these participants (n = 55; 43%) 

reported they completed a full credit theory course with 42 (34.1%) participants completing a 

required, stand-alone gerontological nursing course, 38 (30.9%) participants reported that 

gerontological nursing material was integrated throughout their curriculum, and 13 (10.6%) 

participants reported receiving gerontological nursing education through both a stand-alone 

theory course and integrated throughout their program.  

Do newly registered RNs and RPNs in Ontario perceive their pre-licensure 

gerontological nursing education as providing them with the knowledge skill and judgment 

to care for the older adult population? When asked if their nursing education provided them 

with the knowledge, skill and judgement to care for the older adult population, 45% of 

participants (RN: n = 50; RPN: n = 31) reported ‘yes’, 52.5% (RN: n = 59; RPN: n = 35) 

reported ‘somewhat’, and 2.2% (RN = 1; RPN = 3) reported ‘no’. For further analyses, answers 

of ‘somewhat’ and ‘no’ were combined to indicate that participants were not provided with the 

knowledge, skill and judgement to care for the older adult population.  

Does the type of pre-licensure gerontological nursing education influence newly 

registered RNs’ and RPNs’ perception of having the knowledge skill and judgment to care 

for the older adult population? To determine if there was a relationship between completing 

clinical placements in geriatric settings or completing a gerontological nursing theory course 

with participants’ perceptions of their gerontological nursing education Chi Square analyses 

were conducted (Table 3). A positive association was found between having a stand-alone 

gerontological nursing course and perception of gerontological nursing education (p < 0.05, OR 

2.12, CI= 1.12, 4.02). There was no association found between participants’ perception of their 
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gerontological nursing education and having gerontological nursing theory integrated throughout 

their curriculum or having a gerontological clinical placement in a LTC or geriatric focused unit 

in a hospital setting. 
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Table 2 

New Nurses in Ontario (RNs and RPNs) Gerontological Nursing Education  

Question  

(n = total responses) 

Total  

n (%) 

RN  

n (%) 

RPN  

n (%) 

Did Not 

Respond 

 n (%) 

Clinical placement in gerontological nursing (n = 181)  157 (86.7)  96 (53.0) 61 (33.7) 0 

Gerontological clinical placement in one year of nursing program (n = 154) 102 (66.2) 65 (42) 37 (24) 27 (14.9) 

Gerontological clinical placement in more than one year of the nursing 

program (n = 154) 

52 (33.8) 30 (19.5%) 22 (14.3)  

Clinical placement in gerontological nursing by year (n = 154) 

Year 1 

Year 2 

Year 3 

Year 4 

 

69 (44.8) 

23 (14.9) 

7 (4.5) 

3 (1.9) 

 

48 (31.2) 

11 (7.1) 

4 (2.6) 

2 (1.3)  

 

21 (13.6) 

12 (7.8) 

3 (1.9) 

1 (0.6)  

 

27 (14.9) 

Gerontological clinical placement in one setting (n = 156) 93 (59.6) 60 (38.5) 33 (21.2) 25 (13.8) 

Gerontological clinical placement in two settings (n = 156) 53 (34.0) 28 (17.9) 25 (16.0)  

Gerontological clinical placement in three settings (n = 156) 10 (6.4) 7 (4.5) 3 (1.9)  

Clinical placement in gerontological nursing by setting (n = 156)  

Hospital 

Long-term care facility (LTC) 

Community 

Other  

LTC & Hospital 

Community & Hospital 

LTC & Community 

LTC & Other 

Hospital, LTC & Community  

 

36 (23) 

54 (34.6) 

2 (1.3) 

1 (0.6) 

38 (24.4) 

9 (5.8) 

5 (3.2) 

1 (0.6)  

10 (6.4) 

 

26 (16.7) 

31 (19.9) 

2 (1.3) 

1 (0.6) 

17 (10.9) 

5 (3.2) 

5 (3.2) 

1 (0.6) 

7 (4.5) 

 

10 (6.4) 

23 (14.7) 

0 

0 

21 (13.5) 

4 (2.6) 

0 

0 

3 (1.9) 

 

25 (13.8) 
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Question 

(n = total responses) 

Total 

n (%) 

RN 

n (%) 

RPN 

n (%) 

Did Not 

Respond  

n (%) 

Full credit theory course in gerontological nursing (n = 128) 

Yes  

Unsure 

No 

 

55 (43)  

10 (7.8) 

63 (49) 

 

38 (29.7) 

6 (4.7) 

33 (25.8) 

 

17 (13.3)  

4 (3.1) 

30 (23.4) 

 

53 (29.1) 

One method of Gerontological Nursing Theory Education (n = 123) 85 (69) 58 (47.2) 27 (22.0) 58 (32) 

More than one method of Gerontological Nursing Theory Education (n =123) 16 (13) 14 (11.4) 2 (1.6)  

Method of Gerontological Nursing Theory Education (n = 123) 

Required, stand-alone course 

Elective course 

Integrated material 

No course 

Do not recall 

Stand-alone &elective course 

Stand-alone & integrated material   

Elective & integrated material 

Stand-alone, elective & integrated material  

 

42 (34.1) 

5 (4.0) 

38 (30.9) 

14 (11.4) 

8 (6.5) 

1 (0.8) 

13 (10.6) 

1 (0.8) 

1 (0.8) 

 

30 (24.4) 

4 (3.3) 

24 (19.5) 

8 (6.5) 

3 (2.4) 

1 (0.8) 

11 (8.9) 

1 (0.8) 

1 (0.8) 

 

12 (9.6) 

1 (0.8) 

14 (4.9) 

6 (4.9) 

5 (4.1) 

0 

2 (1.6) 

0 

0 

 

58 (32) 

Gerontological nursing education provided participant with the knowledge, 

skill and judgement to care for the older adult population (n = 179) 

Yes 

Somewhat 

No 

 

 

81 (45) 

94 (52.5) 

4 (2.2) 

 

 

50 (27.9) 

59 (33) 

1 (0.6) 

 

 

31 (17.3) 

35 (19.6) 

3 (1.7) 

 

 

2 (1.1) 
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Table 3  

Perception of Gerontological Nursing Education with Method of Gerontological Theory 

Delivery and Gerontological Clinical Placement Setting 

 Perception of 

Gerontological 

Nursing Education  

Chi 

Square 

Phi 

value 

OR (CI 95%) df p 

 Positive        Negative        

Stand-alone Gerontological 

Nursing Course 

Yes 

No  

 

 

33 

48 

 

 

24 

74 

 

 

5.4 

 

 

-0.17 

 

 

2.12 (1.12, 4.02) 

 

 

1 

 

 

0.02* 

Integrated Gerontological 

Nursing Curriculum  

Yes 

No    

 

 

26 

55 

 

 

26 

72 

 

 

0.67 

 

 

-0.06 

 

 

1.3 (0.69, 2.5) 

 

 

1 

 

 

0.41 

Clinical placement in a 

LTC setting    

Yes  

No 

 

 

52 

29 

 

 

56 

42 

 

 

0.92 

 

 

-0.07 

 

 

1.3 (0.73, 2.46) 

 

 

1 

 

 

0.34 

Clinical placement in a 

Hospital setting  

No 

Yes         

 

 

46 

35 

 

 

46 

52 

 

 

1.72 

 

 

-0.1 

 

 

1.49 (0.82, 2.69) 

 

 

1 

 

 

0.19 

*Significance at p<0.05 

Did the amount of gerontological nursing education differ, depending on the pre-

licensure nursing program that participants completed? To determine if there was a 

relationship between gerontological nursing education and class of nursing registration (RN and 

RPN) Chi-square analyses were conducted ( 

 

Table 4). No evidence of association between class of nursing registration and perception 

of gerontological nursing education (p = 0.95), having a full credit gerontological nursing course 

(p = 0.07) or having a geriatric clinical placement (p = 0.60) was found.  
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Table 4  

Gerontological Nursing Education and Class of Nursing Registration with the College of Nurses 

of Ontario  

 Class of Nursing 

Registration  

Chi 

Square 

Phi 

value 

OR (CI 95%) df p 

 RN       RPN      

Full Credit Gerontological 

Nursing Course 

Yes 

No  

 

 

38 

39 

 

 

17 

34 

 

 

3.21 

 

 

-0.16 

 

 

1.95 (0.94, 4.06) 

 

 

1 

 

 

0.07 

Gerontological Clinical 

Rotation 

Yes 

No    

 

 

96 

16 

 

 

61 

8 

 

 

0.27 

 

 

0.04 

 

 

0.79 (0.32, 1.95) 

 

 

1 

 

 

0.60 

Positive Perception of  

Gerontological 

Nursing Education         Yes    

No 

 

 

50 

60 

 

 

31 

38 

 

 

0.01 

 

 

-0.01 

 

 

1.02 (0.56, 1.87) 

 

 

1 

 

 

0.95 

 

What are newly registered RNs and RPNs personal attitudes toward older adults?  

The total mean KAOP score was 166 (SD = 24, range 77-227), indicating that the 

participants in this study had positive attitudes toward older adults. The Cronbach’s alpha value 

for inter-correlations between KAOP questions in this study was 0.87, indicating good internal 

consistency. There was no significant difference in attitude scores between RNs (mean = 167, 

SD = 24) and RPNs (mean = 164, SD = 25; p = 0.56) (see Table 5). 

Is there a relationship between newly registered RNs’ and RPNs’ a) demographic 

characteristics (including age, gender, ethnicity, previous interaction with older adults); 

and b) pre-licensure gerontological nursing education, and their attitudes toward older 

adults? To examine the differences in attitude, as measured by mean KAOP scores, between 

participants of varying demographic characteristics, independent samples t-tests were conducted 
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(see Table 5). Levene’s test was used to ensure the assumption of equal variances between 

groups. The significance level of the Levene’s test was above 0.05 for all variables, indicating 

that equal variances could be assumed for both groups. There was no significant difference in 

attitude between participants who reported having previous work/volunteer experience in an 

aged care setting and those who did not (p = 0.40). In addition, no difference in attitude scores 

were found in terms of the gender (p = 0.11) or age (p = 0.33) of the participants.   

The participants who self-identified as Caucasian reported a higher KAOP score (mean = 

169, SD = 24) compared to participants of all other ethnicities (mean = 160, SD = 26; t(168) = 

2.18, p < 0.05). Participants who self-identified as Asian (including ‘South Asian’ or ‘Southeast 

Asian’) reported lower KAOP scores (mean = 157, SD = 25) compared to participants of all 

other ethnicities (KAOP mean = 168, SD = 25; t(168) = -2.24, p < 0.05). 

To examine if there were differences in attitude (mean KAOP scores) between 

participants who reported completing gerontological nursing education (theory or clinical), 

independent samples t-tests were conducted (see Table 5). No significant difference was found 

between KAOP mean scores of participants who reported completing a full-credit gerontological 

nursing course and those who did not (p = 0.84), and completed a gerontological clinical 

placement and those who did not (p = 0.57). There was also no difference in mean KAOP scores 

in participants who reported that their nursing education provided them with the knowledge, skill 

and judgement to care for the older adult population as compared to those who did not (p = 0.79). 

Therefore, gerontological nursing education did not have an impact on participants’ attitudes 

toward older adults. 
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Table 5  

Demographic Characteristics, Gerontological Nursing Education, and Intention to Work in an 

Aged Care Setting Compared with KAOP Scores of New Nurses (RN and RPN) in Ontario 

Variable (n=responses) n Mean SD df t p 

Nursing class (n=178) 

RN 

RPN 

 

109 

69 

 

167 

164 

 

24 

25 

 

176 

 

 

0.58 

 

0.56 

Gender (n=176) 

Female 

Male 

 

153 

23 

 

167 

158 

 

24 

25 

 

174 

 

1.61 

 

0.11 

Age (n=168) 

≥ 25 years 

< 25 years 

 

89 

79 

 

164 

168 

 

23 

27 

 

166 

 

0.98 

 

0.33 

Had previous Work/ Volunteer Experience  

in Aged Care (n=177) 

Yes 

No 

 

 

109 

68 

 

 

167 

164 

 

 

27 

22 

 

 

175 

 

 

0.84 

 

 

0.40 

Current employment in aged care (n=174) 

Yes 

No 

 

83 

91 

 

167 

165 

 

25 

24 

 

172 

 

0.62 

 

0.54 

Ethnicity (n=170) 

Asian 

Other 

 

33 

137 

 

157 

168 

 

25 

25 

 

168 

 

-2.24 

 

0.03* 

 

Caucasian 

Other 

 

109 

61 

 

169 

160 

 

24 

26 

 

168 

 

2.18 

 

0.03* 

Positive Perception of Gerontological Nursing 

Education (n=177) 

Yes 

No 

 

 

79 

98 

 

 

166 

165 

 

 

24 

25 

 

 

175 

 

 

0.27 

 

 

0.79 

Full credit, Gerontological Nursing Course 

(n=126)  

Yes 

No 

 

 

54 

72 

 

 

167 

168 

 

 

21 

24 

 

 

124 

 

 

-0.2 

 

 

0.84 

Gerontological Nursing Clinical Rotation 

(n=178) 

Yes 

No 

 

 

154 

24 

 

 

165 

168 

 

 

25 

20 

 

 

176 

 

 

-0.56 

 

 

0.57 

Intention to work in aged care within the next  

5-years (n=178)                                                Yes  

No 

 

84 

94 

 

166 

166 

 

25 

25 

 

176 

 

0.06 

 

0.95 

*Significance at p<0.05 
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Do newly registered RNs and RPNs in Ontario intend to work in an aged care setting 

within the next five years?  

Only 14% (n = 26) of participants reported that they intend to work in an aged care 

specialty in the next five years, while the majority of participants (n = 96; 53%) reported that 

they have no intention to work in aged care in the next five years (see Figure 4). For further 

analyses, responses of  ‘yes’ and ‘maybe’ were collapsed together as being a positive indication 

of intention to work in aged care. 

Figure 4. Intention of New Nurses in Ontario (RN and RPN) to work in an Aged Care Setting 

Within the Next Five Years (n = 181). 

Among the 84 participants who reported that they are currently working in an aged care 

setting, 27% (n=23) reported that they intend to work in an aged care settings in the next five 

years, 54% (n=45) reported ‘maybe’ and 19% (n=16) reported they have no intention to work in 

an aged care setting in the next five years (see Error! Reference source not found.). 

Figure 5. Intention of Participants Currently Working in an Aged Care Setting (n=84) to 

Continue Working in an Aged Care Setting in the Next Five Years 
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Is there a relationship between newly registered RNs’ and RPNs’: a) demographic 

characteristics (including class of nursing registration, age, gender, ethnicity, and previous 

interaction with older adults); b) pre-licensure gerontological nursing education; and c) 

attitudes toward older adults, and their intention to work in aged care settings? To 

determine if there is a relationship between demographic characteristics and participants’ 

intention to work in aged care within the next five years, Chi-square analyses were conducted 

(Table 6). A significant association was found between participants’ class of nursing registration 

and their intention to work in aged care in the next five years, with RNs being less likely than 

RPNs to have positive intentions to work in aged care settings (p < 0.01, OR 0.27, CI = 0.14, 

0.50).  Participants who self-identified as being Caucasian were less likely to have positive 

intentions to work in aged care settings in the next five years (p < 0.01, OR 0.38, CI = 0.2, 0.71) 

and participants who self-identified as being Asian were more likely to have positive intentions 

to work in aged care settings in the next five years (p < 0.01, OR 3.25, CI = 1.44, 7.35) compared 

to all other participants. A positive association was also found between participants’ who are 

currently working in an aged care setting, and their intentions to work in aged care in the next 

five years (p < 0.01, OR 22.1, CI = 10.17, 48.01). A negative association was found between 

participants who had previous work or volunteer experience in an aged care setting and their 

intentions to work in aged care in the next five years (p < 0.02, OR 0.49, CI = 0.26, 0.91). No 

significant association was found between participants’ gender or age, with their intention to 

work in an aged care setting in the next five years (p = 0.36; p = 0.27). 

To determine if there is a relationship between attitudes and intention to work in aged 

care settings the differences in mean KAOP scores were examined in participants who reported 
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they intended to work in an aged care setting and with those who reported they did not intend to 

work in an aged care setting using independent samples t-tests (Table 5).  There was no 

difference in mean KAOP scores between the participants who intend (mean = 166, SD = 25) or 

do not intend (mean = 166, SD = 25) to work in an aged care setting in the next five years (p = 

0.95).  

To determine if there was a relationship between gerontological nursing education and 

participants’ intention to work in aged care within the next five years, Chi-square analyses were 

conducted (Table 6). A positive association was found between participants’ intention to work in 

aged care in the next five years and completing a geriatric clinical placement (p < 0.01, OR 3.95, 

CI = 1.40, 11.1), and completing this clinical placement in a LTC setting (p < 0.01, OR 2.30, CI 

= 1.25, 4.26). No significant association was found between the participants’ intention to work in 

aged care in the upcoming five years and completing a full credit gerontological nursing course 

(p = 0.43) or reporting that they have the knowledge, skill and judgement to care for the older 

adult population (p = 0.55).  
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Table 6  

Demographic Characteristics and Gerontological Nursing Education Variables Compared with New Nurses in Ontario (RNs and 

RPNs) Intentions to Work in an Aged Care Setting Within the Next Five Years  

 Intention X2 Ø OR, (CI 95%) df p 

 Yes No      

Full Credit Gerontological Nursing Course 

Yes 

No  

 

24 

31 

 

37 

36 

 

0.625 

 

0.07 

 

0.75 (0.37, 1.52) 

 

1 

 

0.43 

Gerontological Clinical Rotation                                             Yes  

                                                                                                   No    

80 

5 

77 

19 

7.583 0.21 3.95 (1.40, 11.1) 1 <0.01** 

Clinical placement in a LTC setting                                        Yes 

               No 

60 

25 

49 

47 

7.19 0.12 2.30 (1.25, 4.26) 1 <0.01** 

Clinical placement in a Hospital setting                                  Yes 

               No 

48 

37 

44 

52 

2.041 -0.11 1.53 (0.85, 2.76) 1 0.15 

Gender                                                                                    Male  

Female 

12 

73 

11 

83 

0.233 0.04 1.24 (.52, 2.98) 1 0.63 

Age                                                                                  ≥25 years 

<25 years  

41 

39 

39 

52 

1.205 0.08 1.4 (0.77, 2.56) 1 0.27 

Class of Nursing Registration                                                   RN 

RPN 

39 

46 

73 

23 

17.384 -0.31 0.27 (0.14, 0.50) 1 <0.01** 

Positive Perception of Gerontological                                     Yes 

Nursing Education                                                                     No 

36 

48 

45 

50 

0.366 0.05 0.83 (0.46, 1.5) 1 0.55 

Had previous Work or Volunteer Experience in an                 Yes       

Aged Care Setting                                                                     No 

52 

44 

60 

25 

5.154 0.169 0.49 (0.26, 0.91) 1 0.02* 

Ethnicity                                                                                Asian 

Other  

23 

58 

10 

82 

8.571 0.223 

 

3.25 (1.44, 7.35) 1 <0.01** 

Caucasian 

Other    

43 

38 

69 

23 

9.061 -0.229 0.38 (0.2, 0.71) 1 <0.01** 

Currently Working in an Aged Care Setting                            Yes  

No 

68 

15          

16 

78 

74.472    0.649 

 

22.1 (10.17, 48.01) 1 <0.01** 

*Significance at p<0.05; **Significance at p <0.01
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Is there a relationship between gerontological nursing education and personal attitudes 

toward older adults, in relation to newly registered RNs’ and RPNs’ intentions to work in 

aged settings in Ontario?   

To answer the primary question for this study, a logistic regression analysis was 

performed to assess the impact that gerontological nursing education, attitude toward older 

adults, and significant demographic characteristics had on a participants’ intention to work in 

aged care within the next five years, when entered simultaneously in the equation (see Table 7). 

The logistic regression model contained six independent variables, which were selected based on 

their significance in previous results (class of nursing registration (RN); having a clinical 

placement in a LTC setting; and previous work/volunteer experience in aged care setting), their 

significance to the framework guiding this study (having a stand-alone gerontological nursing 

theory course; number of years within the nursing curriculum with a gerontological nursing 

clinical placement; and KAOP mean score), and because they are viewed as modifiable variables 

for future consideration. The full model was statistically significant (x2(6), n = 178) = 31.394, 

p<0.01). The model explained between 16.2% (Cox and Snell R Square) and 21.6% (Nagelkerke 

R square) of the variance in participants’ intention to work in an aged care setting while correctly 

classifying 69.1% of cases. As shown in Table 7, three variables made a significant contribution 

to participants’ intention (i.e., number of years in curriculum with a clinical rotation, class of 

nursing registration, and previous experience in an aged care setting). The strongest predictor of 

reporting intention to work in an aged care setting within the next five years was the number of 

gerontological clinical rotations that participants reported, shown as an odds ratio of 1.76 (p < 

0.05). This indicates that for every additional clinical rotation in an aged care or gerontological 

nursing specialty placement, participants are 1.76 times more likely to have a positive intention 
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to work in an aged care setting. The odds ratio for class of nursing registration (RN) was 0.26 (p 

< 0.01), and for having previous work or volunteer experience in an aged care setting was 0.44 (p 

< 0.05). Both of these values are below 1, therefore RNs in this study are 73.9% less likely than 

RPNs to have positive intentions to work in aged care, and participants with previous work or  

volunteer experience in an aged care setting makes are 55.7% less likely to have positive 

intentions to work in aged care, when controlling for other factors in the model. 

Table 7  

Gerontological Nursing Education, Attitude Toward Older Adults and Demographic 

Characteristics with Intention to Work in an Aged Care Setting Within the Next Five Years.  

*Significance at p<0.05; **Significance at p<0.001 

What are the future career preferences of newly registered RNs and RPNs in 

Ontario?  

 To assess the future career preferences, participants ranked their preferred nursing 

specialty from a list of 10 choices (Table 8). ‘Geriatric unit’ and ‘LTC facility’ were ranked as 

the least preferred specialties for both RNs and RPNs. The most preferred specialties were acute 

Variable B(SE) Wald df p Exp 

B  

95% CI 

      lower upper 

Number of Years within 

Curriculum with aged care 

Nursing Clinical Placement  

0.566(0.288) 3.867 

 

1 0.05* 1.76 1.00 3.09 

KAOP Score -0.001(0.007) 0.018 1 0.89 0.99 0.99 1.01 

Stand-alone Gerontological 

Nursing Course 

-0.046(0.364) 0.016 1 0.90 0.96 0.47 1.95 

Class of Nursing 

Registration (RN) 

-1.343(0.349) 14.81

1 

1 <0.01** 0.26 0.13 0.52 

Gerontological Clinical 

Placement in a LTC Setting 

-0.332(0.381) 0.760 1 0.38 0.72 0.34 1.51 

Previous Work/Volunteer 

Experience in Aged Care 

Setting 

-0.814(0.350) 5.421 1 0.02* 0.44 0.22 0.88 

Constant 0.714(1.257) 0.322 1 0.57 2.04   
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care medicine units, perioperative, and emergency department nursing (Figure 6). Only 27 

participants ranked ‘LTC facility’ among their top three choices, with 11 participants ranking 

LTC facility as their most preferred career field (RN=5; RPN=6). Nineteen participants ranked 

‘Geriatric unit’ among their top three choices, with four participants (RN=3; RPN=1) ranking 

‘Geriatric unit’ as their most preferred nursing career specialty.  

Table 8  

New Nurses in Ontario (RN’s and RPN’s) Median Ranking of Preference (Ranked 1-10) for 

Future Nursing Career Specialty 

Nursing Specialty Total (RN&RPN) 

n (Median) 

RN 

n (Median) 

RPN 

n (Median) 

Acute Care 176 (3.0) 109 (3.0) 67 (4.0) 

Emergency 177 (4.0) 110 (4.0) 67 (5.0) 

General Medicine 177 (5.0) 109 (6.0) 68 (4.0) 

Geriatric Unit 177 (7.0) 109 (8.0) 68 (7.0) 

LTC facility 178 (8.0) 110 (9.0) 68 (8.0) 

Maternal child 177 (6.0) 109 (6.0) 68 (6.0) 

Mental Health/ Psychiatric/Addiction 178 (7.0) 110 (8.0) 68 (7.0) 

Operating Room 176 (5.0) 109 (5.0) 67 (5.0) 

Perioperative 177 (5.0) 110 (4.0) 67 (6.0) 

Primary care/Public health 176 (5.0) 109 (5.0) 67 (6.0) 

*Note: Highest ranking/most preferred specialty is scored 1. 
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Figure 6. Median Ranking Scores [ranked 1 (most preferred) to 10 (least preferred)] of New 

Nurses in Ontario (RN’s and RPN’s) Preferred Nursing Career Specialty (n=181) 

Content Analysis of Participants’ Rank Responses of LTC Facility and 

Geriatric Unit  

A content analysis was completed to examine participants responses regarding their 

ranking of ‘LTC facility’ and ‘Geriatric unit’ as being their most desired (1-3), neutral (4-6), or 

their least desired (7-10) nursing career specialty. Five themes were identified: 1) Workplace 

Setting Satisfaction; 2) Learning; 3) Satisfaction with Patient Population; 4) Empathy; and 5) 

Career Plans. The coding for these themes and associated examples are included in Appendix K. 

The theme of ‘Workplace Setting Satisfaction’ indicated an individual’s preference for or 

against working in aged care settings. ‘Workplace Setting Satisfaction’ was the most prominent 

theme noted in participants’ responses (n = 63). Positive aspects of this theme included their 

ability to form strong nurse-client relationships, build leadership skills, and have increased 

employment opportunities in aged care settings. The negative aspects of this theme included poor 
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staffing ratios, low resources, and increased workload in these settings leading to high rates of 

burnout.  

The second theme was ‘Learning’. The participants commented on their belief that there 

are fewer learning opportunities and use of critical thinking in aged care settings. ‘Learning’ was 

the next most commonly mentioned theme (n = 51). The participants described either being 

comfortable and confident working in this specialty because of their training and experience in 

aged care or being uncomfortable entering this specialty because they did not receive enough 

education or experience caring for older adults.  

The third theme was ‘Satisfaction with Patient Population’. The participants often 

mentioned their preference or their dislike toward caring for the age group of older adults. This 

was the third most common theme (n = 46). Some individuals enjoyed caring for and 

communicating with older adults, and some participants found the care for older adults to be 

repetitive and boring. There was also an aspect of neutrality in some responses, where 

participants mentioned their lack of preference for or against caring for a particular age group, 

including geriatric clients.  

The fourth theme, ‘Empathy’, included all emotion-driven responses. This theme was 

mentioned 14 times. Often the participants described a memory of a deceased family member 

and therefore wanted to care for the older adult population, or mentioned that they were 

saddened when caring for older adults because of the debilitating aspect of illnesses, such as 

dementia, and the time restriction that hinder a nurse’s ability to provide quality care for these 

patients.  

The fifth theme was ‘Career Plans’. This theme was mentioned three times. The 

participant responses in this category included their future career plans of working in aged care, 
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or acknowledgement of changes in the healthcare system toward a greater need for professionals 

to care for the aging population. 
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Chapter 5 

Discussion 

The aim of this study was to examine how pre-licensure geriatric nursing education and 

personal attitudes toward older adults influence newly registered RNs’ and RPNs’ intentions to 

work in an aged care specialty. The findings suggest that new nurses in Ontario have positive 

attitudes toward older adults. Despite their positive attitudes, the majority of participants have no 

intention to work in an aged care setting. Also determined in this study, attitudes toward older 

adults were not influenced by gerontological nursing education and did not influence 

participants’ intentions to work in an aged care setting. However, gerontological nursing 

education did influence newly registered RNs’ and RPNs’ intentions to work in an aged care 

setting, as having more than one gerontological clinical placement a clinical placement 

throughout their nursing curriculum, and having a clinical placement in a LTC setting positively 

influenced participants’ intentions to work in this field.  

Response Rate  

The response rate for this study was 18.9%. This response rate is similar to that achieved 

by Luk and Rose (2011) who surveyed critical care nurses in Ontario. They achieved a response 

rate of 18.1% after initially mailing their survey to and sending two additional rounds of follow-

up to improve response rates (Luk & Rose, 2011). A high percentage of non-responses are 

expected when using postage surveys, resultant of surveys not being delivered to participants’ 

addresses, or participants moving away from their current residence (Dillman, 1978). In this 

study, seven questionnaires were ‘returned to sender’ as participants had moved to a different 

residence, and it is unknown if additional questionnaires did not reach the participants. Response 

rates may have been improved by using additional aspects of the ‘Total Design Method’ 
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including sending an advanced notice to participants of an upcoming study, personalizing the 

invitation letter, offering or enclosing incentives for participation, and sending repeated follow-

up questionnaires (Dillman, 1978). However, due to time and budget constraints these 

suggestions were not implemented. 

Gerontological Nursing Education  

Perception of gerontological nursing theory. Newly registered RNs and RPNs who 

were included in this study perceived their gerontological nursing education as providing them 

with adequate  knowledge, skill and judgement to care for the older adult population. However, 

there is room for improvement given 52% of participants reported only feeling somewhat 

prepared. In this study, completing a theoretical course in gerontological nursing positively 

influenced participants’ perceptions of being prepared to care for the older adult population, and 

it is unclear if integrating gerontological-related content throughout other courses affected the 

participants’ feelings of preparedness to care for older adults. It is also unclear if completing a 

clinical placement in a geriatric setting positively influenced participants’ perceptions regarding 

being prepared to care for patients in these settings, as these two aspects were not significantly 

correlated with participants’ perception of their gerontological nursing education.  

Interestingly, all participants responded to the question about whether they had completed 

a gerontological clinical rotation; however, not all participants responded to the question asking 

if they completed a gerontological nursing theory course. This may be due to participants being 

unsure how they received gerontological theory content throughout their curriculum, especially if 

it was integrated throughout the curriculum rather than presented as a stand-alone course. This 

discrepancy adds to the debate as to whether it is more beneficial to integrate gerontological 

nursing material or encompass it within a stand-alone course (Baumbusch, Dahlke, & Phinney, 
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2012; Koehler et al., 2016). Hirst, Lane, and Stares (2012) stated that the method of 

gerontological content delivery may be less important compared to its timing within the nursing 

program. According to Hirst, Lane, and Stares (2012), nursing educators should strive to have 

gerontological clinical placements correlate with the theoretical content that students receive, in 

which case first year students should focus on relationship building and basic care delivery, and 

older students should focus on person-centered care. Ultimately, making this content explicit 

within the nursing curriculum will show its importance and aid in preparing students to care for 

this population.  

Written comments provided by participants gave some context regarding their perception 

of feeling prepared to work in a geriatric focused health care environment. Ten participants 

indicated that they did not want to work in a geriatric nursing specialty as they felt unprepared, 

they had minimal experience and knowledge of caring for older adults in an aged care setting and 

were unfamiliar with the specific competencies of a nurse in these settings. These participants 

indicated that they did not have a clinical placement in an aged care setting or had a poor 

experience during this rotation. This supports the need to provide nursing students with 

appropriate mentors and positive learning environments to better prepare newly graduated nurses 

to care for older adults in these settings. 

Attitudes Toward Older Adults  

Newly registered RNs and RPNs participants in this study have positive attitudes towards 

older adults as demonstrated by their KAOP scores. In this study, there was no significant 

difference in attitude scores between RNs and RPNs. There was also no difference in attitude 

scores between participants who had received gerontological theory courses or clinical 

placements in geriatric care settings. This finding is different from other studies which reported 
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that diploma prepared nurses had better attitudes toward older adults compared to baccalaureate 

prepared nurses (Ghimire et al., 2019; Haron et al., 2013). Other researchers have also reported 

that participants who had more gerontological theory or clinical throughout their curriculum had 

better attitudes compared to those who did not (Cheng et al., 2015; Ghimire et al., 2019; Haron et 

al., 2013; Hsu et al., 2018; Sheffler, 1995; Sheffler, 1998). The findings in this study are positive, 

as most nurses, regardless of class of registration  or curriculum, had positive attitudes toward 

older adults.  

Attitude toward caring for older adults. The thematic analysis of participant responses 

identified that individuals in this study had negative attitudes toward the care of older adults. 

There were 16 responses coded as, “Dislike the type of care that is perceived as required for 

geriatric patients”. Twelve participants who stated they disliked this type of care ranked ‘LTC 

Facility’ and ‘Geriatric Unit’ among their three least desired career settings. Overall, it may 

indicate that having a positive, respectful attitude toward the elderly is different than serving as 

their care provider and all that it entails, and as such, must be conceptualized separately. 

Working in a geriatric setting requires use of hands-on health assessments, without the need for 

additional technology, which may not be valued to the same extent as other technology-rich 

nursing specialties. This finding has been reported in previous research (Birks et al., 2014; 

Stevens, 2011; Stevens & Crouch, 1995). Using a qualitative approach in future studies may be 

useful to understand if participants’ attitudes toward older adults truly influence their intention to 

work in aged care settings.   

Attitude and ethnicity. Surprisingly, participants in this study who identified as 

Caucasian had the highest attitude scores, and participants who identified as Asian had the 

lowest attitude scores compared to participants of other ethnicities. Previous researchers have 
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reported that participants from Eastern countries modelled a more ‘collectivist culture’ compared 

to participants of Western countries who modelled an ‘individualistic culture’ (Luo, et al., 2013; 

Vaucalir, Hanke, Huange, & Abrams, 2017). This ‘collectivist culture’ is often reflected in 

participants’ having more positive attitudes and intention to work with older adults (Xiao, Shen, 

& Paterson, 2013). However, despite having more negative attitudes toward older adults, Asian 

participants in this study were more likely to have positive intentions to work in aged care within 

the next five years as compared to participants of other ethnicities. This finding contradicts the 

work of other researchers who found a positive correlation between attitudes toward older adults 

and intention to work in aged care (Ben Natan et al., 2015; Che et al., 2018; Haron et al., 2013; 

McKinlay & Cowan, 2006). A qualitative study may help to further delineate this finding.  

Intention to Work in an Aged Care Setting 

Only 14% of participants in this study had a positive intention to work in an aged care 

setting within the next five years, with RPNs being more likely to do so than RNs. Although 

there were no significant differences in gerontological content delivery methods, or attitudes 

toward older adults between RNs and RPNs in this sample, it is possible that the practical 

nursing curriculum may socialize RPNs toward a career in this field more than the RN 

curriculum, with the prospect of increased job opportunities for RPNs in aged care (CNO, 2017; 

Haron et al., 2013; Lankshear & Rush, 2018). However, if this is the case, nursing programs for 

RNs must also take this approach when educating students. A recent recommendation from the 

Honorable Eileen E. Gillese, Justice of the Court of Appeal for Ontario, regarding the ‘Public 

Inquiry into Safety and Security of Residents in the Long-Term Care Homes System’ (Gillese, 

2019a), is to increase the number of registered staff during the day, evening, and night shifts to 

increase the safety of all residents. This means that nurses who intend to work in an aged care 
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setting will be even more vital to the Ontario healthcare system, once nursing shortages in LTC 

settings are identified and addressed.   

Preferred career settings. Both RNs and RPNs in this study ranked LTC setting as their 

least desired career field and ‘Geriatric unit’ and ‘Mental health/psychiatric/addiction’ as their 

second to least desired career fields. Working in fast-paced units, such as acute care, emergency, 

general medicine and perioperative care, were most desired by participants in this study. These 

results match other studies that used a similar ranking scale, where fast-paced environments were 

preferred over slow-paced environments such as aged care (Birks et al., 2014; Happell, 2002; 

Shen & Xiao, 2012; Stevens, 2011; Stevens & Crouch, 1995). When participants explained their 

ranking of LTC facility and geriatric unit, five themes were found. The theme of ‘Workplace 

setting satisfaction’ and ‘Satisfaction with patient population’ are similar to that found in other 

studies, wherein researchers report setting and patient age group to be important in nursing 

students’ career choices (Happell, 2002; Stevens, 2011; Stevens & Crouch, 1995). The theme of 

‘Career Plans’ was different than that of other researchers who reported how students perceived 

working in aged care as negatively affecting their future careers (Happell, 2002; Stevens, 2011; 

Stevens & Crouch, 1995). Participants in this study highlighted the additional leadership 

opportunities and management positions available in the aged care sector, viewing the prospect 

of working in an aged care facility as a positive goal, but ‘later’ in their career.   

Defining a geriatric unit. There were discrepancies regarding how participants defined a 

‘Geriatric Unit’. Some participants questioned whether acute care or medicine floors could be 

considered a ‘geriatric unit’ as the majority of these patients are aged 65 years or older. Other 

participants mentioned that they felt more intimidated working on a geriatric unit due to patients 

having more mental health-related anger issues as compared to those in a LTC facility. 
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Geriatric patients are becoming more prevalent in all aspects of the healthcare system. 

For instance, many acute care hospital beds in Ontario are filled with ALC patients who are 

awaiting transfer to a LTC facility (Little et al., 2015). While acknowledging that ALC patients 

may have experienced an acute illness or been newly notified of their inability to care for 

themselves at home while they are waiting for placement, many of the patients on ALC floors or 

geriatric units are similar to those in LTC facilities (Costa, & Hirdes, 2010). It is important that 

nurse educators emphasize to students the prevalence of geriatric patients in most clinical 

settings, and that students should feel prepared to care for these patients in every clinical 

rotation. Future studies may benefit from using a mixed-method approach to obtain a richer 

understanding of how participants define ‘LTC setting’ and ‘Geriatric unit’ with respect to 

similarities or differences in settings, care requirements, and patient populations.  

Factors that influence intention to work in aged care.   

Previous experience. Having previous work or volunteer experience in an aged care setting 

had a negative influencing effect on participant’s intention to work in aged care. This was also 

found in two prior studies with Australian nursing students (Happell, 2002; Stevens, 2011). 

During the thematic analysis, 29 responses indicated there were ‘Less Learning Opportunities in 

LTC’. These participants mentioned they worked as a personal support worker (PSW) 

throughout nursing school and felt that there were no additional learning opportunities in these 

facilities aside from providing basic care. This notion has been supported in the literature, 

whereby only providing students with a gerontological clinical placement in their first year 

exposes them to the role of a PSW, and not the role of a nurse (Prentice, 2012). Hence, nursing 

students must have the opportunity to care for geriatric patients in more than one clinical 
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rotation, and in more than one setting to give them greater insight into the scope and depth of this 

kind of practice and improve their intention to work in this field.  

Clinical placements. Having a clinical placement in a LTC setting and having more than 

one clinical placement had a positive effect on participants’ future intentions to work in aged 

care. This is similar to other studies which emphasize the importance of providing students with 

positive clinical experiences in these settings (Cheng et al., 2015; Haron et al., 2013; King et al., 

2013). In a longitudinal study by King et al. (2013), they showed that having gerontological 

clinical placements allowed nursing students to overcome their pre-conceived notions about 

geriatric nursing and resulted in students becoming more positive about a potential career in this 

field. Therefore, continuing to provide nursing students with positive clinical learning 

environments and with positive clinical instructors may continue to improve their intention to 

work in this field.   

Current workplace setting. Thirty-five percent of participants reported that they are 

currently working as a nurse in a setting where the majority of patients are over the age of 65 

years. These participants were 20 times more likely to have a positive intention to work in aged 

care within the next five years. However, 19% (n=16) of participants reported that they do not 

intend to continue working in this specialty in this next five years. This displays the importance 

determining how to successfully recruit and retain new nurses in aged care settings, which may 

include providing new nurses with aged care mentoring programs after graduation. Researchers 

in Australia and in the USA examined the efficacy of these programs and concluded that after a 

12-month mentorship program, there was a substantial improvement in nurses’ retention rates, 

and in their feelings of self-efficacy to care for older adults in aged care settings (Lau Willetts, 

Hood, & Cross, 2015; Salmond, Cadmus, Black, Bohnarczyk, & Hassler, 2017).  
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Implications for Nursing Practice 

The results of this study indicate that new nurses’ intentions to work in an aged care 

facility is most influenced by providing students with clinical placements in aged care settings 

over the course of their program. This factor is useful to nurse educators and nurse managers in 

aged care facilities. Nurse educators can provide students with a high quality gerontological 

nursing curriculum and comprehensive clinical rotations to improve students’ intentions to work 

in this specialty. Incorporating positive role models who are specialized in gerontology can 

improve students’ attitudes and intentions to work in aged care (Che et al., 2019; Sheffler, 1998; 

Simpkins, 2013). Nurse managers in aged care facilities should ensure that students feel 

welcomed in these clinical practice environments. They can also offer final integrated practicum 

placements within their facilities to promote new nurses’ feelings of comfort in this environment 

and self-efficacy to work in this setting. Developing partnerships between nursing faculty and 

aged care clinicians can provide students with a variety of role models in this field and better 

prepare nurse graduates to care for the older adult population (Clendon, 2011) .   

The participants who were more neutral about their intention to work with the geriatric 

population in the future, represented by the 32.6% of respondents in this study, will be the most 

important group to target and influence toward caring for the aging population. These 

participants have not yet decided against their intention to work in aged care and may therefore 

be swayed in the direction of choosing a career in this field.  

Strengths and Limitations  

This study has many strengths. It is the first study in Canada, specifically in Ontario, 

wherein the attitudes and intentions of new nurses (RNs and RPNs) to work in an aged care 

setting was examined by researchers. It included responses from both levels of entry to practice 
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nurses as per requirements of the CNO (RNs and RPNs). In this study, we also examined open-

ended responses of participants to further explore their perception of working in a LTC Facility 

or Geriatric Unit as a future career setting. This data provides a basis for future workforce 

planning in the Ontario healthcare system, and a starting point for future research in this area.  

There are acknowledged limitations in this study. This was a cross-sectional study which 

limits its generalizability and direction of causality. A longitudinal study may aid in 

understanding attitude and intention changes in nursing students and newly graduated nurses as 

they evolve throughout their nursing curriculum. Response bias may have occurred due to the 

response rate for this study being less than the 50% as reported in other studies (Cho et al., 

2013). Mailing out reminders to participants until an appropriate response rate of close to 70% 

was achieved could have reduced this form of bias (Dillman, 1978). Also, not every question had 

the same response total, further adding to a response bias. Although the questionnaire was pilot 

tested, it is possible that participants may have voluntarily skipped certain questions due to a lack 

of understanding. Sampling bias may have occurred given the majority of participants who 

completed the study questionnaire were female, RNs, and Caucasian. The homogeneity of this 

cohort may not be an accurate representation of new nurses of Ontario, therefore, diversifying 

future participant samples to include more RPNs, males, and participants from different ethnic 

backgrounds is recommended to represent the multicultural population of Ontario. Although 

there was no indication of participant demographic characteristics on the mailing list provided by 

the CNO, it may have been necessary to send a questionnaire to all participants in order to obtain 

a more heterogeneous sample. Sampling bias may have also occurred when introducing the non-

random sampling method of snowball sampling to improve response rates, and from participants’ 

self-selection to respond to the survey.  
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Future Research Suggestions 

Future research on this topic is needed to address the gaps of this research. In this study it 

was difficult to ascertain the amount and method of gerontological theory education that 

participants receive, as this question had a low response rate and could not be accurately 

examined with intention. Future research should examine this more closely with both 

participants and by assessing the curriculum delivered by the educational institution. Although 

participants in this study had positive attitudes towards older adults they did not prefer to work in 

aged care settings, therefore, future studies should examine new nurses’  attitudes regarding 

working with the older adult population or working in aged care settings, including long term 

care settings, and how this influences their future career decisions. 

In addition, future research may be required to understand how environmental and 

societal factors such as salary, workload, and societal ageism influences new nurses’ intentions 

to work in aged care. It is also important to understand how participants define ‘aged care’ as 

many participants reported caring for adults over the age of 65 years but were currently working 

in acute care settings such as medicine or cardiology units. Finally, a qualitative research 

methodology may be required to examine factors that can improve nurses’ self-efficacy to care 

for the older adult population and provide a clearer understanding of the participants’ responses 

on this topic.  

Conclusion 

The older adult population in Ontario is projected to live longer and have more complex 

health issues and co-morbidities (Wister & Speechley, 2015). The longer lifespan and increased 

number of geriatric patients is cause for concern regarding the availability nurses to care for their 

needs. In this study, the primary research question was: ‘Is there a relationship between 
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gerontological nursing education and personal attitudes toward older adults, in relation to newly 

registered RNs’ and RPNs’ intentions to work in aged care settings in Ontario’. A positive 

relationship was found between gerontological nursing education and newly registered RNs’ and 

RPNs’ intentions to work in an aged care setting, and no significant relationship was found 

between personal attitudes toward older adults and newly registered RNs’ and RPNs’ intentions 

to work in an aged care setting. Only 14% of newly registered RNs and RPNs in this study had 

definitive intentions to work in an aged care setting within the next five years, therefore changes 

to the nursing curriculum need to be made in order to better prepare nurses to care for older 

adults, and increase the percentage of nurses intending to work with this population. In line with 

the recommendations of the Honorable Eileen Gillese, nursing institutions must provide students 

with adequate theoretical and practical education in gerontological nursing, there must be an 

increased emphasis on the potential need and benefits of having a career in aged care, and there 

must be an increased emphasis on having student placements in LTC facilities (Gillese, 2019b). 

This study provided a snapshot of how newly registered RNs and RPNs in Ontario perceive their 

gerontological nursing education, their attitudes toward older adults, and their future intentions 

of working in aged care. However, further study is required on this topic to determine how 

nurses in Ontario can be encouraged to work in aged care settings, in order to guarantee the 

needs of one of our most vulnerable populations – older adults – are effectively and safely met.
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Appendix A 

Search Strategies 

Database: CINAHL 

Title Search: 3 articles 

Abstract Search: 3 articles   

 

 

Database: MEDLINE 

Title Search: 7 articles 

Abstract Search: 2 articles  
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Database: PsycINFO 

 

Title Search: 2 articles 

Abstract Search: 2 articles  

 

 

Search Engine: SUMMON  

Search Strategy: "attitude toward older adults" and "nursing education" and 

"gerontological nursing" and "career" 

Title Search: 11 articles 

Abstract Search: 5 articles 

 

*Four studies removed for being a duplicate
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Appendix B 

Literature Review Tables 

Study 

(author/

date) 

Country Study Aim Participants 

(Sample) 

Study 

Design 

Outcome Measure/ 

Frequency 

Results Implications/ 

Limitations 

Birks, 

Missen, 

Al-

Motlaq, 

Marino 

(2014) 

Australia  Identify and 

track career 

preferences 

of 1st year 

nursing 

students as 

they 

progress 

through 

their 1st year 

of study.  

Year 1 nursing 

students enrolled in 

1 of 3 pre-service 

nursing programs (1. 

Bachelor of nursing, 

2. Bachelor of 

Nursing and rural 

health practices, 3. 

bachelor of 

nursing/bachelor of 

midwifery and 

alternative entry 

foundation pathway- 

diploma of tertiary 

studies) 

Female (94%) Age 

18-50  

N=45 

Repeated 

measures 

design  

Questionnaire created 

by researchers 

Content analysis by 6 

academics- nurses and 

others.  

Students indicate their 

top 3 nursing specialties 

from a list of 10 

(choices = able to 

declare ‘unsure’ and 

‘other’) 

 

Data collected over 12 

months. Surveys handed 

out during lecture times. 

Students had a 2-week 

clinical placement in an 

aged care facility 

 

Cumulative 

enrollment:163 students  

Participants: 

Beginning of first 

semester (n=126) 

Beginning of second 

semester (n=105) 

Top preferences: 

Time 1 

pediatric/neonatal (n=11) 

emergency(n=9) 

midwifery (n=) 

Time 2 

pediatric/neonatal (n=11) 

midwifery (n=11) 

Emergency (n=9) 

Time 3 

pediatric/neonatal (n=15) 

emergency (n=9) 

midwifery (n=6) 

 

1 student (2.2%) indicated 

an interest in aged care 

across all time points 

 

Large number of students 

in Bachelor of Nursing 

and rural health practice 

selected disciplines other 

than rural health   

Implications: 

Glamourized 

nursing 

specialties by 

the media 

remain 

strongest 

preference for 

nursing 

students. 

Educators need 

to see these 

study 

outcomes and 

identify areas 

to improve 

perceptions of 

‘unattractive’ 

nursing 

specialties 

Limitations: 

Only examined 

one cohort of 

nursing 

students at one 

university over 
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End of third semester 

(n=69) 

 

Total = 45 matching 

questionnaires 

one year. 

Limits 

generalizabilit

y  

Che, 

Chong, 

Hairi 

(2018) 

Malaysia

, China 

To 

determine 

the 

associations 

between 

demographi

cal 

characteristi

cs and 

working 

intentions 

towards 

older 

people, as 

well as to 

determine 

the 

predictors 

of 

intentions to 

work with 

older people 

among 

nursing 

students 

Multistage sampling 

used to select 

students from five 

states in Malaysia.  

 

11 nursing education 

institutes in 

Malaysia: 

2 public universities 

1 private university 

5 public nursing 

college 

3 private colleges 

 

undergraduate 

nursing programs 

(diploma or 

bachelor’s degree) 

 

N=1462 (54.3%) 

 

Female (87.2%) 

Male (12.7%) 

Age 20-25 (77.8%) 

Experience caring 

for older people 

(85.1%) 

Year 1 (n=424) 

Nation-

wide, 

Cross 

sectional 

study from 

June 2016 

to 

February 

2017  

Self-administered 

questionnaire (pilot 

tested with 527 nursing 

students from a public 

college for validity and 

reliability)  

Part 1: socio-

demographic and 

gerontological nursing 

education questions 

Part 2: The intent to 

work with older people 

scale (Nolan, et al. 

2002). A five-point 

Likert scale used to 

asses (max score 55): 

perception of working 

with older people (4 

items); personal 

disposition to work with 

older people (4 items); 

perceived consequences 

of working with older 

people (3 items) 

Part 3: KAOP Scale 

Part 4: 7-point Likert 

scale questionnaire 

based on the ToPB to 

Intention: moderate 

levels of intention to work 

with older people (mean 

39.73). 

Significant findings with 

participants being female 

(p<0.01), of Indian 

ethnicity (p<0.05), in year 

3 of study (p<0.01), and 

attending a public 

institution (p<0.01) to 

have higher scores for 

intention.  

KAOP: positive attitudes 

toward older adults (mean 

145.12) 

Positively correlated with 

intention to work with 

older adults (r = 0.36, 

p<0.001).  

Beta of 0.252 (attitude 

was strongest influence of 

intention) 

Subjective norms: 

moderately positive (mean 

score 18.07). positive 

relationship with intention 

(r = 0.28, p<0.001). beta 

Positive 

attitudes 

toward older 

adults, social 

support and 

self-efficacy to 

care for this 

population 

contributed to 

intentions to 

work with 

older adults.  

Implications: 

generalizable 

to the country. 

Nursing 

educators 

should focus 

more on 

fostering 

positive 

attitudes 

toward older 

adults.  

Limitations: 

social 

desirability, 

cross sectional 
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Year 2 (n=543) 

Year 3 (n=456) 

Year 4 (n=39) 

Nursing Program: 

Diploma (90.2%) 

Bachelor (9.8%) 

Institution: 

Public (64.5%) 

Private (35.5%) 

Certified 

gerontological 

nursing instructor- 

yes (45.3%) 

No (54.7%) 

Stand-alone 

gerontological 

course (9.8%) 

Integrated 

gerontological 

curriculum (90.2%) 

Aged care Clinical: 

General ward 

(89.9%0 

Geriatric ward 

(3.2%) 

Nursing home 

(6.9%) 

assess subjective norms 

(4 items, scored out of 

28) and perceived 

behavioral control (21 

items, scored out of 

147). 

of 0.075 (had lowest 

influence on intention) 

Perceived behavioral 

control: high level of 

PBC (mean 104. 73). 

Positively correlated with 

intention to work with 

older adults (r = 0.36, 

p<0.001). Beta of 0.230 

 

Attitudes, Social norms, 

perceived behavioral 

control accounted for 

19.7% variance in 

students’ intentions to 

work with older adults.  

 

study, 

homogenous 

participants  

Cheng, 

Cheng, 

Tian, 

Fan 

(2015) 

Shadong, 

China  

Examine 

student 

nurses' 

motivations 

for 

choosing 

Convenience sample 

of undergraduate 

nursing students in 

their last semester, 

from 7 universities  

 

Cross 

sectional 

survey 

with 

individual 

interviews 

1)Motivational 

Questionnaire Based 

on Expectancy-Value 

Theory (higher scores 

indicate a greater 

Expectancy- mean score 

of 20.11 (range of 6-30) 

Value- mean sore of 

44.93 (range of 14-70) 

FAQ- mean sore of 20.51 

(range of 0-25) 

Implications: 

Expectancy 

and value for 

nursing 

students to 

enter aged care 
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gerontologi

cal nursing 

as a career 

and the 

associated 

factors.  

 

Age 20-27  

Female (92%) 

 

1290 nursing 

students (N=916) 

 

to retrieve 

demograp

hic data 

expectancy and value in 

gerontological nursing) 

2)Palmore’s Facts on 

Aging Quiz (FAQ) 

(higher scores reflecting 

greater knowledge about 

aging) 

3)Geriatrics Attitudes 

Scale (GAS) (higher 

scores indicate positive 

attitudes toward older 

adults and 

gerontological nursing) 

4)Gerontological 

Nursing Clinical 

Practice Environment 

Questionnaire (higher 

scores reflect 

satisfaction with their 

clinical practice 

environment) 

5)Anxiety About Aging 

Scale (higher scores 

indicate higher levels of 

aging anxiety) 

GAS- mean score of 3.54 

(range of 1-5). This was 

positively correlated with 

expectancy and value 

scores (r=0.20, r=0.29, p< 

0.01) 

Clinical Practice 

Environment- mean 

score of 65.95 (range of 

20-100). This was 

positively correlated with 

expectancy and value 

scores 

(r = 0.38, r = 0.33, 

p<0.01) 

AAS- mean score of 

47.68 (range of 20-80). 

This was negatively 

correlated with 

expectancy and value 

scores (r = −0.21, r = 

−0.21, p<0.01). 

 

Living with older family 

members, having a close 

relationship with elderly 

relatives, having 

experience caring for 

older adults, and having 

parents with positive 

attitudes toward older 

adults, had higher scores 

for expectancy and value 

can be 

enhanced by 

enriching the 

clinical 

environment, 

creating 

positive 

attitudes 

toward the 

elderly and 

relieving 

anxiety about 

aging. 

Important to 

live with or 

have 

experience 

caring for 

older adults 

Limitations: 

Cross sectional 

design, large 

cohort but only 

of students in 

one province 

in china. Only 

factors that can 

be intervened 

through 

nursing 

education were 

addressed (ie 

not job 
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in gerontological nursing 

(p<0.01) 

Student nurses who had 

siblings and who had 

older family members had 

higher scores for value 

(p<0.05, p<0.01).  

Highest value for 

choosing gerontological 

nursing  

1) Personal interest,  

2) Clinical practice 

environment 

3) Anxiety about aging 

and attitude toward 

geriatrics 

Highest motivation for 

choosing gerontological 

nursing: 

Experience caring for the 

elderly  

security, 

income, and 

personal 

development).  

 

Ghimire, 

Shrestha, 

Callahan, 

Nath, 

Barel, 

Lekhak, 

Singh 

(2019) 

Nepal  To examine 

and 

describe 

undergradua

te nursing 

students’ 

knowledge 

of aging, 

attitudes 

toward 

senior 

citizens, and 

Nursing students in 

first or final year of 

BSN or BN 

program, from six 

randomly selected 

colleges in 

Kathmandu Valley. 

BSN- complete 12 

years of schooling 

then do standard 4-

year degree 

Cross 

sectional 

study from 

November 

2017 to 

March 

2018 

 

Pre-tested 

with 39 

undergrad

uate 

Part 1: Palmore Facts on 

Aging Quiz (50 

true/false questions) 

Part 2: KAOP Scale 

Part 3: The Intent to 

Work with Older People 

Questionnaire (15 items 

tested; scores range 

from 15-75) 

Part 4: demographic 

questionnaire  

Knowledge: 

Palmore facts on aging 

Quiz mean score 26.9.  

Significant increase in 

students in BN program 

(Mean 27.6) compared to 

BSN program (mean 26.3) 

(p<0.001) 

Attitudes: 

 Positive KAOP score 

(mean 122.9).  

Implications: 

educational 

curriculum in 

gerontology 

both in class 

and in clinical 

need to be 

improved to 

improve 

knowledge of 

aging.  
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perceptions 

of working 

with senior 

citizens. 

To discover 

any 

differences 

in these 

assessments 

according to 

demographi

c 

characteristi

cs and type 

of nursing 

program  

BN- compete 10 

years of schooling, 

then do a 3-year 

certificate and work 

for minimum of 2 

years as a registered 

nurse to be eligible 

to for the 3-year BN 

program  

392 surveys 

received, and 385 

included in study  

 

N=385 

 

All female  

Age: 

< 25 years (n=322) 

25 years or older 

(n=63) 

Hindu (88.8%) 

Nuclear family 

(69.1%) 

Extended family 

(30.9%) 

BSN (n=212) 

BN (n=173) 

Year 1 (n=199) 

Final year (n=186) 

Geriatric clinical  

Yes (50.9%) 

No (49.1%) 

nursing 

students 

from a 

different 

college  

Hindu students (mean 

122.5) scored lower than 

non-Hindu students (mean 

126.1) (p<0.05) 

BN students (Mean score 

124.3) BSN (Mean score 

121.8) (p<0.05) 

Intention/Perception 

Mean score of 51.3 

showing positive 

intention.  

Students from nuclear 

household (mean score 

50.8) 

From extended household 

(mean score 52.5) 

(p<0.05) 

BSN program (mean 

score 50.5) BN program 

(52.5) (p<0.01) 

Multivariate regression: 

Attitude and knowledge 

(95% CI= 0.03, 0.09) 

Knowledge and attitude 

(95% CI= 0.25, 0.86) 

Attitude and perception 

(B=0.07; 95% CI= 0.02, 

0.13) 

Perception and attitude 

(B=0.22; 95% CI= 0.05, 

0.38) 

students who had greater 

knowledge of aging had 

Limitations:  

cross sectional 

study, all 

females in one 

valley 
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more positive attitudes 

toward aging and those 

who had more positive 

attitudes toward aging had 

a greater perception of 

working with older adults  

Happell 

(2002) 

Victoria, 

Australia  

Develop a 

profile of 

nursing 

students’ 

career 

preferences 

and the 

rationale 

underpinnin

g their 

choices.  

.  

 

Invitation letter sent 

to all schools of 

nursing in Victoria- 

9 of 12 schools 

agreed 

 

Female (83.2%) 

Under 23 years old 

(77%) 

no prior nursing 

experience (70%) 

N=524 

 

Longitudi

nal design  

1)Demographic data 

2) Order of preference 

from 9 nursing 

specialties 

3) declare reasoning for 

most and least desired 

field, along with critical 

care, and psychiatric 

nursing  

Phase 1- start of 

Undergraduate program. 

834 questionnaires 

administered, 793 

returned 

Phase 2- end of 

undergraduate year (12 

months later)- 566 

questionnaires 

administered, 524 

returned 

*first 50 questionnaires 

were independently 

coded by primary 

investigator and 

research assistant- 92% 

concordance  

Time 1: Top preferences 

Pediatrics (Mean 

ranking=3.34) 

Midwifery (Mean 

ranking=3.77)   

Intensive care (Mean 

ranking=3.96) 

Time 1: Least Desired: 

Aged care (n=247, 21%, 

Mean ranking=7.15); 

Time 2: Top preferences 

General surgery (Mean 

ranking=3.9) 

Intensive care (Mean 

ranking=4.28) 

Pediatrics (Mean 

ranking=4.31) 

Time 2: Least Desired: 

Aged Care (n=222, 42%, 

Mean ranking=7.45).   

Aged care:  

3 least desired fields of 

nursing at time 1(n=561, 

68%) and time 2 (n=387, 

74%) (p<0.001). 

Most preferred at time 1 

by 1.9% (n=45) of 

Implications- 

The nursing 

education 

process may 

influence the 

attitudes of 

novice nursing 

students 

Limitations-  

not 

generalizable 

as cohort was 

highly 

homogenous. 

Large number 

of participants 

but only 

surveyed 

students form 

one state in 

Australia over 

a 12-month 

period  
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participants, and at time 2 

by 1% (n=5).  

In top three desired 

nursing fields by 7.3% 

(n=57) at time 1 and 7.4% 

(n=38) at time 2.  

Increased in mean ranking 

from 7.15 to 7.45 

indicating a decline in 

popularity over the 12 

months (p<0.001) 

Reasons for low ranking 

of aged care: Time 1 

‘negative nature of the 

work’ (n= 79) ‘negative 

working environment’ 

(n=44)  ‘less diversity 

than in other areas’ 

(n=40). 

Time 2:  

‘negative nature of the 

work’(n=119)‘having 

worked with older people 

during clinical placement 

or through part-time 

employment while at 

university and wanting to 

seek new experiences’ 

(n=63) ‘negative working 

environment’ (n=32). 

-25% of participants who 

ranked aged care as least 

preferred related this to 
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their prior experience as a 

nursing assistant 

Haron, 

Levy, 

Albagli, 

Rotstein, 

Riba, 

(2013) 

Israel To gather 

student 

nurses’ 

views on 

geriatric 

nursing as a 

career 

choice and 

identify the 

factors 

which 

influence 

those views.  

 

All final year 

nursing students 

from diploma 

programs (5 schools) 

and degree programs 

(6 universities and 3 

colleges) 

 

60% were in a 

degree program, 

majority at a 

university the 

remainder at a 

college  

33% had experience 

caring for the elderly  

 

N=486 

 

Mixed 

methods 

 

Questionnaire: 

Stage1: focus groups 

with nursing students in 

final year of diploma 

(27 third years) and 

degree program (20 

fourth years) and 20 RN 

managers 

Questions: 

1)What is the 

characteristic profile 

and typical practice of a 

geriatric nurse? 2)How 

does clinical work 

experience in geriatric 

care affect students’ 

attitudes to older people 

and to geriatric 

nursing? 3)Have we 

considered/will we 

consider geriatrics as a 

career choice? 

-draft pilot tested with a 

class of 25 final year 

nursing students  

Stage2: cross sectional, 

structured 6-part, self-

administered 

questionnaire completed 

in 2011 by 486 students 

(70% response rate of 

61% had no intention of 

working with the aged  

12% showed interest  

27% would consider a 

career in geriatric nursing 

only after advanced 

specialist training  

Would consider a career 

in aged care: 

-More likely men, had 

experience caring for 

elderly 

50% diploma students  

33% college students 

<25% university students 

Attitudes: 

University students had 

the most negative 

attitudes to older people 

(M = 4.33), College 

students (M = 4.47) 

Diploma program scored 

highest (M = 4.57) 

(p<0.05) 

Positive attitudes= 1.4x 

more likely to work in 

aged care 

Create CNS position= 

1.5x more likely to work 

in aged care 

Implications: 

make aged 

care more 

attractive by 

increasing pay 

and expanding 

the role of the 

aged care RN 

to a CNS. 

Provide 

nursing 

students with 

positive 

clinical 

experiences in 

aged care 

Limitations- 

cross sectional 

study (lacks 

point of view 

of a 

longitudinal 

design)  
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final year nursing 

students in Israel) 

Part 1- Attitudes toward 

older people (polizzi 

(2003); Part 2- 5 

questions on the 

geriatric care training 

course (theory and 

practice); Part 3- 

Current perceptions of 

geriatric nursing field 

(17 items to characterize 

working conditions and 

nursing practice in 

geriatric care-6 point 

Likert scale); Part 4- 

intention to work in 

geriatrics (intends to, 

would consider after 

taking specialist courses, 

has no intention); Part 

5- factors influencing 

career choice field (16 

items to circle yes or no 

as an influencing 

factor); Part 6-socio-

demographic questions 

Degree vs diploma 

students: 

Diploma students were 

more likely to have 

geriatric theory taught as a 

separate course, and were 

>20h cumulative (p<0.05) 

 

University students who 

had clinical placement 

(33% would consider) 

compared to those without 

placement (21% would 

consider) in aged care 

Multivariate logistic 

regression analysis: 

Predictive predicting 

factors: positive attitude 

toward the elderly, 

expansion of nurse 

powers in the sector, and a 

pre-training experience in 

older people care.  

Negative predicting 

factor: being trained in a 

university setting  
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Hsu, 

Ling, Lui 

(2018) 

Macao, 

China 

To explore 

nursing 

students’ 

background 

information 

and 

attitudes 

toward 

older 

people. 

To examine 

the presence 

of 

relationship

s between 

these 

factors and 

gerontologi

cal nursing 

education in 

Macao 

Convenience sample 

of all undergraduate 

nursing students, 

aged 18+ and 

registered full time 

in a nursing program 

in Macao 

 

Questionnaire 

administered to 454 

students and 377 

questionnaires 

completed (83.04%) 

N=377 

 

Average Age: 21 

Female (85.1%) 

Male (14.9%) 

Year 1 (n=105) 

Year 2 (n=99) 

Year 3 (n=80) 

Year 4 (n=93) 

Religion 

(yes=22.3%, 

no=77.7%) 

Cross 

sectional 

study 

performed 

in 2015 

 

  

Questionnaire 

(Demographic and  

Gerontological nursing 

education questions) 

KAOP Scale 

Gerontological nursing 

course rating:  

No course (54.1%) 

Poor (5.8%) 

Fair (26%) 

Good (14.1%) 

 

Experience of clinical 

practice with age 65+ 

No experience (18.8%) 

Poor (0.3%) 

Fair (23.9%) 

Good (57%) 

 

Mean KAOP Score= 

168.4 (positive attitude). 

Influence of religion, 

theory and clinical 

education affected mean 

score and positive scores. 

No variable influenced 

negative scores.  

 

KAOP Mean scores: 

Religion (p<0.05) 

Yes (172.2)  

No (167.4)  

Clinical practice 

(p<0.01) 

 

None (168.2) 

Poor (157) 

Fair (163.1) 

Implications: 

Nursing 

educators 

should focus 

on 

gerontological 

theory and 

clinical 

courses  

 

Limitations: 

cross sectional 

study design 

with 

homogenous 

cohort of 

students at two 

universities in 

Macao. Does 

not state when 

gerontological 

theory or 

clinical 

educations 

occurs or 

distinguish 

attitudes 

specific to year 

of study.  
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Good (170.8) 

Theory course (p<0.05) 

None (167.7) 

Poor (158.8) 

Fair (170.5) 

Good (171.5) 

The year of study had no 

effect on nursing students’ 

attitudes toward older 

people  

King, 

Roberts, 

Bowers 

(2013) 

Wisconsi

n, USA 

Describe 

and explain 

the role of 

nursing 

education 

on changing 

attitudes 

and 

preferences 

for working 

with older 

adults.   

 

Convenience 

sample; 

undergraduate 

nursing students; 

first semester of 

junior year (3rd) to 

end of year 4; 1 

university 

 

Female (85%) 

Caucasian (85%) 

Age 18-25 (71%) 

N=80 

Curriculum: Stand-

alone gerontological 

nursing course in 

first semester of the 

senior year.  

Two clinical 

rotations in junior 

year  

-one half of the 

students are exposed 

Longitudi

nal mixed 

method 

study  

-Kogan Scale  

-Survey created to 

measure work site (rank 

1-10) and age group 

preferences (rank 1-7) 

Phase 1) Quantitative 

analysis of attitude and 

preference change 

Questionnaires: 

Time 1: Fall ’07 

(paper)- beginning of 

first semester, year 3 

(n=80) 

Time 2: Spring ’08 

(online)- end of second 

semester, year 3 (n=43) 

Time 3: Fall ’08 (paper 

and online)- beginning 

of first semester, year 4 

(n=75) 

Time 4: Spring ’09 

(paper and online)- end 

Time 1 mean Kogan scale 

score=149.13, and this 

score increased across the 

four time points (scores 

not reported by authors) 

Age group  

Students preferred to 

work with young adults 

and adults  

Reduction in preference to 

work with infants and 

children and an increase 

in preference to work with 

older adults over time. 

By Time 4, working with 

older adults age 65 to 85 

was the third most 

preferred population to 

work with by students.  

Work setting 

preferred working in acute 

care settings 

Implications- 

exposure to 

older adults in 

acute care 

setting 

improve 

attitudes 

toward this 

population. 

Providing 

positive 

clinical 

rotations in 

nursing homes 

may improve 

preconceived 

notions 

Limitations- 

cohort was 

from one 

institutional 

setting where a 

clinical 
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to care of healthy 

older adults. 

-3 of 75 final 

placement choices in 

nursing homes 

of second semester, year 

4 (n=66) 

Phase 2) Qualitative 

exploration of 

educational factors 

thought to influence 

students’ attitudes 

toward older adults  

-first 10 interested 

students attended one of 

two focus groups (n=4, 

n=6). Questions derived 

from the Kogan scale 

and preferences 

indicated on the 

questionnaire 

nursing homes were least 

preferred setting, 

consistently  

Focus groups: 

-Educational curriculum 

left students feeling 

unprepared to work in 

nursing homes. 

-Gerontological nursing 

course in senior helped 

students to appreciate the 

complex working 

environment of a nursing 

home (dispelled 

preconceived myths) 

- Felt very strongly that 

the nursing home 

environment was complex 

and overwhelming for 

new graduates and they 

were unprepared to work 

in such a setting (not all 

students had a placement 

in a nursing home) 

rotation in a 

nursing home 

is not required 

-selection bias 

(volunteer 

participants) 

-retesting 

phenomenon 

-changing 

format lost 

some students 

(could delete 

the emailed 

questionnaires)  

 

 

 

 

Prentice 

(2012) 

Canada Explore the 

educational 

experiences 

of new 

graduate 

registered 

nurses who 

chose to 

work with 

Purposeful sample of 

RNs currently 

working in LTC in 

Canada, and 

graduated less than 3 

years ago 

 

Age 21-25 (n=2) 

Age 26-35 (n=5) 

Descriptiv

e 

explorator

y 

methodolo

gy using 

semi 

structured 

Demographic questions 

 

Questions relating to 

clinical/ course 

experiences  

1. How did you come to 

pursue a career working 

with the elderly 

Two main themes: The 

program and The person 

The Program:  

Factors such as the 

clinical environment, 

friendliness of staff, 

experience of clinical 

instructor as mentor, 

timing of clinical 

Implications- 

offering an 

aged care 

clinical 

placement at 

all years of 

study may be a 

positive 

influence for 
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older people 

and how 

their 

educational 

experiences 

(both 

clinical 

placements 

and theory 

courses) 

influenced 

their career 

path. 

 

Older than 46 (n=1) 

participants did not 

plan to work in aged 

care when starting 

nursing school  

N=8 

 

telephone 

interviews  

Recruitm

ent: 

Provincial 

nursing 

body sent 

emails to 

new 

graduated 

nurses 

who 

consented 

to being 

contacted, 

and who’s 

primary 

work 

setting 

was LTC. 

(N=3)  

GNAO did 

same, 

(n=5)  

2. Can you tell me about 

your clinical or course 

work that focused on 

care of older persons? 

Do you think this 

influences your decision 

to work with the 

elderly? 

3. Can you describe any 

additional preparation 

whether clinical or 

through classroom 

content or course work 

that may have assisted 

you to be further 

prepared for working in 

this type of specialty or 

with this type of client 

4. Can you describe any 

other factors that may 

have affected your 

decision to pursue this 

career path after 

graduation 

placement influenced 

career choice 

The Person: Personal 

factors such as positive 

attitudes from 

grandparents or student 

jobs in LTC also 

influenced career choice. 

An inherent desire to 

work and the need to 

make a difference, and 

full-time employment 

opportunities in LTC were 

also significant 

Clinical placements:  

7 of the 8 participants had 

a geriatric rotation: 

year 1 (n=3); year 2 

(n=1); year 3 (n=2). 

Other:(n=1) had 6 

clinical placements  

Geriatric theory: 

5 of the 8 participants had 

gerontology: 

gerontology course (n=2) 

elective course (n=1) 

integrated content (n=2) 

chapter in a textbook on 

‘specialty populations’ 

(n=1). 

nursing 

students to 

enter this 

sector.  

Geriatric 

nursing should 

be improved in 

clinical and 

theoretical 

aspects to have 

students gain a 

positive 

perception of 

this field 

Limitations- 

small sample 

size, biased 

responses as 

these 

participants 

had chosen to 

work in LTC  

Sheffler 

(1995)  

USA Examine 

nursing 

students' 

convenience sample 

of baccalaureate 

nursing students 

Descriptiv

e study 

Palmore’s Facts on 

Aging Quiz 

 

Clinical rotation in 

hospital: KOAP mean 

pretest score = 148.19, 

Implications- 

students had 

positive 
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attitudes 

toward the 

elderly pre- 

and post-

clinical 

experiences 

in 2 

healthcare 

settings 

(nursing 

home and 

hospital) 

and the 

relationship 

of 

knowledge 

about the 

elderly to 

student 

attitudes. 

 

from three schools of 

nursing  

 

age-29.9 years 

female (n=126) 

 ‘no experience’ in 

LTC settings (n=84) 

‘no experience’ in 

hospital setting 

(n=101) 

‘experience’ in 

nursing home 

settings (n=22)  

‘experience’ in 

hospital (n=16)  

N=172 students 

completed the pre-

test and 140 students 

completed the post-

test 

The Kogan Scale 

School #1- n= 36 (18 = 

placement in hospital 

and 18 = placement in a 

LTC setting). 

School #2- n = 36; all = 

placement in LTC  

School #3- n= 68; all = 

placement in hospital 

setting. 

Total: n= 86 students 

with clinical placements 

in a hospital  

n= 54 students with 

clinical placements in a 

LTC 

mean post-test score = 

153.37 (p<0.05). 

 

Clinical rotation in LTC: 

KOAP mean pretest score 

= 150.83, 

mean post-test score 

=155.64 (p<0.01). 

 

Positive correlation 

between the students 

attitudes toward the 

elderly and their 

knowledge of the elderly 

(r=0.31; p<0.01) 

Weak correlation between 

the age of the participants 

and their attitudes toward 

the elderly (r=0.15, 

p<0.05), with older 

students have slightly 

better attitudes toward the 

elderly than younger 

students. 

attitudes 

toward the 

elderly 

regardless of 

clinical setting 

Limitations- 

no qualitative 

aspect to the 

study, only 

students from 

3 nursing 

schools, 

homogenous 

sample 

(mainly 

Caucasian) 

reducing 

generalizabilit

y  

Sheffler 

(1998) 

USA Examine 

nursing 

students' 

attitudes 

before and 

after a 

clinical 

experience 

in a nursing 

A convenience 

sample of 

baccalaureate 

nursing students in 

sophomore year  

 

aged 19-45 years,  

female (n=30, 

85.7%), 

Follow up 

study to 

(Sheffler, 

1995) 

descriptive 

pre-test 

post-test 

design  

 

Palmore’s Facts on 

Aging Quiz 

 

The Kogan Scale 

 

KOAP Mean pre-test 

score = 139, mean post-

test score = 154. 

(p<0.0001) 

 

Faculty post-test Kogan 

Scale scores were 172, 

168 and 150 (n=3) 

 

Implications- 

positive 

clinical 

instructors can 

positively 

impact student 

perceptions of 

geriatric 

nursing. 
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home; 

determine a 

relationship 

between 

nursing 

students' 

and 

faculty's 

attitudes 

toward the 

elderly; 

determine if 

nursing 

students' 

attitudes 

were 

influenced 

by their 

level of 

knowledge 

about the 

elderly.  

male (n=4, 19%) 

all had previous 

work experience in a 

nursing home setting   

 

N=42 

 

 

  

randomly 

assigned 

to one of 5 

clinical 

groups in 

LTC 

setting and 

one of 

three 

clinical 

instructors  

 

A correlation coefficient 

of r=0.53 (p<0.01) 

indicated a positive 

relationship between 

nursing students’ attitude 

toward the elderly and 

faculty attitude toward the 

elderly. 

 

Palmore’s Quiz   

Mean pretest = 11.3 

Mean post-test = 16.5 , 

indicating a greater 

knowledge level of the 

elderly after completing 

the clinical rotation 

A positive relationship 

was found between 

students’ knowledge and 

attitude toward the elderly 

(p<0.01). 

Focusing on 

education can 

improve 

student 

attitudes 

Limitations- 

sample from 

one group of 

nursing 

students in 

their second 

year. Not 

generalizable  

Shen & 

Xiao 

(2012) 

China  Explore 

factors 

affecting 

nursing 

students' 

intention to 

work with 

older people 

at 

Chongqing 

Medical 

Nursing students 

enrolled in a 4-year 

bachelor of nursing 

program at one 

university.  

 

887 students 

enrolled,  

N=622 participated 

 

Students: 

Cross 

sectional 

survey  

April to May 2009 

 

Questionnaire from 

Stevens and Crouch 

(1998). Rank 9 

predetermined practice 

areas, and explain 

reasons for first and last 

choice 

 

Proportion of Students in 

year 4 were significantly 

higher in having 

experience (p=0.003)  

Clinical: 

Second year students- 4 

weeks   

Third year students- 2 

weeks  

Fourth year- 2 semesters   

Implications- 

collectivist 

culture may 

have a strong 

impact on 

younger 

students. 

Could use 

culture in 

curriculum to 

promote 
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University 

(CMU)  

Year 1 (n=204) 

Year 2 (n=218) 

Year 3 (n=123) 

Year 4 (n=77) 

 

Modified attitudes 

questionnaire by 

Johnson (1992). 

Validated scale, 16 

items rated on a 5-point 

Likert scale (translated 

to Chinese, correlation 

coefficient, r=0.79, 

P<0.0005, CI= 99.9%) 

Demographic data 

(gender, age, experience 

working with elderly) 

acute care settings- Poor 

quality aged care clinical 

setting as described in 

open ended questions 

Preferences: 

Year1: With children 

(Mean rank 3.1); 

Midwifery (3.5); OR 

(3.9); General surgery 

(4.4); General Medicine 

(5.1); ICU (5.4); With 

older people (5.9); 

Community (5.9); 

Psychiatric (7.8); Year 

2:With children (4.5); 

Midwifery (4.0); OR 

(3.3); General surgery 

(3.8); General Medicine 

(2.3); ICU (4.6); With 

older people (6.1); 

Community (5.7); 

Psychiatric (7.6); Year 3: 

With children (4.7); 

Midwifery (3.5); OR 

(3.2); General surgery 

(3.7); General Medicine 

(5.4) 

ICU (4.8); With older 

people (6.4); Community 

(6.1); Psychiatric (7.2); 

Year 4: 

With children (6.0); 

Midwifery (3.9); OR 

exposure of 

nursing 

students to 

well-elderly 

Limitations- 

cross sectional 

study. Sample 

from a single 

university in 

China. Does 

not provided 

the same depth 

as a 

longitudinal 

study 
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(3.1); General surgery 

(3.1); General Medicine 

(5.1); 

ICU (5.8); With older 

people (6.3); Community 

(5.6); Psychiatric (7.1) 

Working with older 

people ranked as #1:  

Year 1 (n=9); Year 2 

(n=6); Year 3 (n=2); Year 

4 (n=3) 

 Reasons for working with 

older people as least 

preferred: 

1)Do not feel confidence 

in working with older 

people 

2)The nature of the work 

3)The work environment 

4)Financial concerns  

Attitude: 

Prejudice score: 

Year 1 (mean rank 

228.1)* 

Year 2 (195.1)* 

Year 3 (157.2) 

Year 4 (103.0)* 

Appreciation: 

Year 1 (mean rank 

197.2)* 

Year 2 (223.8)* 

Year 3 (138.9)* 

Year 4107.6 
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*= p<0.05 

Factors affecting 

intention: 

independent variables: 

prejudice, appreciation, 

age < 20, age 20-30, 

experience with elderly, 

junior or senior level of 

study 

Strongest variable: 

prejudice had a negative 

association (OR 0.63, 

P<0.001) 

age < 20 had a positive 

association (OR 1.73, 

P=0.032) 

Stevens 

(2011) 

New 

South 

Wales, 

Australia  

Develop a 

profile of 

nursing 

career 

preferences 

and 

rationale 

underpinnin

g choices in 

a cohort of 

students 

who began 

their 

Bachelor of 

Nursing 

studies in 

2007 and 

Non-probability 

sample of 

undergraduate 

nursing students 

from three nursing 

campuses in New 

South Wales 

 

Female (82%) 

Age 17-64 

No healthcare 

experience (62%) 

Nursing assistants in 

RACFs (24%) 

 

N=150 

 

Replicated 

longitudin

al study 

Questionnaire created 

by Stevens and Crouch 

(1998). Further asked 

why students chose their 

least and most preferred 

specialty, and 

why/where they ranked 

psychiatric, aged care, 

and ICU nursing: 

Why did you enter 

nursing? 

Previous life/work 

experience 

Number of days in each 

clinical setting 

 

Preferred nursing 

specialties: (lower 

mean=higher preference) 

Year 1: working with 

children (M 3.19); 

Operating Theatre (4.25); 

Intensive care (4.28) 

Year 2: working with 

children (M 3.70); 

Operating Theatre (3.79); 

Intensive care (4.08) 

Year 3: Surgical floor 

(3.50); Intensive care 

(3.97); Medicine floor 

(4.34)  

Changes in mean 

preferences for the 

Implications: 

Socializing 

factors within 

the education 

process, 

negative 

clinical 

experiences 

and the ageist 

bias within the 

broader 

community 

play an 

important role 

in these 

student’s 

career choices. 
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completed 

in 2009.  

  

 

Surveyed between 2007-

2009 

First week of 

undergrad: 300 

questionnaires 

administered and 203 

returned 

Prior to 3rd semester: 

250 questionnaires 

administered and 189 

returned 

Last week of final 

semester: 200 

administered and 160 

returned 

 

=150 matching 

questionnaires 

nursing specialties of 

working with children, in 

operating theatres, and in 

intensive care were 

significant (p<.01) 

Working with old people 

rank 

Year 1: 7th (first choice by 

n=12) 

Year 2: 10th (first choice 

by n=3) 

Year 3: 9th (first choice by 

n=3).  

^These 3 students did so 

at each stage. 

Working with old people 

was least desired 

Year 1 (24%, n=36); Year 

2 (33%, n=50);Year 3 

(29%, n=44) 

-12% of students 

indicated a negative 

experience with geriatrics 

leading to poor attitudes  

-18 students (12%) placed 

this specialty in their top 4 

- 36 students entered the 

course with experience in 

caring for older people as 

Assistants in Nursing, and 

all ranked this career 

option 8th, 9th or 10th by 

the end of their third year.  

Limitation: 

Not having 

focused 

interviews 

with students 

impedes the 

ability to 

assign a deeper 

understanding 

of reasons for 

career choices. 

Sample was 

from one state 

in Australia. 

Reduces 

generalizabilit

y  
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-Pearson’s correlation- 

increased clinical days in 

geriatrics and decline in 

preference (n= 15.7 days 

in practicum; r=0.825) 

Identical themes to 

Stevens and Crouch 

(1995)   

Stevens 

and 

Crouch 

(1995) 

Australia  Examine 

undergradua

te student 

nurses’ 

attitudes 

towards a 

career in the 

care of the 

aged.  

Convenience sample 

nursing students at 5 

universities in 

Australia  

 

N=158 

Longitudi

nal 

repeated 

measures 

(over 3 

years) 

Rank 10 nursing 

specialties in order of 

preference  

Open ended questions 

 

year 1- n= 610  

year 2- n= 408  

year 3- n= 283 

n=158 matching 

questionnaires  

Top four preferences & 

Mean Rank 

Year 1:pediatrics (Mean 

ranking 3.42), intensive 

care (4.06), operating 

theatres (4.20), surgical 

wards (4.49); Year 2: 

pediatrics (4.24) intensive 

care (4.36), operating 

theatres (mean ranking 

4.28), surgical wards 

(mean ranking 3.85); 

Year3: 

surgical ward (3.79), 

pediatrics (4.44), 

community health (4.35), 

and intensive care (4.73). 

Least preferred: 

The elderly (Mean 

ranking in year 1=6.62, 

year 2=7.64, year 3=7.03) 

; Developmental disability 

(year 1=6.93, year 2=6.81, 

year 3=7.42); Psychiatric 

nursing (year 1=7.60, year 

Implications: 

more technical 

areas tend to 

be ranked 

higher than 

more ‘basic’ 

nursing care 

areas  

*curing verses 

caring 

phenomenon 

institutions 

need to put 

emphasis and 

make ‘caring’ 

nursing 

positions more 

attractive 

limitations: 

does not give 

demographic 

breakdown of 

students. Only 

students from 
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2=6.88, year 3=6.81) 

Community mental health 

(year 1=7.6, year 2=7.0, 

year 3=6.83).  

Themes: 

1) negative view of the 

elderly and type of work; 

2) negative effect on self-

esteem; 3) negative effect 

on career pathway; 4) 

negative experience 

during the course  

5 Australian 

universities  
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Appendix C 

Invitation Letter 

March 26, 2019  

 

 

Dear Colleague, 

 

My name is Jessica Smith, and I am a master’s student at Queen’s University in the School of 

Nursing. I am conducting research for my thesis, which is titled: Does Gerontological Nursing 

Education and Personal Attitude Toward Older Adults Influence New Nurses’ Intentions to Work 

in Aged Care Settings? You are receiving this letter because you provided consent to the College 

of Nurses of Ontario to be contacted with future research and studies.  

Included within this package is an information letter and consent form, as well a questionnaire. I 

ask that you please complete and return pages 4-8 using the provided postage and envelope. 

Alternatively, you can scan the following QR code with your mobile device to complete the 

questionnaire online: 

Or, you may also complete this questionnaire online by typing the following link into your web 

browser: 

 

Nursing.queensu.ca/gerontological-questionnaire 

If you choose to complete this questionnaire on-line using either the QR code, or Web link, you 

will be asked to enter your participant number. You can find this on the first page of the 

questionnaire (page 4).  

 

I thank you in advance for your consideration and participation in this research study.  

Regards,  

Jessica Smith, BNSc, RN 

12jts1@queensu.ca 

 

http://nursing.queensu.ca/gerontological-questionnaire
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STUDY INFORMATION / INFORMED CONSENT TO PARTICIPATE IN A 

RESEARCH STUDY 

Does Gerontological Nursing Education and Personal Attitude Toward Older Adults 

Influence New Nurses’ Intention to Work in Aged Care Settings? 

Investigators:  

Jessica Smith 

MNSc Student, Queen’s University 

School of Graduate Studies | School of Nursing 

12jts1@queensu.ca 

 

Dr. Mona Sawhney 

Assistant Professor, School of Nursing, Queen’s University 

mona.sawhney@queensu.ca; 613-533-6000x75391 

 

Dr. Lenora Duhn 

Assistant Professor, School of Nursing, Queen’s University 

 

Dr. Kevin Woo  

Associate Professor, School of Nursing, Queen’s University 

______________________________________________________________________________ 

INFORMED CONSENT 

You are invited to participate in a research study. This form explains the purpose of this research 

study, possible risks and benefits, and the rights of participants. Please read this form carefully, 

and contact one of the investigator(s) to clarify anything you do not understand or would like to 

know more about. Ensure that all of your questions are answered to your satisfaction before 

deciding whether to participate in this research study. Participating in this study is your choice 

(voluntary). You have the right to choose not to participate, or to stop participating in this study 

at any time. This study has been reviewed for ethical compliance by the Queen’s University 

Health Sciences and Affiliated Teaching Hospitals Research Ethics Board.  

INTRODUCTION 

You are being asked to consider participating in this study because you are a nurse (RN or RPN) 

who has recently registered with the College of Nurses of Ontario (from January 1 to December 

31, 2018), and have provided consent for being contacted about research studies.  

 

WHY IS THIS STUDY BEING DONE? 

The older adult population in Ontario is increasing, along with the number of nursing positions 

required to care for this population. However, there is limited information about whether newly 

registered nurses in Ontario would be willing to work with older adults. This information is 

necessary to plan for the future care for older adults, and to understand how gerontological 

nursing education may need to be altered. The aim of this study is to examine how 

gerontological nursing education and personal attitudes toward older adults influence newly 

registered RNs’ and RPNs’ intentions to work in aged care settings in Ontario.  

 

WHAT WILL HAPPEN DURING THIS STUDY? 

This study involves completing a questionnaire, which includes demographic questions, nursing 

mailto:12jts1@queensu.ca
mailto:mona.sawhney@queensu.ca
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education questions, attitude and intention-related questions. You may complete the 

questionnaire on the provided form and mail it back to the primary researcher, or online using 

the QR code or web link provided on page 1. This questionnaire will take 15 mins of your time.  

 

HOW MANY PEOPLE WILL TAKE PART IN THIS STUDY? 

It is anticipated that 179 participants will be included in this study. Results from this study 

should be known within 6 months.   

 

WHAT ARE THE RISKS OR HARMS OF PARTICIPATING IN THIS STUDY?  

There are no known risks to participating in this study. You may refuse to answer questions or 

stop the study at any time.  

 

WHAT ARE THE BENEFITS OF PARTICIPATING IN THIS STUDY? 

You will not benefit directly from participating in this study.  However, the information we 

obtain may be used to improve gerontological nursing education and care of older adults. 

 

ARE STUDY PARTICIPANTS PAID TO PARTICIPATE IN THIS STUDY?  

If you decide to participate in this study, you will not be paid.  

 

HOW WILL MY INFORMATION BE KEPT CONFIDENTIAL? 

Your information will be locked in an office at the Queen’s University School of Nursing, and 

will be destroyed five-years after the completion of this study, as per the requirements of the 

Research Ethics Board at Queen’s University. Representatives of the Research Ethics Board at 

Queen’s University may also review the research project files for auditing and quality assurance 

purposes. When the results of this study are published, your identity will not be disclosed. You 

will be assigned a study number and all of the data we collect from you will only have your 

study number on it. The investigator(s) listed above will keep the information they receive about 

you confidential, to the extent permitted by applicable laws. Even though the risk of identifying 

you from the study data is very small, it can never be completely eliminated.  

 

DO THE INVESTIGATORS HAVE ANY CONFLICTS OF INTEREST?  

There are no conflicts of interest to declare related to this study.  

 

WHAT ARE THE RIGHTS OF PARTICIPANTS IN A RESEARCH STUDY? 

You have the right to receive all information that could help you make a decision about 

participating in this study. You also have the right to ask questions about this study and to have 

them answered to your satisfaction, before you make any decision.  

If you have any questions about this study, you may contact Jessica Smith at 12jts1@queensu.ca 

or Dr. Mona Sawhney at mona.sawhney@queensu.ca. For any ethical concerns, including any 

concerns about your rights as a research participant, please contact the Queen’s University 

Health Sciences and Affiliated Teaching Hospitals Research Ethics Board (HSREB) by phone at 

1-844-535-2988 (toll free in North America) or email Dr. Albert Clark, Chair of the HSREB, 

at clarkaf@queensu.ca. 

 

DOCUMENTATION OF INFORMED CONSENT 

mailto:12jts1@queensu.ca
mailto:mona.sawhney@queensu.ca


 

102 

 

If you agree to participate in this study, please complete the questionnaire. Returning the 

questionnaire will indicate that you have provided consent to participate in this study.  
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Appendix D 

Second Invitation Letter  

Participant # ____ 

May 23, 2019       

 

Dear Colleague, 

 

My name is Jessica Smith, and I am a master’s student at Queen’s University in the School of 

Nursing. I am conducting research for my thesis, which is titled: Does Gerontological Nursing 

Education and Personal Attitude Toward Older Adults Influence New Nurses’ Intentions to Work 

in Aged Care Settings? You are receiving this letter because you provided consent to the College 

of Nurses of Ontario to be contacted with future research and studies and I am inviting you to 

participate in this study.  

This study involves completing a questionnaire, which includes demographic questions, nursing 

education questions, attitude and intention-related questions. I am including the consent form for 

this study. I ask that you read the attached information, and complete the questionnaire by typing 

the following link into your web browser: Nursing.queensu.ca/gerontological-questionnaire 

Or, you may also complete this questionnaire by placing the camera of your mobile device (cell 

phone or tablet) over the following QR code, the questionnaire will open automatically:  

 

If you choose to participate in this study using either the QR code, or Web link, you will be 

asked to enter your participant number. You can find this on the top of this page. 

 

Thank you in advance for your consideration and participation in this research study. I really 

appreciate your time.  

 

Regards,  

Jessica Smith, BNSc, RN 

12jts1@queensu.ca 

 

 

http://nursing.queensu.ca/gerontological-questionnaire
mailto:12jts1@queensu.ca
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STUDY INFORMATION / INFORMED CONSENT TO PARTICIPATE IN A 

RESEARCH STUDY 

 

Does Gerontological Nursing Education and Personal Attitude Toward Older Adults 

Influence New Nurses’ Intentions to Work in Aged Care Settings? 

Investigators:  

Jessica Smith 

MNSc Student, Queen’s University 

School of Graduate Studies | School of Nursing 

12jts1@queensu.ca 

 

Dr. Mona Sawhney 

Assistant Professor, School of Nursing, Queen’s University 

mona.sawhney@queensu.ca; 613-533-6000x75391 

 

Dr. Lenora Duhn 

Assistant Professor, School of Nursing, Queen’s University 

 

Dr. Kevin Woo  

Associate Professor, School of Nursing, Queen’s University 

___________________________________________________________________________ 

INFORMED CONSENT 

You are invited to participate in a research study. This form explains the purpose of this research 

study, possible risks and benefits, and the rights of participants. Please read this form carefully, 

and contact one of the investigator(s) to clarify anything you do not understand or would like to 

know more about. Ensure that all of your questions are answered to your satisfaction before 

deciding whether to participate in this research study. Participating in this study is your choice 

(voluntary). You have the right to choose not to participate, or to stop participating in this study 

at any time. This study has been reviewed for ethical compliance by the Queen’s University 

Health Sciences and Affiliated Teaching Hospitals Research Ethics Board.  

INTRODUCTION 

You are being asked to consider participating in this study because you are a nurse (RN or RPN) 

who has recently registered with the College of Nurses of Ontario (from January 1 to December 

31, 2018), and have provided consent for being contacted about research studies.  

 

WHY IS THIS STUDY BEING DONE? 

The older adult population in Ontario is increasing, along with the number of nursing positions 

required to care for this population. However, there is limited information about whether newly 

registered nurses in Ontario would be willing to work with older adults. This information is 

necessary to plan for the future care for older adults, and to understand how gerontological 

nursing education may need to be altered. The aim of this study is to examine how 

gerontological nursing education and personal attitudes toward older adults influence newly 

registered RNs’ and RPNs’ intentions to work in aged care settings in Ontario.  

 

WHAT WILL HAPPEN DURING THIS STUDY? 

mailto:12jts1@queensu.ca
mailto:mona.sawhney@queensu.ca
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This study involves completing a questionnaire, which includes demographic questions, nursing 

education questions, attitude and intention-related questions. You may complete the 

questionnaire online using the QR code or web link provided on page 1. This questionnaire will 

take 10 mins of your time.  

 

HOW MANY PEOPLE WILL TAKE PART IN THIS STUDY? 

It is anticipated that 179 participants will be included in this study. Results from this study 

should be known within 6 months.   

 

WHAT ARE THE RISKS OR HARMS OF PARTICIPATING IN THIS STUDY?  

There are no known risks to participating in this study. You may refuse to answer questions or 

stop the study at any time.  

 

WHAT ARE THE BENEFITS OF PARTICIPATING IN THIS STUDY? 

You will not benefit directly from participating in this study.  However, the information we 

obtain may be used to improve gerontological nursing education and care of older adults. 

 

ARE STUDY PARTICIPANTS PAID TO PARTICIPATE IN THIS STUDY?  

If you decide to participate in this study, you will not be paid.  

 

HOW WILL MY INFORMATION BE KEPT CONFIDENTIAL? 

Your information will be locked in an office at the Queen’s University School of Nursing, and 

will be destroyed five-years after the completion of this study, as per the requirements of the 

Research Ethics Board at Queen’s University. Representatives of the Research Ethics Board at 

Queen’s University may also review the research project files for auditing and quality assurance 

purposes. When the results of this study are published, your identity will not be disclosed. You 

will be assigned a study number and all of the data we collect from you will only have your 

study number on it. The investigator(s) listed above will keep the information they receive about 

you confidential, to the extent permitted by applicable laws. Even though the risk of identifying 

you from the study data is very small, it can never be completely eliminated.  

 

DO THE INVESTIGATORS HAVE ANY CONFLICTS OF INTEREST?  

There are no conflicts of interest to declare related to this study.  

 

WHAT ARE THE RIGHTS OF PARTICIPANTS IN A RESEARCH STUDY? 

You have the right to receive all information that could help you make a decision about 

participating in this study. You also have the right to ask questions about this study and to have 

them answered to your satisfaction, before you make any decision.  

If you have any questions about this study, you may contact Jessica Smith at 12jts1@queensu.ca 

or Dr. Mona Sawhney at mona.sawhney@queensu.ca. For any ethical concerns, including any 

concerns about your rights as a research participant, please contact the Queen’s University 

Health Sciences and Affiliated Teaching Hospitals Research Ethics Board (HSREB) by phone at 

1-844-535-2988 (toll free in North America) or email Dr. Albert Clark, Chair of the HSREB, 

at clarkaf@queensu.ca. 

 

DOCUMENTATION OF INFORMED CONSENT 

mailto:12jts1@queensu.ca
mailto:mona.sawhney@queensu.ca
mailto:clarkaf@queensu.ca
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If you agree to participate in this study, please complete the questionnaire. Completing this 

questionnaire will indicate that you have provided consent to participate in this study.
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Appendix E 

Questionnaire  

PARTICIPANT # _____ 

Screening Question 

1) Have you ever been registered with a College of Nurses as an RN or RPN prior to 2018? (if 

yes, please do not complete the rest of this questionnaire and send it back using the provided 

envelope)  

 Yes  

 No  

 

Demographic Questions 

2) Please write the year you were born:  

 __________ 

 Prefer not to disclose  

 

3) What gender do you most identify with? 

 Male 

 Female 

 Other 

 Prefer not to disclose   

 

4) Please write which nationality or ethnicity that you identify most with (ie Caucasian, Asian, 

South Asian, Latin American, Afro-Caribbean, French Canadian, Indigenous/ First Nation) 

 

 _____________ 

 Prefer not to disclose  

 

5) Did you obtain your nursing education outside of Canada? 

 Yes  

 No 

 

6) What class of nursing did you register with, at the College of Nurses of Ontario in 2018?  

 Registered Nurse (RN) 

 Registered Practical Nurse (RPN) 

 

7) Prior to your registration with the CNO, did you ever work and/or volunteer in a Long-term 

Care setting, or another setting where the majority of patients were over the age of 65? (ie 

Personal Support Worker, Care Aid, Activity Staff, Volunteer Staff)  

 Yes 

 No 

8) Are you currently employed as a nurse in a long-term care /geriatric setting where the 

majority of patients are over the age of 65?  
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 Yes  

 No  

 I am not sure 

 

9) In the next five years, do you intend to work in long-term care/geriatric unit as a nurse? 

 Yes  

 No 

 Maybe  

 

Nursing Education  

 

10a) During your nursing program, did you receive a full-credit course in gerontological 

nursing? 

 Yes 

 No 

 I don’t know  

 

10b) If yes, was your full-credit gerontological nursing course: (select all that apply) 

 A required, stand-alone gerontological nursing course  

 An elective course   

 Gerontological material was integrated throughout your nursing curriculum 

 You did not have any gerontological education/courses 

 Do not recall  

 

11a) During your nursing program, did you receive a clinical placement in gerontological 

nursing? (Care of patients over age 65) 

 Yes 

 No 

 I don’t know 

 

11b) If yes, please indicate which years in your nursing program that you had your 

gerontological nursing clinical placement: (select all that apply) 

 Year 1 

 Year 2 

 Year 3 

 Year 4 

 I did not have a geriatric clinical have placement 

 

 

 

 

 

 

 11c) Which setting(s) were your gerontological-nursing clinical placements in? (select all that 

apply) 
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 Hospital 

 LTC 

 Community  

 Other 

 I did not have a geriatric clinical placement  

 

  12) In your opinion, did your nursing education provide you with the knowledge, skill, and 

judgment to care for the older adult/gerontological population? (please circle your response) 

 

No  Somewhat   Yes 

 

Intention to Work in Aged Care 

 

  13) We are interested in learning about which clinical areas you would prefer to be employed. 

Please rank your preferred fields of nursing from 1-10 (1 being most preferred, 10 being least 

preferred):  

 

___ Acute Care 

      ___Emergency 

      ___General Medicine 

      ___ Geriatric Unit 

      ___ Long-term Care Facility  

      ___ Maternal Child 

      ___ Mental Health/Psychiatric/ Addiction 

      ___ Operating Room  

      ___ Perioperative 

      ___ Primary care/Public Health  

 

  14) Can you please explain why you ranked ‘Geriatric unit’ or ‘Long-term care facility’ as 

either most preferred (1-4), neutral (5-6), or least preferred (7-10). 

 

________________________ 
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Appendix F 

Kogan’s Attitudes Toward Old People Scale 

The following are questions to get a better understanding about your attitudes towards 

older people. These questions are from the Kogan Scale on Attitudes Toward Older People. 

Please circle the number that best represents your feelings or beliefs about older people  

(1 being strongly disagree; 7 being strongly agree) 

 

            1 = strongly disagree; 7 = strongly agree 

 

1) It would probably be better if most old people lived    (1  2  3  4  5  6  7) 

in residential units with people their own age  

     

2) It would probably be better if most old people lived in    (1  2  3  4  5  6  7) 

residential units with younger people  

 

3) There is something different about most old people;   (1  2  3  4  5  6  7) 

it’s hard to find out what makes them tick    

       

4) Most old people are really no different from anybody    (1  2  3  4  5  6  7) 

else; they’re as easy to understand as younger people. 

    

5) Most old people get set in their ways and are unable to change.  (1  2  3  4  5  6  7) 

 

6) Most old people are capable of new adjustments when    (1  2  3  4  5  6  7) 

the situation demands it.  

 

7) Most old people would prefer to quit work as soon    (1  2  3  4  5  6  7) 

as pensions or their children can support them 

 

8) Most old people would prefer to continue working    (1  2  3  4  5  6  7) 

just as long as they possibly can, rather than be dependent on anybody 

 

9) Most old people tend to let their homes become shabby               (1  2  3  4  5  6  7) 

and unattractive 

 

10) Most old people can generally be counted on to maintain   (1  2  3  4  5  6  7) 

a clean, attractive home  

 

11) It is foolish to claim that wisdom comes with age.   (1  2  3  4  5  6  7) 

 

12) People grown wiser with the coming of old age.    (1  2  3  4  5  6  7) 

 

13) Old people have too much power in business and politics   (1  2  3  4  5  6  7) 
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14) Old people should have more power in business and politics   (1  2  3  4  5  6  7) 

15) Most old people make one feel ill at ease.    (1  2  3  4  5  6  7) 

 

16) Most old people are very relaxing to be with.     (1  2  3  4  5  6  7) 

 

17) Most old people bore others by their insistence on   (1  2  3  4  5  6  7) 

talking “about the good old days”.  

  

18) One of the most interesting and entertaining qualities   (1  2  3  4  5  6  7) 

 of most old people is their accounts of their past experiences 

 

19) Most old people spend too much time prying into the    (1  2  3  4  5  6  7) 

affairs of others and giving unsought advice 

 

20) Most old people tend to keep to themselves and give    (1  2  3  4  5  6  7) 

advice only when asked 

 

21) If old people expect to be liked, their first step is to    (1  2  3  4  5  6  7) 

try and get rid of their irritating faults  

 

22) When you think about it, old people have the same    (1  2  3  4  5  6  7) 

faults as anybody else  

 

23) In order to maintain a nice residential neighborhood,    (1  2  3  4  5  6  7) 

it would be best if too many old people did not live in it.  

 

24) You can count on finding a nice residential neighborhood   (1  2  3  4  5  6  7) 

 when there is a sizeable number of old people living in it.  

 

25) There are a few exceptions, but in general most old    (1  2  3  4  5  6  7) 

people are pretty much alike.  

 

26) It is evident that most old people are very different    (1  2  3  4  5  6  7) 

from one another.  

 

27) Most old people should be more concerned with their    (1  2  3  4  5  6  7) 

personal appearance; they’re too untitdy.  

 

28) Most old people seem quite clean and neat in their    (1  2  3  4  5  6  7) 

personal appearance.  

 

29) Most old people are irritable, grouchy, and unpleasant.               (1  2  3  4  5  6  7) 

 

30) Most old people are cheerful, agreeable, and good humored  (1  2  3  4  5  6  7) 

 

31) Most old people are constantly complaining about the               (1  2  3  4  5  6  7) 
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behavior of the younger generation.  

 

32) One seldom hears old people complaining about the    (1  2  3  4  5  6  7) 

 behavior of the younger generation.  

 

33) Most old people make excessive demands for love    (1  2  3  4  5  6  7) 

 and reassurance compared to anyone else.  

 

34) Most old people need no more love and reassurance    (1  2  3  4  5  6  7) 

 than anyone else.  
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Appendix G 

Permission Letter for use of The Kogan’s Attitudes Toward Old People Scale 

 

The New School for 
Social Research 
Department of Psychology 
80 Fifth Avenue, 7th Floor 
New York, NY 10011 
212 229 5727 
newschool.edu 

October 4, 2018 

Jessica Smith 
63 West Street, Unit 1 
Kingston ON, Canada 
K7L 2S3 

Dear Jessica Smith: 

In response to your recent request, I hereby grant you permission to use my OP Scale in your 

proposed research project titled: "Ontario New Graduate Nurses’ Attitude Toward Aged Care 

Nursing: A Cross Sectional Study." Please note that it has been reproduced in the following 
volume: Shaw, M., & Wright, J. (1967) Scales for the Measurement of Attitudes, McGraw-Hill, pp. 

468-471.   

If you are interested in more current reliability and validity information concerning the OP Scale, 
I would recommend the following source: Mangen, D., J., & Peterson, W.A. (Eds.) (1982) 
Research Instruments in Social Gerontology, Vol. 1, Clinical and Social Psychology.   
University of Minnesota Press, pp. 549-556. 

You have my best wishes for the success of your project.  

Sincerely, 

Janiera Warren for Nathan Kogan, Ph.D (deceased) 
Department Secretary 
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Appendix H 

Pre-Tested Demographic, Education, & Intention Questionnaire 

Participant #___ 

 

Screening Question 

1) Have you ever been registered with a college of nurses as an RN or RPN prior to 2017? 

(if yes, please do not complete the rest of this survey and send back survey in provided 

envelope)  

 Yes  

 No  

 

Demographics 

2) Please write the year you were born: 

             _________ 

 Prefer not to disclose  

 

3) What gender do you most identify with? 

 Male 

 Female 

 Other 

 Prefer not to disclose   

 

4) Please write which nationality or ethnicity that you identify most with (ie Caucasian, 

Asian, South Asian, Latin American, Afro-Caribbean, French Canadian, Indigenous/ First 

Nation) 

 

_____________ 

 Prefer not to disclose  

 

5) What class of nursing did you registered with in 2018/2019?  

 Registered Nurse 

 Registered Practical Nurse 

 

6) Did you obtain your nursing education outside of Canada? Question placement moved 

to #5 

 Yes  

 No 
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7) Added: “Prior to registration,” Have you worked and/or volunteered in an Long-term 

Care setting, or another setting where the majority of patients are over the age of 65? (ie 

Personal Support Worker, Care Aid, Activity Staff, Volunteer Staff) 

 Yes 

 No 

 

Education 

8a) Did you receive a full-credit course in gerontological nursing? 

 Yes 

 No 

 I don’t know  

 

8b) If yes, was it:  

 A required, stand-alone gerontological nursing course  

 An elective course   

 Gerontological material was integrated throughout your nursing curriculum 

 You did not have any gerontological education/courses 

 Do not recall  

 

9a) Did you receive a gerontological nursing clinical placement? (Care of patients over age 65) 

 Yes 

 No 

 I don’t know 

 

9b) If yes, please indicate which years in your nursing program that you had your geriatric 

clinical placement (select all that apply) 

 Year 1 

 Year 2 

 Year 3 

 Year 4 

 I did not geriatric clinical have placement 

 

 9c) Which setting(s) were your geriatric-nursing clinical placements in?  

 Hospital 

 LTC 

 Community  

 Other 

 I did not have a geriatric clinical placement  
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10) In your opinion, did your nursing education provide you with the knowledge, skill, and 

judgment to care for the older adult/gerontological population?  

 

No  Somewhat   Yes 

11) Are you currently employed as a nurse in a long-term care /geriatric setting where the 

majority of patients are over the age of 65?  Question placement moved to #8 

 Yes  

 No  

 I am not sure 

 

Intention to Work in Aged Care 

12) In the next five years, do you intend to work in long-term care/geriatric unit as a nurse? 

Question placement moved to #9 

 Yes  

 No 

 Maybe  

 

13) We are interested in learning about which clinical areas you would prefer to be 

employed. Please rank your preferred fields of nursing from 1-10 (1 being most 

preferred, 10 being least preferred):  

 

___ Acute Care 

      ___Emergency 

      ___General Medicine 

      ___ Geriatric Unit 

      ___ Long-term Care Facility  

      ___ Maternal Child 

      ___ Mental Health/Psychiatric/ Addiction 

      ___ Operating Room  

      ___ Perioperative 

      ___ Primary care/Public Health  

14) Can you please explain why you ranked ‘Geriatric unit’ or ‘Long-term care facility’ as 

either most preferred (1-4), neutral (5-6), or least preferred (7-10). 

_________________________________________ 
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Appendix I  

Clearance from Health Sciences Research Ethics Board 
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Appendix J 

Health Sciences Research Ethics Board Amendment 
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Appendix K 

Content Analysis for Participant Reponses of Ranking for LTC and Geriatric Unit 

Quote Code: Definition  Theme  

“I think [the]nurse-resident 

ratio is insufficient. Long 

term care nurses always get 

stressed and cannot even 

take a short break especially 

when the floor is busy.” 

 

“Working in a long-term 

care facility provides me with 

the opportunity to know my 

residents very well, as 

opposed to working in an 

acute care setting. 

Assessments are usually done 

easily and accurately 

because of length of stay of 

residents, and the existing 

nurse-client relationships.” 

 

Increased Workload in LTC: This code is defined as indication of increased workload 

for LTC nurses, low resources, poor staffing ratios, and burnout of LTC nurses. 

 

 

 

Benefits of the LTC setting: This code is defined as a favourable view of LTC nursing 

because of the opportunity to develop strong nurse-client relationships, and develop 

leadership skills as a nurse. 

Workplace 

Setting 

Satisfaction 

“… working in a geriatric 

unit reminds me of 

grandparents who have 

passed and [I] don't want to 

lose patients due to their old 

age” 

 

One’s Family Inspires Preference for Geriatric Care: This code is defined as 

positively associating older adult care with memories of older family members. 

 

Empathy 
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“Seeing elderly people in a 

sad state makes my heart 

hurt” 

 

 

 

“… Although I currently 

work in a surgical float pool 

where the majority of 

patients are over 65 years, it 

can be a frustrating 

population to work with… I 

find it hard to watch the 

elderly population strictly 

decline due to lack of 

support, social interaction 

etc. because nursing staff, 

PCAs, etc. strictly don't have 

the time to provide the care 

that these patients require…”  

 

Caring for geriatric clients perceived as depressing: This code is defined as indication 

of sadness when caring for older adults 

 

Time restrictions in LTC: This code is defined as indication of time restraints when 

caring for older adults, preventing successful nurse-client relationships and quality care. 

“I feel [like] I need more 

nursing experience dealing 

with and managing the 

geriatric population. 

Although I cared for the 

elderly as a caregiver/PSW 

prior to acquiring my RN 

license, the competencies are 

different.” 

 

Feel unprepared to work in LTC/geriatric unit: This code is defined as indication of 

an individual’s ill-knowledge or experience in LTC nursing, working with the older adult 

population, or the nursing role in LTC. 

 

 

 

Learning 
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“Due to my training and 

work experience [with older 

adults], I'm most comfortable 

caring for the elderly” 

 

Confidence working with Geriatric Clients: This code is defined as a preference for 

older adult care due to an individual’s indication of comfort and experience caring for 

geriatric clients. 

“I know the importance of 

geriatric nursing, especially 

aged people with their 

illnesses, sickness, disorders 

need more attention from 

nurses” 

 

Seeing a need: This code is defined as indication of the geriatric nursing field needing 

more attention from health care professionals, and individuals wanting to help care for 

this demographic. 

Career 

Plans 

“I love working with 

geriatric patients and 

hearing their stories.” 

 

“Least interesting, difficult 

patient due to confusion, 

more aggressive patients” 

 

“I do not like performing 

personal care…”  

 

“I don't have the patience to 

deal with confused elderly 

patients…”  

 

Enjoy working with Geriatric Clients: This code is defined as an individual’s 

enjoyment when working with, caring for, and communicating with geriatric clients. 

 

Dislike the type of care as perceived for geriatric patients: This code is defined as an 

individual’s indication of geriatric patients being difficult to care for because of reasons 

including: dementia, aggression, and repetitiveness of care. 

Satisfaction 

with 

Patient 

Population 
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