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Abstract

The world's older population is estimated to reach 22% by 2050 which is double from
11% in 2000. Macao also faces challenges with regards to an aging population. It is estimated
that by 2036, 23.7% of Macao’s population will be aged 65 years or older. Previous studies
addressed that there were not many nursing students choosing to work in gerontological nursing
(GN) after graduation. To date, little is known about Macao nursing students’ attitude towards
older people, as well as preferences and willingness towards working in GN after graduation.
The purpose of this study was to examine the preparedness of nursing students for GN practice
in Macao, including their attitudes towards older people, preference and willingness to work in
GN after graduation, and factors affecting and contributing in GN education and future work.

A survey design was adopted to understand the situation and attitude among Macao
nursing students towards working in GN after graduation. This survey also included a small
section with open-ended questions that helped enrich the understanding of the subjective
perception of Macao nursing students towards GN education and working in GN after
graduation. In total 377 Macao nursing students were included (return rate=83.04%) in this
survey study.

This study concluded: (a) 24.4% Macao nursing students had willingness to work in
GN settings after graduation. (b) Only 9.5% Macao nursing students chose GN as the first to
third future work (most preference). (C) Macao nursing students with higher Kogan’s attitude
scores towards older people (KAOP) would be more willing to work at GN after graduation.
Religion, culture factor, intention factor, and education factor were associated with positive
attitudes towards older people. (d) Three predictors of preference and willingness towards GN
work were confirmed in this study including “intention to live with 65+, “good experience of

clinical practice with 65+ and “KAOP”.
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Two themes were confirmed in open-ended questions’ findings: (a) GN education
including GN taught course and clinical practice. (b) Non-educational factors relating to salary
and GN setting, personal interest and experiences with older people. Personal interest is
confirmed in this study as the most important factor among nursing students towards future
working in GN. On the basis of research findings, this study proposed suggestions and
strategies in GN education to promote nursing students’ preferences and willingness towards
working in GN after graduation.

This study gained more understandings among Macao nursing students in preference
and willingness to work in GN after graduation. As ageing society, the findings will provide
information to nursing educators and policy makers for strategies in GN education and policy
to promote more nursing students working in GN after graduation.

Keywords: Nursing student, Gerontological nursing (GN), Kogan s attitude towards

older people (KAOP), Preference/Willingness for future career.
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Chapter 1: Introduction

1.1 Background

Nursing education aims not only to cultivate nursing students’ abilities, professional
knowledge, and skills, but also to promote their attitudes for caring people in need across the
lifespan. Nursing students’ attitudes influence the provision of high quality care in future
practice as well as their career satisfaction and job retention. Given the rapidly ageing
population, nursing students’ attitudes toward older people are important for their future career
choices and nursing practice in gerontological nursing (GN).

1.1.1 Global aging

The increasing aging population is causing global concern. The World Health
Organization (WHO) (2015) estimates that, worldwide, there will be 2 billion people aged 60
years or older by 2050, and this figure was 900 million in 2015. Thus, the world’s population
of those aged over 60 years is expected to double from 12% to 22% between 2015 and 2050.
This is a significant increase from the estimated 524 million people aged 65 years or older in
2010 (World Health Organization, 2015).

China is the most populous country in the world, with a current population of over 1.37
billion people (The World Bank, 2017). Further, the proportion of those aged 65 years or older
increased dramatically from 4.7% of the total population in 1980 to 8.2% in 2010. It is predicted
that this proportion will reach 23.3% by 2050 (Shen and Xiao, 2012). Further, by 2050,
approximately 100 million Chinese citizens are expected to be aged over 80 years (World
Health Organization, 2015b). This will result in challenges for the Chinese society regarding
health care for older adults.

Macao also faces challenges with regards to an aging population. In 2016, 9.1% of



Macao’s total population of approximately 644,900 people was aged 65 years or older and the
life expectancy at birth was 83.3 years (86.4 and 80.2 years for women and men, respectively).
It is estimated that by 2036, 23.7% of Macao’s population will be aged 65 years or older (Macao
Statistics and Census Service, 2016b). Globally, as a result of ageing, older people in
households and communities seek the services of health care settings including clinics,
hospitals, and nursing homes that provide direct care to people who need long-term care or
hospice care, and/or for those who are critically ill. Thus, there is a significant increase in the
demand for healthcare for older adults, including long-term care facilities, hospital services,
and caregivers/medical professionals.

Ageing poses challenges and offers opportunities for the healthcare professionals.
Though older people have been associated with disability, chronic illness, and cognitive
impairment (World Health Organization, 2015b), they are also considered as a resource for the
family, community, and society as they have many life experiences to share with younger
generations. The ageing of the population will affect the economic system of governments and
will increase healthcare demands and the need for more well-trained health professionals in
gerontological care to expand the services provided in aged care settings in an age-friendly
environment (World Health Organization, 2015b). Thus, well-trained health professionals,
aged care settings, and social support for the ageing population are needed. In preparation for
meeting the needs of an ageing population globally, it is important to train nursing students
appropriately because they will provide direct care to the older population after graduation.
1.1.2 Nursing shortage

Nursing students continue to perform important roles in providing healthcare services
to the society and the continually increasing older population. Nursing education plays a key
role in ensuring that nursing students become competent and professional healthcare providers

in the future. As they are expected to play a critical role in caring for the increasing older



population, it is essential that nursing students are adequately prepared to meet the future
challenges in gerontological care. As such, it is important that they possess the necessary skills
to care for older people and maintain positive attitudes towards older population. It is also
important that educational institutions training nursing students ensure that the essential skills
pertaining to gerontological care are learned and that students are encouraged to pursue careers
in gerontological nursing after graduation.

Globally, it is estimated that there will be a shortage of almost 12.9 million nurses,
physicians, and other health human resources by 2035. It is reported that this may be the result
of decades of underinvestment in healthcare worker education, training, wages, working
environments, and management. In 2013, it was estimated that there was a shortage of 7.2
million healthcare workers worldwide (World Health Organization, 2015b).

In China, there was a shortage of millions of nursing home employees to care for the
growing older population in 2012, which led to increased workload for the existing nurses,
resulting in nurses’ jobs being perceived as physically tiring (Shen and Xiao, 2012). With a
notable disproportion in the nurse-to-patient ratio, there is global focus on the shortage of
nurses to provide direct care to older people (De Guzman et al., 2009; Skaalvik, Normann, &
Henriksen, 2012). However, so far, no international standard of nurse-to-patient ratio in aged
care has been defined. Furthermore, nurse-to-patient ratios have been linked to patient
mortality and low job satisfaction.

An investigation by the Association of Hong Kong Nursing Staff (AHKNS) in 2013
found that the average nurse-to-patient ratio in public hospitals was between 1:10 and 1:12, a
far cry from the statutory ratios (1:4 to 1:6) found in several other countries. No official reports
or statistics from the government and other organizations in Macao report the nurse-to-patient
ratio here, which seems to depend on the arrangement of each individual hospital and

healthcare institution. In 2015, there were 2,279 registered nurses for 646,800 residents in



Macao, with a nurse-to-resident ratio of 3.5:1,000 (Macao Statistics and Census Service, 2015),
which represented a lower ratio than that reported in Hong Kong (4:1,000 or above) (Liu, Lam,
Fong, & Yuan, 2013).

The government of Macao SAR plans to increase the nurse-to-resident ratio to 3.5-
4.0:1,000 by 2020, as the population is expected to reach 829,000 by then (Macao Statistics
and Census Service, 2016a). As such, to achieve this goal, the total number of nurses will need
to be increased by 50.1% within the next several years (Liu et al., 2013). A study suggested
that 20% more nurses will be needed for gerontological care in Macao by 2020 (Van, 2010).
The nursing shortage in Macao is a consequence of the lack of manpower necessary to provide
direct and quality care for citizens, especially for the 9.5% of older adult population (Liu et al.,
2013). Nursing students’ future work preferences will provide some information to educators
and policy makers.

Therefore, nursing educators in Macao need to focus on training nursing students
appropriately, in order to develop future professionals who are skilled in practicing
gerontological nursing.

1.1.3 Attitude towards older people

As the global aging crisis continues, studies have concluded that most new nursing
graduates commonly work with older people (Bleijenberg, Jansen, & Schuurmans, 2012) in
settings such as nursing homes and older adult day care centers, even though they do not want
to choose GN as their first job area after graduation (Bleijenberg et al., 2012; Robinson and
Cubit, 2007; Williams, Nowak, & Scobee, 2006; Wray and McCall, 2007). A study revealed
that relatively few nurses and nursing students are willing to choose gerontology as a career
choice (Henderson, Xiao, Siegloff, Kelton, & Paterson, 2008) and that nursing students having
negative attitudes towards older people (Abreu and Caldevilla, 2015), owing to which they do

not prefer working in GN settings after graduation.



Unfortunately, many countries are finding it difficult to recruit enough nurses for
gerontological care (Goncalves, 2009; Koh, 2012; Shen and Xiao, 2012) or for providing direct
care to older people. Some nursing students showed positive attitudes towards older people,
but they did not want to work in GN after graduation (Henderson, et al., 2008; King, Roberts,
& Bowers, 2013). The job duties of a gerontological nurse can cause stress and burn out in
nursing staffs working in a hospital or long-term care facility, which in turn can lead to work
dissatisfaction and increased turnover (De Guzman et al., 2009). Additionally, working with
older people is perceived to be difficult because of concerns related to heavy workload, limited
resources, and over-rigid routines (Abbey et al., 2006). Henderson, Xiao, Siegloff, Kelton, and
Paterson (2008) revealed that nursing students were anxious about their ability to communicate
with older people and they perceived that this specialty offers little opportunity for the
development of skills (Henderson et al., 2008).

Therefore, a better understanding of nursing students’ attitudes towards GN and aged
care can be used to design a GN course that encourages more nursing students to work in GN
after graduation. Nursing education has been reported to play a significant role in changing
nursing students’ attitudes towards older people and in promoting their willingness to work in
the gerontological setting after graduation (King et al., 2013). A unique course on GN,
including theory and clinical practice, delivered as a part of the Bachelor of Science in Nursing
(BSN) program, has been linked to the promotion of nursing students’ attitudes and interests
in working in GN settings after graduation (Deschodt and Milisen, 2010; Gongalves et al., 2011;
Koh, 2012). Given the global situation of ageing, many BSN programs have adopted GN

(theory course and clinical practice) as a compulsory subject for nursing students.

In Macao, a GN course has been adopted and delivered as a compulsory unique subject
in the BSN program since 2008. The GN course includes theory and clinical practice in

hospitals and aged care centers. However, the impact of GN education on nursing students’



attitudes towards older people and aged care has not yet been explored in Macao. This lack of
knowledge on current nursing students’ attitudes and views towards aged care might have a

negative impact on manpower availability for GN.

1.2 Purpose of the Present Study

The care demands of older adults are expected to increase, especially in the nursing
profession. Macao will need more nurses to take up GN; however, the current situation suggests
that most nursing students lack interest in engaging in aged care.

The purpose of this study was to examine the current situation of nursing students for
GN practice in Macao, including their attitudes towards older people, preference and
willingness to work in GN after graduation, and factors affecting and contributing in GN
education and future work. On the basis of this purpose, the present study tested the relationship
among factors (background, culture, intention, and GN education), Macao nursing students’
attitude towards older people, and willingness to and preference for choosing GN work as
future careers after graduation.

The following were the independent variables examined in this study: (a) background
characteristics, (b) cultural factors, (c) intention factors, and (d) GN education. The following
were the dependent variables: (a) attitude towards older people, (b) willingness to work in GN
after graduation, and (c) preference to work in GN after graduation. This study also aimed to
explore Macao nursing students’ views towards GN education. Thus, the present study adopted
a quantitative and qualitative descriptive non-experimental survey design with convenience

(non-probability) sampling to examine the research questions described in the next section.

1.3 Research Questions
On the basis of the purpose in the present study, the following research questions were

explored:



1. Are demographic characteristics, cultural factors, intention factors, and GN education
related to “attitude towards older people” among nursing students in Macao?

2. Are demographic characteristics, cultural factors, intention factors, and GN education
related to “preference for GN as a future career” among nursing students in Macao?

3. Are demographic characteristics, cultural factors, intention factors, and GN education
related to “willingness to work in GN after graduation” among nursing students in Macao?

4. s there any relationship between attitudes towards older people and preference for GN as
a future career among nursing students in Macao?

5. Isthere any relationship between attitudes towards older people and willingness to work in
GN among nursing students in Macao?

6. What are the views of nursing students regarding the GN theory course and clinical practice?

7. What factors affect nursing students’ tendency to choose GN as a future career choice in

Macao?

1.4 Conceptual Framework of the Present Study

The relationships among factors, attitudes towards older people, and the
preference/willingness to work in GN after graduation among Macao nursing students were
examined in the present study. Attitudes affect people’s decisions and choices, but many factors
contribute to these attitudes. Therefore, a conceptual framework was developed (Figure 1) to
guide the present study.

Owing to the growing number of older people in Macao, it is important to understand
nursing students’ preferences regarding their future career choice. The findings of this study
will be useful in fostering Macao nursing students’ positive attitudes towards older people, and
in driving changes in both GN education and policy, to encourage more nursing students to

work in GN after graduation.



Factors believed to affect nursing students’ attitudes towards working in GN include
demographic characteristics, culture, intention, and GN education. Therefore, the conceptual

framework was developed to include these factors.

Demographic
| characteristics
) Preference/
Culture Attitude willingness to
towards older p -
work in GN
people
(Positive/Negative) after
Intention graduation

GN Education

Figure 1. Conceptual framework of this study.

This conceptual framework includes all the factors which might influence a nursing

student’s preference/willingness to work in GN after graduation.

1.5 Study Variables

Study variables were described as the following session.
1.5.1 Attitudes towards older people

Attitudes towards older peoples comprised a set of dependent variable in this study.
These attitudes were measured using the Kogan’s Attitudes towards Older People (KAOP)
scale to explore nursing students’ values and beliefs regarding older people and to examine
their relationship with the study variables. The KAOP examines participants’ 17 positive
(KAOP+) and 17 negative (KAOP-) attitudes towards older people. This study examined the
relationships between these factors, and GN education and clinical practice.

1.5.2 Willingness to work in GN



Participants’ willingness to work in GN was measured using their response to one item
on “working in the GN setting after graduation.”

1.5.3 Preference for GN as a future career

Participants’ preference for GN as a future career was examined based on their ratings
for GN as the first to twelfth future career choice.

1.5.4 Factors related to attitude towards older people

The literature review suggested that the following factors are related to attitude towards
older people:

1. Demographic characteristics, which included age, gender, education, religion, and family
status.

2. Cultural factors, which included “living with older people (65+ years)”, “time spent with
people aged 65+ years in the past 5 years”, “being raised by people aged 65+ years”,
“having lived with people aged 65+ years”, and “importance of filial piety”.

3. Intention factors included “having a neighbor aged 65+ years”, “getting along with people
aged 65+ years”, “preference for spending time with people aged 65+ years”, “readiness to
live with people aged 65+ years in the future”, “nursing being the first study choice”, and
“preference for family nursing”.

4. GN education factors included “having experience of clinical practice with people aged
65+ years”, “having experience of clinical practice with people aged 65+ years”, “having

been taught GN as a subject”, and “having experience of GN clinical practice”.

1.6 Null Hypotheses

On the basis of the conceptual framework, the following hypotheses were proposed on
the relationships examined in this study:
1. There will be no difference in nursing students’ attitude towards older people (KAOP score)

with demographic characteristics, culture factors, intention factors, GN education factors.
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2. There will be no difference in preference GN as future work with demographic
characteristics, culture factors, intention factors, GN education factors.

3. There will be no difference in willingness to work at GN with demographic characteristics,
culture factors, intention factors, GN education factors.

4. There will be no relationship between students’ attitudes towards older people (KAOP) and
preference GN as future career.

5. There will be no relationship between students’ attitudes towards older people and

willingness to work at GN after graduation.

1.7 Definitions of Relevant Terms
The following definitions were used in this study:

1. “Ageing” refers to the biological changes that occur over time, which results from the
accumulation of a wide variety of molecular and cellular damage (World Health
Organization, 20153, p.225).

2. “Attitude” is a “person’s predisposition to evaluate a symbol, object, or aspect of the world
as positive or negative” (Cozort, 2008, p. 21).

3. “Attitude towards older people” is defined as a person’s positive or negative feelings
toward older people.

4. “Factor,” in this study, refers to an element that actively contributes to certain situation
pertaining to working in the field of aged care.

5. “Geriatric care” focuses on the medical problem of older people (Miller, 2015, p. 64). It is
“the branch of medicine specializing in the health and illnesses of older people, and their
appropriate care and services (World Health Organization, 2015a, p. 227)”.

6. The initial focus of “gerontology” was primarily on the problem of aging and older adults;

however, the focus has recently shifted to fostering healthy and successful aging (Miller,
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11.

12.
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2015, p. 64). WHO (2015) defined “gerontology” as “the study of the social, psychological,
and biological aspects of ageing (World Health Organization, 2015a, p. 227).
“Gerontological nursing” pertains to the use of evidence-based information to address the
unique physiological, psychosocial, developmental, economic, cultural, and spiritual needs
related to the process of care of older adults; collaboration with older adults and their
significant others to promote autonomy, wellness, comfort, optimal functioning, and quality
of life from healthy aging to end of life; and leadership in interprofessional teams in a
holistic and person-centered approach (Miller, 2015, p. 65).

GN setting in this study, refers to aged care institutions including nursing home and day-
care center for older adults in Macao.

“Nursing student” in this study, refers to students enrolled in the Bachelor of Science in
Nursing (BSN) program in Macao.

“Older people” refers to individuals with “the chronological age of 65 years” (World Health
Organization, 2015a)”.

“Willingness” in this study, is the state of being prepared to do something.

“Preference” in this study, is a feeling of liking or wanting one thing (e.g., future career

choice) more than another.

1.8 Limitations

1.

This study was confounded by time limitations for collecting data during the academic year
of 2014-2015 in Macao. All data were collected at one time point for each participant. This
study did not implement any intervention to change the attitudes of the nursing students
towards older people and working in the GN setting.

This study focused only on nursing students who were studying BSN in Macao. Thus, those

nursing students studying outside Macao were not included in this study.
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3. This study aimed to explore the attitudes of Macao nursing students towards older people
and future career choices. It did not involve the review and evaluation of the GN curriculum.

4. This study aimed to understand Macao nursing students’ views and opinions alone; it did
not involve the perspectives of educators and clinical preceptors.

5. This study did not involve the modification of the GN curriculum offered in BSN programs
in Macao.

6. This study did not compare the differences in nursing students from different nursing
schools in Macao. It focused on factors affecting Macao nursing students’ attitudes,
preferences, and willingness regarding working in GN settings.

7. This study did not follow up the actual career choices of the nursing students after
graduation.

8. The instrument used in this study had not been used earlier, and it was designed focusing

on the Macao nursing students included in this study.

1.9 Delimitations

This study focused on Macao nursing students, who will be registered nurses after
graduation, to explore their attitudes toward gerontological care. The findings provided
evidence for and information about the factors affecting Macao nursing students’ readiness to
work in GN settings after graduation. These findings can also be used to develop strategies to
encourage nursing students to work in GN settings after graduation, which in turn will help
prepare for the ageing society in Macao. This study was conducted in Macao. It did not aim to
compare the differences among nursing students; rather, it aimed to identify the factors
contributing to their preparedness to work in GN settings after graduation.

As this study was conducted in Macao, it cannot represent other nursing students, who

are citizens of Macao, enrolled in baccalaureate nursing programs elsewhere in the world.
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1.10 Significance of this Study

GN theory and clinical practice have been compulsory courses in the BSN program in
Macao. Educators can use the present findings about nursing students’ attitudes towards older
people to develop and modify the GN curriculum appropriately. This study helps to fill the
knowledge gaps related to Macao nursing students’ attitudes and career choices pertaining to
working in GN settings after graduation. This study supplemented by open-ended questions for
qualitative data from nursing students in Macao to provide a comprehensive and objective
understanding of their attitudes towards working in GN settings.

In addition, the present findings provide evidences for the improvement of GN
education. The government and health care authorities can use this information to guide future
aged care policies in Macao. Additionally, the evidence regarding nursing students’ attitudes
towards GN can be used to develop and modify policies to encourage more nurses to work in

GN.

1.11 Summary

The older population in Macao comprised more than 9.1% of the total population in
2016. Therefore, the preparation of nursing students for GN is inevitable and important. After
graduation, nursing students will play a key role in providing direct care to older people. Some
studies have revealed that nursing students’ attitudes towards older people are important for
their future career choices because negative attitudes reduce their interest in working in aged
care.

From the literature and the current situation in Macao, the present study aimed to
explore the attitudes of Macao nursing students towards working in GN settings and the factors

affecting the same. That is an important step towards identifying the underlying factors that
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contribute nursing students’ willingness to and preference for working in GN settings. As
nursing schools in Macao provide GN education in their programs, this study also examined
Macao nursing students’ views regarding the current GN education (both theoretical courses
and clinical practice). This knowledge will lead to more precise information for GN curriculum
improvement such that more nursing students can be encouraged to choose GN as their future

career.
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Chapter 2: Literature Review

This review of the existing literature assesses nursing students’ attitudes towards
older people, preference and willingness to work in GN. Factors related to nursing
students’ attitudes towards older people and future work choices are examined. The role
of GN education in aged care has also been explored. This review is based on published
studies in original research. The sources were identified and explored through a
systematic search in four international electronic databases (MEDLINE, CINAHL,
Science Direct and ERIC). The terms, “nursing students”, “attitudes towards older
people” and “career choice and factors” were used to search for relevant studies. The
search was limited to publications from 2000-2015 and written in English. This review
aims to identify the gaps in the literature and identify the current knowledge about the

relationships among the study variables.

2.1 Nursing Students’ Willingness and Preference towards Working in
Gerontological Nursing after Graduation

Given the situation of global aging and longer life expectancy, older people may
experience changes in morbidity patterns and concomitant chronic illnesses (Hanson,
2014). There will be an increasing need for trained and skilled of nurses in
gerontological nursing to provide direct holistic care to older people (Haron, Levy,
Albagli, Rotstein, & Riba, 2013; Hanson, 2014), who are committed to working with
older people in diverse settings (Plonczynski et al., 2007).

Nurses play an important role in gerontological care because they provide direct
care that includes physical, psychological, emotional, and spiritual care, as well as
health promotion and education to older people in different settings (De Guzman et al.,

2009; Hweidi and Al-Obeisat, 2006). In a rapidly aging society, people are expected to
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live a long life with chronic diseases and disabilities, which necessitates the availability
of care facilities (Lovell, 2006) and nurses involved in aged care (Neville, 2015b).
Another impact on nursing and health care is that almost all nursing students have to
provide care for older people after graduation, irrespective of their choice to not work
in GN settings (Bleijenberg et al., 2012). Holroyed et al. (2009) estimated that nurses
will have to spend over 75% of their working hours caring for older patients by 2020
(Holroyd, Dahlke, Fehr, Jung, & Hunter, 2009). Thus, nurses must become competent
and skilled in GN (Potter, Clarke, Hackett, & Little, 2013) as the majority of aging
population experiences chronic illnesses and a variety of other health problems.

Today’s nursing students will become tomorrow’s nurses who will be
responsible for providing direct care to the older population. Cultivating nursing
students’ attitudes, knowledge, and skills to meet this future challenge will be essential
for managing the aged care crisis effectively. Additionally, there is a global shortage of
nurses as many countries are affected by a “decrease in supply that cannot meet the
increased demand,” especially in aged care, and unfavorable work conditions
(Littlejohn, Campbell, Collins-McNeil, & Khayile, 2012). Consequently, not many
nurses choose to work in GN settings (Neville, 2015b). Previous research has found
only 8.6% nurses in Belgium (Deschodt and Milisen, 2010) and about 8.0% of nursing
students in Australia (Stevens, 2011) would choose GN as a future career option after
graduation. Gerontological nursing ranked seventh out of ten preferred career choices
(Stevens, 2011). Nursing students will play an important role in health care in the future.
Therefore, it is important to study nursing students’ intention to work in GN settings
after graduation.

Further, nursing students’ attitudes towards older people have a significant

impact on the quality of GN care. GN education plays an important role in cultivating
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nursing students’ interest in the provision of quality care to older people.

2.2 Factors Related to Willingness and Preference towards Working in
Gerontological Nursing after Graduation

Previous studies have revealed several barriers to nursing students’ willingness
to work in GN after graduation. For instance, some studies concluded that nursing
students’ positive attitudes towards older people were associated with this willingness
(Bleijenberg et al., 2012; Eltantawy, 2013; Gongalves et al., 2011; Hweidi and Al-
Obeisat, 2005; Koren et al., 2008) (McKinley and Cowan, 2003; Pan, Edwards, &
Chang, 2009; Tlrgay et al., 2015). However, one Australian study reported that nursing
students (N = 262) had positive attitudes toward older people, but majority of them did
not want to work with them after graduation (Henderson et al., 2008). This indicates
that, despite having positive attitudes towards older people, nursing students might not
want to work in GN after graduation.

In general, nursing students reported anxiety towards aging and negative
attitudes towards gerontology (Cheng, Cheng, Tian, & Fan, 2015). Additionally, they
lacked the ability to communicate with older people, and to deal with issues related to
dying and illness (Henderson et al., 2008; Shen and Xiao, 2012). Consequently, they
view working with older people as a stressful and less interesting option (Shen and Xiao,
2012). Most nursing students appeared to want to work in “high paced and challenging
work” (Evers, Ploeg, & Kaasalainen, 2011), and working in GN settings was considered
as slow and less challenging or exciting (Carlson, Ramgard, Bolmsjo, & Bengtsson,
2013).

More importantly, the lack of support in GN practice settings from preceptors

(Carlson & Idvall, 2015; Shen and Xiao, 2012) contributed to nursing students’
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reluctance to work in GN after graduation. Nursing students also experienced negative
feelings about caring for older people (Evers et al., 2011; Henderson et al., 2008) and
the workload involved in the same (Carlson et al., 2013). Indeed, these factors are
related to nursing students’ lack of preparedness and training, and lack of support for
caring for older people in a clinical setting (Carlson and Idvall, 2015; Shen and Xiao,
2012). On the contrary, one study from China highlighted that nursing students’ (N =
916) tendency to choose GN as a future career was related to their personal interest and
the clinical practice environment (Cheng et al., 2015). Nursing students in Sweden
(N=183) reported that a positive clinical environment and positive values encouraged
them to choose to work in GN in future (Carlson and Idvall, 2015). Positive clinical
experience in GN was reported to be associated with Chinese and Swedish nursing
students’ readiness to choose GN as their future career. Thus, GN clinical practice plays
an important role in helping nursing students understand the nature of work involved
in GN or aged care. Additionally, it could promote nursing students’ interests for
working in GN settings after graduation.

Other studies have found that nursing students aged less than 20 years were
more likely to choose to work with older people (Shen and Xiao, 2012). Additionally,
among nursing students, females, those with prior nursing work experience, and those
who had attended a GN-specific course exhibited higher interest in working in GN
(Koskinen, Hupli, Katajisto, & Salminen, 2012). Further, nursing students were more
willing to work or practice in GN as compared to students in other fields (Goncalves et
al., 2011).

A study conducted in the Philippines reported that nursing students’ (N = 839)
intent to care for older people can be increased if consider older people as powerful and

wise (De Guzman et al., 2013). Additionally, positive past experiences with older
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people through direct contact with neighbors, relatives, or older patients in a clinical
setting have been reported significantly promote interest towards working with older
people (Gongalves et al., 2011). Therefore, more direct contact with older people could
be used to increase nursing students’ willingness to work in GN settings.

Barriers to nursing students’ choice to work in GN setting include nursing
students’ perceptions of lack of standards of GN settings and environments owing to
low payment, lack of nursing staffs, and difficulties in career advancement and
promotion (Brown, Nolan, Davies, Nolan, & Keady, 2008; Sarabia-Cobo and
Castanedo-Pfeiffer, 2015). Moreover, educators and preceptors who do not have
positive attitudes towards older people may unknowingly affect nursing students’
intention and willingness to work in GN settings after graduation (Blais, Mikolaj,
Jedlicka, Strayer, & Stanek, 2006; Carlson and Idvall, 2015; Holroyd et al., 2009; Shen
and Xiao, 2012).

These studies identify the factors affecting nursing students’ willingness to work
in GN after graduation. Additionally, nursing students’ willingness and preference for
working with older people might be determined by their background, culture, intention,
and education, which affect their attitudes towards GN. GN education and clinical
practice also play an important role in nursing students’ willingness to work in GN in
future. These findings raise an important question on whether Macao nursing students’
willingness and preference to work in GN after graduation are affected by the same

factors.

2.3 Attitudes towards Older People
Attitude plays an important role in the quality of care provided by nurses and

other healthcare professionals (Bleijenberg et al., 2012; Lambrinou, Sourtzi,
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Kalokerinou, & Lemonidou, 2009; Liu, Norman, & While, 2013; Rathnayake,
Athukorala, & Siop, 2016). Attitude could determine people’s interests towards specific
situations and population. Attitude is defined an individual’s feelings, belief, and
experiences related to a person, situation, or thing (Cozort, 2008). It is cultivated by the
individual’s previous experiences, and it influences his/her behavior or reactions
(Hanson, 2014). Nurses are responsible for providing quality care in healthcare settings.
Therefore, nurses’ attitudes affect the quality of care offered to patients, especially to
older people (Cozort, 2008; Hanson, 2014). Several studies have revealed that nursing
students hold negative attitudes towards older people (Abreu and Caldevilla, 2015;
Celik, Kapucu, Tuna, & Akkus, 2010; Ferrarioa, Freemana, Nelletta, & Scheel, 2007,
Holroyd et al., 2009; Lovell, 2006; Ryan and McCauley, 2004).

Holding negative attitude towards older people is an obstacle for nursing
students’ interest in working in GN after graduation. Nursing students’ negative
attitudes were associated with chronic conditions and the level of disability in older
people (Henderson et al., 2008). As a consequence of their negative attitudes towards
older people, nursing students were found to avoid working in gerontological settings
(Flood and Clark, 2009; Neville, 2015a). Factors influencing nursing students’ attitudes
towards older people have been identified and concluded in previous studies that
provided information to this study.

2.3.1 Factors influencing nursing students’ attitudes towards older people

Many factors have been reported to affect nursing students’ attitude towards
older people, including their beliefs, culture, values, experiences (Lovell, 2006), and
attitudes of other staffs or health work personnel in acute settings (Koh, 2012).

However, most studies have used a cross-sectional design to explore nursing

students’ attitudes towards older people and GN at one point in time (Abreu and
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Caldevilla, 2015; Celik et al., 2010; Eltantawy, 2013; Evers et al., 2011; Flood and
Clark, 2009; Goncalves et al., 2011; Henderson et al., 2008; Holroyd et al., 2009;
Hweidi and Al-Obeisat, 2006; Lambrinou et al., 2009; McKinley and Cowan, 2003;
McLafferty, 2005; Pan et al., 2009; Potter et al., 2013; Rodgers and Jean, 2011; Viliporn
Runkawatt, Gustafsson, & Engstrom, 2013; Ryan and McCauley, 2004; S6derhamn,
Lindencrona, & Gustavsson, 2001; Tlrgay et al., 2015; Usta, Demir, Yonder, & Yildiz,
2012; Walsh, Chen, Hacker, & Broschard, 2008; Zverev, 2013). Out of the variables
found to affect nursing students’ attitudes towards older people, demographic variables
(gender, age, and education level) have been most frequently identified as significant
predictors; however, there is a lack of consensus regarding this (Liu et al., 2013). The
experience of living with older people and the intention to live with older people were
reported to improve nursing students’ attitudes towards aging (Holroyd et al., 2009; Liu
etal., 2013). The experience and intention with older people would be important factors
among nursing students’ attitudes towards older people.

Nursing students might perceive older people to be dependent and weak owing
to cognitive impairment and limited mobility, which influence their attitudes towards
older people. Therefore, Holroyd et al. (2009) suggested that it is important for nursing
students to spend time with healthy older people to change their attitudes (Holroyd et
al., 2009). Two studies used a longitudinal design to explore nursing students’ attitudes
towards older people (Bleijenberg et al., 2012; Williams, Anderson, & Day, 2007).
Findings suggested that Year IV nursing students had more knowledge after attending
a stand-alone course in GN, which led to more positive attitudes towards older people
as compared to those they had in Year I (Bleijenberg et al., 2012). Another study did
not involve a stand-alone GN course and found that there was no significant difference

in nursing students’ attitudes towards older people over time (Williams et al., 2007).
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Thus, a stand-alone GN course seems to be an effective method of improving nursing
students’ attitudes towards older people.

Three quasi-experimental pre-post-test studies suggested that a gerontological
course had significant effects in decreasing negative attitudes and feelings among
nursing students towards older people (Chen and Walsh, 2009; Lee, Shin, & Greiner,
2015; Walsh et al., 2008). Specifically, GN courses combined with creative intervention
(a Creative-Bonding Intervention (CBI) related to art-making activities) led to better
improvement in students’ positive attitudes towards older people (Chen and Walsh,
2009; Walsh et al., 2008). Thus, it is evident that a GN course should include more
active content to promote nursing students’ interest, and educators can adopt several
teaching methods to improve nursing students’ learning experience in GN. In this
context, one qualitative study reported that nursing students did not prefer GN because
they felt sorry for older adults as they were “confused” and “lonely,” or they were
“mistreated” by their own grandparents (Evers et al., 2011). Indeed, in addition to their
educational experiences (GN course and clinical placements), these factors influence
students’ attitudes toward work in long-term care settings.

The above studies demonstrated that nursing students often lack adequate
knowledge about aged care, which may affect their attitudes towards older adults.
Stand-alone GN courses also appear to play an important role in equipping nursing
students with appropriate knowledge, skills, and attitudes towards aged care. Nursing
schools in Macao have offered a stand-alone GN course that includes theory and clinical
practicum. Therefore, it is important to examine if Macao nursing students’ attitudes
towards older people and willingness to work in GN are affected by the same.

In sum, the extant literature suggests that nursing students’ attitudes towards

older people are affected by the following factors: demographic characteristics, cultural
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factors, intention factors, and GN education factors.
2.3.2 Demographic characteristics

A few studies reported that male nursing students had more positive attitudes
towards older people than females did (Ayoglu, Kulak¢i, Ayyildiz, Aslan, & Veren,
2014; Holroyd et al., 2009; Hweidi and Al-Obeisat, 2005, 2006) but others reported the
opposite findings (Lambrinou et al., 2009; Pan et al., 2009; Shen and Xiao, 2012;
Tirgay et al., 2015; Usta et al., 2012) with female nursing students exhibiting more
positive attitudes towards older people.

Senior nursing students are reported to have positive attitudes towards older
people (Bleijenberg et al., 2012; Flood and Clark, 2009; Gongalves et al., 2011; Holroyd
et al., 2009; Hweidi and Al-Obeisat, 2006; Lambrinou et al., 2009; Viliporn Runkawatt
et al., 2013; Stewarta, Gilesbc, Patersond, & Butlere, 2005; Usta et al., 2012; Williams
etal., 2007). However, in contrast, Shen and Xiao (2012) reported that younger nursing
students exhibited more positive attitudes toward older people during their first year of
BSN studies (Shen and Xiao, 2012).

Studies have concluded that there were no differences in nursing students’
attitudes towards older people based on living area (Hweidi and Al-Obeisat, 2006) and
family income (Lambrinou et al., 2009). One study conducted in the USA concluded
that Hispanic/Latino nursing students had more positive attitudes than African
American nursing students did (Ryan and McCauley, 2004). However, this finding is
related to a racial issue in the USA, and therefore, it might not be applicable to the
present sample, as most of the Macao nursing students are Chinese.

Overall, previous studies report inconsistent findings on the impact of gender,
age, and year of study on nursing students’ attitude towards older people. As majority

of the nursing students are female, the gender differences may have been observed.
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However, these inconsistent findings revealed the need to explore Macao nursing
students’ demographic characteristics in the present study.
2.3.3 Cultural factors

Cultural factors have been found to play a significant role in attitudes toward
older people (Mark and Charles, 2013), especially in the Chinese society (Pan et al.,
2009). In the Chinese culture, most people respect older adults as being old is
recognized as a symbol of honor, prestige (Lovell, 2006), and wisdom. Confucianism
and a family-oriented culture are deep-rooted in people in East Asia, and filial piety is
emphasized upon (Pan et al., 2009). Thus, older adults are respected and cared for by
their family or by the younger generation. The core values of Confucianism emphasize
on the responsibilities of care and respect for older people (Li and Buechel, 2007).

Research in some Western countries has indicated that aged care was not a
popular career choice among nurses and nursing students (Henderson et al., 2008;
McCann, Clark, & Lu, 2010). This may be related to the individualistic culture, owing
to which older people prefer to live an independent life without being surrounded by
their children and grandchildren. In such countries, nurses and nursing students do not
have many opportunities to experience intergenerational interaction in the household
(Li and Buechel, 2007), especially with older people. On the other hand, the Eastern
culture emphasizes on “collectivistic” values and beliefs that focus on group
achievements rather than on individuals (Li and Buechel, 2007). The younger
generation is often raised in an intergenerational household and they have more
opportunities to communicate and socialize with older people (Pan et al., 2009). It is
possible that younger people in East Asia might have more positive attitudes toward
older people because their families often include older members.

In China, the family has been the only source of support for older people (Wu,
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Mao, & Zhong, 2009). Therefore, the care burden experienced by family caregivers
may affect nursing students’ perceptions about caring for older people. Nursing students’
past experiences and relationships with older people, such as “having aged
acquaintances and relatives”, “having a good relationship with grandparents”, and
“having previously lived with or currently living with an older person” have been
observed to lead to more positive attitudes toward older people (Evers et al., 2011,
Gongalves et al., 2011; Holroyd et al., 2009; Viliporn ~ Runkawatt et al., 2013; Turgay
et al., 2015; Usta et al., 2012). In the Far East, it is common for three generations to
live together, and some members from the older generations play a significant role in
taking care of their grandchildren. Therefore, nursing students who had feelings of
“love, trust, affection, and happiness” toward their grandparents appeared to have a
more positive attitude towards aged care (De Guzman et al., 2009).

One study compared Thai and Swedish nursing students’ attitudes towards older
people and found that both groups had positive attitudes towards older people despite
their cultural differences. Thai students were younger and most had experiences with
older people, such as grandparents, as compared with Swedish students. Possibly,
Swedish students’ higher age was related to more positive attitudes towards older
people (Viliporn Runkawatt et al., 2013). Another study revealed that nursing
students who had lived with older adults for longer had better attitudes towards older
people (Usta et al., 2012). These conclusions show that nursing students who had
experiences through direct contact with older people, who were raised by their
grandparents, who were accustomed to visiting older relatives, and who interacted
regularly with older people had lower negative biases regarding older people.

2.3.4 Intention factors

Some Eastern nursing studies concluded that “intention to live with older adults
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in the family” was connected to more positive attitudes towards older adults (Pan et al.,
2009; Tirgay et al., 2015; Usta et al., 2012), while no Western research has reported
such results. In Eastern countries, most people feel that caring for older family members,
especially parents, is their traditional responsibility (Tirgay et al., 2015). Therefore,
nursing students might consider living with older family members as a part of their life.
Consequently, they tend to have more positive attitudes towards older people.

According to the census, majority of the population in Macao is of Chinese
ethnicity (93.1%), including Macanese, which is a mix of Portuguese and Chinese
ancestry (Macao Statistics and Census Service, 2016a). This information was factored
in while designing the present study, to examine the impact of this variable on nursing
students in Macao.
2.3.5 Gerontological nursing education

Globally, to tackle the challenges pertaining to aging, there is an increasing
trend in the provision of GN programs or courses in higher education settings (Majeski,
Damond, & Stover, 2007). GN programs provide specific knowledge and skills for
nurses and nursing students regarding aged care and risk reduction in aged care centers.

Studies have reported that attending a GN course had a positive correlation with
better attitudes toward older people and willingness to work in gerontological settings
(Blais et al., 2006; Deschodt and Milisen, 2010; Gongalves et al., 2011; Koh, 2012). A
longitudinal study revealed a positive change in nursing students’ attitudes toward older
adults over the entire nursing program, and not just immediately after the gerontological
nursing course (King et al., 2013). On the other hand, two studies reported that nursing
students involved in didactic aged care courses did not exhibit substantial changes in

attitudes toward older people (Chen, Kiersma, Yehle, & Plake, 2015; Gongalves et al.,



27

2011). This suggests that GN courses should include more than one teaching method to
promote students’ interest.

GN education implemented as a part of other subjects in the 4 years of the BSN
program, rather than a stand-alone course, did not have a significant impact on students’
attitudes towards older people. Two other studies reported similar findings, with over
half the nursing students reporting learning nothing on aged care when it was not
implemented as a stand-alone subject, and it was even observed to have led to negative
attitudes towards older people (Holroyd et al., 2009; Stevens, 2011). These findings
suggest that GN should be taught as a separate subject to promote positive attitudes
towards older people.

Studies suggest that all nursing undergraduates need to be prepared for
providing quality care to older adults through a dedicated GN course (Xiao, Paterson,
Henderson, & Kelton, 2008). A GN program can be delivered to nursing students as a
stand-alone subject to promote nursing students’ positive attitudes toward older people
(King et al., 2013; Rodgers and Jean, 2011). A nursing program should include a
compulsory gerontological nursing course that integrates both theoretical classes and
clinical practicum (McGarry, Aubeeluck, Simpson, & Williams, 2009; Ryan and
McCauley, 2004; Turgay et al., 2015) to promote students’ interest in and willingness
to work in gerontological care (McGarry et al., 2009). Prior studies have reported that
nursing students lacked the knowledge and skills necessary for caring for older people
in clinical settings, and that there was a lack of appropriate support from preceptors in
GN clinical practice settings (Carlson and Idvall, 2015; Shen and Xiao, 2012). These
factors led to anxiety towards working with older adults and negative attitudes towards
gerontology (Cheng et al., 2015), which in turn affect nursing students’ intention to

choose GN as a future career.
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Lack of knowledge about caring for older adults was reported to be strongly
associated with negative attitudes towards older people (Holroyd et al., 2009; Ryan and
McCauley, 2004). Holroyd et al. (2009) revealed that, in general, GN is not taught as a
separate subject and it is often combined with other subjects in the four-year BSN
program (Holroyd et al., 2009). They added that such courses focus on the care of older
patients with illnesses or chronic diseases in hospitals or long-term care settings. Thus,
such courses rarely provided information on aging and caring for older adults. Evidently,
nursing students might not be adequately prepared and equipped with sufficient
knowledge and skills for GN, and they may have negative attitudes towards aging (Ryan
and McCauley, 2004).

(1) Gerontological nursing theory course

The GN course plays an important role in the promotion of nursing students’
attitudes and willingness to work in GN. It is essential to improve GN education to
encourage more nursing students to work in this specialty (Alabaster, 2007; McLafferty,
2005). Further, if better knowledge leads to more positive attitudes towards older
people (Lambrinou et al., 2009), it would in turn influence the quality of care older
people receive (Koh, 2012). Therefore, nursing faculty must develop an effective
geriatric nursing curriculum that is beneficial to the current trends of our aging society.
Nursing education is a continuous teaching and learning process; thus, each course
needs to be developed appropriately and reviewed regularly to provide good learning
experiences for nursing students.

As many nursing higher education institutions do not offer a separate GN course
as a part of the nursing program, there is a lack of knowledge on “best” approaches and
teaching strategies in gerontological nursing education. GN teaching methods should

involve several teaching methods to promote nursing students’ interest and attitudes in
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aged care. A successful educational program would thus need to include various
teaching and learning strategies that link with students’ views, apply practical
approaches, and integrate creativity and art into gerontological nursing (Chen and
Walsh, 2009). The need to adopt educational strategies to meet the needs of older
people, more emphasis should be placed on GN curricula. It is imperative to offer such
courses in the BSN program. Therefore, nurse educators should restructure nursing
curricula to integrate aspects related to aged care (Hweidi and Al-Obeisat, 2006).

Towner (2006) found that nursing students lacked the knowledge and
understanding of older people and aging (Towner, 2006). Thus, a well-designed and
tailor-made GN program will help improve nursing students’ knowledge and skills
pertaining to quality care for older people. The planning of a GN program should
include experts in gerontology, and the clinical practice setting should be welcoming
and supportive, such that students’ attitudes can be improved and their willingness to
work with older people after graduation can be increased (Brown et al., 2008).

It has been argued that educators’ lack of experience and knowledge on GN, and
their negative attitudes towards aging may lead nursing students to have negative
attitudes towards aging (Runkawatt et al., 2013) and may lower their interest to work
in GN settings. Thus, nursing schools and faculty need to evaluate the current GN
programs and model of delivery taking into account students’ feedback on the same. In
order to promote nursing students’ interest in GN, research has suggested that the
content of GN education should be increased and modified to include goal-directed
teaching and learning methods (Séderhamn et al., 2001). This, in turn, would strengthen
teachers’ expertise and would help them be role models at school and in clinical settings
(Deschodt and Milisen, 2010). Further, the preparedness of faculty and preceptors with

aged care experience in GN clinical settings are important to promote nursing students’
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attitudes toward GN. Thus, a well-prepared GN curriculum is essential for delivering
the necessary knowledge and skills to nursing students to promote positive attitudes
towards older people and to improve their intention to work in GN settings.

(2) Gerontological nursing clinical practice

Clinical experience in GN has been reported to influence students’ attitudes
towards geriatric care and it is associated with dislike for GN (Evers et al., 2011;
McKinley and Cowan, 2003). It has been argued that the practice environment is a
critical influencing factor for students’ intention to work in aged care settings (Brown
et al., 2008), including long-term care facilities for older adults (Marsland and Hickey,
2003). Some nursing programs avoid using long-term care facilities for GN practice
(Heise, Johnsen, Himes, & Wing, 2012). In a qualitative study, nursing students
expressed that they did not know how to communicate with older people when they
were placed in aged care settings because the GN curriculum focused on the acute care
of older people (Duggan, Mitchell, & Moore, 2013). However, other studies have
suggested that nursing students’ clinical experiences with healthy, community-dwelling
older people improved students’ attitudes towards working in geriatric settings
(Burbank, Dowling-Castronovo, Crowther, & Capezuti, 2006; Furze, Lohman, & Mu,
2008).

Studies indicate that nursing students’ clinical placement in quality nursing
home environments improved nursing students’ attitudes towards older adults (Chen,
Melcher, Witucki, & McKibben, 2002; Mueller, Goering, Talley, & Zaccagnini, 2011).
Further, nursing students were reported to value the independent and person-centered
nature of nursing experience in GN clinical placement (Carlson and Bengtsson, 2014).
In contrast, one study reported that some students describe aged care as hopeless,

stressful, and depressing owing to the work environment, and they explained that they
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would not consider aged care as a career choice after graduation (Carlson and
Bengtsson, 2014).

Clinical practice provides nursing students opportunities to learn and apply
skills specific to gerontological care, such as ways to communicate with them. However,
evidence suggests that exposure within clinical placements alone lacks efficacy in
engendering positive attitudes and that careful consideration is required to prepare
students for the GN experience (Gilliss, 2011). Quality clinical placement encourages
nursing students to improve their attitudes towards older people.

A recent study concluded nursing students in China (N=916) chose GN as a
future career owing to the personal interest and the clinical practice environment
(Cheng et al., 2015). Nursing students in Sweden (N=183) found that a positive clinical
placement environment increased students’ positive attitudes, which encouraged them
to consider it as a future career choice (Carlson and Idvall, 2015). Thus, the clinical
experience in GN was associated with Chinese and Swedish nursing students’ readiness
to choose GN as their future career.

Nursing students also expressed that GN was not interesting (Henderson et al.,
2008; Koh, 2012). Thus, students may not choose to work in GN setting in future owing
to the negative attitudes towards older people, poor teamwork in gerontological settings,
as experienced during practice (Abbey et al., 2006; Alabaster, 2007; McLafferty, 2005),
low value and esteem (Abbey et al., 2006) and encountering only critical and terminal
older patients (Abbey et al., 2006; Robinson and Cubit, 2007) in hospitals and long
term care settings. These stereotypes exist across countries and affect health care
providers’ attitudes toward aged care.

These studies reveal the factors affecting nursing students’ willingness to work

in GN after graduation. Specifically, GN education and clinical practice were important
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factors affecting nursing students’ willingness to do so. These findings raise an
important question on whether Macao nursing students would exhibit similar findings.

GN education and clinical practice are also known influence to nursing students’
attitude towards older people (Rodgers and Jean, 2011; Runkawatt et al., 2013; Usta et
al., 2012). However, there were inconsistent findings related to the impact of GN
courses on nursing students’ attitudes towards older people. Indeed, several studies
have concluded that gerontological programs or training courses could help reduce
negative attitudes and stereotypes in nursing students towards older people (Brown et
al., 2008; Cozort, 2008; Holroyd et al., 2009; Neville and Dickie, 2014; Stevens, 2011,
Tullo, Spencer, & Allan, 2010).

In summary, GN courses and clinical practice experiences are influential in
changing nursing students’ attitudes towards gerontological care. Indeed, the GN course

plays a key role in promoting nursing students’ attitudes towards older people.

2.4 Summary of the Findings and Gaps from the Literature Review
2.4.1 Summary

The literature review revealed inconsistent results pertaining to the factors
related to nursing students’ attitude towards GN. However, previous studies do provide
important information and evidence from different places and across time. Most studies
concluded that nursing students’ positive attitudes towards older people were related to
their willingness and preference for GN work after graduation. Indeed, attitudes cannot
be changed easily, and it might be related to personal background, culture and past
experience, and educational factors. Studies concluded that nursing students’ reasons
for preferring to work in hospitals rather than GN settings differed greatly.

Findings on the influence of demographic characteristics such as gender and
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year of study were inconsistent. The gender issue needs to be elaborated further as more
males are now entering the nursing profession in Macao (Macao Statistics and Census
Service, 2014a). Additionally, nursing students’ level of education was reported to
affect their attitudes towards older people. Other variables related to demographic
characteristics, such as religion and family status have not been explored in previous
studies. Studies also confirmed that cultural factors have a strong relationship with
nursing students’ attitudes toward older people. These cultural factors include past
experiences and relationships with older people, especially because “filial piety” is
encouraged in Asia.

In addition to these background and cultural factors, nursing students’ intention
to work and live with older people was found to be affected by their GN education.
Previous studies seemed to focus on a stand-alone GN course. Since 2008, nursing
schools in Macao have offered a stand-alone GN course, including GN clinical practice,
as a part of the BSN program. Therefore, it is important to examine Macao nursing
students’ attitudes towards older people and the factors affecting GN care.

The aging of the society is a global trend; existing studies have provided
viewpoints on aging, revealing that experience with and attitude towards old people are
essential factors that influence nursing students’ choice of GN as a career in the future.
Both qualitative and quantitative studies showed that nurses and nursing students’
attitude towards older people varied, including positive, neutral, and negative attitudes
(Liu et al., 2013), which might be related to their culture, knowledge of gerontological
care, and other such factors. Several studies have examined nursing students’ attitude
towards gerontological nursing, but few have analyzed the related factors for working

in the GN after graduation.
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2.4.2 Gaps in existing studies

The existing studies have identified factors affecting nursing students’ attitudes
towards older people and their willingness to choose GN in future. However, these
studies had the following theoretical and methodological limitations.

First, these studies examined only limited aspects of nursing students’ attitudes
towards older people; they did not report relationships between related factors.
Moreover, the relationships among nursing students’ attitudes towards older people and
their willingness to engage in GN work after graduation were not confirmed.

Second, most of these studies used either quantitative or qualitative approaches
to explore nursing students’ views or attitudes regarding the aging society. They did not
combine quantitative and qualitative methods to explore attitudes towards
gerontological nursing holistically. Nursing students’ views and thoughts regarding GN
need to be explored further to help improve GN programs.

Third, most studies suggested that nursing education or educational strategies
will benefit nursing students, but they did not explore nursing students’ views on GN
education. However, nursing students’ views are important for designing appropriate
GN educational strategies in future.

The extant literature reveals some important variables in relation to nursing
students’ attitudes towards GN. These variables were synthesized into a conceptual
framework to guide the present study, which aimed to explore nursing students’

attitudes, willingness, and preference towards working in GN in Macao.
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Chapter 3: Research Methods

3.1 Introduction

This study is to examine the preparedness of nursing students for GN practice
after graduation in Macao, including their attitudes towards older people, preference
and willingness to work in GN after graduation, and factors affecting and contributing
in GN education and future work. This chapter describes the research method used in
this study, including the (1) research design, (2) sampling method, (3) instruments, (4)
procedure of data collection, (5) data analysis and (6) ethical considerations. The
research variables have been operationally defined and the relationships among them
have been explored. Additionally, the chapter describes the survey design used in this
study to explore Macao nursing students’ attitudes towards GN and factors affecting

the same.

3.2 Research Design

On the basis of the purpose in this study, this study used a survey questionnaire
to collect, analyze, and integrate data, including perceptions and views of Macao
nursing students’ attitudes towards working in GN settings. To address the main
objectives of this study, a survey was conducted and some statistical techniques were
applied for data analysis. This survey also included a part that allowed the respondents
to give open-ended comments. The main function of this “qualitative” part of this study
is to enrich the understandings of the subjective perceptions and views (Creswell, 2014)
of Macao nursing students towards GN education and working in GN after graduation.

A questionnaire is a low cost method that is used to gather personal information
such as behavior, attitude, and personal traits, and it usually offers anonymity to

participants (Polit and Beck, 2014). Survey research is highly flexible and is
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particularly well suited for studying attitudes and orientations in populations of
different sizes (Creswell, 2014). It focuses on extensive rather than intensive analysis.
Therefore, it was suitable to use this method to explore nursing students’ attitude
towards older adult and the factors related to their willingness and preference to work
in GN after graduation.

The quantitative method adopted in this study was non-experimental,
descriptive, and correlational, to aid the exploration of the research problem. A
descriptive correlational design explores and describes relationships among variables,
which is consistent with the purposes of the present study, than establish a causal
connection (Polit and Beck, 2014). This survey aimed to explore and understand the
nature of the current situation of Macao nursing students’ attitudes towards GN in 2015,
as well as to explore if relationships existed among nursing students’ demographic
factors, cultural factors, intention factors, GN education, attitudes towards older people,
and willingness/preference to work in gerontological nursing after graduation.

The following independent variables were included: (a) demographic factors;
(b) cultural factors; (c) intention factors; and (d) GN education. The outcome
(dependent) variables were as follows: (a) attitude towards older people; (b) willingness
to work in GN after graduation; and (c) preference to work in GN after graduation (refer

to Table 1 for details of the independent and outcome variables).
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Table 1

Variables Included in the Present Study
Items Variables Type of data  Description
Demographic Age Continuous  Participant’s age.
characteristics

Gender Categorical Male, female.

Level of education Categorical BSN Year | to IV.

Religion Categorical None, Buddhism, Taoism,
Christianity, Catholicism,
Islam, others.

Family status Categorical Living with parents and
siblings; living with grand-
parents, parents, and siblings;
others.

Cultural factors Living with older Categorical No, yes.

people (65 + years)

Time spent with older Categorical Never, rarely, occasionally,

people (65 + years) often, very often, everyday

within the past 5

years

Being raised by older  Categorical No, yes.

people (65 + years)

Having lived with Categorical No, yes.

older people (65 +

years)
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Items

Variables Type of data

Description

Intention factors

GN education factors

Filial piety is Categorical
important to my

parents

Having older Categorical
neighbors (65 +

years)

Getting along with Categorical
older people (65 +

years)

Like to spend time Categorical
with older people (65

+ years)

Intend to live with Categorical
older people (65 +

years) in the future

Nursing is the first Categorical
study choice

Family member Categorical

working in nursing

Clinical practice with  Categorical
older people
Nature of experience  Categorical

of clinical practice

Strongly disagree, disagree,
don’t mind, agree, and strongly

agree.

No, yes.

\ery poor, poor, fair, good,

very good

Strongly disagree, disagree,
don’t mind, agree, and strongly
agree.

Strongly disagree, disagree,
don’t mind, agree, and strongly
agree.

No, yes.

No, yes.

No, yes.

Very poor, poor, fair, good,

very good
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Items Variables Type of data  Description
with people aged 65
+ years
Nature of experience  Categorical Not applicable, very poor,
of the GN theory poor, fair, good, very good
course
Nature of experience  Categorical Not applicable, very poor,
of GN clinical poor, fair, good, very good
practice
Outcome Attitude towards Continuous  Scores on KAOP, KAOP-,
(Dependent) older people (KAOP, KAOP+
Variables KAOP-, KAOP+)
Preference to work in  Categorical Rated GN as the first to third
GN in future favorite future career; rated GN
as the forth to twelfth future
career choice
Willingness to work  Categorical Strongly disagree, disagree,

in GN

don’t mind, agree, and strongly

agree.
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As mentioned earlier, the present study also included self-report open-ended
questions that intended to collect participants’ views and thoughts (Polit and Beck, 2014;
Creswell, 2014) towards gerontological nursing. It is hoped that open-ended questions
would provide a deeper understanding of the phenomena in an in-depth and holistic
way (Polit and Beck, 2014) through analyzing the narrative materials. Open-ended
questions were adopted to explore and obtain more detailed views and thoughts of
Macao nursing students towards GN and working in GN settings to substantiate
discussion and analysis of quantitative data.

In this cross-sectional study, it was appropriate for the researcher to explore the
status and situation of the specific topic during a specific data collection period for
further studying the relationships among the study variables (Polit and Beck, 2014). In
a cross-sectional study, all data are collected at one point in time or at several times
during a short period of time (Polit and Beck, 2014). The advantage of a cross-sectional
study is the simplicity of the data collection process. However, this design is limited in
that it fails to account for participants’ changes overtime (Polit and Beck, 2014). The
present study employed a cross-sectional design by collecting data during a specific
period during the 2014-2015 academic year, from Year | to IV BSN students.
Additionally, it compared nursing students’ attitudes in relation to the GN course they
took. This study employed statistics analysis to examine the similarities and differences
in nursing students at the same grade level to enable further comparisons of the
relationships among variables.

The data collection and analysis methods used in this study aimed to describe
the participants, to examine the independent and dependent variables, and to determine

significant associations among the study variables.
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3.3 Sample

This study adopted a non-probability convenience sampling procedure because
random selection was not used. Instead, all Macao nursing students were invited and
recruited to increase the likelihood of the participants to be representative of nursing
students in Macao’s BSN programs. Convenience sampling aims to select participants
who are the most conveniently available and are atypical of the population (Polit and
Beck, 2014). Macao has two schools which provide higher education in nursing. These
schools provide 4-year BSN programmes and produce in 120-140 registered nurses
every year. The participants of this study were recruited from BSN programs in
Macao during the 2014-2015 academic year. All Year | to IV nursing students were

invited to participate in this study.

There were 484 undergraduate nursing students registered in BSN programs in
Macao during the 2014-2015 academic year. The study included all nursing students
in Macao to enable a comprehensive exploration of their attitudes and factors affecting
their willingness to work in GN in future. The characteristics of the sample and
eligibility criteria for this study were: (a) being aged at least 18 years of age; and (b)
being registered in a full-time nursing program and studying in a nursing school in

Macao during the 2014-2015 academic year.

The setting for this study was held at two nursing schools in Macao. As this
study aimed to focus on all Macao nursing students from Year I to 1V, lecture halls and

classrooms of nursing schools in Macao were used for data collection.

3.4 Instrument
The questionnaire used in this study comprised three parts.

Part One was a self-developed questionnaire based on the literature and
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previous surveys on nursing students. It included items pertaining to the following
aspects: (1) demographic characteristics, (2) cultural factors, (3) intention factors, (4)
preferences of nursing work for one’s future career, (5) nursing education, and (6)
willingness to work in the GN setting after graduation. Part One consisted of continuous
data (i.e., age) and categorical variables that were rated using a Likert-type scale to the
measure level of agreement (Gerrish, Lathlean, & Cormack, 2015).

Part Two comprised the Kogan’s Attitude towards Old People (KAOP) scale
(Kogan, 1961) that includes continuous data.

Part Three used a qualitative approach, and comprised open-ended questions
that explored the participants’ views and thoughts on GN education and working in
future work in GN settings.

Each part of the instrument has been described in the sections that follow.
3.4.1 Part One

Part One comprised the participants’ demographic information. In addition, it
yielded frequency and descriptive statistics of the participants’ cultural factors,
intention, nursing education, and willingness to work in GN settings.

(1) Demographic characteristics. Demographic information included continuous (age)
and categorical (gender, level of education, religion, and family status) data.
(2) Cultural factors. This section included categorical items on “living with older

2 e

people (65 + years),” “time spent with people aged 65 + years in the past 5 years,”
“being raised by people aged 65 + years when the participant was aged below 12 years”,
“having lived with people aged 65 + years,” and “whether filial piety is important to

the participants’ parents.”

(3) Intention factors. These included “having a neighbor aged 65 + years,” “getting

along with people aged 65 + years,” “liking spending time with people aged 65 + years,”
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“intention to live with people aged 65 + years in the future,” “nursing being the first
study choice,” and “having a family member working in nursing.” Participants were
asked to choose responses from a Likert-type scale including “strongly disagree,”
“disagree,” “don’t mind,” “agree,” and “strongly agree.”

(4) GN education. Participants were asked about “engaging in clinical practice with

29 ¢C

older people,” “nature of experience of clinical practice with those aged 65 + years,”
“nature of experience of a GN theory subject,” and “nature of experience of GN clinical
practice.”
(5) Preference for future work in gerontological nursing and factors affecting the same.
Participants were asked to order their preferences for a future career from 1 to 12 (1
being the most favorite preference and 12 being the least preferred future career), as
well as to choose the most three important factors affecting their choice to work in GN
settings from 1 to 3.
(6) Willingness to work in gerontological nursing settings after graduation. Participants
were asked to rate their willingness to “work in GN after graduation” using a Likert-
type scale with the following options: “strongly disagree,” “disagree,” “don’t mind,”
“agree,” and “strongly agree”.
3.4.2 Part Two: Attitude towards older people

Part Two of the instrument used in this study aimed to assess Macao nursing
students’ attitudes towards older people. This section was developed by reviewing and
comparing questionnaires used in previous studies related to attitudes towards older
people. Finally, a questionnaire was developed to explore nursing students’ attitude
towards older people in Macao.

(1) Questionnaires related to attitudes towards older people (rationale for choosing the

KAQP for this study).
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Several questionnaires had been used in previous studies to evaluate nursing
students’ attitudes towards older people. This study reviewed the following 8
questionnaires to adopt a suitable validated instrument (Table 1): (a) Aging Semantic
Differential (ASD); (b) Perspectives on Caring for Older Adult Patients Scale (PCOP);
(c) Attitudes towards Hospitalized Older People (AHOP); (d) Ageism Attitude Scale
(AAS); (e) Inventory of Attitude towards Aging (IAA); (f) The University of California
Los Angeles Geriatrics Attitude (UCLA-GA), and (g) Kogan’s Attitude towards Old
People Scale (KAOP).

(@) The ASD, developed by Rosencranz and McNevin (1969) and refined by
Polizzi (2003), comprises 32 items rated on a 7-point Likert scale from positive to
negative. However, it refers to the specific age group of 70-85 years among older
people, which limits its use (Matarese, Lommi, Pedone, Alvaro, & De Marinis, 2013).

(b) The PCOP, developed by Burbank, Burkholder, and McCool (2002),
comprises 20 items that are rated on a 5-point Likert scale. It is used to examine
perceptions regarding the care of an older patient. One study used this questionnaire
and concluded that nursing students had more positive attitudes to older patients, and
their attitudes were related to past work experience and GN knowledge (Flood & Clark,
2009).

(c) The AHOP was developed by McLaffery (2005). It is a 20-item tool using a
5-point Likert scale (strongly agree to strongly disagree), with higher scores indicating
more positive attitudes toward hospitalized older adults. In one study, it was concluded
that nursing and social work students had more positive attitudes towards working with
hospitalized older people (Gongalves et al., 2011).

(d) The AAS was developed by Vefikulucav (2008), and it focused on Turkish-

culture specific aspects. One study used the AAS to explore Turkish nursing students’
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attitudes towards ageism, and results concluded that nursing students who lived with
older people for longer had more positive attitudes towards older people (Usta et al.,
2012). However, as this instrument is based on the Turkish culture, it might not be
suitable for use in studies conducted outside Turkey.

(e) The IAA was developed by Sheppard (1981) and revised to Portuguese by
Neri (1986). It comprises the following fours factors: 1) expectations from activities
(11 items), 2) feeling towards aging (4 items), 3) expectations regarding satisfaction (3
items), and 4) anxiety about death (2 items) (Margarida Abreu & Nilza Caldevilla,
2015). One latest study used this tool and reported that Portuguese nursing students had
negative attitudes towards aging and experienced poor satisfaction from activities
related to older people (Abreu and Caldevilla, 2015).

(F) The UCLA-GA (Reuben et al., 1998) comprises 14 questions that are rated
on a 5-point Likert scale. One Turkish study used this tool and reported that nursing
students had a relatively positive attitude toward older people (Turgay et al., 2015).

(g) The KAOP (Kogan, 1961) is the most commonly used questionnaire for
assessing attitudes towards older people. This tool was initially developed by Kogan
(1961) to investigate college students’ attitudes towards older people. The KAOP
consists of 17 negatively worded items (KAOP-) and 17 items positively worded items
(KAOP+). The reliability of the tool was also examined and reported by Kogan (1961)
(the Cronbach’s alpha was 0.66 to 0.77 for KAOP+ and 0.73 to 0.83 for KAOP-).

The KAOP has been used to investigate nurses and nursing students’ attitudes
towards older people (Bleijenberg et al., 2012; Chen & Walsh, 2009; Eltantawy, 2013;
Erdemir, Kav, Citak, Hanoglu, & Karahan, 2011; Furlan, Craven, Ritchie, Coukos, &
Fehlings, 2009; Gallagher and Bennett, 2006; Holroyd et al., 2009; Hweidi and Al-

Obeisat, 2005, 2006; Lambrinou et al., 2009; Lee et al., 2015; Matarese et al., 2013;
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Mellor, Chew, & Greenhill, 2007; Rodgers and Jean, 2011; Runkawatt et al., 2013;
Ryan and McCauley, 2004; Soderhamn et al., 2001; Walsh et al., 2008; Wang et al.,

2009; Wang et al., 2010; Wu et al., 2009; Zverev, 2013) in Western and Eastern settings.



47

Table 2
Comparison of Instruments to Assess Nursing Students’ Attitudes towards Older
People
Place Author/s Year Instrument for Reliability Sample
measuring attitude
Sweden Soderhamn 2001 The Kogan’s KAOP =0.79 151
Attitude toward Old KAOP- =0.82
People Scale; KAOP+ =0.65
KAOP (Kogan,
1961)
UK McKinlay = 2003 Questionnaire The validity of the 172
vignettes was
confirmed using
the KAOP and
FAQ
us Ryan 2005 KAOP KAQOP = 0.63 55
UK McLafferty 2005 Questionnaire The first pilot study 1. Nursing teachers =
developed from6 =0.78 59
focus groups The second pilot 2. First year sample =
study =0.70 55
3. Sample for the three-
year nursing study = 55
Jordon Hweidi 2006 KAOP KAOP =0.83 243
Canada Williams 2007 Aging Semantic R=0.89t00.95 Year|=81nursing
Differential (ASD) students
(Rosencranz & and three years later,
Manevin, 1969) Year IV = 54 nursing
students
USA Walsh 2008 Revision of Kogan’s Pre-test: RKAOP =

(1961) Attitude

toward Old People

0.80

Post-test: RKAOP



Place Author/s Year Instrument for Reliability Sample

measuring attitude

(RKAOP) =0.85

Australia  Henderson 2008 A scale developed Not reported 262
by Johnson (1992)
Taiwan Chen 2009 RKAOP Pre-test: RKAOP =
0.86
Post-test: RKAOP
=0.88
USA Ferrario 2008 12 open-ended Not reported 117
questions that
explored students’
views about aging
and their own
definitions of
successful aging.
Taiwan Pan et al. 2009 Perceptions of The Cronbach’s 362
Working with Older alpha coefficient of
People (PWOP) by the PWOP was

Nolan et al. (2001) 0.73

Greece Lambrinou 2009 KAOP The Greek version Year | =121
etal. of KAOP in 2005 Year IV = 106
=0.80
KAOP-=10.73
KAOP+ =0.65
USA Flood etal. 2009 Perspectiveson Not reported Nursing students = 53
Caring for Older Non-nursing students =

Adults Patients 57
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Place Author/s Year Instrument for Reliability Sample
measuring attitude
Scale (PCOP) by
Burbank et al.

(2002)

Canada Holroyd et 2009 KAOP KAOP = 0.796 197

al.

Portugal Gongalves 2011 Attitudes towards  The Cronbach’s 460 students of nursing,
hospitalized older  alpha was 0.78—  social work, and
people (McLafferty, 0.84 psychology students.
2005)

New Rogersetal 2011 KAOP KAOP-=0.88 N =56

Zealand KAOP+ =0.92

Turkey Usta et al 2012 Ageism Attitude The Cronbach’s Year | students = 55
Scale (AAS) alpha of the AAS  Year Il students = 37

was 0.80. Year |11 students = 17
Year IV students = 36

Netherlands Bleijenberg 2012 1. KAOP 1. KAOP=0.74  Year | students = 113,
2. Aging Semantic 2. ASD internal three years later, Year
Differential (ASD) consistency was IV students = 81

tested by Beullens
and Martens
(2000); Cronbach’s
alpha = 0.87
Italy Matarese 2013 KAOP 1.CVIwas 0.81 1637

indicating adequate

content validity

(CVI > 0.80)

2. KAOP =0.76—

0.78
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Place Author/s Year Instrument for Reliability Sample
measuring attitude
KAOP-=10.80
KAOP+ =0.66
Thailand ~ Runkawatt 2013 KAOP 1. Thai version: Thai = 241
and Sweden KAOP =0.75 Swedish = 299
KAOP-=0.72
KAOP+=0.70
2. Swedish version:
KAOP: 0.79 for the
whole scale.
Egypt Eltantawy 2013 KAOP Not reported 596
Malawi Zverev 2013 KAOP Not reported 305
Portugal  Abreu 2015 Inventory of Reliability was 140
Attitude toward 0.88 and 0.98, and
Aging the test-retest
coefficient ranged
from 0.8 to 1 for all
items.
Turkey Turgay 2015 The Turkish version Not reported 931
of the UCLA-GA
scale
USA Lee et al. 2015 KAOP 1.Pre-test: 147
KAOP-=0.84
KAOP+ =0.69
1.Post-test:
KAOP-=10.89

KAOP+ =0.85
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(2) Critique of the questionnaires assessing attitudes towards older people

After reviewing and comparing these 8 questionnaires assessing attitudes
towards older people, this study concluded the following points:

(@) The PCOP, AHOP, and UCLA-GA are used to measure participants’
attitudes towards older patients or hospitalized patients, which might not be
generalizable to the normal changes in the aging society, as many older people in
communities or households are living longer and are healthier. As these questionnaires
focus on older adult patients, they may not be applicable to the present study because
it aimed to explore nursing students’ attitudes towards older people in the general
population rather than those about older patients alone.

(b) The ASD focuses on the specific age group of 70-85 years. Therefore,
researchers need to check the age group of the older population when applying the ASD
in aged care related studies. The definition of older people in the present study was
“being aged over 65 years”; thus, the ASD was not considered appropriate for use.

(c) The AAS has been designed based on the Turkish culture and it might
present different findings when used in other countries, owing to culture differences.
The researcher needs to study and redefine the original items in order to enable the use
of the AAS in other countries. Though the Macao culture is a combination of the
Chinese and Portuguese cultures, majority of the population follows the Chinese culture.
These cultural differences are the main reason for not choosing the AAS for this study
that was conducted in Macao.

(d) The above questionnaires were used in previous research but only a few
were used to evaluate attitudes towards older people. However, this might not be
adequate for applying and comparing the findings with other studies from different

places.
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(e) The KAOP (Kogan, 1961) assesses participants’ attitudes toward older
people aged over 65 years and has been used in many studies conducted in different
countries, using translated versions to enable the comparison of results. In the present
study, the KAOP was used because it intended to explore nursing students’ overall
attitudes towards older people in Macao.

(3) Rationale for using the Kogan's Attitude towards Old People scale in the present
study

The KAOP has been widely used in previous studies. Most studies reported
adequate to good reliability of the tool. Though some researchers have challenged
utility of the KAOP since 1961, it is still the most commonly used questionnaire to
examine attitudes towards older people, as its various translations have exhibited good
content validity, construct validity, internal consistency, and stability reliability for both
variants of the instrument (Erdemir et al., 2011).

The reliability and concurrent validity of the tool have been addressed by Kogan
(1961), who reported item-total scale correlations among undergraduate American
subjects in the range of 0.10-0.70. The Cronbach’s alpha for the total scale was 0.87
for the Japanese version (Ogiwara, Inoue, & Koshizu, 2007), 0.80 for the Greek version
(Lambrinou et al., 2009), 0.84 for the Turkish version (Erdemir et al., 2011) and 0.79
for the Swedish version (Séderhamn et al., 2001).

The Chinese version of the KAOP has been used in previous studies to report
registered nurses’ and nursing students’ attitudes towards older people (Chen and Walsh,
2009; Wang et al., 2009; Wang et al., 2010; Wu et al., 2009), with stable validity and
reliability. Yen et al. (2009) assessed the reliability and validity of the Chinese version
of the KAOP among 275 medical and nursing students. The average content validity

index (CVI) was 0.92 in the final version, indicating adequate content validity of > .80
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(Polit & Beck, 2014). The Cronbach’s alpha was 0.82 for the total scale (0.83 for
KAOP- and 0.81 for KAOP+). Stability was 0.86 for KAOP- and 0.91 for KAOP+, and
the Chinese version of the KAOP was considered appropriate for examining attitudes
towards older people (Yen et al., 2009).

Though the KAOP has been applied in many studies to explore attitudes among

nurses, nursing students, and health professionals, there is a lack of information related
to the attitudes of Macao nursing students towards older people.
The Chinese version of the KAOP was therefore adopted in the present study, to explore
nursing students’ attitude towards older people in Macao. This scale was developed to
assess attitudes towards older people (Kogan, 1961) with respect to norms and
individual differences, stereotypes about older people, and misconceptions about them
(Lee, 2009).

The results of the KAOP can be used to provide evidence for nursing educators
and the management of educational institutions to revise GN programs to promote
nursing students’ attitudes and interests in GN. Though the translation of the Chinese
version of the KAOP has reported to have stable validity and reliability, it has not been
reported to be used in Macao.

3.4.3 Part Three

Part Three of the instrument contained the following five semi-structure and
open-ended questions to explore nursing students’ views and thoughts towards GN
education and working in the GN settings after graduation: (a) What are your thoughts
and suggestions about the GN theory subject? (b) What are your thoughts and
suggestions about the GN clinical practice? (c) What are your thoughts about working
in GN settings? (d) What factors affect your readiness to work in GN? (e) What

suggestions would you provide to encourage more nurses to work in GN?
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3.4.4 Reliability and validity of the instrument

Reliability and validity of the instrument are essential for any study. The degree
of reliability and validity is related to the consistency and accuracy of the data gathered
(Polit and Beck, 2014), and they confirm if the variables were measured correctly,
without bias and distortion (Houser, 2015). This study was designed to integrate both
quantitative and qualitative methods to confirm if the collected information was
consistent and accurate, and without any bias (Creswell, 2014).
(1) Establishing content validity

Validity of the instrument is an important way to assess if the instrument
measures the variables adequately, without any bias. The elements of the instrument
used in this study were developed based on a literature review (Part One and Three)
and it used an existing questionnaire (Part Two: KAOP). The content validity indicates
that all items are an appropriate sample of items that can measure the variables
appropriately, and construct validity shows how suitable the test is according to a set of
theoretical assumptions (Houser, 2015; Polit and Beck, 2014). Content validity is
assessed based on judgment by a group of experts who are familiar with the topic of
study, and they assess whether the items of the instrument are appropriate and adequate.

This study adopted the content validity index (CVI) as the indicator of validity.
Content validity is demonstrated if all items in the instrument sample the complete
range of the attribute under study (DeVon et al., 2007). Polit and Beck (2014) suggested
that CVI values of 0.90 and above indicate excellent content validity. A panel of five
experts (Appendix A) with over ten years’ experience in clinical practice, work in long-
term care centers, and GN education in Macao were invited to review the items and
validate the questionnaire.

Each item in the translated version of the instrument was examined for



55

appropriateness (Appendix B). The content validity index (CVI) evaluation was based
on Lynn’s (1986) four-point scale (4=very relevant, 3=relevant, 2=somewhat relevant,
1=not relevant) (DeVon et al., 2007). A suggestion column was also provided for the
panel experts to enter their comments or suggestions on each item of the questionnaire.

The Item-level Content Validity Index (I-CVI) was calculated by the rating
scores of the experts. The I-CVI provides information to guide researchers to revise,
delete, or substitute the items of the questionnaire. For this analysis, the experts’ rating
scores of 3 and 4 were coded as “1,” while scores of 1 and 2 were scored as “0.” The
score for each item was calculated based on the mean ratings of the five experts.

Scale-level Content Validity Index (S-CVI) is defined as “the proportion of
items rated as quite/very relevant by the raters involved” (Waltz, Strickland, & Lenz,
2005, p. 155) and “the proportion of items given a rating of 3 or 4 by the raters involved”
(Waltz et al., 2005, p. 71). In this study, the S-CVI was computed by counting the total
number of 1-rated items by all experts and then dividing it by the total number of ratings.
The content validity index (CVI) of the instrument-Results of the I1-CVI and S-CVI

This study used the following criteria: minimum I-CV1 of 0.78 and average S-

CVI1 of 0.90 or higher (Polit and Beck, 2014). For the present instrument, the I-CVI was
0.988 and S-CVI was 0.993, which represent optimal and stable content validity (Table
3).

According to the comments and suggestions of the experts, the questionnaire
items were revised for better understanding. Two questions to evaluate the GN theory
course and clinical practice were suggested and added to the questionnaire.

Table 3
Content Validity Index

Questionnaire I-CVI  S-CVI

Content Validity 0.988 0.993
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(2) Reliability of the instrument

Reliability is related to the stability, consistency, and accuracy of the
measurement of the study variables. In this study, reliability was assessed with
reference to internal consistency and stability (test- retest reliability) (Polit and Beck,
2014). Internal consistency is the most commonly used method to assess reliability.
Stability (test-retest reliability) also refers to external consistency, and it involves using
the same instrument with the same participants twice, at separate times, to examine if
similar scores are obtained (Polit and Beck, 2014). Additionally, the present study
involved a pilot study to test the instrument used and to improve the quality and
reliability of main study.

The pilot study was conducted on a small sample of the population in the same
manner as the main study. The pilot study provides information on whether the
respondents understand the questions as intended, if all questions are relevant, and if
all the instructions are clear to the respondents (Polit and Beck, 2014). The reliability
of the questionnaire was checked at the pilot study stage. The pilot study can help
identify any questions that the participants find difficult to understand or objectionable,
or which they are reluctant to answer. The researcher can administer the questionnaire
to identify items that the participants find unclear or misleading. Moreover, the pilot
study was used to estimate the likely duration of the interviews in the main study. It
provided an opportunity for the researcher to make adjustments in the study. Data were
collected using the validated questionnaire and the procedure has been reported in
Appendix C. In this pilot study (n=30), the Cronbach’s alpha was used to estimate the
internal consistency reliability. Stability was assessed at a 2-week interval, using the

Pearson’s correlation test.
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(a) Reliability: internal consistency of the KAOP

The internal consistency and stability of KAOP were determined. The
Cronbach’s alpha was used to estimate the internal consistency reliability. The
Cronbach’s’ alpha was 0.86 for the total scale (Table 4), which indicates good internal

consistency reliability because coefficients of 0.80 or greater are considered highly

desirable.

Table 4

The Internal Consistency of the KAOP

Item Cronbach’s alpha
Total KAOP 0.86
KAOP- 0.68
KAOP+ 0.87

(b) External reliability: Stability (test-retest reliability) of the KAOP

In order to determine the stability reliability of the KAOP, it was administered
again on the 30 nursing students who participated in the pilot study, two weeks after the
first administration. The correlation between the first test and the retest (two weeks later)
was examined using a Pearson’s correlation analysis. The correlation for the total score
was r = 0.73, at a significance of p <0.01. A Pearson’s r of .70 is considered to indicate
high correlation as perfect correlations (+ 1.00 and - 1.00) are rare (Polit & Beck, 2014).
Thus, the stability of the KAOP was found to be adequate.

The results of the pilot study suggested that the instrument has adequate
reliability, feasibility, and appropriateness for use in the main study. From these findings,
the investigator finalized the questionnaire for the main study.

3.4.5 Trustworthiness of the qualitative data

The trustworthiness of the context and findings of the qualitative data from
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open-ended questions were examined in the present study. The following four criteria
represent parallels to the positivists’ criteria of internal validity (Polit and Beck, 2014):
(1) Credibility

Credibility refers to confidence in the truth of the data and interpretations of
them (Polit and Beck, 2014). This research established credibility by using open-ended
questions and considering the contexts of nursing students in the study.

In order to achieve “credibility” and to ensure that the results of the study are
believable, this study coded all answers into a single text and compared it with the
original documents to check if it represents the true meanings of what the nursing
students in Macao expressed. The results were checked by the investigator and
supervisors to determine if all findings represented the true experiences of nursing
students in Macao.

(2) Dependability

All coded data and results were discussed by the investigator and her
supervisors to double-check if the results represented the true meanings of the Macao
nursing students’ perspectives.

(3) Confirmability

Confirmability is the potential for congruence between two or more participants
about the data’s accuracy, relevance, or meaning (Polit and Beck, 2014). The present
findings reflected the participants’ voice and conditions of the inquiry to achieve this.
A group of participants was invited to confirm if results (codes and categories) of open-
ended questions related to their answers. Those participants confirmed results were
relevant with their answers towards five open-ended questions.

3.5 Procedure of Data Collection

On the basis of the research purpose, the investigator applied to the institution
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review board (IRB) through The Education University of Hong Kong and gained
approval for data collection in Macao (Appendix D). As this study aimed to survey all
nursing students’ attitudes and views towards working in GN settings, two nursing
schools in Macao were contacted and permissions were sought from their respective
IRBs for data collections (Appendix E-F).

Since the validity and reliability of the instrument have been confirmed, the
questionnaire set included a cover letter that addressed the purpose and importance of
the study and an informed consent form for participation in the main study (Appendix
G). Two nursing schools in Macao provided the investigator a list of cooperating faculty
members. All faculty members were contacted by email and telephone to make
arrangements for data collection by fixing the time and venue in each nursing school.
The data were collected from the first to third week in March 2015, before any major
examination in two nursing schools in Macao. The venues for data collection were
provided by two nursing schools, to ensure that it was convenient and familiar for the
participants. All participants were enrolled in March 2015.

The investigator arranged to meet the nursing students in locations (classes and
lecture hall) provided by two nursing schools in March 2015. The questionnaires were
distributed to Macao nursing students in-person by the investigator, to increase the
number of completed questionnaires and to allow the researcher to clarify any possible
misunderstandings and problems (Polit and Beck, 2014). The investigator provided
information to nursing students about the purpose of the study, procedure of data
collection, and data management process. In addition to providing information verbally
the investigator provided potential participants a printed information sheet with the
consent form outlining the purpose, procedure, and risk—benefits of the study.

Subsequently, interested students signed the informed consent form and the survey
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instruments were distributed and completed. The investigator informed them that there
were no right or wrong answers and that they should respond based on what they think
and feel about the survey items. All participants were encouraged to ask questions and
withdraw from the study at any point during the study. Participants were reminder that
five open-ended questions involved in Part three for their views and thoughts. No
participant asked any question and most questionnaires were completed and returned.
Participants were informed not to identify their identities on any page of questionnaire.
Participants’ anonymity was assured and guaranteed during data collection.

All surveys were completed within one hour. Participation was voluntary and
had no effect on grades; however, a four-color ballpoint pen was gifted to each nursing
student as an incentive for completing the survey. A four-color ballpoint pen is very
popular and widely used among nursing students during studying and clinical practice
in BSN. Each questionnaire returned by the participants was numerically coded to
ensured anonymity. All data collection tools and returned questionnaires were kept in a

locked cabinet at the investigator’s office.

3.6 Data Analysis
Data were checked, coded, and keyed into the computer file for data analysis
using the SPSS program (version 22). Missing data of below 10% were computed using

the SPSS function of replacing missing values for the mean score on the same item.

3.6.1 Quantitative data
(1) Descriptive data
Descriptive statistics provide information about the characteristics of the

participants and the phenomena being studied (Polit and Beck, 2014). In the present
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study, the frequency distribution (percentage of sample), central tendency (mean), and
dispersion or variability (standard deviation) were used to examine the categorical data
such as demographic factors, cultural factors, intention factors, GN education,
preferences for future career, and willingness to work in GN after graduation; and
continuous data such as age and KAOP scores.

(2) Correlation analysis

To explore the relationships between variables, the following analyses were
conducted. The Pearson’s correlation coefficient (r) was used to determine the strength
and direction of relationship between continuous variables (Heavey, 2015; Polit and
Beck, 2014). The Pearson’s correlation coefficient (r) was also used to examine the
stability of the study questionnaire through the test-retest reliability procedure.

The chi-square test was used to examine the distribution of frequencies and the
association between categorical variables. The independent t-test was adopted to test
the presence of significant differences in the mean scores of a continuous variable
between two groups of participants (Gerrish, Lathlean, & Cormack, 2015; Heavey,
2015; Polit and Beck, 2014) and an analysis of variance (ANOVA) was used to examine
the same for one categorical independent variable in three or more groups and a
continuous dependent variable (Polit and Beck, 2014).

In addition, the KAOP was coded according to the directions provided by Kogan
(1961). The tool comprises 34 items that are rated on a 6-point Likert-scale ranging
from 1 to 7 (strongly disagree to strongly agree). The items are scored 1 to 7,
respectively, with a score of 4 assigned for no response to an item (Kogan, 1961). The
17 negatively-worded items were reverse scored. The total score on the KAOP ranges
between 34 and 238, with higher scores indicating more positive attitudes. Means and

standard deviations were calculated and compared. The Pearson’s correlation test was
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used to measure the association of KAOP scores within groups. The independent t-test
and ANOVA were used to examine the presence of statistically significant differences
in mean KAOP scores among categorical variables. For all tests, the significance was
set at p < 0.05. Moreover, the ordinal scales in the questionnaire were used to assess
nursing students’ cultural factors, intention factors, GN education, preferences for
future career, and willingness to work in GN after graduation. The relationships
between these variables were tested and the presence of significant differences was
determined.

(3) Logistic regression

The relationships between demographic factors, cultural factors, intention
factors, GN education, and KAOP were examined using correlation analysis. The
correlations were further examined using a logistic regression analysis to identify
predictors and to building a model to explain the three outcome variables of KAOP,
preference for GN as a future career, and willingness to work in GN after graduation.
All statistical tests were two-sided and a p value < 0.05 was considered statistically
significant.

A logistic regression is conducted when the dependent variable (outcome
variable) is dichotomous (binary). The logistic regression, like all regression analyses,
is a predictive analysis that is used to describe data and to explain the relationship
between one dependent binary variable and one or more nominal, ordinal, interval, or
ratio-level independent variables. A logistic regression transforms the probability of
occurrence of an event into odds. After further transformations, the relationship of
predictor variables to the transformed outcome variable is examined. For each predictor
variable, the logistic regression yields an odds ratio (OR) that represents the odds of

change in the variable for each unit of change in the predictors, after controlling for
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other predictors. The logistic regression analysis also yields Cls around the ORs.

In the present study, the ORs of the final logistic regression model were assessed
to determine the magnitude of the odds of nursing students’ preferences and willingness
to work in GN. The OR was calculated as the exponential of the coefficient estimate.
An OR compares whether the probability of an event is the same for two groups. The
OR was considered to be statistically significant at a p-value of 0.05 or less.

3.6.2 Qualitative data analysis

Direct content analysis was used to analyze the data collected from the five
open-ended questions answered by the nursing students (Polit and Beck, 2014). As the
survey questionnaire was designed in a bilingual version (Appendix G), participants
answered open-ended questions in either Chinese or English. The investigator reviewed
each answer, and keyed-in all texts into an excel file with original language (Chinese
or English) answered by participants. The investigator translated Chinese answers into
English version and validated by a Chinese-English translator.

The investigator read and re-read to become familiar with the data and to gain
a generic understanding of the participants’ perspectives on GN education and their
future work choices. The codes or meaningful units were compared for differences and
similarities, and similar codes were merged to create categories. The student
investigator finalized the codes and categories after discussion with supervisors. A
group of participants was invited to confirm if results (codes and categories) of open-
ended questions were related to their answers. Those participants confirmed that results
were relevant with their answers towards five open-ended questions. These categories
were further examined and merged into themes. The analysis of the qualitative data
from the open-ended questions was expected to include themes that represent the views

and thoughts of nursing students in Macao. The themes were synthesized into strategies,
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to provide suggestions and strategies for the future revision of the GN education in

Macao.

3.7 Ethical Considerations

This study was approved by The Hong Kong Institute of Education and two
nursing schools in Macao. Informed consent was obtained from all participants after
briefing them about the aim and procedure of this study. Participants were informed
that they could withdraw at any time, without any negative consequences. All
participants’ name and personal data were kept confidential and were replaced by
research codes. The written report did not use any identification data. Instead,
participants were addressed as a group of nursing students in the report. All research
data (answered questionnaires) were locked at a secure place.
3.7.1 Data storage

All study data will be maintained for three years, in a locked cabinet in the
investigator’s home office and on a password-protected computer. After three years,
paper surveys and interview notes will be shredded and computer files will be deleted.
Only the investigator and the dissertation committee members can access the data.
3.7.2 Confidentiality

All responses were kept confidential. Participants’ personal information was
coded for use in this dissertation and future publication. Participants were informed that
they did not have to answer anything they did not want to in the self-administered
questionnaire. All files were locked in a secured cabinet at investigator’s office. Data
will be destroyed three years after the completion of this study. All data and files will
be kept confidential, and only investigator and supervisors have the right to access the

data.
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3.8 Summary of the Chapter Three

This chapter explained and discussed the methods used in this study. This study
included both quantitative and qualitative methods. To summarize, this correlation
study employed a descriptive design. With reference to the study purpose, the
independent and dependent variables were operationally defined. The detailed method
of development of the study instrument was presented, including the validation of the
questionnaire. The data collection procedure was explained to ensure the quality of data
in this study. The validity and reliability of the outcome measures were discussed. The
results indicated that measures of the dependent variables were within acceptable levels
for data collection. A pilot study was conducted prior to the implementation of the main
study. The results of the pilot study suggested the feasibility and appropriateness of the

study procedure.
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Chapter 4: Results
4.1 Introduction
This chapter presents the results of the study which examined Macao nursing
students’ attitudes and factors toward Gerontological Nursing (GN). The factors are
related to working in GN setting among Macao nursing students. The results provide
evidence-based data for a better understanding of nursing students’ attitudes,
preferences and willingness in working in GN, as well as nursing students’ views and

thoughts were gathered from this study.

4.2 Sample Description

During the data collection period in 2014-2015 academic-year, 484 student
nurses in Macao met the inclusion criteria were recruited for the study, of which 30
participants were excluded because they were included into pilot study.

In total 454 sets of questionnaire were distributed to eligible Macao nursing
students in March 2015. A few nursing students did not return back the questionnaires
(n=77). Ultimately, a total sample of 377 nursing students were included in the study
as they completed questionnaires. The return rate in this study was 83.04%. The

recruitment process is illustrated in Figure 2.
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Pilot study (n=30)

Main study (n=454)

Non-response cases
(n=77)

Data collection (n=377)

Figure 2. The recruitment process.
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4.3 Descriptive Data for this Study
4.3.1 Demographic characteristics for participants

The demographic data of the total participants (n=377) is summarized in Table
5. There were 321 (85.1%) female and 56 (14.9%) male nursing students. Their mean
age was 21.32 with a range from 18 to 30 years. Participants included BSN 1 to IV.
Over 77% (n=293) of participants reported “no religion”. Most participants reported

“living with parents and siblings” (n=334, 88.6%).

Table 5
Demographic Characteristics of Participants (N=377)
Variable n (%)
Age 21.3 (1.6)*
Gender
Male 56 (14.9)
Female 321(85.1)
Education
Year | 105 (27.9)
Year Il 99 (26.3)
Year Il 80 (21.2)
Year IV 93 (24.7)
Religion
No 293 (77.7)
Buddist 37 (9.8)
Taoism 8(2.1)
Christian 8(2.1)
Catholic 29 (7.7)
Muslim 2 (0.5)
Family status
Nuclear 334 (88.6)
Three generation 30 (8.0)
Others 13 (3.4)
2mean(SD)

Correlation between demographic characteristics
The chi-square analysis and spearman coefficients were performed to examine
correlations among categorical variables of demographic characteristics (Table 6).

There was a correlation between “gender” and “level of education” (X2:8.135, r=.105,
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p=.043). According to Table 7, there were higher ratio for female student in BSN |

(88.6%) and 11 (91%) than BSN 111 (77%) and 1V (81.7%) in this study.

Table 6

Correlation between demographic characteristics (N=377)

Variables Level of education  Religion Family status
Gender
Gender Nil X?=8.135 X?=5.724 X?=1.221
r=.105 r=-.048 r=-.056
p=.043* p=.334 p=.543
Level of X?=8.135 Nil X?=18.220 X?=7.531
education r=.105 r=-.038 r=-.096
p=.043* p=.251 p=.275
Religion X2=5.724 X?=18.220 Nil X?=6.043
r=-.048 r=-.038 r=.012
p=.334 p=.251 p=.812
Family status X?=1.221 X?=7.531 X?=6.043 Nil
r=-.056 r=-.096 r=.012
p=.543 p=.275 p=.812
* Significant when p<.05
** Significant when p<.01
Table 7
Ratio in Gender and Level of Education
BSN | (%) BSN I (%)  BSNIII (%) BSNIV (%) Total (%)
Male 12 (11.4) 18(23) 17(18.3) 56(14.9)
Female 93(88.6) 90 (91) 62(77) 76(81.7) 321(85.1)
Total 80 93 377

4.3.2 Culture factors

According to Table 8, most participants answered “no” for “living with older

people (65+)”(n=319, 84.6%) and “Occasionally (1-3 times a year)” for “time with

older people within 5 years” (n=114, 30.2%), followed by “rarely (less than once a
year)” (n=60, 15.9%) and “none” (n=59, 15.6%). Some participants answered “yes” in
“raised up by older people” when they were below 12 years (n=140, 37.1%). Most

participants answered “yes” in “lived with 65+ before” (n=203, 53.8%). Most

participants answered “agree” (n=185, 49.1%) and “strongly agree” (n=163, 43.2%) in

“filial piety is important to parents”.



Table 8
Culture Factors (N=377)

Variable n (%)
Living with older people (65+)
No 319 (84.6)
Yes 57 (15.1)
Missing 1(0.3)
Time with 65+ within 5 years
No 59 (15.6)
Rarely (less than once a year) 60 (15.9)
Occasionally(1-3 times a year) 114 (30.2)
Frequency(once a month) 55 (14.6)
Very frequently(1-2 times a week) 47 (12.5)
Every day 34 (9)
Missing 8(2.1)
Raised up by 65+
No 237 (62.9)
Yes 140 (37.1)
Lived with 65+
No 171 (45.4)
Yes 203 (53.8)
Missing 3(0.8)
Filial piety is important to parents
Strongly disagree 4(1.1)
Disagree 5(1.3)
Don't mind 20 (5.3)
Agree 185 (49.1)
Strongly agree 163 (43.2)

Correlation between culture factors
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The chi-square analysis was performed to analyze correlations among

categorical variables of culture factors (Table 9). There were correlations between

“living with 65+ and “time with 65+ (X?=156.3, p=.000); “living with 65+ and

“raised up by 65+” (X?=7.07, p=.008); “living with 65+” and “lived with 65+

(X?=30.53, p=.000); “time with 65+ and “raised up by 65+ (X?=16.30, p=.006); “time

with 65+ and “lived up by 65+ (X?=37.95, p=.000); “raised up by 65+ and “lived

with 65+” (X?=101.67, p=.000).

In this study, “filial piety” is not associated with “living with 65+, “time with
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65+”, “raised up by 65+”, and “lived with 65+”. Of 92.3% participants chose “agree

(49.1%)” and “strongly agree (43.2%) in “filial piety is important to parents”.

Table 9
Correlation between Culture Factors (N=377)
Variables Living with Time with Raised up by  Lived with Filial piety
65+ 65+ 65+ 65+
Living with 65+ Nil X?=156.30 X%=7.07 X?=30.53 X?=1.2
p=.000%* p=.008** p=.000%** p=.872
Time with 65+ X?=156.30 Nil X?=16.30 X?=37.95 X?=23.81
p=.000** p=.006** p=.000%* p=.251
Raised up by 65+ X2=7.07 X?=16.30 Nil X?=101.67 X?=7.01
p=.008** p=.006%* p=.000%* p=.136
Lived with 65+ X?=30.53 X?=37.95 X?=101.67 Nil X?=6.26
p=.000** p=.000%* p=.000%** p=.180
Filial piety X?=1.2 X?=23.81 X%=7.01 X?=6.264 Nil
p=.872 p=.251 p=.136 p=.180

* Significant when p<.05
** Significant when p<.01

4.3.3 Intention factors

In the following Table 10, most participants answered “no” for “neighbour with
65+ (n=185, 49.1%). The majority participants expressed “fair” (n=119, 31.6%) and
“good” (n=155, 41.1%) in “getting along with 65+”. Most participants addressed “don’t
mind” (n=164, 43.5%) and “agree” (n=157, 41.6%) in “like to spend time with 65+”.
Participants also answered “don’t mind” (n=177, 46.9%) and “agree” (n=139, 36.9%)
in “intention to live with 65+”. Most participants addressed “no” in “nursing as the first

study choice” (n=286, 75.9%) and “family working in nursing” (n=286, 75.9%).



Table 10
Intention Factors (N=377)
Variable n (%)
Neighbour with 65+
No 234 (62.1)
Yes 142 (37.7)
Missing 1(0.3)
Getting along with 65+
\ery poor 3(0.8)
Poor 6 (1.6)
Fair 119 (31.6)
Good 155 (41.1)
Very good 94 (24.9)
Like to spend time with 65+
Strongly disagree 1(0.3)
Disagree 5(1.3)
Don't mind 164 (43.5)
Agree 157 (41.6)
Strongly agree 50 (13.3)
To live with 65+ in the future
Disagree 33(8.8)
Don't mind 177 (46.9)
Agree 139 (36.9)
Strongly agree 27 (7.2)
Missing 1(0.3)
Nursing as the first study choice
No 102 (27.1)
Yes 275 (72.9)
Family working in nursing
No 286 (75.9)
Yes related to GN 7(1.9)
Yes not related to GN 81 (21.5)
Missing 3(0.8)

Correlation between intention factors
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The chi-square analysis was performed to examine correlations among

categorical variables of intention factors (Table 11). There were correlations between

“getting along with 65+~ and “like to spend time with 65+ (X?=288.83, p=.000);

“getting along with 65+ and “want to live with 65+ (X?=81.11, p=.000); “like to
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spend time with 65+ and “want to live with 65+ (X?=211.77, p=.000). There were no
correlations in “neighbor with 65+, “nursing as the first study choice” (75.9%) and

“family working in nursing”.

Table 11
Correlation between intention factors (N=377)
Variables Neighbor  Getting Like to To live Nursing  Family
with 65+ along spend with 65+  asthe working in
with 65+  time with first nursing
65+ study
choice
Neighbor 65+ Nil X?=58 X?=1.81 X?=3.32 X%=.01 X?=.41
p=.965 p=.771 p=.345 p=.909 p=.816
Getting along with  X?=.58 Nil X?=288.83 X?=81.11 X?=7.56  X?=5.45
65+ p=.965 p=.000**  p=.000** p=.109 p=.709
Like to spend time  X?=1.81 X?=288.83 Nil X?=211.77 X?=1.56 X?=5.94
with 65+ p=.771 p=.000** p=.000**  p=.816 p=.654
Tolivewith 65+  X?=3.32  X%=81.11 X?=211.77 Nil X?=516  X?=9.04
p=.345 p=.000**  p=.000** p=.160 p=.171
Nursing as the X?=.01 X?=7.56 X?=1.56 X?=5.16 Nil X?=.004
first choice p=.909 p=.109 p=.816 p=.160 p=.948

Family working in ~ X?=.41 X?=5.45 X?=5.94 X?=9.04 X?=,004 Nil
nursing p=.816 p=.709 p=.654 p=.171 p=.948

* Significant when p<.05

** Significant when p<.01

4.3.4 GN education

According to table 12, most participants who have taken GN course answered
“fair” (n=99, 26.3%) and “good” (n=52, 13.8%) in “GN taught education” while “fair”
(n=99, 26.3%) and “good” (n=59, 15.6%) in “GN practice”. Most participants reported
“yes” in “clinical practice with 65+ (n=307, 81.4%)”, as well as “fair (n=121, 32.1%)”

and “good (n=201, 53.3%)” in “experience of clinical practice with 65+”.
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Table 12
GN Education (N=377)
Variable n (%)
Experience of GN taught subject
Not applicable 204 (54.1)
\ery poor 3(0.8)
Poor 19 (5)
Fair 98 (26.0)
Good 52 (13.8)
Very good 1(0.3)
Experience of GN clinical practice
Not applicable 204 (54.1)
Very poor 2(0.5)
Poor 10 (2.7)
Fair 99 (26.3)
Good 59 (15.6)
Very good 3(0.8)
Clinical practice with 65+
No 70 (18.6)
Yes 307 (81.4)
Experience of clinical practice with 65+
No 28 (7.4)
\ery poor 1(0.3)
Poor 3(0.8)
Fair 121 (32.1)
Good 201 (53.3)
Very good 23 (6.1)

Correlation between GN education factors

The chi-square analysis was performed to exam correlations among categorical
variables of GN education factors (Table 13). There were correlations between “clinical
practice with 65+ and “experience of clinical practice with 65+ (X?=49.94, p=.000);
“clinical practice with 65+ and “experience of GN taught subject” (X?=66.56, p=.000);
“clinical practice with 65+ and “experience of GN clinical practice” (X?=66.82,
p=.000); “experience of clinical practice with 65+ and “experience of GN taught
subject” (X?=24.96, p=.015); “experience of clinical practice with 65+ and

“experience of GN clinical practice” (X?=23.26, p=.026); “experience of GN taught
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subject” and “experience of GN clinical practice” (X?=377.0, p=.000).

Table 13
Correlation between GN Education Factors (N=377)

Variables Clinical Experience Experience Experience of
practice of clinical of GN taught GN clinical
with 65+ practice subject practice

with 65+

Clinical practice  Nil X?=49.942 X?=66.558 X?=65.821

with 65+ p=.000** p=.000** p=.000**

Experience of X?=49.94 Nil X?=24.962 X?=23.258

clinical practice p=.000** p=.015* p=.026*

with 65+

Experience of GN  X?=66.56 X?=24.96 Nil X?=523.807

taught subject p=.000** p=.015* p=.000**

Experience of GN  X?=65.82 X?=23.26 X?=523.807  Nil

clinical practice p=.000** p=.026* p=.000**

* Significant when p<.05
** Significant when p<.01

4.3.5 Willingness towards working in GN settings

In Table 14, most participants answered “don’t mind” (n=233, 61.8%) in

“willingness toward working in GN settings” while 52 participants (13.8%) for

“disagree and strongly disagree” as well as only 92 participants for “agree and strongly

agree” (24.4%).
Table 14
Willingness towards J¥orking in GN Settings (N=377)
Variable n (%)
Willingness working in GN
Strongly disagree 4(1.1)
Disagree 48 (12.7)
Don't mind 233 (61.8)
Agree 80 (21.2)
Strongly agree 12 (3.2)
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4.3.6 Preference of future career

Participants arranged 1-12 for their preference for future work, which is
summarized in Table 15.

The first preference future nursing work arranged by participants included
“Community and Public health nursing (n=66, 17.5%)” and “ER Nursing” (n=66,
17.5%)”. Four participants (1.1%) selected “Aged care” as “the first preference future
nursing work”.

The second choice for future nursing work was “Paediatric nursing (n=57,
15.1%) followed by “Medical & Surgical nursing (n=53, 14.1%)”. 16 participants
(4.2%) selected “Aged care” as “the second preference future nursing work™. The third
choice for future nursing work was “Midwifery (n=63, 13.7%)” followed by
“Psychiatric nursing (n=43, 11.4%)”. 16 participants (4.2%) selected “Aged care” as
“the third preference future nursing work”. “Aged care” in this study was arranged at

“the ninth preference future nursing work” by participants (n=49, 13%).



Table 15
Preference of Future Career (N=377)

Variable N (%)

The first preference future nursing work

Community and Public health nursing 66 (17.5)
ER Nursing 66 (17.5)
Medical & Surgical Nursing 55 (14.6)
Pediatric nursing 45 (11.9)
Midwifery 44 (11.7)
OR nursing 33(8.8)
Psychiatric nursing 24 (6.4)
Critical care nursing 17(4.5)
Others 13 (3.4)
Anesthetist nursing 5(1.3)
Oncology nursing 5(1.3)
Aged care 4(1.1)

The second preference future nursing work

Pediatric nursing 57 (15.1)
Medical & Surgical Nursing 53 (14.1)
ER Nursing 40 (10.6)
Midwifery 39(10.3)
Critical Care Nursing 37 (9.8)
Community and Public health nursing 36 (9.5)
Psychiatric nursing 26 (6.9)
Anesthetist nursing 25 (6.6)
OR nursing 23 (6.1)
Aged care 16 (4.2)
Others 15 (4.0)
Oncology nursing 10 (2.7)

The third preference future nursing work

Midwifery 63 (13.7)
Psychiatric nursing 42 (11.1)
Medical & Surgical Nursing 41 (10.9)

Pediatric nursing 38 (10.1)



Variable N (%)

Community and Public health nursing 37 (9.8)
Critical Care Nursing 32 (8.5)
Anesthetist nursing 28 (7.4)
ER Nursing 27 (7.2)
OR nursing 21 (5.6)
Oncology nursing 20 (5.3)
Aged care 16 (4.2)
Others 12 (3.2)

The forth preference future nursing work

Medical & Surgical Nursing 43 (11.4)
Pediatric nursing 43 (11.4)
Anesthetist Nursing 39 (10.3)
OR Nursing 34(9)
Aged Care 32 (8.5)
Community and Public health nursing 32 (8.5)
Midwifery 32(8.5)
ER Nursing 31(8.2)
Critical Care Nursing 29 (7.7)
Oncology nursing 27 (7.2)
Psychiatric nursing 27 (7.2)
Others 8(2.1)

The fifth preference future nursing work

OR Nursing 43 (11.4)
Anesthetist Nursing 42 (11.1)
Aged Care 38 (10.1)
Midwifery 37 (9.8)
Community and Public health nursing 35(9.3)
Psychiatric nursing 32 (8.5)
Medical & Surgical Nursing 31(8.2)
Pediatric nursing 31(8.2)
ER Nursing 31(8.2)

Oncology nursing 29 (7.7)



Variable N (%)

Critical Care Nursing 17 (4.5)
Others 11 (2.9)

The sixth preference future nursing work

Anesthetist Nursing 59 (15.6)
Aged Care 43 (11.4)
Oncology Nursing 38 (10.1)
Midwifery 35(9.3)
OR Nursing 33(8.8)
Pediatric nursing 31(8.2)
Psychiatric nursing 29 (7.7)
Medical & Surgical Nursing 28 (7.4)
Critical Care Nursing 27 (7.2)
Community and Public health nursing 21 (5.6)
ER Nursing 21 (5.6)
Others 12 (3.2)

The seventh preference future nursing work

Oncology Nursing 55 (14.6)
Anesthetist Nursing 44 (11.7)
Psychiatric Nursing 38 (10.1)
Aged Care 37 (9.8)
Pediatric Nursing 33(8.8)
Community and Public health nursing 32 (8.5)
Medical & Surgical Nursing 30 (8.0)
OR Nursing 30 (8.0)
Critical Care Nursing 26 (6.9)
ER Nursing 25 (6.6)
Midwifery 18 (4.8)
Others 9(24)

The eighth preference future nursing work
Oncology Nursing 55 (14.6)
Anesthetist Nursing 47 (12.5)

Aged Care 41 (10.9)



Variable N (%)

OR Nursing 40 (10.6)
Psychiatric Nursing 39 (10.3)
Critical Care Nursing 35(9.3)
Medical & Surgical Nursing 27 (7.2)
Pediatric Nursing 22 (5.8)
ER Nursing 19 (5.0)
Midwifery 18 (4.8)
Others 18 (4.8)
Community and Public health nursing 16 (4.2)

The ninth preference future nursing work

Aged Care 49 (13)
Oncology Nursing 47 (12.5)
OR Nursing 41 (10.9)
Psychiatric Nursing 35(9.3)
Anesthetist Nursing 31(8.2)
Critical Care Nursing 30 (8.0)
Medical & Surgical Nursing 29 (7.7)
Midwifery 28 (7.4)
Community and Public health nursing 27 (7.2)
ER Nursing 23 (6.1)
Pediatric Nursing 19 (5.0)
Others 18 (4.8)

The tenth preference future nursing work

Critical Care Nursing 50 (13.3)
Aged Care 43 (11.4)
Oncology Nursing 38 (10.1)
OR Nursing 37 (9.8)
Psychiatric Nursing 36 (9.5)
Anesthetist Nursing 31(8.2)
Community and Public health nursing 31(8.2)
ER Nursing 31(8.2)

Others 23 (6.1)



Variable N (%)

Pediatric Nursing 21 (5.6)
Medical & Surgical Nursing 19 (5.0)
Midwifery 17 (4.5)

The eleventh preference future nursing work

Critical Care Nursing 44 (11.7)
Aged Care 42 (11.1)
ER Nursing 40 (10.3)
Community and Public health nursing 39 (7.2)
Oncology Nursing 34 (9.0)
OR Nursing 33(8.8)
Psychiatric Nursing 31(8.2)
Others 31(8.2)
Midwifery 25 (6.6)
Pediatric Nursing 25 (6.6)
Anesthetist Nursing 21 (5.6)
Medical & Surgical Nursing 11 (2.9)

The twelfth preference future nursing work

Others 208 (55.2)
Critical Care Nursing 32 (8.5)
ER Nursing 23 (6.1)
Midwifery 20 (5.3)
Oncology Nursing 18 (4.8)
Psychiatric Nursing 18 (4.8)
Aged Care 16 (4.2)
OR Nursing 12 (3.2)
Pediatric Nursing 9(24)
Medical & Surgical Nursing 8(2.1)
Community and Public health nursing 7(1.9)

Anesthetist Nursing 6 (1.6)
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Participants chose “aged care” as their future work from the first choice to the
twelfth choice showed at Table 16. Only four participants (n=4, 1.1%) chose “aged care”
as their first preference future career, 9.5% (n=36) of participants chose “aged care” as
their 1% to 3" preference future career (more preference). According to the cumulative
percentage, only 9.5% participants (n=36) chose “aged care” as their 1% to 3"
preference future career (more preference) while 90.5% (n=341) participants ranking

“aged care” as their 4" to 12™" preference future career (less preference).

Table 16

Preference GN as Future Career (N=377)
GN Choice n (%) Cumulative Percentage (%)
The 1%t preference 4 (1.1) 1.1
The 2" preference 16 (4.2) 5.3
The 3 preference 16 (4.2) 9.5
The 4" preference 32 (8.5) 18.0
The 5 preference 38 (10.1) 28.1
The 6™ preference 43 (11.4) 39.5
The 7" preference 37 (9.8) 49.3
The 8" preference 41 (10.9) 60.2
The 9™ preference 49 (13.0) 73.2
The 10" preference 43 (11.4) 84.6
The 11" preference 42 (11.1) 95.8

The 12" preference 16 (4.2) 100.0
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4.3.7 Contributors towards working in GN

Participants rated the important factors for choosing GN as future career at
Table 17. Most participants chose “personal interest” as “the first important factor for
choosing GN as future career” (n=139, 36.9%) followed by “past experiences with 65+)”
(n=61, 16.2%) and “GN practice experience” (n=43, 11.4%).

“The second important factor for choosing GN as future career” ranked by most
participants was “working environment” (n=89, 23.6%) followed by “salary” (n=60,
15.9%) and “personal interest” (n=58, 15.4%). “Working environment”, “salary”, and
“society factor and social values” were ranked (n=67, 17.8%) by participant “the third

important factor for choosing GN as future career”.
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Table 17
Choices of the Contributors in Gerontological Nursing (N=377)

The first n % The second n % The third n %

important important factor important factor

factor

Personal interest 139 36.9  Working 89 23.6  Working 67 17.8
environment environment

Past experience 61 16.2  Salary 60 159 Salary 67 17.8

with 65+

GN practice 43 11.4  Personal interest 58 15.4  Society factor and 67 17.8

experience social values

Working 42 11.1  GN practice 55 146  GN practice 48 12.7

environment experience experience

Salary 38 10.1  Past experience 44 11.7  Personal interest 35 9.3
with 65+

Society factor 23 6.1 Role mode 22 5.8 Past experience 31 8.2

and social value with 65+

GN teaching 12 3.2 Society factorand 19 5.0 Role model 27 7.2

method social value

Role model 11 2.9 GN teaching 11 2.9 GN teaching 16 4.2
method method

Suggestion by 5 1.3 Suggestion by 10 2.7 Peer group 11 2.9

parents and parents and family

family

Peer group 1 0.3 Peer group 8 2.1 Suggestion by 6 16

parents and family
Other 1 0.3 Other 1 0.3
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4.3.8 Attitudes toward older people among participants

In Table 18, the results of Macao nursing students’ attitudes towards older
people (using the KAOP instrument) were shown as below. There are 34-item questions
in the KAOP questionnaire including 17 positive questions (KAOP+) and 17 negative
questions (KAOP-). The possible score ranges from 34 — 238 for 34 items questions
(KAOP), and a higher score indicates a more positive attitude towards older people.
The Cronbach’s alpha in this study for participants’ attitude towards older adults in
total scores of KAOP was 0.873 while 0.816 in KAOP- and 0.850 in KAOP+ in this
study.

Participants shown positive attitudes towards older adults in total mean score of
KAOP was 168.44 (SD * 18.38). The mean score in 17 positive items (KAOP+) was
85.22 (SD £ 10.48) while in 17 negative items (KAOP-) was 83.22 (SD +11.28). In
item question, participants were less positive in “Older adults have excessive demands
for love” for the lowest mean score (2.5 £ 1.2), and more positive in “Older adults need

no more love than others” for the highest score (6.0 + 1.0).



Table 18
Attitude towards Older People of Participants (N=377)

Variable Mean (SD)
KAOP(Total score) 168.4 (18.4)
KAOP- 83.2 (11.3)
KAOP+ 85.2 (10.5)

IN. Older adults should live in special residences. £ A& 4.6 (1.6)
ZJE R RRAI AT -

2N. Older adults are different. 24 A\ 2 R[EHY ° 4.0 (1.6)
3N. Older adults are unable to change. & A 44 H 5.0 (1.3)
BRI -

4N. Older adults quit work when they become pensioners. % 5.2 (1.2)
FA—BRERINESRE GRS -

5N. Older adults have shabby homes. 4 A\ FY{(EFFE =R 5.8 (1.0)
BLAR BE R R -

6N. Wisdom does not come with advancing age. F#i% 3.9(1.5)
ARELLEAEE -

7N. Older adults have too much influence in society. fEtt& 4.1 (1.3)
b BENARKNZES] -

8N. Older adults make others feel ill at ease. 24 AR S :#E 5.4 (1.2)
AN AR -

9N. Older adults bore others with their stories. 45 A\ 4% 5.4 (1.4)
E RN S RE AR LS -

10N. Older adults are always prying into the affairs of others. 5.5 (1.3)
LN SRR NAYFEAL -

11N. Older adults have irritating faults. ZF AKX H RN E— 5.3 (1.3)
B/ NERL SRR, -

12N. Older adults have a negative influence on a 55(1.2)
neighborhood. Z4F N\ S AT EA A G aVE R -
13N. Older adults are much alike. 24 A R4 - 4.4 (1.6)

14N. Older adults are untidy. 4 A\ EZERNEENE > {RE 5.8 (1.0)
15N. Older adults are irritable, grouchy and unpleasant. 4 5.5 (1.2)
NBEREAE ~ B > WHAMLERER -

16N. Older adults complain about the young. #4F A4&8%&4 5.5 (1.3)

& ANANEAR ©
17N. Older adults have excessive demands for love. Z4= A 2.5(1.2)

TR E AR -

1P. Older adults should live integrated with the young. 4 4.6 (1.2)
NIERZ PR N — (L -

2P. Older adults are no different from anyone else. 24 A B 4.9 (1.5)
FrA AN—H » 12ARE -

3P. Older adults are capable of new adjustment. Z+£ AZ7%H 5.3 (1.0)
REJJ/AT DA B R 52 Y -

4P. Older adults prefer to work as long as they can. = 24 53(1.1)
TEAE S  BFEANAERE—ELIF -

5P. Older adults have clean, attractive homes. 4 A2z 4.5 (1.2)
W RZIPET I o
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Variable Mean (SD)
6P. Older adults grow wiser with advancing age. & AHY 4.2 (1.3)
PEEE RIS R -

7P. Older adults should have more power in society. ZZ&E A 4.5 (1.2)
et LIEZ ARSI E ] -

8P. Older adults are relaxing to be with. ZH£ A Z2RE5MH 4.9 (L.1)
AN

9P. It is nice when older adults speak about their past. &% 5.7 (0.9)
NS ZEMATE LR > BIRMEN -

10P. Older adults mind their own business. Z4 AfE)E=E M 5.0 (1.2)
ECHARTEELE -

11P. Older adults have the same faults as the young. 4 A 5.5(0.9)
W ORI N —BERYSEER

12P. Neighborhoods are nice when integrated with older 5.6 (1.0)
adults.  FIEFAFTR— R AVEDIREZIREHY -

13P. Older adults are different from one another. &—{#% 5.8 (1.0)
FANHE—EERE - A N -

14P. Older adults are clean and neat. Z4- A 282507 » & 4.7 (1.1)
B NEEEFARAY -

15P. Older adults are cheerful, agreeable and good-humored. 4.8 (1.2)
EAE NSRRI R WA TFAIHABRE -

16P. Older adults seldom complain about the young. 4 A 3.9 (1.3)
TRV TR -

17P. Older adults need no more love than others. =Z4 A B 6.0 (1.0)

— A - RIS HIBE -
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4.4 Applicable Results of Research Questions
QL1: Is there a relationship between attitude towards older people and independent
variables including demographic characteristics, culture factors, intention factors, GN
education factors among nursing students in Macao?
Null hypotheses:  There will be no difference between nursing students’ attitude
towards older people (the mean scores of KAOP, KAOP-, and KAOP+) and
independent variables including demographic characteristics, culture factors,
intention factors, GN education factors.
DV: KAOP, KAOP-, and KAOP+

Independent t test and one-way ANOVA were applied to examine the
differences in mean scores between independent variables and KAOP, KAOP-, and

KAOP+. The findings shown in Table 19.
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Table 19
Factors and Attitudes towards Older People (N=377)
Variable n (%) KAOP tB/F(d)®  p KAOP- t/F(df)®> p KAOP+ t/F(df)®> p
Mean (SD) Mean (SD) Mean (SD)
Total scores 377(100) 168.44 -18.4 83.2  -11.3 852  -105
Demographic characteristics
Age 377(100) -0.0152 0.988 0.1632 0.87 -0.2022 0.84
Gender 0.596° 0.553 0.0622 0.951 -1.1142 0.269
Male 56(14.9) 167.1 -17.8 83.3  -10.4 83.8  -10.1
Female 321(85.1) 168.7 -185 83.2  -114 854  -10.5
Year of study 1.135(3)° 0.335 0.578(3)>  0.63 1.712(3)° 0.164
BSN | 105 167.9  -20.9 823  -13.3 85.6  -11.6 0.164
BSN 11 99 167.5 -175 83.2  -10.7 843  -10.4
BSN 111 80 166.9 -19.3 831  -11 838  -105
BSN IV 93 1714  -15.3 844 95 87 -8.9
Religion 2.338(5)° .041* 1.088(5)*  0.366 2.753(5)°  .019*
No 293 167.4  -18.3 829  -11.2 845  -10.6
Buddhist 37 1737  -20.1 844  -116 89.3  -11
Taoism 180.1 -134 88.5 -6.6 91.6 -95
Christian 1703  -13.4 855  -9.6 84.8  -10.7
Catholic 29 1708  -16.9 841  -11.8 86.7 -7
Muslim 2 1435 -16.3 705  -219 73 5.7
Family status 0.954(2)°  0.386 0.920(2)*> 0.4 0.533(2)°  0.587
Nuclear 334 168.1 -18.1 83 -11.3 85.1 -10.1
Three generation 30 172.8 -17.9 85.9 -9.9 86.9 -10.9
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Variable n (%) KAOP tB/F(d)®  p KAOP- t/F(df)® p KAOP+ t/F(df)®> p
Mean (SD) Mean (SD) Mean (SD)
Others 13 166.5 -26.2 829  -136 836  -17.1
Culture factors
Living with 65+ -0.679? 0.499 -0.0922 0.927 -1.1242 0.264
No 319(84.6) 168.1 184 832 11 85 10.5
Yes 57 (15.1) 170 18.6 833 127 86.6  10.1
Missing 1(0.3)
Time with 65+ within 3452  0.708 278(2°  0.758 356(2)°  0.701
5 years
None 59 (15.6) 166.4 21.2 823 124 841 118
Rare (below three 174 (46.2) 1685 17.2 83.1 10.8 85.5 9.5
times a year)
Often (Once a 136 (36.1) 168.6  18.5 83.6 114 85.1 111
month or above)
Missing 8(21)
Raised up by 65+ -2.035% .043* -1.9122 0.057 -1.470 0.143
No 237(62.9) 167 18.3 824 111 846 104
Yes 140(37.1) 170.9 182 847 115 86.3 106
Lived with 65+ -1.850? 0.065 -1.763? 0.079 -1.348° 0.178
No 171 (45.4) 166.6 18.8 822 109 844 107
Yes 203(53.8) 170.1 17.9 842 114 859 103
Missing 3(0.8)



Variable n (%) KAOP KAOP- KAOP+
Mean (SD) Mean (SD) Mean (SD)

Filial piety to aging

parents
Disagree 9 (2.4) 152.6 221 764 11 761 15
Neutral 20(5.3) 1609 181 789 142 82 6.5
Agree 348 (92.3) 169.3 181 837 11 856  10.4

Intention factors

Neighbor with 65+
No 235(62.1) 169.1 18 839 11 852 10
Yes 142 (37.7) 167.3 19 82 12 852 11
Missing 1(0.3)

Getting along with

65+
Poor 9(2.4) 1709 26 858 14 851 14
Fair 119 (31.6) 163.3 19 805 12 829 10
Good 249 (66)  170.8 17 845 11 864 10

Like to spend time

with 65+
Disagree 6 (1.6) 1483 37 725 20 758 18
Neutral 164 (43.5) 163.6 17 806 12 83 9.3
Agree 207 (54.9) 1729 18 856 10 873 11

To live with 65+ in
the future
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Variable n (%) KAOP tB/F(d)®  p KAOP- t/F(df)® p KAOP+ t/F(df)®> p
Mean (SD) Mean (SD) Mean (SD)

Disagree 33(88) 1558 16 782 99 776 9.2

Neutral 177 (47.1) 1645 18 814 11 831 10

Agree 166 (44.1) 1753 17 862 11 89.1 97

Missing 1(0.3)
Nursing is the first -1.5242 0.13 -0.677¢8 0.5 -1.9042 0.059
study choice

No 102 (27.1) 166 19 826 11 834 12
Yes 275(72.9) 169.4 18 835 11 859 10

Family working in -0.1602 0.873 0.8062 0.422 -1.2032 0.231
nursing

No 286 (75.9) 168 18 835 11 848 10

Yes 88 (23.3) 1686 19 823 12 86.3 11

Missing 3(0.8)
GN education factors
Clinical Practice with -0.3052 0.761 -0.0922 0.93 -0.4612 0.646
65+

No 70 (18.6) 167.7 22 831 145 847 115

Yes 307 (81.4) 168.6 17 83.3 104 854 102
Clinical practice 7.002(3)°  .000** 3.584(3)°  0.007** 7.041(3)°  .000**
experience with 65+

Not applicable 70 (18.6) 1677 22 83.1 145 847 115

Poor 1(0.3) 157 - 83 - 74 -
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Variable n (%) KAOP tB/F(d)®  p KAOP- t/F(df)® p KAOP+ t/F(df)®> p
Mean (SD) Mean (SD) Mean (SD)

Fair 90 (23.9) 1631 16.7 813 11 818 9.2

Good 215(57.1) 170.8 17 84 10.1 868  10.3

Missing 1(0.3)
Experience of GN 3.092(3)° .027* 1.266(3)"  .286 3.961(3)°  .008**
taught subject

Not applicable 204 (54.1) 167.7 19.2 82.7 121 85 11

Poor 22(58) 1588 178 80 11.6 788 95

Fair 98 (26) 1705 179 846 108 859 9.9

Good 53 (14.1) 1715 147 839 83 876 86
Experience of GN 1.881(3)° .132 0.957(3)°  .413 2.032(3)°  .109
clinical practice

Not applicable 204 (54.1) 167.7 19.2 82.7 121 85 11

Poor 12(32)  171.7 165 858  10.2 859 9.3

Fair 99 (26.32) 166.7 18.2 827 11 839 101

Good 62 (16.4) 1731 154 851 89 88 8.9

2 Independent t test

b One-Way ANOVA

* Significant when p<.05
** Significant when p<.01
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4.4.1 Demographic characteristics

There were no significant differences in age, gender, year of study, and family
status (Table 20). There were significant differences in religion with mean scores of
KAOP and KAOP+, most participants who have religions have higher mean scores in
KAOP F(5, 377)=2.38, p<.05, KAOP+ F(5, 377)=2.75,p<.05, except two participants

with Muslim had lower score in KAOP, KAOP+, as well as KAOP-.



Table 20
Demographic Characteristics and Attitudes towards Older People (N=377)
Variable n(%)  KAOP tB/F(df)® p KAOP- t/F(df)® p KAOP+ t/F(df)® p
Mean (SD) Mean (SD) Mean (SD)

Total scores 377(100) 168.44 -18.4 83.2  -11.3 852  -105

Demographic characteristics

Age 377(100) -0.015*°  0.988 0.1632 0.87 -0.202¢  0.84

Gender 0.596° 0.553 0.0622 0.951 -1.114%  0.269
Male 56(14.9) 167.1 -17.8 83.3  -10.4 83.8  -10.1
Female 321(85.1) 168.7 -18.5 83.2  -114 854  -10.5

Year of study 1.135(3)° 0.335 0.578(3)* 0.63 1.712(3)° 0.164
BSN | 105 167.9  -20.9 823  -13.3 85.6  -11.6 0.164
BSN 11 99 167.5 -175 83.2  -10.7 843  -10.4
BSN 111 80 166.9 -19.3 831  -11 838  -105
BSN IV 93 1714  -15.3 844  -95 87 -8.9

Religion 2.338(5)° .041* 1.088(5)* 0.366 2.753(5)° .019*
No 293 167.4  -18.3 829  -11.2 845  -10.6
Buddhist 37 1737  -20.1 844  -116 89.3  -11
Taoism 180.1 -134 88.5 -6.6 91.6 -9.5
Christian 1703  -13.4 855  -9.6 84.8  -10.7
Catholic 29 1708  -16.9 841  -11.8 86.7 -7
Muslim 2 1435 -16.3 705  -219 73 5.7

Family status 0.954(2)° 0.386 0.920(2)* 0.4 0.533(2)° 0.587
Nuclear 334 168.1 -18.1 83 -11.3 85.1 -10.1
Three generation 30 172.8 -17.9 85.9 -9.9 86.9 -10.9
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Variable n(%)  KAOP tB/F(df)® p KAOP- t/F(df)® p KAOP+ t/F(d)® p
Mean (SD) Mean (SD) Mean (SD)
Others 13 1665 -26.2 82.9 -13.6 83.6 -17.1

2 Independent t test

b One-Way ANOVA

* Significant when p<.05
** Significant when p<.01
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4.4.2 Culture factors

An independent t test indicated that mean scores of KAOP were significant
higher for “yes” in “raised up by 65+” (M=170.9, SD=18.2) than for “no” (M=167.0,
SD=18.3), t (377) =2.04, p<0.05. The “filial piety to aging parents” grouped into
“strongly disagree” into “disagree”, “neutral”, and “strongly agree” to “agree”. One-
way ANOVA was applied to compare the means.

There were significant differences in mean scores of KAOP F (2, 377)=5.57,
p<.01, KAOP- F(2, 377)=3.38, p<.05, KAOP+ F(2, 377)=4.75, p<.01. Participants who
grouped into “agree” in “filial piety to aging parents” have higher scores in mean scores

of KAOP, KAOP-, and KAOP+ (Table 21).



Table 21

Culture Factors and Attitudes towards Older People (N=377)

Variable n (%) KAOP tB/F(df)® p KAOP- t/F(df)® p KAOP+ t/F(d)® p
Mean (SD) Mean (SD) Mean (SD)
Total scores 377(100) 168.44 -18.4 83.2  -11.3 852  -10.5
Culture factors
Living with 65+ -0.679°  0.499 -0.0922  0.927 11242 0.264
No 319(84.6) 168.1 184 83.2 11 85 10.5
Yes 57 (15.1) 170 18.6 83.3 127 86.6  10.1
Missing 1(0.3)
Time with 65+ within 5 345(2)>  0.708 278(2)>  0.758 356(2)>  0.701
years
None 59 (15.6) 166.4 21.2 823 124 841 118
Rare (below three times 174 (46.2) 1685 17.2 83.1 10.8 85.5 9.5
a year)
Often (Once amonth or 136 (36.1) 168.6 185 83.6 114 85.1 111
above)
Missing 8(2.1)
Raised up by 65+ -2.035? .043* -1.9122 0.057 -1.472 0.143
No 237(62.9) 167 18.3 824 111 846 104
Yes 140(37.1) 1709 18.2 847 115 86.3 106
Lived with 65+ -1.850*  0.065 -1.763*  0.079 -1.348*  0.178
No 171 (45.4) 166.6 18.8 82.2 109 844 107
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Variable n (%) KAOP tB/F(df)® p KAOP- t/F(df)® p KAOP+ t?/F(d)® p
Mean (SD) Mean (SD) Mean (SD)

Yes 203 (53.8) 170.1 17.9 842 114 859  10.3

Missing 3(0.8)
Filial piety to aging 5.574 (2)° .004** 3.384 (2)> .035* 4.754(2)° .009**
parents

Disagree 9(2.4) 1526 221 76.4 11 76.1 15

Neutral 20(5.3) 1609 181 789 142 82 6.5

Agree 348 (92.3) 169.3 181 837 11 856  10.4

2 Independent t test

b One-Way ANOVA

* Significant when p<.05
** Significant when p<.01
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4.4.3 Intention factors

One-way ANOVA showed there were significant differences in mean scores of
KAOP in “getting along with 65+”(F(2,377)=6.93, p<.01), KAOP- in “getting along
with  65+”(F(2,377)=5.4, p<.01), and KAOP+ in “getting along with
65+”(F(2,377)=4.50, p<.05). Those participants rated “good” in “getting along with
65+ have higher mean scores than “fair” in KAOP, KAOP-, and KAOP+ (Table 22).

One-way ANOVA showed there were significant differences in attitudes scores
in “like to spend time with 65+”. Participants answered “agree” in “like to spend time
with 65+”, their mean scores were higher than those who answered “neutral” and
“disagree” in KAOP (F(2,377)=16.6, p<.01), (KAOP-, F(2,377)=12.5, p<.01), and
KAOP+ (F(2,377)=10.5, p<.01). There were significant differences in attitudes scores
in “to live with 65+ in the future”. Participants were “agree” in “to live with 65+ in the
future”, their mean scores were higher than those who answered for “neutral” and
“disagree” in KAOP (F(2,377)=26.7, p<.01), KAOP-(F(2, 377)=12.3, p<.01), and

KAOP+(F(2,377)=26.6, p<.01).



Table 22
Intention Factors and Attitudes towards Older People (N=377)
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Variable n (%) KAOP KAOP- KAOP+ t/F(df)®> p
Mean (SD) Mean (SD) Mean (SD)
Total scores 377(100) 168.44 -18.4 832  -11.3 852  -10.5
Intention factors
Neighbor with 65+ -0.025% 0.98
No 235(62.1) 169.1 18 839 11 852 10
Yes 142 (37.7) 167.3 19 82 12 852 11
Missing 1(0.3)
Getting along with 65+ 4.504(2)°  .012**
Poor 9 (2.4) 170.9 26 858 14 851 14
Fair 119 (31.6) 163.3 19 805 12 829 10
Good 249 (66)  170.8 17 845 11 864 10
Like to spend time with 10.53(2)"  .000**
65+
Disagree 6 (1.6) 1483 37 725 20 758 18
Neutral 164 (43.5) 163.6 17 80.6 12 83 9.3
Agree 207 (54.9) 1729 18 856 10 873 11
To live with 65+ in the 26.612(2)° .000**
future
Disagree 33(88) 1558 16 782 99 776 92
Neutral 177 (47.1) 1645 18 814 11 831 10
Agree 166 (44.1) 1753 17 86.2 11 89.1 97
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Variable n (%) KAOP t/F(df)® p KAOP- tB/F(d)®  p KAOP+ t/F(df)®> p
Mean (SD) Mean (SD) Mean (SD)
Missing 1(0.3)
Nursing is the first study -1.5242 0.13 -0.6772 0.5 -1.9042 0.059
choice
No 102 (27.1) 166 19 826 11 834 12
Yes 275(72.9) 169.4 18 835 11 859 10
Family working in -0.160? 0.873 0.806° 0.422 -1.203? 0.231
nursing
No 286 (75.9) 168 18 835 11 848 10
Yes 88(23.3) 168.6 19 823 12 86.3 11
Missing 3(0.8)

2 Independent t test

b One-Way ANOVA

* Significant when p<.05
** Significant when p<.01
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4.4.4 GN education factors

Independent t tests were used to compare the mean scores of KAOP, KAOP-,
KAOP+ and items (Table 23). Of 307 participants answered “yes” for “clinical practice
with 65+”. There were significant differences for the mean scores of KAOP
(F(3)=7.002, p=.000), KAOP-(F(3)=3.584, p=.007), and KAOP+(F(3)=7.041, p=.000),
those participants answered “good” in “clinical practice experience with 65+ had
higher mean scores than those who answered “fair” and “poor”. There were significant
differences in “experience of GN taught subject” for mean scores of KAOP (F(3)=3.092,
p=.027) and KAOP+ (F(3)=3.961, p<.01). Participants answered “good” in “experience
of GN taught subject” had higher mean scores than those who answered “fair” and

“poor” (p<.01).
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Table 23
GN Education Factors and Attitudes towards Older People (N=377)
Variable n (%) KAOP tB/F(df)® p KAOP- t?/F(df)® p KAOP+ t/F(d)® p
Mean (SD) Mean (SD) Mean (SD)
Total scores 377(100) 168.44 -18.4 83.2  -11.3 852  -10.5
GN education factors
Clinical Practice with -0.305*  0.761 -0.0922 093 -0.461*  0.646
65+
No 70 (18.6) 1677 22 83.1 145 847 115
Yes 307 (81.4) 1686 17 83.3 104 85.4 102
Clinical practice 7.002(3)° .000** 3.584(3) 0.007** 7.041(3)° .000**
experience with 65+
Not applicable 70 (18.6) 167.7 22 83.1 145 84.7 115
Poor 1(0.3) 157 - 83 - 74 -
Fair 90(23.9) 1631 16.7 81.3 11 81.8 9.2
Good 215 (57.1) 170.8 17 84 10.1 86.8  10.3
Missing 1(0.3)
Experience of GN 3.092(3)° .027* 1.266(3)° .286 3.961(3)° .008**
taught subject
Not applicable 204 (54.1) 167.7 19.2 82.7 12.1 85 11
Poor 22(58) 158.8 17.8 80 11.6 788 95
Fair 98 (26) 1705 17.9 846 108 859 9.9
Good 53 (14.1) 1715 147 839 83 876 8.6
Experience of GN 1.881(3)° .132 0.957(3)° .413 2.032(3)° .109

clinical practice
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Variable n (%) KAOP tB/F(df)® p KAOP- t?/F(df)® p KAOP+ t?/F(d)® p
Mean (SD) Mean (SD) Mean (SD)
Not app|icab|e 204 (54.1) 167.7 19.2 82.7 12.1 85 11
Poor 12 (3.2) 171.7 165 858  10.2 859 9.3
Fair 99 (26.32) 166.7 18.2 82.7 11 83.9 10.1
Good 62 (16.4) 1731 154 851 89 88 8.9

2 Independent t test

b One-Way ANOVA

* Significant when p<.05
** Significant when p<.01
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In summary, participants’ attitudes towards older people were associated with
demographic characteristics (religion, p<.05), culture factors (Filial piety, p<.01),
intention factors (getting along with 65+, like to spend time with 65+, to live with 65+,
p<.01), and GN education (clinical practice with 65+, p<.01; GN taught, p<.05). The
relationships between attitudes towards older people (KAOP) and factors of nursing

students were shown at Fig. 3.

D= Demographic
characteristics
(Religion, p<.03)

C= Culture factors
(Filial piety. p<.01)

Artitude towards older
people (KAOP)

I= Intention factors
(Getting along with

65+, like to spend time
with 65+, to live with
65+, p=.01)

E=GN education

(clinical practice with
65+, p<.01; GN taught,
p=.03)

Figure 3. Factors and attitude towards older people.
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Q2: Are there relationships between preference GN as future work and independent
variables including demographic characteristics, culture factors, intention factors, GN
education factors among nursing students in Macao?

Null hypotheses: There will be no relationship between preference GN as future work
and independent variables including demographic characteristics, culture factors,
intention factors, GN education factors.

Dependent variable: preference GN as future work

As participants rated their future career preference from the most preference (the
1%) to less preference (the 12'"), participants’ choices GN as future work were further
categorized into- prefer GN as the 1 to 3™ (most preference) and prefer GN as the 4™
to 12" (less preference). Independent t-test was used to examine the relationship
between “age” and “preference GN as future work”, there was no significant between
these two variables (Table 24).

Chi-square test was used to examine the relationship between “preference GN
as future work” and other independent categorical variables. There was no relationship
between demographic characteristics and preference GN as future work. In culture
factor, participants’ “raised up by 65+ (X2 (1, N=377)=4.172, p=0.041) was associated
with “preference GN as future work”. Those participants who answered “yes” in “raised
up by 65+” were 13.6% among participants who ranked GN as the 1% to 3" preference
future work while others ranked GN as the 4™ to 12" preference future work. Those
participants who answered “no” in “raised up by 65+” were 7.2% among participants
ranked GN as the 1% to 3" preference future work while others ranked GN as the 4" to
12' preference future work.

In intention factors, participants’ “neighbour with 65+ (X2 (1), N=377)=5.361,

p=0.021), “like to spend time with 65+ (X? (4, N=377)=34.886, p=0.000), and “to live
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with 65+ in the future” (X2 (3, N=377)=18.267, p=0.021) were associated with
“preference GN as future work”.  Participants who answered “yes” in “neighbor with
65+ (55.6%), “agree and strongly agree” in “like to spend time with 65+ (72.2%),
and “agree and strongly agree” in “to live with 65+ in the future” (69.4%) were
associate in ranking GN as the 1% to 3' preference future work.

P13

In GN education factors, participants’ “experience of clinical practice with 65+”
(X?(3,N=377)=14.695, p=0.005) was associated with “preference GN as future work”.
Participants who ranked “good” and “very good” in “experiences of clinical practice
with 65+” (80.5%) were associated in ranking GN as the 1 to 3" preference future

work.
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Table 24
Factors and Preference GN as Future Work (N=377)
Preference GN as future work X(df)ita p
The 1st- 3rd (most The 4th- 12 (less

preference) n=36 (n,%)  preference) n=341 (n,%)

Demographic characteristics

Age 23.8 (1.4)° 23.3(1.6)° -1.7332 .084
Gender 0.026(1) .864
Female 31(86.1) 290(85)
Male 5(13.9) 51(15)
Education 0.901(3) .825
BSN | 8(22.2) 97 (28.4)
BSN I1 9 (25) 90 (26.4)
BSN III 9 (25) 71 (20.8)
BSN IV 10 (27.8) 83(24.3)
Religion 0.483(5) 993
None 28 (77.8) 265 (77.7)
Buddhist 3(8.3) 34 (10)
Taoism 1(2.8) 7(2.1)
Christian 1(2.8) 7(2.1)
Catholic 3(8.3) 26 (7.6)
Muslim 0 2 (0.6)
Family status 1.936(2) .380
Nuclear 30 (83.3) 304 (89.1)
family
Three 5(13.9) 25 (7.3)
generations
Other 1(2.8) 12 (3.5)
Culture factors
Living with 65+ 1.565(1) 211
No 28 (77.8) 292 (85.6)
Yes 8(22.2) 49 (14.4)
Time with 65+ 4.956(5) 421
None 3(8.3) 56 (16.8)
Rarely 5(13.9) 55 (16.5)
Occasionally 9 (25) 105 (31.5)
Frequency 7(19.4) 48 (14.4)
Very 7(19.49) 40 (12)
frequently
Every day 5(13.9) 29 (8.7)
Raised up by 65+ 4.172(1) .041*
No 17 (47.2) 220 (64.5)
Yes 19 (52.8) 121 (35.5)
Lived with 65+ 2.632(1) .105
No 12 (33.3) 162 (47.5)

Yes 24 (66.7) 179 (52.5)
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Preference GN as future work X2(df)/t2 p
The 1st- 3rd (most The 4th- 12 (less
preference) n=36 (n,%)  preference) n=341 (n,%)

Filial piety to 7.365(4) 118
ageing parents

Strongly 0 4(1.2)
Disagree

Disagree 0 5(1.5)

Don't mind 1(2.8) 19 (5.6)

Agree 12 (33.3) 173 (50.7)

Strongly agree 23 (63.9) 140 (41.1)
Intention factors
Neighbour with 5.361 (1) .021*
65+

No 16 (44.4) 218 (64.1)

Yes 20 (55.6) 122 (35.9)
Getting along 9.010 (4) .061
with 65+

Very poor 0 3(0.9)

Poor 1(2.8) 5(1.5)

Fair 9 (25) 110 (32.3)

Good 10 (27.8) 145 (42.5)

Very good 16 (44.4) 78 (22.9)
Like to spend 34.886 (4) .000**
time with 65+

Strongly 0 1(0.3)
disagree

Disagree 1(2.8) 4(1.2)

Don't mind 9 (25) 155 (45.5)

Agree 10 (27.8) 147 (43.1)

Strongly 16 (44.4) 34 (10)
Agree
To live with 65+ in the future 18.267 (3) .000**

Disagree 2 (5.6) 31(9.1)

Don't mind 9 (25) 168 (49.4)

Agree 17 (47.2) 122 (35.9)

Strongly 8(22.2) 19 (5.6)
Agree

Nursing is my 2.177 (1) .140
first study choice

No 6 (16.7) 96 (28.2)

Yes 30 (83.3) 245 (71.8)
Family working .267 (1) .605
in nursing

No 28 (80) 258 (76.1)

Yes 7 (20) 81 (23.9)
GN education factors
Clinical practice 576(1) 448

with 65+
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Preference GN as future work X2(df)/t2 p
The 1st- 3rd (most The 4th- 12 (less
preference) n=36 (n,%)  preference) n=341 (n,%)
No 5(13.9) 65 (19.1)
Yes 31(86.1) 276 (80.9)
Experience of 14.695 (5) .005**
clinical practice
with 65+
None 1(2.8) 27 (7.9)
Very poor 0 1(0.3)
Poor 0 3(0.9)
Fair 6 (16.7) 115 (33.7)
Good 22 (61.1) 179 (52.5)
Very good 7(19.4) 16 (4.7)
Experience of 3.274 (5) .658
GN taught
subject
NA 17 (47.2) 187 (54.8)
Very poor 0 3(0.9)
Poor 1(2.8) 18 (5.3)
Fair 10 (27.8) 88 (25.8)
Good 8(22.2) 44 (12.9)
Very good 0 1(0.3)
Experience of 3.127 (5) .680
GN clinical
practice
NA 17 (47.2) 187 (54.8)
Very poor 0 2(0.6)
Poor 1(2.8) 9(2.6)
Fair 9 (25.0) 90 (26.4)
Good 9 (25.0) 50 (14.7)
Very good 0 3(0.9)
2 Independent t test
® mean(SD)

* Significant when p<.05
** Significant when p<.01
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In summary, there are relationships in culture factors (raised up by 65+, p<.05),
intention factors (neighbour with 65+, p<.05; like to spend time with 65+, to live with
65+, p<.01), GN education (clinical practice with 65+, p<.01) with preference GN as

future work (Fig. 4).

C= Culture factors
(Raised up by 65+, p==.
035)

Preference GN
as future work

(P)

I= Intention factors
(Neighbour with 65+,
p=.03; like to spend
tume with 65+, to live
with 65+, p<.01)

E=GN education
(Clinical practice with
65+, p=.01)

Figure 4. Factors and preference GN as future work.
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Q3: Are there relationships between willingness to work at GN and independent
variables including demographic characteristics, culture factors, intention factors, GN
education factors among nursing students in Macao?

Null hypotheses: There will be no relationship between willingness to work at GN and
independent variables including demographic characteristics, culture factors, intention
factors, GN education factors among nursing students in Macao.

Dependent variable: Willingness to work at GN

The willingness to work at GN among participants was further categorized into-
other (strongly disagree, disagree, don’t mind) and agree (agree and strongly agree)
(Table 25). 92 participants were categorized into “agree and strongly agree” (24.4%) in
“willingness to work at GN after graduation”.

Independent t-test was used to examine the relationship between “age” and
“willingness to work at GN”, there was no significant difference between these two
variables. Chi-square test was used to examine the relationship between “willingness
to work at GN” and other independent categorical variables. There was no relationship
between demographic characteristics and “willingness to work at GN”.

In culture factors, participants answered “agree” (35.9%) and “strongly agree”
(58.7%) in “filial piety to ageing parents” (X2(4, N=377)=12.062, p=0.017) were
associated with “agree” in “willingness to work at GN”.

In intention factors, participants answered “agree” (41.3%) and “strongly agree”
(22.8%) in “like to spend time with 65+” (X?(4, N=377)=15.235, p=0.004) were
associated with “agree” in “willingness to work at GN”. Participants answered “agree”
(48.9%) and “strongly agree” (14.1%) in “to live with 65+ in the future” (X3(3,
N=377)=21.030, p=0.000) were associated with “agree” in “willingness to work at GN”’.

In GN education factors, participants answered “good” (58.7%) and “very good”
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(12%) in “experience of clinical practice with 65+ (X?(5, N=377)=12.875, p=0.012)

were associated with “agree” in “willingness to work at GN”.
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Table 25
Factors and Willingness to Work at GN (N=377)
Willingness to work at GN X(df)ita p
Others (n=285) Agree (n=92)

Demographic characteristics

Age 23.3 (1.5)"° 235 (1.8)° -.878? .380

Gender 3.649 (1) .056
Female 237 (83.2) 84 (91.3)
Male 48 (16.8) 8(8.7)

Education 0.576 (3) .902
BSN | 79 (27.7) 26 (28.3)
BSN 11 74 (26) 25 (27.2)
BSN III 63 (22.1) 17 (18.5)
BSN IV 69 (24.2) 24 (26.1)

Religion 11.046 (5) .050
None 227 (79.6) 66 (71.7)
Buddist 30 (10.5) 7(7.6)
Taoism 6(2.1) 2(2.2)
Christian 3(1.1) 5(5.4)
Catholic 18 (6.3) 11 (12)
Muslim 1(0.4) 1(1.1)

Family status 0.308 (2) .857
Nuclear 253 (88.8) 81 (88)

family
Three 23 (8.1) 7 (7.6)

generations
Other 9(3.2) 4(4.3)

Culture factors

Living with 65+ 0.409(1) 523
No 240 (84.2) 80 (87)
Yes 45 (15.8) 12 (13)

Time with 65+ 1.547(5) .908
None 43 (15.5) 16 (17.4)
Rarely 44 (15.9) 16 (17.4)
Occasionally 90 (32.5) 24 (26.1)
Frequency 40 (14.4) 15 (16.3)
Very 34 (12.3) 13 (14.1)

frequently
Every day 26 (9.4) 8 (8.7)

Raised up by 65+ 0.617(1) 432
No 176 (61.8) 61 (66.3)
Yes 109 (38.2) 31(33.7)

Lived with 65+ 0.724(1) .395
No 128 (44.9) 46 (50)

Yes 157 (55.1) 46 (50)
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Willingness to work at GN X2(df)/t2 p
Others (n=285) Agree (n=92)
Filial piety to 12.062(4) 017*
ageing parents
Strongly 3(1.1) 3(1.1)
Disagree
Disagree 4(14) 3(1.1)
Don't mind 17 (6) 3(3.3)
Agree 152 (53.3) 33(35.9)
Strongly agree 109 (38.2) 54 (58.7)
Intention factors
Neighbour with 1.109 (1) 292
65+
No 181 (63.7) 53 (57.6)
Yes 103 (36.3) 39 (42.4)
Getting along 2.498 (4) .645
with 65+
Very poor 2(0.7) 1(1.1)
Poor 4(1.4) 2(2.2)
Fair 95 (33.3) 24 (26.1)
Good 117 (41.1) 38 (41.3)
Very good 67 (23.5) 27 (29.3)
Like to spend 15.2346 (4) .004**
time with 65+
Strongly 0 1(1.1)
disagree
Disagree 5(1.8) 0
Don't mind 132 (46.3) 32 (34.8)
Agree 119 (41.8) 38 (41.3)
Strongly 29 (10.2) 21 (22.8)
Agree
To live with 65+ in the future 21.030 (3) .000**
Disagree 29 (10.2) 4 (4.3)
Don't mind 147 (51.8) 30 (32.6)
Agree 94 (33.1) 45 (48.9)
Strongly 14 (4.9) 13 (14.1)
Agree
Nursing is my 2.529 (1) 112
first study choice
No 83 (29.1) 19 (20.7)
Yes 202 (70.9) 73(79.3)
Family working 204 (1) .652
in nursing
No 218 (77) 68 (74.7)
Yes 65 (23) 23 (25.3)
GN education factors
Clinical practice 412 (1) 521

with 65+
No

55 (19.3)

15 (16.3)
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Willingness to work at GN X2(df)/t2 p
Others (n=285) Agree (n=92)

Yes 230 (80.7) 77 (83.7)
Experience of 12.875 (5) .012*
clinical practice
with 65+

None 21 (7.4) 7 (7.6)

Very poor 1(0.4) 0

Poor 3(1.1) 0

Fair 101 (35.4) 20 (21.7)

Good 147 (51.6) 54 (58.7)

Very good 12 (4.2) 11 (12.0)
Experience of 6.405 (5) .269
GN taught
subject

NA 153 (53.7) 51 (55.4)

Very poor 2(0.7) 1(1.1)

Poor 18 (6.3) 1(1.2)

Fair 76 (26.7) 22 (23.9)

Good 35(12.3) 17 (18.5)

Very good 1(0.4) 0
Experience of 2.314 (5) .804
GN clinical
practice

NA 153 (53.7) 51 (55.4)

Very poor 2(0.7) 0

Poor 7(2.5) 3(3.3)

Fair 77 (27) 22 (23.9)

Good 43 (15.1) 16 (17.4)

Very good 3(1.1) 0

2 Independent t test

® mean(SD)

* Significant when p<.05
** Significant when p<.01
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In summary, there are relationships in culture factors (filial piety, p<.05),
intention factors (like to spend time with 65+, to live with 65+, p<.01), GN education

(clinical practice with 65+, p<.01) with willingness to work at GN (Fig. 5).

C= Culture factors
(Filial piety. p=.03)

I= Intention factors
(Like to spend time

with 63+, to live with
65+, p=.01

Willingness to
work at GN (W)

E= GN education
(clinical practice with

65+p=01)

Figure 5. Factors and willingness to work at GN.
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Q4: Is there a relationship between attitudes towards older people and preference GN
as future career among nursing students in Macao?
Null hypotheses: There will be no difference between students’ attitudes towards older
people (mean scores of KAOP, KAOP-, KAOP+) and preference GN as future career.
One-way ANOVA was used to compare means among participants for the
differences between “GN as future work” and “KAOP, “KAOP-*“, and “KAOP+”.
There were significant differences in “preference GN as future work” and KAOP (F
(11, 377)= 2.554, p=0.04), as well as “preference GN as future work” and KAOP+ (F
(11,377)=2.883,p=0.01). Participants had lower scores if they chose GN as less
preference (10" ~12™) future work (Table 26) which indicated less positive attitudes

towards older people.
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Table 26
Preference GN as Future Work and Attitudes towards Older People (N=377)
N (%) KAOP F p KAOP- F p KAOP+ F p
(df) (df) (df)
Mean (SD) Mean (SD) Mean (SD)
Preference GN as future career 2.554 .004** 1478 137 2.883 .001**
(11) (12) (12)
The 1% (most preference) 4 (1.1) 167.0 34.2 79.5 21.9 87.5 13.3
The 2" 16 (4.2) 178.0 18.7 86.3 9.2 91.7 11.4
The 3" 16 (4.2) 1721 14.4 87.9 94 84.1 9.1
The 4" 32(8.5) 171.6 21.9 83.5 14.0 88.1 12.2
The 51" 38 (10.1) 168.0 17.5 82.5 10.6 85.5 10.3
The 6™ 43 (11.4) 174.1 15.0 85.4 9.6 88.7 7.9
The 71" 37(9.8) 167.6 14.2 82.7 8.5 84.8 8.2
The 8" 41 (10.9) 173.9 17.3 86.3 11.3 87.6 10.1
The 9" 49 (13) 166.0 17.5 81.8 11.9 84.2 9.5
The 10" 43 (11.4) 164.9 19.2 82.7 11.2 82.2 10.3
The 11t 42 (11.1) 160.9 20.3 80.2 12.1 80.7 125
The 12 (less preference) 16 (4.2) 159.8 16.7 78.4 11.2 81.3 9.7
Total 377 168.4 18.4 83.2 11.3 85.2 10.5

* Significant when p<.05
** Significant when p<.01
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Q5: Is there a relationship between attitudes towards older people and willingness to
work in GN among nursing students in Macao?
Null hypotheses: There will be no difference between students’ attitudes towards older
people (mean scores of KAOP, KAOP-, KAOP+) and willingness to work at GN.
Those participants who answered “agree” in “willingness to work in GN” had
higher mean scores in KAOP, KAOP-, and KAOP+ (Table 27) that indicated more
positive attitudes towards older people. There were significant differences in
participants’ willingness to work in GN and attitudes towards older people for KAOP

(F(2)=8.410, p<.01), KAOP- (F(2)=4.642, p<.01), and KAOP+ (F(2)=6.288, p<.01).
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Table 27
Willingness to Work in GN and Attitudes towards Older People (N=377)
Variable n (%) KAOP t/F(df) p KAOP- F(df)® p KAOP+ F(df) p
Mean (SD) Mean (SD) Mean (SD)
Willingness 8.410(2)° 0.000** 4.642(2)° 0.010** 7.925(2)°  0.000**
working in
GN after
graduation
Disagree 52 1640 21 819 12 821 12
Neutral 233 166.9 17 823 11 846 9.8
Agree 90 1750 18 86.4 12 88.7 11

2 Independent t test
®One-Way ANOVA

* Significant when p<.05
** Significant when p<.01
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Correlations between “preference GN as future work™ and “willingness to work in
GN after graduation”

The relationships between “preference GN as future work™ and “willingness to
work in GN after graduation” were further tested (Table 28). The Chi-square results
showed that there were significant correlations on “preference GN as future work” and
“willingness to work in GN after graduation” (X?(1, N=377)=24.838, p<0.000) (Fig. 6).

In this study, odds was applied to calculate the ratio of participant in preference
GN as 1-3 more or 4-12 less favourite future work incurring “willingness to work in
GN after graduation” to the number of participants who do not agree.

The odds of preference GN as 1-3 more favourite future work in “willingness
to work in GN after graduation”= 21/15=1.4.

The odds of preference GN as 4-12 less favourite future work odds in
“willingness to work in GN after graduation” =71/270=0.26

Odds Ratio (OR) represented the ratio of the odds in “agree” of “willingness to
work in GN after graduation” in participants with the preference GN as 1-3 more
favourite future work divided by the odds in “agree” of “willingness to work in GN
after graduation” being exposed in preference GN as 4-12 less favourite future work.

The odds ratio of “preference GN as future work” in “willingness to work GN
after graduation”= odds of preference GN as 1-3 more favourite future work/odds of
preference GN as 4-12 more favourite future work= 1.4/0.26=5.38. This result showed
those nursing students ranked preference GN as 1-3 more favourite future work were
more likely to work in GN after graduation than those ranked GN as 4-12 more

favourite future work.
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Table 28

Correlations between “Preference GN as Future Work” and “Willingness to Work in
GN after Graduation” (N=377)

Willingness to work in GN X2 (df) p
after graduation

Others Agree
Preference GN as 24.838 (1) .000**
future work
GN as 4-12 270 71
less favorite
GN as 1-3 15 21

more favorite

** Significant when p<.01

Willingness to work

at GN (W)

Preference GN as
future work (P)

Figure 6. Relations among KAOP, preference and willingness GN as future work.

4.5 Logistic Regression Analysis

The relationships among independent valuables (demographic characteristics,
culture factors, intention factors, GN education) with dependent variables (KAOP,
preference GN as future work, and willingness to work at GN) have been tested and

confirmed. This study used binary logistic regression to explore predictors of
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preference GN as future work (categorical dependent variable), and willingness to work
GN after graduation (categorical dependent variable), as well as to build a model among
Macao nursing students towards GN. Those independent variables that represented
correlations with dependent variables were chosen into logistic regression analysis.
Most categorical variables were treated as dichotomous variables except “level of
education” (see Table 29). The outcome variables of logistic regression analysis in this
study were “preference GN as future work” and “Willingness to work GN after

graduation”.



Table 29

Variables for Logistic Regression Analysis
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Items Variables

Categories and Coding

Demographic Gender

characteristics
Level of education

Religion

Culture factors Living with older people

(65+)

Time with older people
(65+) within 5 years

Raised up by older people
(65+)

Lived with older people
(65+)

Filial piety is important to
parents

Intention factors Getting along with older

people (65+)

Like to spend time with
older people (65+)

To live with older people
(65+) in the future

GN education factors Clinical practice with

older people

Experience of clinical
practice with 65+

Experience of GN taught
subject

Experience of GN clinical
practice

0= Male
1= Female

1= Year |
2=Year ll
3= Year Il
4= Year IV

0= No religion
1= Have religion
0= No

1=Yes

0= Neuver, rarely, occasionally
1= Often, very often, everyday

0=No
1=Yes
0=No
1=Yes

0= Strongly disagree,
1= Agree, strongly Agree

disagree, don't mind
0= Very poor, poor, fair
1= Good, very good

0= Strongly disagree,
1= Agree, strongly Agree

disagree, don't mind

0= Strongly disagree,
1= Agree, strongly Agree

disagree, don't mind

0= No
1=Yes

0= Not applicable, very poor, poor, fair
1= Good, very good

0= Not applicable, very poor, poor, fair
1= Good, very good

0= Not applicable, very poor, poor, fair
1= Good, very good

Outcome (Dependent) Preference GN as future
Variable work

Willingness to work GN
after graduation

1= Rated GN as the first to third favourite future
career

0= Rated GN as the fouth to twelfth future career
choice.

0= Strongly disagree,
1= Agree, strongly Agree

disagree, don't mind
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4.5.1 Predictors of preference GN as future work
Outcome variable: Preference GN as future work

As participants have rated their future career preferences, their future career
preferences were further categorized into dichotomous variables: 1= Rated GN as the
first to third favourite future career (more favourite); 0= Rated GN as the forth to twelfth
future career choice (less favourite). Binary logistic regression was used to exam the
predictor of “preference GN as future work”.

The following independent variables were chosen for binary logistic regression
to test predictors of “preference GN as future work™:

(1) Demographic characteristics: gender;

(2) Culture factors: “filial piety”;

(3) Intention factors: “to live with 65+ in the future”;

(4) GN education: “experience of clinical practice with 65+, and

(5) KAOP.

Odds ratio (O.R.) and “95% C.I. for O.R.” provide information in positive or
negative impact in this study. The results (Table 30) showed “to live with 65+ in the
future” and “experience of clinical practice with 65+ were predictors of “GN as the
first to third favourite future career”. Those participants who wanted “to live with 65+
in the future” had the higher possibility to rank “GN as the first to third future career
choice” for the O.R. in 2.546 (95% CI: 1.156~5.607) than “GN as the forth to twelfth
future career choice”. Those participants who had good experiences of clinical practice
with 65+ had the higher possibility to rank “GN as the first to third future career choice”
for the O.R. 2.515 (95% CI: 1.050~6.025) than “GN as the forth to twelfth future career

choice”.
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In summary, those nursing students who wanted to live with 65+ and had good
experiences of clinical practice with 65+ are more likely to rank GN as the first to third

preference future work.

Table 30
Predictors of Preference GN as Future Work (N=377)
B SE. Wald p O.R. 95%C.Lfor O.R.
Lower Upper

Gender -0.123 0.517 0.056 0.813 0.885 0.321 2.438
Filial piety 0.546 1.056 0.268 0.605 1.727 0.218 13.693
To live with 65+ 0.935 0.403 5.386 0.020* 2546 1.156 5.607
Experience of clinical 0.922 0.446 4.282 0.039* 2515 1.050 6.025
practice with 65+
KAOP 0.007 0.011 0471 0493 1007 0.986 1.029
Constant -5.187 2.081 6.523 0.011 0.006

Ominibus test: X?=16.995, p=.005**

* Significant when p<.05
** Significant when p<.01
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4.5.2 Predictors of willingness to work in GN after graduation
Outcome variable: Willingness to work in GN after graduation

“Willingness to work in GN after graduation” was further categorized into
dichotomous variables: 0= others (strongly disagree, disagree, and don’t mind); 1=
agree (agree, strongly agree).

The following independent variables were chosen into binary logistic regression
for the predictors of “willingness to work in GN after graduation™:

(1) Demographic characteristics: gender;

(2) Culture factors: “filial piety”;

(3) Intention factors: “to live with 65+ in the future”;

(4) GN education: “experience of clinical practice with 65+, and

(5) KAOP.

The results (Table 31) showed “to live with 65+ and “KAOP” were predictors
of “willingness to work in GN after graduation”. Those participants who “wanted to
live with 65+ in the future” have the higher possibility for “agree” in “willingness to
work in GN after graduation” (O.R.:2.1462, 95% ClI: 1.270~3.612) than “not agree” in
“willingness to work in GN after graduation”. KAOP was confirmed as a predictor of
“willingness to work in GN after graduation” for the odds ratio 1.018 (95% CI:
1.003~1.034).

In summary, those nursing students who wanted to live with 65+ in the future

and had higher mean scores of KAOP are more likely to work in GN after graduation.



Table 31

Predictors of Willingness to Work in GN after Graduation (N=377)
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B S.E. Wald p O.R. 95%CL.l. forO.
R.
Lower Upper
Gender -0.791 0.414 3.658 0.056 0.453 0.202 1.020
Filial piety -0.045 0.536 0.007 0.932 0.956 0.334 2.734
To live with 65+ 0.762 0.267 8.116 0.004** 2.142 1.270 3.612
Experience of clinical 0.486 0.273 3.181 0.074 1.626 0.953 2.774
practice with 65+
KAOP 0.018 0.008 5.641 0.018* 1.018 1.003 1.034
Constant -4.392 1.335 12.879 0.000** 0.008

Ominibus test: X?=32.015, p=.000**

* Significant when p<.05
** Significant when p<.01

4.5.3 Summary of logistic regression analysis

Binary logistic regression analysis was adopted to study predictors of

“preference GN as future work™ and “willingness to work in GN after graduation”. Two

predictors among participants in this study towards “preference GN as future work™ in

this study were confirmed including “intention to live with 65+” and “the good

experience of clinical practice with 65+”. Nursing students in Macao who have

intentions to live with 65+ in the future or the good experience of clinical practice with

65+ are more likely to choose GN as preference (the first to third choice) future career.

Also there were two predictors confirmed towards “willingness to work in GN

after graduation” including “to live with 65+ and “KAOP score”. Nursing students in

Macao who have intention to live with 65+ in the future or higher mean scores in KAOP

are associated with “willingness to work in GN after graduation”.



131

4.6 Summary of the Findings in Quantitative Data

377 nursing students in Macao returned and answered survey questionnaires in
relations to dependent variables- “attitudes towards older people”, “preference GN as
future work™, and “willingness to work at GN after graduation”. This study concluded:
4.6.1 Attitude towards older people (KAOP)

Participants’ mean scores of KAOP, KAOP-, and KAOP+ were positive
towards older people. Demographic characteristics, culture factor, intention factor, and
education factor were associated with attitudes towards older people.

(1) Demographic characteristics: Participants’ age, gender and level of education did
not have significant difference with KAOP. Participants who had religion were
associated with higher mean scores of KAOP and more positive attitudes towards older
people.

(2) Culture factor: Participants who agreed “filial piety is important to parents” were
associated with higher mean scores of KAOP and more positive attitudes towards older
people.

(3) Intention factors: Participants who answered “good” in “getting along with 65+,
“like to spend time with 65+, “to live with 65+ in the future” were associated with
higher mean scores of KAOP and more positive attitudes towards older people.

(4) GN education factors: Participants had good “experiences in clinical practice with
65+ and “experience in GN taught” were associated with higher scores of KAOP and
more positive attitudes towards older peoples.

4.6.2 Preference GN as future work

Only 9.5% participants chose GN as the first to third future work (most
preference), 90.5% participants chose GN as the 4™ to 12" (less preference) future work.

Demographic characteristics were not associated with “preference GN as future work™.
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Culture factor (raised up by 65+), intention factors (had “neighbours with 65+, “liked
to spend time with 65+, and “to live with 65+ in the future”), and GN education factor
(good experience of clinical practice with 65+) were associated with preference GN as
future work. GN taught and clinical practice were not associated with preference GN
as future work.
4.6.3 Willingness to work at GN

There were 92 participants (24.4%) “agree and strongly agree” in willingness to
work at GN after graduation. Demographic characteristics were not associated with
“willingness to work at GN”. Culture factor (filial piety), intention factors (“liked to
spend time with 65+, and “to live with 65+ in the future”), and GN education factor
(good experience of clinical practice with 65+) were associated with willingness to
work at GN after graduation. GN taught and clinical practice were not associated with
preference GN as future work.
4.6.4 Predictors

This study confirmed the following from binary logistic regression analysis:
(1) “To live with 65+ in the future” (intention factor), and “good experience of clinical
practice with 65+” (GN education factor) independent variables were predictors of
“preference GN as future work”™;
(2) “To live with 65+ in the future” (intention) and “KAOP” were predictors of
“willingness to work at GN after graduation”.

Moreover, this study also confirmed Macao nursing students’ attitudes towards
older people were associate with their “willingness to work at GN after graduation” and

“preference GN as future work”.

The model of this study in outcome variables (attitudes towards older people,
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willingness to work at GN, and preference GN as future work) among Macao nursing

students was summarized at figure 7.

E= GN education
I= Intention factors

KAOQOP= Attitudes towards older people
P= Preference GN as future work

W= Willingness to work at GN

Figure 7. The Model of PW among Nursing Students in Macao.
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4.7 Findings of Open-Ended Questions

There were five open-ended questions to explore Macao nursing students’ views
and thoughts towards GN issues. Content analysis was used to analyze answers from
participants. All answers were gathered and keyed into excel file, read and read by
researcher for several times to gain the meaningful sense for codes. All codes were
assigned to several categories to answer the question “what?”. A group of participants
was invited to confirm if results (codes and categories) of open-ended questions related
to their answers. Those participants confirmed that results were relevant with their
answers towards five open-ended questions.

The summary of answers from participant showed at Table 32. The response
rates in question 1 & 2 were only 50.7% and 63.1% respectively. These two questions
were aimed to be answered by BSN Il (n=80, 21.2%) and IV (n=93, 24.7%)
participants for their views and thoughts towards GN education (taught subject and

clinical practice).

Table 32

Summary of Answers for Open-ended Questions (N=377)

Item Number of participants (n) Response rate (%) Codes Categories
Question1 191 50.7 210 10
Question 2 238 63.1 256 11
Question 3 310 82.2 308 6
Question 4 353 93.6 665 14
Question5 270 71.6 361 12

4.7.1 Question 1- What are your thoughts and suggestions about GN taught course?
Of 191 participants in this study replied this question (response rate=50.7%).

There were 220 meaningful units into codes, and 10 categories were confirmed at Table

33. These 10 categories were including content of GN, activities, GN clinical practice,

importance of GN, teaching and learning methods, people to class, lab classes, time
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Issue, assignment issue, and suggestion.
(1) Content of GN (78 codes)

Of 78 (40.8%) participants’ answers were coded and categorized into “content”.
According to participants’ answers, the contents of GN should include the following
issues: communication skills with older people (n=26); diversity, more interesting and
in-depth GN topics (n=21); mental issues of older people (n=12); as well as real social
situations (n=5) and more clinical examples in Macao (n=9). Participants also suggested
that teaching materials of GN subject should not overlap with Medical-Surgical Nursing
subject (n=4).

(2) Activities (32 codes)

32 participants (16.8%) suggested GN course should include more activities for
visiting older people and institutions (n=20); more interactions with older people (n=6);
more time with older people for positive thoughts towards older people(n=6).

(3) GN clinical practice (n=28 codes)

28 (14.7%) participants’ thoughts were related to GN clinical practice though
this question aimed to explore meaningful words related to GN course. 25 participants
suggested it is important for the extension of GN clinical practice, and three participants
suggested to practice at GN settings rather than at ward in the hospital.

(4) Others

Participants also expressed meaningful words were categorized into
“importance of GN (n=27, 14.1%)”, “teaching and learning method (n=18, 9.4%)”,
“people to class (n=12, 6.3%)”, “lab class (n=8, 4.2%)”, “time issue (n=7, 3.7%)”,
“assignment issue (n=5, 2.6%), and ‘““suggestion (n=5, 2.6%).

In summary, participants’ views and suggestions in GN course were related to

older people centered contents (40.8%) including mental issues, communication skills,
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and real GN situation in Macao. Activities (16.8%) such as visiting living alone older
people were suggested by participants to improve learning experiences and
understanding towards older people in GN taught subject. Participants suggested to
have more time for interaction with older people for GN taught subject. Participants
also expressed that the importance of GN as older life is inevitable in the future.
Participants suggested that GN should improve teaching and learning methods, include
more lab classes with simulation set applied, and invite people (older people and GN
nurses) to classes for better understanding and learning. Moreover, reasonable
assignments and not enough time in GN taught classes were gathered from participants’
answers.

Table 33
Codes and Category for Question 1 (N=191)

No Categories Codes

1 Activities Increase interactions with older people (n=6, N0.1094, 1099,
(n=32) 2428,1042,1080,1084).

More time with older people for the positive thought (n=6,
No0.1113, 2139,1145,1146,2432,2437) as no experience with older
people would feel bored.

More activities such as visiting living-alone older adults,
institutions (n=20, N0.2306,
2321,2128,2338,2112,1104,1105,1106,2406,1081,1088,2401,2421,
1005,1017,1026,1149,1178,1181,1189).

2 Assignment Topics of assignment were not interesting; students should decide
issue topics by themselves (n=3, No. 1010,1144,1120). More relevant to
(n=5) GN.

Workload from assignment (n=2, N0.1012, 2142).

3 Content Mental issues of older people(n=12,
(n=78) No0.2120,1034,2328,2153,2214,1035,1087,1188,1092,1095,1096,2
236).

Real society situation in Macao (n=5,No.
2419,1005,2318,2334,1016).

Diversity, in-depth, interesting in GN. GN centered. (n=21,
No0.2301,2433,1119,1028,2339,2428,1015,1039,1112,1161,1165,1
093,1032,2403,1099,1148,2415,1033,2230,2326,2340).
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No Categories

Codes

10

GN clinical
practice
(n=28)

Importance
of GN
(n=27)

Lab classes
(n=8)

People to
class
(n=12)

Suggestion
(n=5)

Teaching

Communication skills with older people (n=26,
No0.2320,2311,2319,2317,2205,2207,2407,2246,2247,1006,1019,1
029,1035,1115,1118,1163,2324,2332,1049,1104,1076,2309,1134,1
135,1004,2414).

More clinical examples in GN taught subjects (n=9, No.
2215,1064,1133,2216,2420,2242,1114,2410,2147)
Thanatology issue (n=1, No0.2423).

Overlapping with Medical-Surgical nursing (n=4,No.
1014,2335,2344,2339).

Practice in the GN settings than ward and knowledge in the care of
older people with orthopedic problems (n=3, N0.1066, 2412, 2418).

The extension of clinical hours in GN practice (n=25,
No0.2314,2335,2339,2330,2425,2426,2417,2435,2410,1008,1099,2
317,1032,1033,1053,1055,1076,1078,1100,1160,1176,1177,1182,1
046,1041).

Good and satisfy in GN taught (n=21, No.
2331,2438,2227,2336,2325,2154,2141,2203,2240,2413,2408,2439,
2232,2424,2430,1071,2303,2317,2332,2344,2421).

Older life is inevitable (n=6, No. 1048,2316,1050,1110,2322,2324).
Simulation set applied (n=2, N0.2316,1012).

More lab classes, such as role play as older people and experiential
classes (n=6, N0.2308,1001,1031,1105,1122,1140).

Inviting older people to class (n=10, No.
2342,2343,2305,1022,1030,1103,1127,1156,1170,2309).

GN nurses to classes for sharing (n=2, N0.2223,1123).

GN knowledge and clinical practice at Year | & 1l (n=5, No. 1085,
1089,1052,1108,2218).

Improving teaching methods as not interesting (n=10, No.

and learning 2404,2405,2409,1010,2129,1158,1122,1088,1018,1027).

method
(n=18)

Time issue
(n=7)

Multimedia and more activities involved in classes (=4, No. 1019,
1162,1090,2407).

GN experiences sharing and concrete (n=4, No,
2419,1043,1051,1126).

Not enough time and too intensive (n=7, No. 1063, 2313,
2310,2329,2434,2330,2401).
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4.7.2 Question 2- What are your thoughts and suggestions about clinical practicum

in GN?

Of 238 participants in this study replied this question (response rate=63.1%).
There were 256 meaningful units into codes, and 11 categories were created at Table
34. Those categories were including time, settings, preparations before GN practice,
good in GN practice, content, activities, benefits of GN clinical practice, comments and
feelings, suggestions, teacher and preceptor, and assignment issues.
(1) Time

55(23.1%) participants’ answers were categorized into “time”, participants
suggested that clinical practice hours could be extended (n=40) as high possibility to
work at nursing home or GN settings after graduation (n=15).
(2) Settings

42(17.6%) Participants suggested that GN clinical practice should include
hospital, nursing home, and community (n=38) rather than practice at the single place
(n=4).
(3) Preparation before GN clinical practice

40(16.8%) participants suggested they should be prepared before GN clinical
practice including communication skills with older people (n=22), GN specific
comprehensive skills and knowledge (n=8), mental issues of older people (n=3), and
GN taught subject (n=3) with more lab classes involved (n=3).
(4) Suggestion and opinions

Some participants (n=35) mentioned the GN clinical arrangements were good
for the understanding of older people and GN work. Participants answered that GN
practice enabled them to understand and think in older adults’ way (n=16), while some

participants (n=22) suggested more GN centered practice in assessments, skills, and
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communications with older people.
5. Activities

Activities such as visiting living-alone older people and community centers
were suggested by participants (n=17). Some participants also suggested GN centered
skills and more demonstration from teachers and preceptors (n=3) to increase nursing
students’ interests in GN (n=11). “Too much assignment” was mentioned by two
participants.

In summary, participants’ views and suggestions in GN clinical practice were
related to “time issue (23.1%)”- more time needed for GN clinical practice, more GN
clinical practice settings (17.6%) involved, and the preparations before GN clinical
practice among Macao nursing students. More importantly, participants (16.8%)
suggested “the interests for GN” among nursing students should be promoted before

GN clinical practice.



Table 34
Codes and Category for Question 2 (N=238)
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No Category

Code

1

Activities
(n=17)

Assignment
issues
(n=2)
Benefit of
GN clinical
practice
(n=16)

Comments
and feeling
(n=13)

Visiting aged care centers (n=6, No.
2116,2428,2308,2312,2303,2418).

Cooperating with community centers, and visiting living alone
older people (n=11,
No0.2223,1001,1005,2432,1052,2437,1064,1101,2430,2432,1052).

Too much assignment (n=2, N0.1126,2142).

Provide chances to connect with older people for understanding
their thought and needs (n=9, No.
2322,2301,1072,1073,1100,1127,1130,1146,1161).

To think in older adults” way. Chances for communication with
older people (n=7, N0.2120, 2147, 1002, 1004, 1061, 1088, 1062).
Need more interests and patients in GN (n=6, No.2112, 1089, 1094,
1054, 2210, 2236).

Be interested in GN but will consider other factors.

To look forward to GN and to learn more communication skills
with older people (n=7, No.2141, 2134, 2216, 2222, 2230, 1067,
2427).

Good in GN Good and suitable in schedule (n=35, No.

clinical
practice
(n=35)

Practice
content
(n=22)

Preparation
before GN
practice
(n=40)

2338,2131,2215,2219,2221,2413,2421,2242,2248,2237,2240,1003,
1007,1015,1017,1020,1021,1021,1022,1024,1028,1040,1063,10609,
1079,1080,1090,1091,1092,1112,1116,1117,1122,2333,2244,1076)

GN focused and centered, Macao situation issues involved, and
more practice in healthier life of older people (n=14,
No0.2139,1034,1086,1043,1047,1048,1182,1110,1171,1175,1087,1
123,2320,2428).

More assessments, skills and communications with older people
(n=6, N0.2236, 2417, 2233, 2241,1029,1066).

Understanding GN nurses more for the work and duty (n=1,
No0.1038).

Learning outcome could be decided by students (n=1, N0.1148).
Increase communication skills (n=22,
N0.2301,2204,2119,2105,2311,2319,2317,2128,2207,2211,2214,1
008,1011,1036,1113,1114,1115,1134,1135,1162,1165,1172).

More mental issues of older people (n=3, N0.1062, 2209, 2318).
Students should finish GN taught then GN practice (n=3, N0.2330,
2344, 2331).
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No Category

Code

8  Settings
(n=42)

9  Suggestion
(n=11)

10 Teacher and
preceptor
(n=3)

11 Time issues
(n=55)

More nursing lab classes and equipment for GN (n=3, No2404,
2314,2205).

GN specific, practical and comprehensive skills and knowledge
(n=8, No. 2153, 2208,2212,1018,1042,1149,1156,1178)

To deal with death issue (n=1, N0.1188).

Settings should include hospital, nursing home, and community
centers
(n=38,N0.1118,1120,1133,2316,2324,2302,2305,2326,2337,2340,2
343,2218,2426,2441,2228,2245,2422,2424,1019,1030,1031,1032,1
046,1145,1164,1176,1186,2341,2404,2405,2327,2440,1054,2438,1
140,2419,2430,1001).

1. Nursing home did not provide enough nursing skills for practice
S0 suggest to decrease practice hours.

2. Ortho ward did not provide chance for nursing records and
handover (n=4, No.2412,2409,2407,2415).

Provide more GN learning chances- an elective course of GN in
summer recess (n=1, No. 2201).

Good for Year I and Il in clinical practice arrangement (n=>5,
No0.2203,1026,1085,1059,1108).

Clinical practice outside of Macao (n=2, No. 2411,2342)

To skip basic nursing skills (change diapers and position) instead of
more wound care and emotional support to older people (n=1, No.
1012).

Do not restrain older people on the bed for the dignity and human
right (n=1, No.1082).

Yr. I & 1l should not practice at nursing home as lack of knowledge
(n=1, No.2154).

More experiences in GN and demonstrations with older people;
only one preceptor is not enough (n=3, N0.1106, 1108, 1163).

More time at nursing home as high possibility to work at GN
settings after graduation
(n=15,N0.2313,2306,2323,2321,2329,2328,2339,2213,2416,2414,2
401,2410,2420,2403,2432).

The extension of GN clinical practice hours (n=40,
N0.2310,2440,2309,2333,2244,2335,2345,2325,1044,2434,2406,2
408,2402,2439,2246,2247,1009,1013,1016,1027,1035,1039,1045,1
050,1051,1071,1081,1084,1103,1104,1121,1177,1181,1189,1052,1
033,2342,2438,1140).
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4.7.3 Question 3- What are your thoughts about working in "Gerontological
nursing*'?

Of 310 participants replied this question (response rate=82.2%). There were 308
meaningful units into codes, and 4 categories were created at Table 35. Four categories
were including positive, negative, neutral, and suggestion from participants’ views and
thoughts.

(1) Positive

Of 107 (34.5%) participants’ answers were categorized into “positive”. They
mentioned working in GN settings as an acceptable and good choice to practice skills
and communication with older people (n=75); a chance to contact with older people
(n=21); not a heavy work (n=8), though a challenging work but still fine for it (n=3).
(2) Negative

Of 75 (24.2%) participants have negative views in working in GN settings. 46
participants don’t want to work at GN as a routine and boring work. Participants
mentioned workload and stress from lack of staff (n=8) and too much work (n=8);
salary issue (n=6); no experience and don’t want to deal with death issues (n=3);
communication issue and life style for working in GN (n=3).

(3) Neutral

64 (20.6%) participants’ answers were categorized into “neutral” as they were
considering GN as their future job. Participants addressed GN is not the first working
choice for them but they will consider to work in GN as ageing society in Macao.

(4) Suggestion

62 (20%) participants suggested that experiences with older people and GN

clinical practice are important for GN work. The supports from government for GN

training, salary, and working environment would be contributed more nursing students
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working in GN after graduation.

In summary for this question, 34.5% participants had “positive” views in
working at GN, while 24.2% were “negative” views to work at GN in the future. 20.6%
participants were “neutral” for their future career. Participants’ suggestions and viewed

provided some information for GN as future work among nursing students in Macao.



Table 35
Codes and Category for Question 3 (N=310)
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No Category

Code

1

2

Negative (n=75)

Neutral (n=64)

GN is like a routine work and boring, hospital work has
more challenges (n=6, N0.2435,1043,1014,2116,2201,
1158).

Lack of staffs in GN as the consequence to increase
workload and stress (n=8,
No0.2318,1038,1021,2239,2430,2205,1010,1144).

Hard work as fall prevention, bed sore issues and bedridden
in older people (n=8,
No0.1045,2230,1129,1171,1072,1073,1079,1098)

Not enough salary compared with hospital (n=6,
No0.2220,1027,2402,1052,1107,2429).

Temporary (n=1, No.2220).

GN work is ok but have to deal with death issues as older
people might pass away(n=2,N0.2235,1056,1149).

Lack of experience with older people thus might have
communication problems (n=1, No. 1029).

Not good life style and need patient for GN (n=2,
N0.1128,1134).

Don't want to work at GN as working environment. GN
work is like a routing work.(n=38,
N0=2125,2319,2131,2129,2135,2221,2132,2433,2409,2136,
2243,1015,1022,1025,1030,1034,1047,1061,1065,1076,108
4,1087,1088,1090,1093,1109,1114,1118,1122,1125,1127,11
55,1162,1163,1178,1180,1189,1148).

Like GYN work more (n=1, N02311).
ER for me (n=1, No 2248).

Considering as a future job (n=52,
No0.1151,2144,2133,2316,2320,2317,2345,2340,2333,2325,
2154,2142,2155,2153.2134,2148,2210,2214,2223,2224,214
9,2417,2412,2440,2232,2231,2241,2422,1003,1005,1012,10
13,1028,1032,1053,1067,1082,1096,1103,1116,1133,1142,1
150,1152,1154,1165,1166,1167,2328,1049,1075,1110,2222,
2427).

Not the first career choice. As ageing society, may work at
GN in the future (n=12,
No0.2301,2322,2305,2327,2141,2152,2208,2225,2404,1147,
1173,1174).
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No Category

Code

3

4

Positive (n=107)

Suggestion (n=62)

Acceptable and good chances in GN to promote nursing
skills, communication, caring and support, a good
profession. Working environment, arrangement ,and
workload are important thus any place is ok for me (n=75,
No0.1176,2114,2110,2106,2118,2122,2115,2103,2112,21052
127,2119,2302,2306,2307,2321,2335,2326,2434,2426,2405,
2413,2408,2236,2229,1009,1011,2128,1026,1054,1055,105
8,1059,1060,1182,1186,1040,1046,1048,2415,2401,2245,22
44,1068,1006,1071,1077,1078,1081,1089,1064,1104,1108,1
111,1119,1124,1131,1132,1136,1138,1139,1143,1153,1156,
1157,1161,1168,1172,1181,2344,2204,2242,2226).

Working at GN would provide chances to connect with older
people and learn more in GN (n=21,
N0.2121,2109,2120,2203,2215,2218,2332,2146,2202,2212,
2213,2420,2403,2237,1050,1069,1083,1099,1101,1102,117
0).

Not heavy work then would have more time for family(n=8,
N0.2329,2147,2307,2423, 2246,1018,1033,1063).

GN work is ok but have to deal with death issues as older
people might pass away (n=1, N0.2228).

A challenging work and GN requires better communication
skills with older people (n=2, N0.1016,1097).

The experiences with older people and GN clinical practice
are important (n=6, N0.2111,2113,2247,2438,2324,2309).

More resources from government and GN specific training
(n=8, N0.2312,2308,2407,2334,1105,1066,1085,2303).

More patient and caring needed (n=18,
No0.2310,1140,1160,2342,2343,2219,2209,2211,2432,2437,
2341,2406,1004,1007,1008,1017,1020,1091).

Workload (manpower), salary, working environment (n=30,
No0.2314,2138,2313,2339,2330,2336,2216,2428,2418,2421,
2411,2419,1019,1039,1042,1062,1086,1092,1094,1100,112
0,1123,1135,1164,1175,1177,1185,1187,1188).
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4.7.4 Question 4- What are your thoughts about ""any factors that would be
contributors for working at GN in the future'?

Of 353 participants answered this question (response rate=93.6%). There were
665 meaning units into codes, and 14 categories were created at Table 36. 14 categories
were including salary and benefit, setting and environment, personal interest,
experience, society need, career future, resources and supports, workload, affected by
others, working hours, coworker, education, manpower, and location.
(1) Salary and benefit

183(51.8%) participants answered “salary and benefit” is the most important
factors for working in GN.
(2) Setting and environment

152 (43.1%) participants addressed that “setting and environment” would affect
them to work at GN.
(3) Personal interest

54 (15.3%) participants mentioned personal factors and interests would be the
contributors to work at GN in the future.
(4) Experience

46 (13.0%) participants suggested that “past experiences with older people
(n=22)”, “GN clinical experience (n=21)”, and “activities (n=3)” would be important
for the choices in GN work.
(5) Other categories

Participants’ answers were related to “society need (n=45,12.7%)”, “career
future (n=38,10.8%)”, “resources and support (=28, 7.9%)”, “workload (n=27, 7.6%)”,
“affected by others (n=22; 6.2%)”, “co-workers (n=17, 4.8%)”, “GN education (n=17,

4.8%)”, “manpower (n=9, 2.5%)”, and “location of GN work (n=6, 1.7%)".
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In summary, “salary and benefit” is the most important factor among
participants (51.8%) to work in the GN. “Setting and environment” is the second
important factor to affect participants (43.1%) to work in GN. “Personal interest” is the
3" important factor to affect participants (15.3%) towards working in GN. Of 13%
participants addressed “past experiences” would be the factor to contribute them for
working in GN. “Personal interest™ and “past experiences” should be taken into account

in GN education for preparing nursing students for GN career.



148

Table 36
Codes and Category for Question 4 (N=353)

No Category Code

1

Affected by Peer group (n=6, N0.2114,2211,2212,2404,1022,2344).
others
(n=22)
Teacher and preceptor (n=8,
No0.1049,1068,1002,1003,1112,1113,1115,2138).

Family suggestion
(n=8,N0.2138,2152,2404,1084,1102,1111,1127,1139).

Career Promotion

future (n=21,N0.2116,2414,2411,2302,2321,2220,2224,2433,1072,1078,1

(n=38) 108,1119,1123,1126,1144,2236,2237,1151,1176,1188).
GN future (n=17, No.
2313,2310,2329,2327,2338,2150,2206,2423,2402,2416,2419,1003,
1018,1030,1042,1071,1087).

Coworker  Relationships with colleagues (n=17,

(n=17) N0.2203,2207,2132,2414,2421,2245,2241,2422,1010,1036,1043,10
69,1136,1149,1161,1165,1167).

Education  GN specific knowledge (communication skills), and advanced GN

(n=17) course (n=17, No.
1043,2127,2317,2204,2209,2224,2404,2247,2228,1008,1029,1057,
1064,1098,1125,1139,1147).

Experience Activities such as volunteer work (n=2,N0.2126,2235).

(n=46)
Experiences shared from GN nurse (n=1, N0.2102).
Past experience with older people (n=22,
No0.2306,2307,2308,2333,2215,2242,2236,2226,1004,1009,1011,10
15,1058,1064,1121,1150,1131,1132,1181,2113,2101,2122).
Good experience from GN clinical practice
(n=21,N0.2152,2150,2201,2205,2208,2226,2240,1045,1156,2113,2
115,2340,1057,1059,1061,1067,1068,1076,1095,1112,1007).

Location  Location (n=6, N0.2109,2203,2428,2416,2401,1167).

(n=6)

Manpower Enough manpower (n=9, No.

(n=9) 2320,2312,2331,2410,2226,2244,1034,2221,1133).

Personal Personal factors and interests (n=,

interest No0.2115,2103,2125,2127,2319,2326,2339,2333,2340,2153,2134,21

(n=54) 50,2144,2133,2202,2209,2213,2149,2413,1001,1024,1037,1040,10
48,1049,1006,1008,1014,1061,1071,1075,1051,1056,1060,1015,10
97,1102,1104,1109,1128,1130,1161,1180,1181,1083).
More chances and time with older people (n=7,
No0.2112,2107,2117,2430,2146,1023,1170).
Practicing myself (n=2, N0.2341,2426).

Resources More GN resources from government (manpower, facilities,

and settings, and materials) (n=28).

supports

(n=28)
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No Category

Code

10

11

12

13

14

Salary and
benefit
(n=183)
Setting and
environmen
t

(n=152)
Society
need
(n=45)
Working
hours
(n=21)

Workload
(n=27)

Salary and benefit.

Hospice in GN setting (n=1, N0.1033).
Working environment (n=151).

Ageing society and demands (n=43).

Fixed and reasonable working hours (n=18,
No0.1035,2116,2313,2310,2131,2220,2224,2132,2134,2438,2416,24
11,2233,2244,1054,1119,1168,2327).

No shifting work (n=3, N0.1160,2118,1063).

Duty, the ratio between nurse and older people in GN
settings(n=27,
2113,2118,2119,2326,2142,2155,2207,2213,2214,2218,2427,2417,
2412,2402,2416,2233,2231,1026,1027,1041,1047,1094,1120,1138,
1176,1189,2316).
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4.7.5 Question 5- What are your suggestion about professional development to
encourage more nurses working in GN?

Of 270 participants answered this question (response rate=71.6%). There were
361 meaning units into code, and 12 categories were created at Table 37. 12 categories
were including salary and benefit, setting and environment, chance of APN in GN,
resources and supports, training and continuing education, career future, society need
and promotion, GN education, manpower, workload adjustments, working hours, and
activities.
(1) Salary and benefit

85 (31.5%) participants suggested “good salary and benefit” would encourage
more nurses working in GN.
(2) Setting and environment

59 (21.9%) participants emphasized “good working environment and equipment”
are important.
(3) Chances of GN APN

51(18.9%) participants replied “chances of GN Advanced Practice Nurse (GN
APN)” position would promote more nurses to work at GN.
(4) Resources and supports

38 (14.1%) participants replied more supports from government would be
important such as public nursing homes or aged care centers to encourage more nurses
to work at GN.
(5) Participants also suggested “training and continuing education (CE) (n=27, 10%)”,
“career future (n=26, 9.6%)”,“society need (n=23,8.5%)”, “GN education
(n=22,8.1%)”, “manpower (n=15,5.6%)”, “workload (n=8, 3%), “more activities

(n=4,1.5%)”, and “stable working hours (n=3, 1.1%) would be related to professional
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development for promoting more nurses working in GN.

In summary, “salary and benefit (31.5%)”, “setting (21.9%)”, “chance of GN
APN (18.9%)”, and “resources and supports from government (14.1%)” from
participants in this study would be important contributors in professional development

to encourage more nurses working in GN.



Table 37
Codes and Category for Question 5 (N=270)
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No Category

Code

1

10

Activities
involved
(n=4)

Career future
(n=26)

Chances of GN
APN

(n=51)

GN education
(n=22)

Manpower
(n=15)

Resources and
support
(n=38)

Salary and
Benefit
(n=85)

Setting and
environment
(n=59)

Society need and

promotion
(n=23)

Training and CE

(n=27)

More volunteer work opportunities and visiting older people
(n=3, N0.1011,2241,1034).

More chances to get along with older people (n=1, N0.1130).

Future of GN and promotion (n=26, No. 2427,
2111,2103,2122,1072,1078,2137,1063,1127,
1142,2422,2238,1166,2318,1005,1064,1094,2228,2149,1175,
1176,1056,2203,1122,1181,2337).

GN Advance Practice Nurses (APN) needed (n=51).

GN training (theory course and clinical practice) (n=10, No.
2113,1053,1185,1085,1015,1102,2308,1057,1108,2219).
Promote GN through seminar (n=3, N0.1131,1124,2314).
GN content in more specific and detail topics (such as mental
issue and DM of GN) (n=9,
No0.2430,1110,1058,2242,2148,1030,2210,1132,2202).

More GN nurses needed (n=10,
No0.2427,1067,2220,1151,1045,1189,2320,2332,1055,2105).
Social worker and physiotherapy involved (n=2,
No0.2432,2435).

More nursing assistants in GN settings(n=3, 1172,2207,2230).

More resources and support in GN from government, such as
public nursing home and aged care centers (n=38).

Salary and benefit (n=85).

Institution (public and private), good environment and
equipment.

Ageing society and demands (n=15,No.
2311,1032,1072,1170,2401,1033,
1039,2141,2152,1059,1121,2338,2335,1126,1014).
Improve society environment (n=2, No. 1041,2404).

To change stereotype to older people in community or society
(n=6, N0.1148,1107,1099,2154,2313,2426).

Training outside of Macao and international conference
attendance (n=3, No.2437, 2313,1005).

More GN practice and more interaction with older people to
promote positive attitudes towards older people (n=2,
No0.2112,1189).
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No Category

Code

11

12

Working hours
(n=3)

Workload
adjustment (n=8)

Continued education and more training in PE, ageing society,
community care (n=16,
No0.1016,2127,2401,2212,2301,1004,1079,1136,2218,
2341,1007,1049,1154,2147,1050,2343).

Seminar and series of training course (n=4,
N0.2342,2406,2344,2233).

Hospice related training (n=1, N0.1089).
GN research and education (n=1, no.2209).

Reasonable working hours (n=3, n0.2434,2228,2209).

Good ratio between nurse and older people (n=2,
N0.2437,2122).

Decrease the paper work (n=2, N0.2437,2432).
Reduce the workload (n=4, N0.2115,2228,1138,1139).
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4.8 Summary of the Findings in Open-Ended Questions

The results from five open-ended questions were further analyzed to answer two
research questions as the following.

Research question 1 for qualitative part: What are the views of nursing students
towards GN taught course and GN clinical practice?

From the results of open-ended questions 1-2, there were 21 categories
containing 366 meaningful units (codes) from 238 participants for the views and
thought towards GN education (taught course and clinical practice). The views and
thoughts toward GN education were further classified into three sub-themes: GN
(taught course+ clinical practice), GN taught course, and GN clinical practice. Each
sub-theme included 5 categories as shown at Fig. 7.

The categories were analyzed from participants’ answers. Those answers were
analyzed into codes and suggestions at Table 38. Participants’ views and thoughts in
GN (taught course + clinical practice) were including “more activities to visit older
people”, “reasonable assignment”, “the communication skill with older people”, “GN
knowledge or training delivered in Year | and I1”, and “practice outside of Macao”.
Participants’ views in “communication skill with older people” and “mental issues of
older people” should be adopted into GN taught course before GN clinical practice for
better understanding and practice.

Participants also suggested more lab classes related to GN such as “role-play”
and “simulation to experience older people’s life”. Inviting older people and GN nurses
to classes were suggested to improve participants’ better understanding in GN.
Moreover, “teaching methods in GN” should be more interesting to promote students’
learning experiences. Participants addressed that teachers and preceptors play very

important roles to improve learning experiences in GN. Participant suggested that the
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practice hours in GN setting should be extended for more understanding and interaction

with older people.

GN
(Taught course +
Clinical practice)

1. Activities

2. Assigniment

3. Benefit

4. Comments and
feelings

5. Suggestion

Views and Thoughts in GN
Education

J

GN taught course

\

1. Content

2. Lab classes

3. People to class
4. Teaching and
learning method
5. Time 1ssue j

GN clinical practice

1. Content

2. Preparation
3. Settings

4, Teacher and
preceptor

5. Time issue

Figure 8. Views and thoughts in GN education among Macao nursing students.
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Participants’ Views and Thoughts in GN Education
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Sub- Category Codes and suggestions Sub-  Category Codes and suggestions Sub- Category Codes and suggestions
theme theme theme

GN 1.Activities 1. Increase interaction and GN 1.Contents 1. To add mental issues of older GN 1.Contents 1. Assessment skills and
taught more time with older people  taught people. clinical communication to older
course for the positive thoughts and  course 2. To include the content related practice people

and attitudes. to real society situation in 2. More practice for
practice 2. Visiting elder centers and Macao. healthier life

2.Assignment 1. The assignment should be

issue

living-alone older people.

2.Lab classes
not too much.

2. Topics of GN should be

interesting and relevant to GN.

3. Diversity, in-depth,
interesting in GN and GN
centered and specific topics.

4. More communication skills
with older people.

5. More clinical examples in GN
6. Thanatology should be
involved.

1. More lab classes neede, such
as role play to be older people
and experiential classes.

2. Using simulation sets to
understand the daily life and
feelings of older people.

2.Preparation
before GN
practice

3. GN focus and centered,
Macao situation.

4. Learning outcomes could
be decided by students.

5. More understanding GN
nurses job and duty.

1. Increase communication
skills.

2. Mental issues of older
people.

3. Students should finish
GN taught then GN
practice.

4. Improving GN specific,
practical and
comprehensive skills and
knowledge.

5. Nursing lab classes are
important.

6. To deal with death issue.
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Sub- Category Codes and suggestions Sub-  Category Codes and suggestions Sub- Category Codes and suggestions
theme theme theme
3.Benefit of 1. Understanding older 3.People to 1. Inviting older people to class 3.Settings 1. Setting should include
GN people’s thoughts and needs. class for more interactions. hospital, nursing home, and
2. Chances for 2. Inviting GN nurses to classes community.
communications and for sharing their experiences. 2. More GN clinical
interactions with older people. practice settings are wanted.
3. Older life is inevitable.
4.Comments 1. GN needs more interest and 4.Teaching and 1. Improving teaching methods 4.Teacher and 1. More experiences in GN
and feeling  patient in GN. learning to be more interesting. preceptor and demonstration with
2. To learn communication method 2. Multimedia and more older people.
skill with older people. activities involved in classes. 2. More than one preceptor
3. More GN experiences sharing for GN clinical practice is
at classes. suggested.
5.Suggestion 1. Applied GN knowledge and 5.Time issue  Reasonable time schedule 5.Time issue 1. Extension clinical

clinical practice at Year | & I1.
2. Year | & Il should not
practice at nursing home as
lack of knowledge.

3. Another elective course of
GN at summer to provide
more learning opportunities to
students.

4. Chance for clinical practice
outside of Macao.

arrangement pf GN taught
subject.

practice hours.

2. More time for clinical
practice at nursing home as
high possibility to work
there after graduation.
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Research question 2 for qualitative part: What are factors to affect nursing students’
future career choices towards GN in Macao?

Factors towards working in GN settings were generated from 353 participants’
answers to open-ended question four. The theme was generated as “factors towards
working in GN settings”, factors were classified into 14 categories at Table 39. “Salary
and benefit” is the most important factor among participant, followed by “setting and
environment” then “personal interest”. “Past experiences” such as clinical practice with
older people were also important towards working in GN settings. Participants also
suggested government might put more resources in GN such as public nursing homes
for better career.

Apart from “salary and benefit” and “setting and environments”, “personal
interest” would be the 3™ important factors towards working in GN. Participants
addressed “personal interests” and “more time with older people” will contribute them
to work in GN after graduation. The 4™ factor categorized- experience was related to
“past experiences with older people”, “experiences shared from GN nurses”, “good
experiences from GN clinical practice”. Participants’ answers were important and
providing information in relation to promoting more nursing students’ future career
choices in GN. Nursing educators might adopt more teaching methods to encourage

nursing students’ interests in GN.



Table 39

Factors towards Working in GN Settings
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Theme Category

Code

Factors 1. Salary and
towards benefit

working 2. setting and

inGN ' environment
settings
3. Personal

interest

4. Experience

5. Society need
6. Career future

7. Resources and
support

8. Workload

9. Affected by
others

10. Working
hours

11. Co-worker
12. Education

13. Manpower
14. Location

Salary and benefit.

. The working environment is important.
. Hospice in GN setting.

1

2

1. Personal factors and interests.

2. More chances and time with older people.
3. Practicing myself.

1. Activities such as volunteer work.

2. Experiences shared from GN nurses.

3. Past experience with older people.

4

. Good experience from GN clinical practice.

Ageing society and demands.
Promotion and future of the work.

More GN resources from government

(manpower, facilities, settings, and materials).

Working duty and ratio between nurses and
older people.

1. Peer group.

2. Teacher and preceptor.

3. Family.

1. Fixed and reasonable working hours.

2. No shifting work.

Relationships with colleagues.

183

152

54

46

45

38

28

27

22

21

17

GN specific knowledge (communication skills), 17

and advanced GN course.
Enough manpower.
Location.

9
6
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Participants’ answers for open-ended questions were analyzed to codes and
generate as suggestions. Codes were categorized as categories in order to improve GN
education in Macao and promote more nursing students to work in GN after graduation.

In summary, two themes were concluded in this study- “participants’ views and
thoughts in GN education”, and “factors towards working in GN settings” from
participants’ answers towards open-ended questions. This research confirmed open-
ended questions is suitable to collect the views and thoughts for the specific topic from
a group of participants.

4.8.1 Participants’ views and thoughts in GN education

GN education (taught and clinical practice) has been applied in BSN programme
since 2008 in Macao. Participants’ views and thoughts would be benefit to GN
education in content of GN education. More activities involved in GN taught and
clinical practice were suggested from participants in this study. The contents of GN
education from nursing students’ views should be focused on the communication,
interaction with older people, as well as older adults’ mental health assessment.
Activities should be adopted in GN programme including visiting of older people or
institutions, inviting people to classes (older people, GN nurses) to promote nursing
students’ interests in GN.

4.8.2 Factors towards working in GN settings

Apart from salary and setting, personal interest and experiences play important
factors towards working in GN. Personal interest from participants’ views will be
promoted if they have more time with older people. Moreover, good “experiences” with
older people among participants will be contributed for their future career choice
towards GN.

The findings also enriched this study to include opinions and suggestion from
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nursing students in Macao that provided supplements to the current understanding and

aspects towards GN education and future work in GN.
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Chapter 5: Discussion
5.1 Introduction

This study adopted a survey to examine all Macao nursing students’ attitudes,
and preference/willingness to work in GN after graduation during the study periods
2014 to 2015, as well as their views and thoughts towards GN education and working
in GN setting were explored by open-ended questions.

This research aimed to answer the research questions listed on Chapter 1. This
chapter concluded the findings from Chapter 4 and interpreted the findings in attitudes
towards older people among Macao nursing students, their preference for future career,
and willingness to work in GN after graduation. Suggestions and limitations of this
study were also reported in this chapter.

The response rate of 83.04% was suitable for this study as almost represented
all nursing students in Macao in 2015. Also, the homogeneity of the sample was
expected as participants have the common demographics characteristics (speak and
read Chinese, studying BSN program in Macao, living in Macao, mean age 21.3).
Correlations were analyzed between BSN students, demographic characteristics,
culture factors, intention factors, education and GN education factors, attitudes towards
older people, preference GN as future work, willingness to work at GN after graduation.
Logistic regression analysis was applied to analyze predictors of preferences GN as
future work and willingness to work GN. Content analysis was used to explore nursing

students’ views and thoughts towards GN.
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5.2 Correlation between Attitudes towards Older People and Factors among
Nursing Students in Macao

In this study, nursing students in Macao had more positive attitudes (M=168.4,
SD=18.4) towards older people though only 9.5% nursing students arranged preference
GN as the 1% to 3™ future work (more preference). This finding was matched with
previous studies that nursing students had positive attitudes towards older people
between BSN years and no difference for year of study (Holroyd et al., 2009; Evers et
al., 2011). Factors (demographic characteristics, culture factors, intention factors,
education and GN education factors) were related to Macao attitudes towards older
people, preference GN as future work, willingness to work at GN after graduation.

The present study concluded variables in religion (demographic characteristics);
filial piety to aging parents and raised up by older people (culture factors); getting along
with older people, like to spend time with older people, and intention to live with older
people (intention factors); experience of GN taught course, clinical practice experience
with older people (GN education factor); preference and willingness towards working
in GN after graduation were associated with attitudes towards older people.
5.2.1 Demographic characteristics

The findings of present study reported there were no differences among Macao
nursing students in age, gender, year of education, and family status with attitudes
towards older people. Though some studies concluded significant differences in gender
(Ayoglu, Kulak¢1, Ayyildiz, Aslan, & Veren, 2014; Holroyd et al., 2009; Hweidi and
Al-Obeisat, 2005, 2006; Lambrinou et al., 2009; Pan et al., 2009; Shen and Xiao, 2012;
Turgay et al., 2015; Usta et al., 2012) and year of BSN study (Bleijenberg et al., 2012;
Flood and Clark, 2009; Gongalves et al., 2011; Holroyd et al., 2009; Hweidi and Al-

Obeisat, 2006; Lambrinou et al., 2009; Runkawatt et al., 2013; Shen and Xiao, 2012;
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Stewarta, Gilesbc, Patersond, & Butlere, 2005; Usta et al., 2012; Williams et al., 2007).
Nursing students’ attitudes in this study were not associated with age, gender, year of
education, and family status.

There was no study to confirm religion as a factor to contribute attitude towards
older people. This study concluded those nursing students reported religion choices in
Buddhist, Taoism, Christian, and Catholic had more positive attitudes towards older
people (higher mean scores in KAOP, KAOP-, and KAOP+) than those reported no
religion and Muslim. It is interesting in two participants with Muslim (Mean 143.5)
who had a lowest mean score of attitude towards older people; this may be related to
personal characteristics of two Muslim nursing students. Thus, this study concluded
that religion is associated with positive attitudes towards older people among nursing
students in Macao.

5.2.2 Culture factors

Nursing students who were “agree” (92.3%) in “filial piety is important to aging
parents” had higher attitude mean scores than other nursing students in this study. This
reason may be related to Chinese culture and Confucianism to respect older people
especially for parents and addressed in the previous studies (Li and Buechel, 2007;
Lovell, 2006; Pan et al., 2009). Filial piety has been rooted in Chinese culture for
thousands years. Though Macao has a history that once ruled by Portugal for 400 years,
over 50% populations in Macao are Chinese now (DSEC, 2016). Some nursing students
in this study wrote texts in “parents raised me up hardly, we have to take filial piety for
them in return”. There was no similar research in Greater China areas and other regions
for discussion and comparison in this important variable. Filial piety is associated with
attitude towards older people.

Nursing students who “raised up by older people” (37.1%) had more positive
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attitude towards older people which were consistency with previous studies (Evers et
al., 2011; Goncalves et al., 2011; Holroyd et al., 2009; Runkawatt et al., 2013; Turgay
etal., 2015; Usta et al., 2012). In Chinese culture, grandparents would help to look after
granddaughter or grandson when their parents are busy for working. This situation is
popular in Macao as over 50% populations are Chinese (DSEC, 2016) and rooted with
Confucianism. This finding confirmed culture factors were related to positive attitudes
towards older people among nursing students in Macao. “Filial piety” and “raised up
by 65+” were concluded in this study for the relationships with positive attitudes
towards older people.
5.2.3 Intention factors

Nursing students who reported “good” in “getting along with older people” were
associated with more positive attitudes towards older people that were consistency with
previous studies (Evers et al., 2011; Gongalves et al., 2011; Holroyd et al., 2009;
Runkawatt et al., 2013; Turgay et al., 2015; Usta et al., 2012). Those nursing students
who answered “agree” in “like to spend time with older people” and “to live with older
people in the future” were associated with more positive attitudes towards older people
that had consistent findings with previous research (Pan et al., 2009; Turgay et al., 2015;
Usta et al., 2012). Nursing students who had good experiences or want to spend more
time with older people have more positive attitudes towards older people.
5.2.4 GN education factors

Nursing students who answered “good” in “clinical practice experience with
older people” and “GN taught course” had more positive attitudes towards older people.
Some may question the valuable in “clinical practice experience with older people” for
BSN Year | and Il, Macao nursing schools have applied the clinical practicum among

nursing students since Year | for the practice in hospitals and nursing homes. Almost
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all nursing students could contact older people during their clinical practice. The
findings are consistent with published studies- GN education and clinical practice could
improve nursing students’ attitudes towards older people (Rodgers and Jean, 2011;
Runkawatt et al., 2013; Usta et al., 2012) and help reduce negative attitudes and
stereotypes in nursing students towards older people (Brown, Nolan, Davies, Nolan, &
Keady, 2008; Cozort, 2008; Holroyd et al., 2009; Neville and Dickie, 2014; Stevens,
2011; Tullo, Spencer, & Allan, 2010).

“Good clinical practice with 65+” and “good in experience of GN taught subject”
had positive effects on nursing students’ attitudes towards older people. The results
were consistent with previous studies that GN course or training had effects on attitudes
towards older people (Brown et al., 2008; Cozort, 2008; Neville, 2015b; Neville and
Dickie, 2014; Stevens, 2011; Tullo et al., 2010). Nursing students’ experiences of GN
clinical practice were not associated with attitudes toward older people. GN clinical
practice was not association with students attitudes towards older people in this study,
the reason might be related to nursing students who already have positive attitudes
towards older people (Williams et al., 2007).

In this study, nursing students had positive attitudes towards older people that
were associated with good experiences in GN taught course and clinical practice with
65+. It is important to understand more views and thoughts in GN education (taught

and clinical practice) from nursing students in Macao.
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5.2.5 Willingness towards working in GN

Nursing students who answered “agree” in “willingness towards working in GN
after graduation” were associated with positive attitudes towards older people. This
finding is consistent with published studies (Bleijenberg et al., 2012; Eltantawy, 2013;
Goncalves et al., 2011; Koren et al., 2008; Pan et al., 2009; Tirgay et al., 2015). Macao
nursing students who were willingness towards working in GN had more positive

attitudes towards older people.

5.3 Preference GN as Future Work and Contributor to GN among Nursing
Students in Macao

The findings suggested that 9.5% Macao nursing students ranked preference GN
as the 1% to 3" future career (more preference), 91.5% nursing student ranked
preference GN as the 4" to 12" future career (less preference). Moreover, 50.7%
nursing students ranked “aged care center or institutes” as their 8" to 12" preference
future nursing work in Macao.

The findings were matched with previous studies for unpopular nursing working
places at tenth or the least preferred working place (Deschodt and Milisen, 2010; Haron
et al., 2013; Henderson et al., 2008; Kloster, Haie, & Skar, 2007; Liu et al., 2014;
Rathnayake et al., 2016; Shen and Xiao, 2012; Stevens, 2011; Swanlund and Kujath,
2012) or nursing students don’t have any willingness for working in GN after
graduation (Flood and Clark, 2009; Neville, 2015a). Nursing students in this study
ranked community nursing and ER nursing would be their first preference future work,
followed by medical & surgical nursing and paediatric nursing. Literature confirmed

acute care nursing, pediatric nursing and midwifery were the most common choices
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among nursing students (MaCann et al., 2010; Swanlund and Kujath, 2012) as nursing
students viewed GN as hard and lack of challenges (Hovey, Dyck, Reese, & Kim, 2017).

Those published studies represented almost the same findings across country
and periods from China (Shen and Xiao, 2012) to Europe (Kloster et al., 2007);
investigator was very surprised that nursing students in Macao also represented the
same findings in this study. The reason could be explained in the present study that
most nurses in Macao want to work at only one public hospital as higher salary and
more benefits than private hospitals, clinics, and aged care centers. Moreover, there is
no public nursing home (aged care center) in Macao; this might be the reason in
contributing nursing students rated GN at 8" to 12" preference future work place after

graduation.

5.4 Willingness towards Working in GN after Graduation among Nursing
Students in Macao

24.4% Macao nursing students in this study were “agree and strongly agree” in
willingness to work in GN after graduation, this finding also echoed with “9.5% nursing
students in this study were “Preference GN as Future work” and previous studies
(Deschodt and Milisen, 2010; Haron et al., 2013; Henderson et al., 2008; Kloster, Hoie,
& Skar, 2007; Runkawatt et al., 2016; Shen and Xiao, 2012; Stevens, 2011; Swanlund
and Kujath, 2012) or nursing students don’t have any willingness for working in GN
after graduation (Flood and Clark, 2009; Neville, 2015a).

Previous research reported only 8.6% nurses in Belgium (Deschodt and Milisen,
2010), 5.1% of nursing students in Sri Lanka (Rathnayake et al., 2016), and about 8.0%
of nursing students in Australia (Stevens, 2011) would choose GN as a future career,

those findings had close findings with this study. Nursing students in Macao reported
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they would choose other nursing careers than GN as future work.

On the other hand, 58% (n=106) Swedish nursing students would consider
working with older people for future career (Carlson and Idvall, 2015) as most nursing
students just finished their first nursing clinical practice. Nursing clinical practice will
be one of contributors among nursing students towards GN work in the future. Xiao et
al. (2013) concluded Chinese nursing students had higher percentage (72.1%) than
Australia nursing students (45.3%) towards working in GN for future work (Xiao et al.
2013). The reasons for the differences might be referred to culture and ageing society.
These two studies concluded that nursing students’ willingness to work in GN were
related to clinical practice, culture difference, and ageing society.

The findings showed “raised up by 65+”, “filial piety to ageing parents”,
“neighbor with 65+”, “like to spend time with 65+, “to live with older people in the
future”, and “good experience of clinical practice with older people” were associated
with willingness towards working in GN after graduation. This study concluded that
demographic characteristics were not associated with preference and willingness
working GN after graduation among nursing students in Macao. Nursing students who
had good experiences with older people in clinical settings (Gongalves et al., 2011)
were more likely to work in GN settings after graduation. The findings also suggested
the positive clinical experience with older people could encourage more nursing
students towards GN work in the future (Carlson and Idvall, 2015). The culture factor
was associated with nursing students’ willingness towards GN work in Macao which
was consistent with previous studies (Xiao et al. 2013). Culture, intention, and
clinical practice with older people were confirmed in relation to work in GN after

graduation among nursing students in Macao.
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5.5 Other Factors

In the contributors towards working in GN, nursing students arranged personal
interest as the first contributor towards working in GN, followed by working
environment, salary, and society factors/values which only matched with one published
study in personal interest or interests (Cheng et al., 2015). Studies suggested the clinical
practice and positive environment from students’ views plays an important role in
promoting nursing students attitudes and willingness for working in GN after
graduation (Carlson and Idvall, 2015; Cheng et al., 2015).

Nursing students’ preference would be the most important contributors to work
in GN after graduation in this study which had the same findings with previous studies
(Cheng et al., 2015; Shogirat and Abu-Qamar, 2015). Other than personal interest,
nursing students in Macao arranged working environment, salary, and society factors/
social value were more important to work in GN but not strongly related to GN clinical
practice. The findings had the same contributors with previous studies, such as salary,
workload, and location or size of workplace (Fenush Jr and Hupcey, 2008; Neilson and
McNally, 2010; Rognstad and Aasland, 2007; Shih and Chuang, 2008).

The findings of this study confirmed with published studies in barriers that
affected nursing students to choose gerontological nursing (aged care) as a career
including low payment, lack of staff, low standard of caring settings, difficulties in
career advancement, lack of challenge (Brown et al., 2008; Sarabia-Cobo and
Castanedo-Pfeiffer, 2015). Low payment, staffing and settings issues have been
affecting nurses for working in GN, this study also received the same responses from
nursing students in Macao. The findings suggested that salary and benefit, staffing, and
working environment in GN should be scrutinized regularly and compared with other

nursing settings such as the public hospital in Macao for encouraging more nurses to
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work in GN and the preparation for the ageing society in Macao.

Moreover, personal interest among nursing students was ranked by Macao
nursing students for the first important factor toward working in GN after graduation.
Educators should be inspired by this finding for the preparation of nursing students’

interests in GN.

5.6 Summary and Interpretation of Findings of Open-Ended Questions

The study explored Macao nursing students’ attitudes towards older people,
preferences and willingness to work at GN in the future. Nursing students in Macao had
positive attitudes towards older people, but not many of them would choose GN as their
future working place. As GN education has been delivered and taught as a stand-alone
subject in BSN program of Macao since 2008, this survey included five open-ended
questions to explore Macao nursing students’ views and thoughts towards GN education
and working in GN. The each open-ended question of qualitative part received high
response rate (50.7% to 93.6%) from Macao nursing students which enriched and
provided more understandings about their perceptions towards GN education and future
carrier in GN. The reason for using self-report documents in this survey was to
encourage more responses and to discover real words and true meanings from Macao
nursing students for their views and thoughts towards GN education and work. The
high response rate suggested that open-ended question could be adopted and suitable
for data collection from a group of people (nursing students) in experiences and
perceptions of the specific topic. Moreover, high response rate may be related to
anonymous and convenient without attending any interview which encouraged nursing
students feeling more comfortable to give their opinions and thoughts towards GN

education and future work.
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Nursing students’ replies provided more specific views and concrete
suggestions. The qualitative data from Macao nursing students gave supplements from
current understandings and findings from quantitative data. Content analysis was
adapted to code meaningful units into categories and identify themes (Polit and Beck,
2014). The trustworthiness of qualitative data in this research was based on all nursing
students’ authenticities from their experiences and feeling towards nursing education
and future work in GN. Each open-ended question replied by more than 191 nursing
students in this study, data saturation was obtained and achieved for the supplement
from Macao nursing student.

This study confirmed two themes from nursing students’ replies towards five
open-ended questions- “views and thoughts in GN education”, and “factors towards
working in GN settings”. Nursing students’ answers were contributed to this study for
the more understandings of current situation in GN education of Macao, as well as
provided the information for the factors towards working in GN setting.

5.6.1 Views and thoughts in GN education

As over 9.8% ageing population in Macao, there are needs for nurses and
nursing students to be prepared and equipped with knowledge and skills to provide the
quality care for older people (Hanson, 2014). Nursing education in Macao have been
providing 4-year BSN pragrammes since 2008, including compulsory and elective
subjects to provide nursing knowledge and skills to nursing students for the preparation
of their future roles in nursing. There are about 120-140 nursing graduates each year
from two nursing schools in Macao. Given the situation of the aging population in
Macao, Gerontological Nursing (GN) course and GN clinical practice have been

integrated and delivered as compulsory subjects into Macao BSN programme.
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Though not many nursing schools or departments deliver gerontological nursing
as a stand-alone subject (Gilje, Lacey, & Moore, 2007) instead of combining with other
subjects into nursing programme (Deschodt and Milisen, 2010; Ironside, Tagliareni,
McLaughlin, King, & Mengel, 2010). The GN course has been delivered as a unique
subject at Year Il for BSN education in Macao (3 credits and 45 hours for course
duration) (Kiang Wu Nursing College of Macao, 2017; Macao Polytechnic Institute,
2017). After successfully completing the GN subjects, nursing students are then
required to complete 120 hours in GN clinical practice. As the GN subject and clinical
practice are compulsory subjects in Macao, any nursing students who fail the GN
subject or the clinical practice will need to retake the same subject in the subsequent
year.

Nursing students’ answers towards GN were important and categorized into
three sub-themes (GN, GN taught course, clinical practice) for 15 categories at chapter
4. This study concluded thoughts and views from nursing students in Macao into
categories. Categories were including more GN specific contents needed; more
activities involved into GN taught course and clinical practice; more teaching and
learning time in GN education; the preparation for GN clinical practice.

Nursing students suggested that the specific contents of GN education should
be focused on the care of older adults including knowledge, mental care,
communications, and skills, as well as not repeated with “Medical and Surgical Nursing”
subject. The findings of this study had the same result with one study from nursing
students’ focus group interviews (Duggan et al., 2013). The GN centered education
should be inevitable and important for the preparations among nursing students towards
GN. Moreover, the contents of GN taught course should be congruent with GN

placement for nursing student (Gillespie, Gates, Mentzel, Al-Natour, & Kowalenko,
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2013) that will be benefit to their learning experience in GN (Yau et al., 2012) and

further for their preferences for working in GN.

5.6.2 Factors towards working in GN settings

This theme concluded 14 categories from nursing students’ views and thought
for factors towards working in GN settings including salary and benefit, setting and
environment, personal interest, experience, society need, career future, resources and
support, workload, affected by others, working hours, coworker, education, manpower,
location.

There were consistent findings compared with previous studies in relation to
affecting factors towards working in GN among nursing students. Salary and
government supports were confirmed with previous studies related to low payments
and lack of resources from governments (Abbey et al., Baumbusch et al., 2012; Fenush
and Hupcey, 2008; Neison and McNally, 2010; Rognstad and Aasland, 2007; Shih and
Chuang, 2008). Apart from salary and environment factors, personal interest (Cheng et
al., 2015; Shogirat and Abu-Qamar, 2015) and experience with older people (Koskinen
et al., 2012; Reitmaier et al., 2016) were important contributors among Macao nursing
students towards GN working. Nursing students in this study expressed they will work
for GN in the future if needed, they had the same responses with Finnish nursing
students (Koskinen et al., 2012) even they don’t want to work in GN after graduation.
The needs of society and career situation also contributed Macao nursing students’
future career choices towards working in a GN setting.

Two important factors for working in GN have been concluded by Welford
(2014) including the preparations of GN taught courses and clinical practice (Welford,

2014). Most nursing students in this study also expressed the preparations of GN would
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be important for their future work in GN. The views and thoughts from Macao nursing
students provided evidence and information to nursing educators to adopt strategies or
teaching methods in GN education. Further, the results can help GN educators for the
curriculum preparation and modification in order to improve nursing students’

experiences with older people and interests into GN.

5.7 Strategies to promote nursing students into GN

This study concluded that nursing students’ preferences and their experiences
are important factors working in GN. Educators can adopt strategies in GN education
to promote nursing students’ interests in GN. This study proposes strategies generated
from findings of this study and published articles in order to promote nursing students’
interests for working in GN.

GN education including taught course and clinical practice aims to improve
knowledge and clinical experience of aging which reduce negative attitudes and are
fundamental steps in developing positive attitudes towards aging care (Henderson et al.,
2008; Lee et al., 2015). Nursing education should focus on increasing nursing students’
positive experiences with older people through curriculum revision and improvement
to enhance more positive attitudes among nursing students (Bleijenberg et al., 2012),
as well as satisfactions and interests for working with older people (McKinley and
Cowan, 2003). Thus, nursing educators should use effective strategies to apply plans of
socialization in GN education both in theory and clinical placement to promote nursing
students’ attitudes to older people (Eltantawy, 2013). The topics related to normal aging
and issues should be adopted into GN course, nursing students could understand that
they will face aging situation in the future (McKinley and Cowan, 2003). Moreover, it

is suggested that advanced technology with online topic related to gerontoloogical
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nursing should be applied to enhance the learning process and motivation among
nursing students as well as to increase their interests in GN (Eltantawy, 2013).

The gerontological nursing taught course should invite older people to share
their experience in class, and involve knowledgeable and skillful educators in
gerontological nursing (Gongalves et al., 2011). The GN taught course should include
the normal aging process and the illness change of the body in physical and psycho-
social in order to promote nursing students’ knowledge and skills about caring the older
people (Abreu and Caldevilla, 2015). The topics of caring older people in depression,
dementia and cognitive impairment for psychological support and care are important
and needed in the gerontological nursing (Abreu and Caldevilla, 2015) which could
provide nursing students comprehensive knowledge towards aged care.

American Association of Colleges of Nursing (AACN, 2012) suggested that
education programme with specific course contents and clinical practices in
gerontology is the key to improve the quality of nursing care for the aging population
(AACN Statement of Support for Geriatric Nursing Education). The GN education in
Macao includes GN taught course and GN clinical practice. The AACN and The John
A. Hartford Foundation have made a commitment to advance gerontological nursing.
AACN identified five strategies to strengthen nursing programs' geriatric curriculumin
2012: (a) develop faculty expertise to “gerontologize” the curriculum, (b) enhance the
gerontological nursing curriculum with technology, (c) cultivate the practice in
community, (d) develop clinical mentor and partnerships, and (e) create and support
student interests in gerontology (AACN, 2012). Because of the far-reaching
implications of aging, it is imperative to begin gerontological nursing course content

and health promotion of older adults in beginning nursing courses (Walton & Blossom,
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2013). Moreover, GN curriculum should include diversity teaching methods and

learning styles to promote nursing students’ interests in gerontological nursing.

5.7.1 Teaching methods and activities

Teaching methods and activities were suggested by nursing students in Macao
to improve their learning experiences in GN. Gerontological nursing should include
variety-teaching methods to deliver knowledge and skills among nursing students. The
diversity of teaching activities can encourage nursing students to experience aging life,
the needs for aging care (McKinley and Cowan, 2003), and opportunities to connect
with healthy older people for the positive attitudes towards older people (Evers et al.,
2011). The useful suggestion of teaching activities is to invite older people and
gerontological health care professionals as guest speakers (Cozort, 2008) for the talks
related to aging and daily life which will promote nursing students’ positive attitudes
towards older peopl (Gongalves et al., 2011).

On study concluded that aged-simulation tools in GN class might cause the
negative stereotype and attitudes towards older people (Cozort, 2008), thus educators
have to provide clear instructions for nursing students regarding the use of aged-
simulation tools. The instructions should include: (a) the purpose of aged simulation;
(b) the process of normal aging; (c) sharing session from nursing students for their
views and thought in aged simulation class.

More tutorial and seminar discussions should be included into GN classes, the
topics are suggested to include: (a) the share session from past experiences with older
people, (b) in-depth discussion related to normal changes in aging, and (c) the GN

scenario and problem for nursing students (Cozort, 2008). More teaching methods and
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activities will provide chances to nursing students to use learned GN knowledge and
skills into situation and promote their interests into GN.

The new and innovative methods were suggested to include art activities with
older people into GN (Walsh et al., 2008) and art-making activities between students
and older people to foster students’ interest in aging care (Chen and Walsh, 2009). The
outcome and response from nursing students in art activities with older people need to
be further monitored and tested. One research suggested GN educator should consider
the cooperation and the student exchange programme with other international
gerontological nursing programme (Runkawatt et al.,, 2013) to improve the
understanding across the culture and to promote positive views towards aging care.

Gerontological assessment tools and sessions for nursing students are important
that will promote their attitudes and interests towards older people and advance their
knowledge and assessment skills (Potter et al., 2013). Experiential methods such as
film, guided fantasy, group discussion, game, and role play are suggested into GN
education that might be helpful to promote nursing students’ attitude and assessment
process (Eltantawy, 2013).

Educators can apply creative teaching learning methods during GN education
in encouraging nursing students to experience and evaluate their own personal aging
and biases. The GN education should cover the normal age related changes and how to
communicate with older adults before the beginning of their clinical practice with older
adults in different setting (Eltantawy, 2013). The community health care service for
older people or some learning activities like the simulation game in gerontological
nursing can be applied to increase students’ involvement (Zverev, 2013), that might
increase students’ attitudes towards older people as well as their skills and knowledge.

5.7.2 Teacher and preceptor
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Nursing students’ attitudes might be affected by teachers’ and clinical staffs’
positive attitudes, it is important to develop innovative, non-ageist and creative
programmes in the nursing gerontological nursing program (McLafferty, 2005) and
facilitate educators and staff to be role models of nursing students (Cozort, 2008) who
have a positive approach to aged care and working with older people (Evers etal., 2011;
Henderson et al., 2008).

Faculty members cultivate nursing students from novice to practice level in
nursing professions. Faculty members and preceptors play the important roles to affect
students’ attitudes to older people not only in knowledge but also a role model in aging
care (Gongalves et al., 2011).

Faculty members and preceptors can promote nursing students’ interests for
working in gerontological nursing (Evers et al., 2011) and willingness to work at GN
in the future.

5.7.3 Clinical practice

GN clinical practice has a strong influence on nursing students’ choice for
working at GN settings (Abbey et al., 2006; Duggan et al., 2013). Positive clinical
placement and environment in gerontological settings are important for nursing
students (Evers et al., 2011) to decrease the feeling of a dislike for working with older
people. Tailored GN education and positive clinical placement in nursing programme
would be required to promote nursing students positive attitudes towards aging and
working in gerontological settings (Rodgers and Jean, 2011).

There is a need to prepare mentors to support nursing students during clinical
education, helping them to promote empathy and caring, develop helping relationship
with older people, and discuss case studies (Abreu and Caldevilla, 2015) towards GN

clinical practice. It’s suggested the setting of GN clinical placement should encourage
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compassionate care (Straughair, 2012) to ensure the quality of GN care among older
people, this strategy can improve positive attitudes towards older people among nursing
students and further to promote more nursing students’ future career choices in GN.
5.7.4 Other activities

Some suggestions from social work and health sciences studies such as: meeting
older people through focus groups (Heise et al., 2012) or inviting older adults guests in
the classroom (Velez Ortiz, Cross, & Day, 2012), service-learning (Gutheil, Chernesky;,
& Sherratt, 2006) in community and normal aging home, face-to-face meetings and
discussions (Krout and McKernan, 2007) with older people, undergraduate gerontology
courses (Funderburk, Damon-Rodrigues, Storms, & Solomon, 2006), email and on-line
pen pal (Chase, 2011), and well-designed clinical practicum (Olson, 2011) have been
concluded to improve students’ attitudes towards older people and enhance interests in
working in gerontological settings.

Studies also suggested embedded caring and empathy into GN curricula will
contribute nursing students’ views and feelings to promote them for the more interests
towards GN (Hovey et al., 2017). It is hoped that nursing students will value older
people with caring and compassion cultivated by BSN program, further to improve their

attitudes, knowledge and skills into gerontological nursing in the future.

5.8 Implementation of the Results for the Practice

This purpose of this study was to understand Macao nursing students’ attitudes
towards older people and preference and willingness for working in GN. Further to
explore their views and thoughts towards GN education and working in GN after
graduation.

The results showed nursing students in Macao had higher mean scores in KAOP

that indicated more positive attitudes towards older people, but most of them chose GN,
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as the 4™ to 12 (less) preferred working place. Nursing students’ experiences in GN
education were fair to poor. The study explored the views and thought among nursing
students and analyzed the findings for the suggestions and solutions towards GN
education and factors for future work in GN settings.

5.8.1 GN education

The contents of GN education should involve the aging specific knowledge and
skill training into programme. GN specific skill training for Macao BSN programme is
suggested to emphasize aging related change among older people such as skin care and
fall prevention. The standardized assessment tools for older population are suggested
in this study to promote nursing students interests in working in GN after graduation.

Activities should be adopted into GN programe to promote nursing students
interests in GN. Activities might include visiting aged care centers or nursing home,
inviting GN nurses or older people to classes. This study suggests that nursing students’
workload (assignment and activities) needs to be concerned, it’s suggested that
reasonable assignments of GN will contribute nursing students interest towards
working in GN settings in the future.

GN clinical practice should provide briefing sessions before clinical practice
including all preceptors and nursing students. It’s suggested to provide GN or nursing
skills standards to clinical preceptors before GN clinical practice that will benefit
nursing students’ clinical practice. The each group of nursing students for GN clinical
practice should be teamed up less than five nursing students for better practice quality.

This study suggests that nursing students should plan and write down their GN
clinical learning outcome and discuss with preceptors in the first or second day of GN
practice. The preceptor and nursing students will have the same understandings in

learning achievement and performance for the better GN clinical practice.
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Moreover, compassionate care in GN should be promoted among nursing
students and combined with competencies in nursing knowledge and skills in providing
quality care among older people.

5.8.2 Policy implication

Macao has a unique culture combined with Western and Chinese elements as it
was once governed by Portugal for over 400 years until in 2000 handed-over back to
China. According to Tourism in Macao (2014), the culture of Macao is rather unique
since it is largely made up of a combination of Chinese and Portuguese.

Though over 70% residents in Macao are Chinese, there is a combination of
both Chinese and Portuguese are the official language in the city. Also, there are many
English speakers in Macao as globalization. Macao also is one of the world's largest
gaming centers which bring more than 85% of total government revenue in 2017.
According to the The World Factbook from Central Intelligence Agency (C.I.A.) of
United State (2017), Macao has been ranked the 4™ higher Gross Domestic Product
(GDP) per capita (PPP) for USD$114,400 in 2017 (Central Intelligence Agency, 2017).
As aging society, Macao Government has been showing the care since 2005 through
annual subsidy to senior citizens who are permanent residents with aged over 65 years
that also advocate the merit of respect for older adults. The amount of “Subsidy for
Senior Citizens” has been increased to MOP $8,000/year to older adults since 2016
(Social Welfare Bureau, 2017). As aging population has been increasing steadily in
Macao, this strategy will encourage residents to respect and care older adults.

There were suggestions from nursing students about resources and supports
from government. It is suggested the policy maker has to review the staffing situation
not only in hospital but in community settings such as nursing home and aged care

centers for the policy modification to encourage more nurses working in GN.
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Furthermore, there has been a trend that most nurses in Macao want to work in
the only one public hospital. The government has planned and been building the second
hospital in Taipa area of Macao, which might include long-term care center and aged
care center. Regarding the aging society in Macao, this study suggested that
government may consider planning more public aged care centers in residential areas
which might promote more nurses and nursing students’ preferences and willingness in
working in GN. The present study also suggests the policy makers could take into
account with salary and benefit issues raised by current Macao nursing students to

attract more nurses working in GN.

5.9 Limitations and Suggestions for Future Study

The limitations of this study include:

(1) The research design of this study was cross-sectional thus this study did not have
the longitudinal results and aspects provided by tracking nursing students over their
gerontological nursing study, clinical practice, the consequences of attitudes towards
older people, and their career choice. It’s suggested that future study could consider
studying nursing students’ attitudes towards older people and career choices from
freshman to the last-year study of undergraduate, it would provide different aspects of
GN.

(2) According to literature review, eight instruments were suggested by previous studies
to measure attitudes towards older people. KAOP was used by most studies as its
generality and popularity. This research used KAOP to survey nursing students’
attitudes towards older people which may have some problems on the item score, and
this tool was established in 1960 and in USA which might have time and culture issues.

It’s suggested further studies to develop a new scale or instrument which is more related
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to the Greater China culture in attitudes towards older people or gerontological nursing.
(3) The study only focused on nursing students in Macao and did not have any
comparison with other areas such as China, HK, and Taiwan. This study only involved
nursing students in Macao but did not include those Macao citizens studying nursing
program abroad. It’s suggested to compare the difference among all Macao nursing
students and Greater China areas in the future.

(4) All nursing students in Macao have been included as participants in this study. The
KAOP score was positive among nursing students in Macao, it's suggested further study
might consider comparing the difference with nursing students from other places in
Greater China area and to increasing sample size from other area of Greater China to
improve the generalizability of the results among nursing students in Greater China.
(5) Salary and working environment were confirmed (both quantitative and qualitative
methods) in this study for the important factors among Macao nursing students towards
working in GN. This study did not focus on these two factors rather than studying
nursing students’ preference and willingness to work in GN. It’s suggested that future
study can compare factors related to salary, working environments, and policy towards
gerontological nursing.

(6) Macao has been delivering a stand-alone GN course for BSN programe since 2008,
thus this study did not involve any intervention to compare pre-and-post changes in
attitudes towards older people, preference and willingness towards working in GN
among nursing students. Future study might consider comparing the difference between

programmes, curriculum, and schools.

5.10 Conclusion

As global issue and Macao also faces the same problem, nursing student will
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become tomorrow nurses in Macao. This study used a survey to explore and understand
the situation among Macao nursing students towards working in gerontological settings
after graduation. This survey also included a small section with open-ended questions
to enrich the understanding of the subjective perception of Macao nursing students
towards GN education and working in GN after graduation.

The study findings showed not many Macao nursing students’ preference (9.5%
nursing students ranked GN as the most preference future work) and willingness to
choose GN as the future career after graduation (24.5%), though Macao nursing
students have more positive attitudes (higher KAOP mean scores) towards older people.
Personal interest was the most important factor chosen by nursing students for their
future career choice in GN. Religion, filial piety, intention with older people, GN taught,
and clinical practice experience with older people were confirmed in relation to positive
attitudes towards older people among nursing students in Macao.

There were two outcome variables including preference GN as future work and
willingness to work in GN after graduation. Raised up by older people, intention with
older people, and clinical experience with older people were associated with preference
GN as future work, while filial piety, intention with older people, and clinical practice
with older people were related to willingness to work in GN among Macao nursing
students. This study concluded three predictors through logistic regression analysis for
outcome variables including “intention with older people”, “clinical experience with
older people” and KAOP. Nursing students in this study who have intention to live with
older people in the future, good clinical practice with older people, and higher KAOP
respectively will be more likely to choose or work in GN settings after graduation.

Moreover, nursing students’ views and thoughts are important to GN education

and future work in GN. The findings of open-ended questions from nursing students’
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views and thought suggested that contents in GN education should be focused on more
GN specific and centered knowledge and skills, as well as more activities involved in
GN course such as visiting living alone older people, institutions. Factors among Macao
nursing students towards working in GN were related to salary, working environment,
personal interest and experience with older people. Personal interest and experience
with older people were also ranked as important contributors in quantitative research
among nursing students in Macao.

Personal interest was confirmed in this study from both quantitative and
qualitative (open-ended questions) data among Macao nursing students towards
working in GN. Strategies in GN education are proposed in this study to promote
nursing students’ interest towards working in GN. Findings from this research provide
some information to nursing schools in Macao for the evidence of GN education, as

well as to policy maker for the evidence of GN in the future.
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Appendix A: List of Panel of Experts for Content Validity

Clinical administrator

Supervisor in a hospital, Macao
Years of GN: Over 30 years in hospital
Specialty: Geriatric nursing, nursing management and leadership

Long term care center

Director of a nursing home
Years of GN: Over 30 years in Nursing home
Specialty: Gerontological nursing, long term care management and leadership

Nursing Education

Vice-President of a higher educational institute
Years of GN: Over 30 years in nursing education.
Specialty: Gerontological Nursing, Nursing education and management

Professor of a higher education institute
Years of GN: Over 30 years in nursing education.

Specialty: Gerontological Nursing, Nursing education and management

Assistant Programme Coordinator in a higher education institute

Specialty: Nursing education and management
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Appendix B: A set of documents with consent form for experts of CVI

Invitation Letter to Experts in Gerontological Nursing for Content Validation of Questionnaire
Title of Study: Why don’t nursing students like to work in a gerontological setting? Macao
nurses and student nurses’ views, attitude and related factors towards geriatric nursing and
solutions for the future
Dear Sir/Madam,

I, HSU Mei Hua Kerry, a doctorate student, from Education of Doctor Program, HK Institute of
Education, would like to invite you as an expert in Macao to participate in a research project entitled:

Why don’t nursing students like to work in a gerontological setting? For the purpose in content

validation of questionnaire.

Student Investigator: HSU Mei Hua Kerry, a doctorate student, HK Institute of Education, Hong Kong
Faculty Supervisor: Prof. CHUNG, Wai Yee Joanne, Peter T C Lee Chair Professor of Health Studies,
HK Institute of Education, Hong Kong

Co-supervisors: Prof. WONG, Kwok Shing Thomas and Dr. CHUNG, Ming Yan Louisa

The purpose of this research is to explore views, attitudes and related factors which influence
student nurses toward working in geriatric settings and to use action research solutions
encouraging more nurses to work in geriatric settings in Macao.

This research should have the benefit toward identifying influential factors of attitude and perception
that contribute student nurses to work in gerontological setting. This study will gather more precise
information from student nurses and to use action research for the development of strategies and solutions
that encourages nurses choosing geriontological nursing as their future careers. If you have any concerns
about the conduct of this research study, please do not hesitate to contact the Human Research Ethics
Committee by email at hrec@ied.edu.hk or by mail to Research and Development Office, The Hong
Kong Institute of Education (Tel: +852 2948 6318).1f you would like to obtain more information about
this study, please contact Miss HSU, Mei Hua Kerry at telephone number I o their
supervisor Prof. CHUNG, Wai Yee Joanne at telephone number +852 2948 6436.

Thank you for participating in this study.

HSU, Mei Hua Kerry

Student Investigator


mailto:hrec@ied.edu.hk
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Content Validation of Student Nurses towards working in geriatric nursing
guestionnaire

Title of Study: Why don’t nursing students like to work in a gerontological setting?

Purpose of Study:
The overall purpose of this study is to explore the attitudes, views and related factors which

influence Macao student nurses towards working in geriatric settings and to use action research
for development of strategies and curriculum change in gerontological nursing encouraging
more nurses to work in geriatric settings in Macao.

Research Questions of study

On the basis of study purpose, the following research questions are generated:

1. What are the views, attitudes, and related factors of student nurses from two nursing
school (Kiang Wu Nursing College of Macao and Macao Polytechnic Institute)
toward working in gerontological nursing settings?

2. Avre there significant differences among Macao student nurses in views, attitude and
related factors toward working in gerontological nursing?

3. Are there similarities among Macao student nurses in views, attitude and related
factors toward working in gerontological nursing settings?

4. What factors and conditions would contribute Macao student nurses’ decision of
choosing gerontological nursing as their career choice?

5. What learning strategies in gerontological nursing are most useful to student nurses
for increasing learning and positive attitude toward working in gerontological settings?

6. What changes will be developed and applied in gerontological nursing subject during
learning and practice period for student nurses?

7. What are effective strategies for implementing curriculum changes in gerontological

nursing subject?



Please choose the rating of each item/ question for appropriateness as the following:
(*) 4= very appropriate, 3= appropriate (minor revision required), 2= inappropriate (major revision required), 1= not necessary

Part Ato D
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Appropriateness of Each Item/ Question £ 47 /4

Rating* =4 ¥
4:22 g Jiig
2:FF* ;B D

Comment and suggestion # 7 £ 2 2 %

1224 23§ % 540%
Part A: Background # # 7 # 4 3 2 1
1. Year of birth 12 & 19 4 3 2 1
2. Gender .4 COMale ¥ 4 3 2 1
[IFemale %
3.Body Height and weight £ 3 cm kgw 4 3 2 1
4. Education 7 &4 [COBSN Year | & 44 1 # & 4 3 2 1
[IBSN Year 2 # # 2 # %
CIBSN Year III ##*3 &%
CIBSN Year IV &#L4 & '
OOthers #
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CIChristian £ -#c[ICatholic = i #[IMuslim = %
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6.Marital status & 4Fpk /% [JSingle + ¥ CIMarried © 4% 4 3 2 1
[COthers #
Part B. Experience with aging 4 3 2 1
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O hour(s)/day # = __ /| g

5.Riased up by 65+4% & & d 65 % | CONone # &_ 4 3 2 1
R Eal OYes, by for how long i

Fay 22 7
fhadl B 5 A
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Appropriateness of Each Item/ Question :f 4~ ## Rating* #24* ¥ Comment and suggestion & 7z g £ 22 &
4:25F % 3
2:F ¥ AT
124 27 FA%

6.Lived with 65+% 7 65 g 2+ & | CINone i2 3 4 3 2 1
FhE- A2 S OYes, with for how

long i B %

5 A ceE ()

7.Living with 65+ B # £ 65 &2 | (ONon 7 £_ 4 3 2 1
tEFREE OYes, with since

N 5 A d k-

(7 B 4
8.Getting along with 65+2¥ 65 # Overy poor 2-% % 43 4 3 2 1
" i'ﬁ(%ﬁﬂ’%-‘?}ﬁ#)wﬁ Clpoor # 4+

OFair 4 &

UGood 4+

OVery good z-% 4+
Part C. Motivation related to aging 4 3 2 1
1. Like to spend time with 65+&_ | [OStrongly disagree % # & 3. 4 3 2 1
FEEE R R F Ak (ODisagree # B &.

[(ODon’ t mind & *73

ClAgree B8 &

OStrongly agree 2-% B¢ &.
2. To live with 65+ 4 % 21 65 g r2 | [IStrongly disagree 2-% 7 &g . 4 3 2 1
TEEFRALRE [(ODisagree # B .

[Don’ t mind #& *73f

ClAgree B8 &

(IStrongly agree -+% g 7.
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Appropriateness of Each ltem/ Question s# 47

Rating* 7Z4* ¥
4:22% g Jiap
2:F ¥ AT

Comment and suggestion & sz g 2 &2 %

1224 23 % ;5 40%

3. Filial Piety for every one %t T3 | OStrongly disagree z£% # f 3, 4 3 2 1
B REERORE  ihyp ODisagree # e &,

(ODon’ t mind i2 & &

CJAgree F &%

OOStrongly agree 2-% F &
Part D. Clinical experience and future career 4 3 2 1
1. Clinical practice experience Clvery poor 224 % 4 4 3 2 1
with 65+%k F ¥ & X A chif sk Opoor # 4

OFair 4 &

UGood 4%

OVery good z-% 4+

Suggestion g B 2
2. Nursing is my first study choice | CINo, but # &_» e 3 32 7] 4 3 2 1
HEELEEY- 3R

[Yes, because 4_° ¥]
3. Working in GN after CIStrongly disagree =% # g &, 4 3 2 1
graduation 2 £ K ¥ X A ¥ m CDisagree # i &
1fERk [(Don’ t mind #& *73f

(JAgree B¢ &,

OStrongly agree 2% & &
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Appropriateness of Each Item/ Question # *+» £ Rating* #Z4* ¥ Comment and suggestion & 7 g £ # #* #%

425 g 3
2:F ¥ AT
:"5_'#-' * lEqr ;%Mxﬁ;

1:2
4. Please order the most three CIGN theory class % 4 12 #c & = % 4 3 2 1
important factors for choosing CIGN clinical practice experience % + %12 % ¥ ‘o5
(EN as future career ## & (1-3) CJExperience with 65+ % 59 £ % 47 s s
BEAFARHFH(RARER [ITeachers or clinical preceptors(Role model) & & %
st Tk Fok f g
[JPeer group = Fr & g% 58
[JISuggestion by parents or family < # 2 A gud ik
ClPreference p & i 43
CIWorking environment 1 1% 3§ 3
OSalary # 3 S 2 = 2
ClOther # s

5. Please arrange 1-8 for your OER &2 % 4 3 2 1

preferable nursing working place | [J7CU or special care unit 4r s 5 & $#7&H =
in the future 3-# & 1-8 K3k & CMedical ward p 447 %

1 feemkma e [Surgical ward * 5 %

[IPediatric ward 24 >

LIGyn ward % & 4% %

CCommunity health center #+% f#F2 7

CINursing home/aged care center #IZz R X
AP
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Part E: Attitude towards Old People Scale % 4 & 2 £ # (Kogan, 1961)

Appropriateness of Each Item/ Question s£ 4 /4 Rating* #Z4** | Comment and suggestion
A:2tfpr 3. | BAHE ALK
BT .
2% ig # ,/F‘_ 2
i+
1:25% 7 3§
L |Jx/$
Item & p Stron | disa | Slig | Slig | Ag | Str | 4 | 3|2 |1
gly | gree | htly | htly | ree | ong
disag | # | Disa | Agr | ¥ ly
ree 4 | gree | ee % | agr
2t ¥ TR 7R ee
F k| kR *
x 2 ¥
3¢
i
IN. Older adults should live in special residences. % & % % A B C D E F 4 (3|21
B B3 45k R AT o
2N. Older adults are different. £ # + § % e 10 A B C D E F 4 13|21
3N. Older adults are unable to change. & & % §_j& j* fadlzc A B C D E F 4 13121
BRA e
4N. Older adults quit work when they become pensioners. % & A B C D E F 4 13|21
G- r R ATRFRG §RER




Appropriateness of Each ltem/ Question s# 47

5N. Older adults have shabby homes. & & 4 e 738 & fjt
B Heno

Rating* =4 ¥

Comment and suggestion

6N. Wisdom does not come with advancing age. # # 3 & % *
oLt ATE .

7N. Older adults have too much influence in society. &4+ ¢ t >
X E A A DPES o

8N. Older adults make others feel ill at ease. & & %+ % % & %]
CRE IR

9N. Older adults bore others with their stories. % # 4 % 73
ERAE IR D EBSREALT -

10N. Older adults are always prying into the affairs of others. %
ARE B L PER

11N. Older adults have irritating faults. & & + 7 % %] % - g
o) 4B e Fg‘;ﬁ‘ °

4:22% g 3 | Bt E AR
iE’if
AR BN
i
1:25% 7 3§
* ;%w.}xﬁg
4 13|21
4 13|21
4 3121
4 3|21
4 3|21
4 13|21
4 13|21
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Appropriateness of Each ltem/ Question s# 47

12N. Older adults have a negative influence on a neighborhood.
EEAG LS AT B F AR o

Rating* =4 ¥

Comment and suggestion

13N. Older adults are much alike. & & + pARRNE

14N. Older adults are untidy. & # + 387 g tE o g o

15N. Older adults are irritable, grouchy and unpleasant. & &
g AAE SR E o HAL BEFEF o

16N. Older adults complain about the young. % # * &4 # 4=
A A WERE o

17N. Older adults have excessive demands for love. % & 4 &
BB E o

1P. Older adults should live integrated with the young. % &
AR EEA LA BAATE -

4:22% g 3 | Bt E AR
iE’if
23347 R
It
1:25% 7 3§
* ;%w.}xﬁg
4 13121
4 13121
4 131211
4 13121
4 13121
4 13121
4 131211
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Appropriateness of Each ltem/ Question s# 47

Rating* =4 ¥

Comment and suggestion

42§ g 3. | B ANEEK
iE H
2:% R B
i
1:22% 7 3§
* 0 ?{y H .]xﬁg

2P. Older adults are no different from anyone else. x E A 4 13121
.%i“'“r”ﬁ &—fi,;;ﬂ}gzp;.o
3P. Older adults are capable of new adjustment. £ EAE 4 13|21
FAA /T IEN AR Lo
4P. Older adults prefer to work as long as they can. g 4 3121
BBt o XEAL F - i
5P. Older adults have clean, attractive homes. X E A 4 13|21
Pl ¥ i g
6P. Older adults grow wiser with advancing age. £ E A 4 3121
ST EREF AL B £ A B 4 o
7P. Older adults should have more power in society. x E 4 3121
R AN TR S
8P. Older adults are relaxing to be with. & # * £ X% % {p e 4 3121
7 o
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Appropriateness of Each ltem/ Question s# 47

9P. It is nice when older adults speak about their past. ¥ X
EALE FEPEL NGHER ERao

Rating* =4 ¥

Comment and suggestion

10P. Older adults mind their own business. % & % {23 %, i i®
peehhAEgEe

11P. Older adults have the same faults as the young. % & * » ¢
Por# gz A - fRePdEiE o

12P. Neighborhoods are nice when integrated with older adults.
fok & A - YingEp A L 4.

13P. Older adults are different from one another. = — B % & «
FE- BRI A - R

14P. Older adults are clean and neat. & # A £ 7% > H 2K 4
B F| &R e o

d:2% g r 3. | B ALEE
N
2:F R B
i+
L:224 2 3
* ;%w.}xﬁg
4 3121
4 (3121
4 3121
4 3|21
4 (3121
4 |312|1
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Appropriateness of Each ltem/ Question s# 47

Rating* 724 ¥

Comment and suggestion

d:22 g 3. | BHEANEH
iE H
2:F R B
i+
1:22% 7 3§
* 0 ?{y H .]xﬁg
15P. Older adults are cheerful, agreeable and good-humored.-% A B C D E F 4 13121
£ AR BE s FEW o 4 G AR BR R o
16P. Older adults seldom complain about the young. £ # 4 i% A B C D E F 4 13|21
CHEREA G RS -
17P. Older adults need no more love than others. % & 4 27— 4¢ A B C D E F 4 13|21
A-dRo AR REFN S ABE o

Part F: Comment and suggestion
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Appropriateness of Each Item/ Question & 4 /¢

Rating* =4 ¥
4:25F g Jiagp

2:FF* D
#

Comment and suggestion i ¢ £ 4 22 #%

R e

1224 23§ % 540%
Part F: Comment and suggestion 4 3 2 1
1. What’s going your mind about “Geriatric/ Gerontological Nursing”? #+-& 4 ;12 5 fil e 4 3 2 1
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2. What’s going your mind about any factor would be contributors for working at geriatric 4 3 2 1
nursing in the future? 7Ru F]& ¥ 4 g A K30 X LW P71 (79
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Appendix C: A set of documents for pilot study

THE HONG KONG INSTITUTE OF EDUCATION
Graduate School

CONSENT TO PARTICIPATE IN RESEARCH
Why don’t nursing students like to work in a gerontological setting?

I hereby consent to participate in the captioned research
conducted by HSU, Mei Hua Kerry, who is a doctorate student of the Graduate School
in The Hong Kong Institute of Education, and supervised by Prof. CHUNG, Wai Yee
Joanne, Prof. WONG, Kwok Shing Thomas and Dr. CHUNG, Ming Yan Louisa.

I understand that information obtained from this research may be used in future research
and may be published. However, my right to privacy will be retained, i.e., my personal
details will not be revealed.

The procedure as set out in the attached information sheet has been fully explained. |
understand the benefits and risks involved. My participation in the project is voluntary.

I acknowledge that | have the right to question any part of the procedure and can
withdraw at any time without negative consequences.

Name of participant

Signature of participant

Date




220

INFORMATION SHEET- Questionnaire for Pilot Study

Why don’t nursing students like to work in a gerontological setting?

You are invited to participate in a project conducted by Miss HSU, Mei Hua Kerry,
who is a doctorate student of the Graduate School in The Hong Kong Institute of
Education and supervised by Prof. CHUNG, Wai Yee Joanne, Prof. WONG, Kwok
Shing Thomas and Dr. CHUNG, Ming Yan Louisa.

The overall purpose of this study is to explore views, attitudes and related factors
which influence student nurses toward working in geriatric settings and to suggest
solutions encouraging more nurses to work in gerontological settings in Macao.

Procedure: You are invited to answer attached questionnaire which will take your time
for 30~60 minute to complete. This questionnaire contains a number of questions
related to your perception and attitude towards working in gerontological setting. There
is no right way of answer. It depends on what suits your own style and your perception.
It is accordingly important that you answer for each question as honestly as you can.
You have every right to withdraw from the study at any time without negative
consequences.  All information related to you will be remained confidential and
identified by codes with limited access by researchers only.

If you have any concerns about the conduct of this research study, please do not hesitate
to contact the Human Research Ethics Committee by email at hrec@ied.edu.hk or by
mail to Research and Development Office, The Hong Kong Institute of Education
(Tel:+852 2948-6318).

If you would like to obtain more information about this study, please contact Miss HSU,
Mei Hua Kerry at telephone number IR or their supervisor Prof. CHUNG,
Wai Yee Joanne at telephone number +852 2948 6436.

Thank you for your interest in participating in this study.

HSU, Mei Hua Kerry
Student Investigator


mailto:hrec@ied.edu.hk
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Pilot study-This questionnaire contains three parts which will take your time
about 30 to 60 minutes. There is no right way for each question. It depends on
what suits your own thought.**

rARELF L TR &’J*.(’u%).?-] 30-60 48 > FERIETILF HEFF
* %i‘fﬁﬁﬁ&’f(ﬁ)ﬂ‘ﬁ’ﬁ”ﬁiéﬁﬂ!ﬁs%iiﬁ"*é% °

Part A: ¥ § 7

1. Year of

birth &1 4 & 19

Pk kR

2. Gender [IMale ¥
e Z] OFemale *
3. Education | CIBSN Year | #~#+ 1 # %  [IBSN Year2 2 & &
AR CIBSN Year Il &4+ 3 & % [IBSN Year IV & ' 4 & &
[1Others # i
4.Religion [INone s [1Buddhist # [1Taoism i 3 [Christian 2743
=l e OCatholic = 2 #OMuslim w %
[IOthers # =
5. Family CILiving with parents and sibling | Rae(¥2 < # 2 £ X i)
status

[JLiving with grand-parents with parents and sibling = # f % (
BAELA A2 LR )

[(JOthers # 2

A

6. Living with | CINone iz 7

65+@ W RP (JYes, how many__ with for how

65 &4t £ F | long g ) 5 A
= E ()

7. Neighbor [INone 2 7

with 65+ B # | [JYes, howmany 3 » & i+

ARE, 6D gk 2

R
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8. Time with | CINone, because i 3 > ¥
65+ within 5 OFew, about %> » <= 5 % X 2 pF R
years 7 # p
RO /RIY | pour(s)month & v g
£ eAp R OO hour(s)/week & i¥ -] p&
7 O hour(s)/day % = -] p&
[1Others # i
9.Riased up by | [ONone # &_
65+ whenyou | Myeg, py for how long S
were below 12 TN g 5
years & & (12
A )PEd 65
ok £
%
10.Lived with CIJNone ;2 #}g
65+¥ % 65 OYes, with for how long i
dEF G- A
[l 5 A Az E (1)

AR ]

11.Getting Clvery poor 225 7 g
along with 65+ | pg0r 2 F it

7 65 frt CIFair ¥ i@

EROR | O6ood i
*RREIN CIVery good 2= % s

4

12, Like to [IStrongly disagree 2-% # g
spend time [JDisagree # g %,

with 65+& % [JDon’t mind & *73}

F B2 65 R CJAgree ¢ &,

"t & F AR [JStrongly agree =t & &,
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13. To live [JStrongly disagree 2% # g R,
with 65+& % | ODisagree # B¢ %,
265 gt [JDon’t mind & “73} # &.
£ HFERA | OAgree 5 i

[Strongly agree #£% & 2,
14. Filial Piety | (IStrongly disagree 2--% 7 F¢ & » 7]
# T3+ B3 | ODisagree 7 k 2 7

205 & £ thy

A g

ODon’t mind 2 &, & » 7]
[CJAgree = &, ° 7]
CIStrongly agree 22 % F & ° 7]

15.Clinical
practice
experience
with 65+%Rs
LK A

[(INone i

ClYes, How long 7, % 4

16.Clinical CIVery poor 224 7 4%
practice [JPoor # 4
experience OJFair % i@
with 65+§gA5

LJGood 4+

RV £

B

[IVery good 243 4+
Suggestion #p b 2 3

17.Nursing is
my first study
choice #® & ¥

L5 - 35

[(ONo, but # &_» fe 2§ 32 7]

[1Yes, because #_> 7]
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18. Working
in GN after
graduation &
Fo I LR
C S RS A

[JStrongly disagree 2% # g R,
[IDisagree # kg &.

ODon’t mind & 73}

C1Agree 58 &

[JStrongly agree 224 kg 2.

19. Please
arrange 1-12
for your
preferences
for future
work B
1-12 A k& B
1 iFHnE®a

iTH

[JAged care institute % * g3:E+* < ER §3 %
UCritical care nursing € jg & & $F7k H =
[JHome care nursing 2 RzE@
LIMedical/surgical nursing p b 4 32
LMidwifery 4 & #3% 12

[CINurse anesthetist s 44 35 12
[JOncology nursing & % #: 3% 12
[1Operating room nursing & 7 % 32
[IPaediatric ward 52

LIPsychiatric nursing ## #¢ #4332

[(JPublic health nursing = % f#F4 E®

CIOther #

20.The most
three
important
factors for
choosing GN
as future
career 3$
(1~3)= = &
F& ﬁé.‘g%’f(
A RiEH
KFEAER

[CIGN theory class & + 12 & = ;¢
LIGN clinical practice experience % A 327 ¥ 5%
[CJExperience with 65+:i% 4 §2 65 g 12 + £ ﬁ AP S B
[ITeachers or clinical preceptors(Role model) & & 2 f&5 & %
X fF el 3R

[(IPeer group % F # e85

[ISuggestion by parents or family ¢ # % R A duE %
[1Preference p & chi 4%

[JWorking environment 1 ¥ % 3

[Salary # 3 12 = 8
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[ISociety factor and social value A+ ¢ % &% & A E@ G &

R

[JOther & ¢
21.Family [LINone &
working in [Yes, related to GN &> 7% A SEIL AR 1 (P48 4F
nursing -+ [JYes, not related to GN §_» 7% A 317 5 Bl
HIFEEAM
%

22.Evaluation
of GN taught
subject ¥} P

W ‘“kEEE

"R e

CINA 7 i§ #

CIVery poor 24 % &% &,
CIPoor # % &,

CIFair ¥ i@

[JGood % %,

CIVery good 2-% % &,

23.Evaluation
of GN clinical

practice ¥t P

CINA # i *
CIVery poor 2-% 7 % &,

CJPoor # & R,

ok Egm .
> #2 CIFair 4 i@
” 93 >
L LJGood /% &,
=Y CIVery good 24 % 5% &
Part B:

Directions: Circle the LETTER on the scale following each statement, according

to the following key, that is closest to your opinion of old people.
ARRECHERADER £ U FERR I AYIRLD-FRE

B 18 IFLO -FRFLOD -FIE - A2¥FLE) 0 %1 = 3l

pinehg B o
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Stron |disagr|Slight | Slight | Agree| Stron
gly |ees | ly ly | & | gly
disagr| p g, | Disag |Agree agree
ee 2 ree | j 2 2t
Item 38 p ¥ TR FR i
R * R
Z
IN. Older adults should live in special residences.
X AL AT IR DA AT o Ap B C DB
2N. Older adults are different.
L E AL ih Al B|C|DJ|E]|TF
3N. Older adults are unable to change.
L L R AR VPRSP ELT
4N. Older adults quit work when they become pensioners. alslclplelrs
EE A PR R GRS
5N. Older adults have shabby homes. slelclplelr
EE A DL A AR L Mo
6N. Wisdom does not come with advancing age. alslclplelrs
ERHE 7 R R g T E o
7N. Older adults have too much influence in society.
EE A AL RS KX o ApB b EE
8N. Older adults make others feel ill at ease. alslclplelrs
EEAFEAYUAREE FIR
9N. Older adults bore others with their stories. alslclplelrs
EEARFRFEAF IR I BB E LT -
10N. Older adults are always prying into the affairs of
others. AlB|C|DJ|E]|F
AR BRI
11N. Older adults have irritating faults.
Ed G E T - Bl B - ApB e D E R
12N. Older adults have a negative influence on a
neighborhood. AlB|C|D]J|E]|F
EE AT RS AR AR -
13N. Older adults are much alike.
kAR Al B|C|DJ|E]|F
14N. Older adults are untidy.
£ & A g g o il A B LD EE
15N. Older adults are irritable, grouchy and unpleasant. alelclplelrs
EEANE A TR A BREFEF o
16N. Older adults complain about the young.
A BE EdEA R OER - Al B|C/|D]J|E]|F
17N. Older adults have excessive demands for love. alelclplelrs

EEABEREIRME o
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Stron |disagr|Slight | Slight | Agree| Stron
gly |ees | ly ly | & | gly
disagr| p g, | Disag |Agree agree
ee 2 ree | j 2 2t
Item 38 p ¥ TR FR i
R * R
Z
1P. Older adults should live integrated with the young.
HE AP A A G A AIBLCIY R
2P. Older adults are no different from anyone else.
EE g Ao 2F AR . Ap B e Bk
3P. Older adults are capable of new adjustment. slelclplelrs
EEAE G A /T IEN AR o
4P. Older adults prefer to work as long as they can. alslclplelrs
REW B X EAL FE - BT
5P. Older adults have clean, attractive homes.
£ e f g e - AELCRET
6P. Older adults grow wiser with advancing age. alslclplelrs
HE A I EREF E U L A H e o
7P. Older adults should have more power in society. alslclplelrs
EE A AL E PR RS PR o
8P. Older adults are relaxing to be with.
¥ LG b A A - AELCRET
9P. It is nice when older adults speak about their past. alslclplelrs
FEXEALL FR PiBL P I EaE o
10P. Older adults mind their own business.
kLR E P e kA A e ElE
11P. Older adults have the same faults as the young. alslclplelrs
AL g P foiE A - R
12P. Neighborhoods are nice when integrated with older
adults. AlB|C|D]J|E]|F
fok & A dr - B s @A & (T o
13P. Older adults are different from one another. alslclplelrs
w- BEEARE - BREME G - - R
14P. Older adults are clean and neat.
Lo o . I Al B|C|DJ|E]|F
ki A RGEiE e BSR4 R B4R o
15P. Older adults are cheerful, agreeable and good-
humored. A|B|C|DJ|E]|F
EE AR B R 0§ U B o
16P. Older adults seldom complain about the young. alelclplelrs
EEAOHEREA G TR
17pP. Ol I I h hers.
Older adults need no more love than others alelclplelrs

EEAGRAMEEAE A -
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For private study or research only.
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Part C:Comment and suggestion & & % 1=
1. What are your thoughts and suggestions about “Geriatric/ Gerontological
Nursing”? #E ¥ A ERF P2 2 2R?

2. What are your thoughts and suggestions about clinical practice in “Geriatric/
Gerontological Nursing”? & - A B P §¥ 2 2 237

3. What are your thoughts about working in “Geriatric/ Gerontological Nursing”
setting? &/ AL A ERPH 1 (TP 2 4o ?

4. What are your thoughts about “any factors that would be contributors for
working at Geriatric/ Gerontological Nursing in the future”? %33 % w8 F] % €
A m AR GEEAERIHL FHhLRE?

5. What are your suggestions about professional development to encourage more
nurses working in GN? #nin i vt L £ g EH § & 3R { SHELKFEAER
1F9Q

***xx*End of Questionnaire*******
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Appendix D: Approval for Data collection from HREC of The Education

University of Hong Kong

Y A

The Hong Kon Powering

&)
= g nong .
-- Institute of Education Educati
R /M

10 Lo Ping Road, Tai Pt

17 November 2014

Ms HSU Mei Hua Kerry
Doctor of Education Programme
Graduate School

Dear Ms Hsu,

Application for Ethical Review <Ref. no. 2014-2015-0019>

I am pleased to inform you that approval has been given by the Human Research Ethics
Committee (HREC) for your research project:

Project title:  Why Don't Nursing Students Like to Work in a Gerontological Setting?

Please note the comments made by the Committee concerning the application in the
Attachment.

Ethical approval is granted for the project period from 17 November 2014 to 31 July
2015. If a project extension is applied for lasting more than 3 months, HREC should be
contacted with information regarding the nature of and the reason for the extension. If any
substantial changes have been made to the project, a new HREC application will be required.

Please note that you are responsible for informing the HREC in advance of any
proposed substantive changes to the research proposal or procedures which may affect the
validity of this ethical approval. You will receive separate notification should a fresh

approval be required.
Thank you for your kind attention and we wish you well with your research.

Yours sincerely,

Cherry Ng (Ms)
Secretary
Human Research Ethics Committee

¢.c. Professor Dennis Mclnemey, Chairperson, Human Research Ethics Committee

Po, New Terntores, Hong Kong S B NN+ 8
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Appendix E: Approval for Data Collection from Kiang Wu Nursing College of

Macao
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T T

MO OB AR B
KIANG WU NURSING COLLEGE OF MACAU
INSTITUTO DE ENFERMAGEM KIANG WU DE MACAU
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Appendix F: Approval for Data Collection from School of Health Sciences,

Macao Polytechnic Institute

T A T TR R S 4 SR T I B U T e RO o
BRI R
FRAEBARPIOR G L BES AT LA R RAR BRI - TH

RELZEAARELAREY AT HB LR RFE XL ARRTORE
sh#Y o WRIRET W R R

BrE X
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Appendix G: A set of documents for main study

THE HONG KONG INSTITUTE OF EDUCATION
Graduate School
CONSENT TO PARTICIPATE IN RESEARCH
Why don’t nursing students like to work in a gerontological setting?

I hereby consent to participate in the captioned research
conducted by HSU, Mei Hua Kerry, who is a doctorate student of the Graduate School
in The Hong Kong Institute of Education, and supervised by Prof. CHUNG, Wai Yee
Joanne, Prof. WONG, Kwok Shing Thomas and Dr. CHUNG, Ming Yan Louisa.

I understand that information obtained from this research may be used in future research
and may be published. However, my right to privacy will be retained, i.e., my personal
details will not be revealed.

The procedure as set out in the attached information sheet has been fully explained. |
understand the benefits and risks involved. My participation in the project is voluntary.

I acknowledge that | have the right to question any part of the procedure and can
withdraw at any time without negative consequences.

Name of participant

Signature of participant
Date
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INFORMATION SHEET- Questionnaire

Why don’t nursing students like to work in a gerontological setting?

You are invited to participate in a project conducted by Miss HSU, Mei Hua Kerry,
who is a doctorate student of the Graduate School in The Hong Kong Institute of
Education and supervised by Prof. CHUNG, Wai Yee Joanne, Prof. WONG, Kwok
Shing Thomas and Dr. CHUNG, Ming Yan Louisa.

The overall purpose of this study is to explore views, attitudes and related factors
which influence student nurses toward working in geriatric settings and to suggest
solutions encouraging more nurses to work in gerontological settings in Macao.

Procedure: You are invited to answer attached questionnaire which will take your time
for 30~60 minute to complete. This questionnaire contains a number of questions
related to your perception and attitude towards working in gerontological setting. There
Is no right way of answer. It depends on what suits your own style and your perception.
It is accordingly important that you answer for each question as honestly as you can.
You have every right to withdraw from the study at any time without negative
consequences.  All information related to you will be remained confidential and
identified by codes with limited access by researchers only.

If you have any concerns about the conduct of this research study, please do not hesitate
to contact the Human Research Ethics Committee by email at hrec@ied.edu.hk or by
mail to Research and Development Office, The Hong Kong Institute of Education
(Tel:+852 2948-6318).

If you would like to obtain more information about this study, please contact Miss HSU,
Mei Hua Kerry at telephone number IR or their supervisor Prof. CHUNG,
Wai Yee Joanne at telephone number +852 2948 6436.

Thank you for your interest in participating in this study.

HSU, Mei Hua Kerry
Student Investigator
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Questionnaire:

This questionnaire contains three parts (8 pages) which will take your time about 30 to
60 minutes. There is no right way for each question. It depends on what suits your own
thought.

FFB%EE "E:
RAR LS 2L R 4(15)9 30-60 A4k FF KL HEE
* %i‘fﬁﬁﬁ&’f(ﬁ)ﬂ‘i’ﬁ”iﬁiéﬁﬂl&%iﬁﬁnzﬁ% o

Part A: Background # ® F#!

1. Year of

birth &1 4 & 19

Ll Q=SN

2. Gender [(IMale ¥

e JFemale *

3. Education | CIBSN Year | 4+ 1 &  [IBSN Year Il &~ 2 & &
Ky &R CIBSN Year Il & 41 3 & % [IBSN Year IV & ' 4 & &
[(IOthers #

4.Religion [LINone & [1Buddhist # #c[1Taoism ig # LIChristian %’E‘fﬁ
e aER CCatholic = i #%CIMuslim = % JOthers & #

5. Family [JLiving with parents and sibling |- 7ze(&2 < # 2 £ X _f i)
status [JLiving with grand-parents with parents and sibling = & F= % (

A Ak R .
PRBEMRTE | ppea coaz30pa)

(JOthers # 14

6.Living with | CJNone 2 7
65+ CYes &

Person(s) A i

Relation B¢ %

From B 42 (7 )

7. Neighbor | CINone % 7
with 65+ CIYes #

P # AR 65 Person(s) & i
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8. Time with
65+ within 5
years
IEPEGD
Pl & i
1P R ¥

[J Never 27

Iy
2

—

(1 Rarely (less than once a year) %> (- & - =t &

)

AN

{
[J Occasionally (1-3 times a year) & f (- & = =t & {
[0 Frequency (once a month) ix# (& * - =)
0 Very frequently (1-2 times a week) {%#g % (& % #f - ~=
%)
(1 Every day =+ =

9.Riased up by
65+ when you

were below 12

CINone # &_
CIYes #_

By whom g % B %

years
How long % 4
T E(2KW)
FFd 65 gk 1o
PEERE
10.Lived with | CINone i 7
65+ Yes &
B # 65 p Person(s) & i
X P -
tEFRE Relation B 4
w2 VLo
Al How long % 4
11.Getting CIVery poor 224 7 g i
along with 65+ | poor 2 F it
7 65 gt LFair i
£ % (gedn 0
PO O6ood iz
a4 % ¥
AEIN [CIVery good 4% i
%
12, Like to [IStrongly disagree &% # &# &
spend time [IDisagree # g %,
with 65+

[JDon’t mind & *73}




242

HF 3% E2 65 | OAgree & &

pertt & H4p | OStrongly agree 224 57 &

R

13. To live [JStrongly disagree 2-% 7 & 2,
with 65+ [IDisagree # kg .

A R 65 R [Don’t mind # *73} 8 &.
HEEERE | Oagree s

LR CIStrongly agree 2 ¢ %,

14. Filial Piety | (IStrongly disagree 2£% # F & » %]
IR T [IDisagree % F & ° %]

20 & E R

ODon’t mind 2 &, & » %]

* ﬁ"'fﬁ’* CIAgree &, © 7]
[IStrongly agree =% F & ° %]
15. Clinical [CINone i
practice ClYes 4
experience How long % %
with 65+

WwhR Y &N

16.Clinical CIVery poor 2&-5% 7 4%
practice (IPoor # 4
experience OJFair i
with 65+

[JGood 4+
L B ]

(IVery good 2-% 4+
X X ehif Sk

Suggestion #p b 2 3k
17.Nursing is

my first study

choice

[IJNo, but # §_» e 3§ 32 7
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HEREEES

- 2R (JYes, because &_» ]

18. Working | OStrongly disagree 2% % & %
in GN after CIDisagree # & &,

graduation ODon’t mind & 73}
EESHIX

AERIIER

#

C1Agree 58 &
[IStrongly agree #-% k¢ &,

19. Please
arrange 1-12

[JAged care institute % + pgzf ¢

[ICritical care nursing & jg & :E & 71 H i~

for your [CJCommunity and public health nursing - % % = & 2 #32
preferences ) ) _
LIMedical/surgical nursing p b 4 232
for future
work LMidwifery 4 & #3% 12
Hpn 1-12 CINurse anesthetist s 44 35 12
X % & #1 i¢ | LJOncology nursing #é g  &12
gi® 1 v ¥ | LJOperating room nursing # 7 % 3£
> [1Paediatric ward 52445 %
LIPsychiatric nursing #f #¢ 4 3312
LER &£ %
[10thers- Hotel or institution # i —iF )k 2 #45
20.The most [JGN theory class % 4 32 % & = ;¢
three CIGN clinical practice experience % 4 3@ % ¥ = 5%
important

factors for
choosing GN
as future

career

[CJExperience with 65+ 2 §2 65 f 12+ & iﬁz A0 EuihiE s
[ITeachers or clinical preceptors(Role model) £ &2 &5 # &
X fF el 3R

[IPeer group =% e & g2 58

LISuggestion by parents or family < # 2 RA duE ik
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F# A (1-3) ClPreference p & e 4+

W= % F1% ¥ | OWorking environment 1 ¥ 3k 5

FHO)A R | OSalary 5 242 2 18

FHMI L L | OSociety factor and social value e R REHEAETRE

E 3 5 4e

[1Other H i

21.Family [INone i

working in CIYes, related to GN - £_» £2¢ * 8 4p b 1 (T4
nursing

A KFER
AP i
22.Evaluation | CINA # i *

CIYes, not related to GN &_» #7 & X ZE 12 & [if

of GN taught | Fvery poor 2% 7 i 1.

subject OPoor 7 % 3,
$Hew ki i

ClFair 4 i@
AR KFa

Good % 3.
a4

(IVery good #-% /% &,

23.Evaluation | CINA % if *
of GN clinical | Fvery poor 224 % % .

practice ClPoor 7 /& &
¥paw ‘&

LlFair 4 i@
#R” RER

[1Good /& &,

V% e
CIVery good 2-% /% &

Part B:

Directions: Circle the LETTER on the scale following each statement, according
to the following key: (A) Strongly disagree, (B) Disagree, (C) Slightly
disagree, (D) Slightly agree, (E) Agree, (F) Strongly agree, thatis closest
to your opinion of old people.

ARPBEGHEAPER X UE FEERAFAIFLA -FRAB) G B
FRRO - FHEFID - FRE) - 2¥FAE)H 183 X RHP RenL L o
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Strongly

Disagree

Slightly

Slightly

Agree

Strongly

disagree disagree [ agree agree
Item 38 B §E"§71ki’i£‘7’i;&'k ki ébg#rb
F i i | R i

1. Qlder al_qultshshould I!}/(/e‘lr,l’spemal residences. AlslclplelE
X & AR E AT IR AT o
2. Older adults are different.
X E A A o A | B | C|D E F
3. Qlder aiqut§/are l/mabl‘e‘to change. Alslclplelr
EE AT @Rt gRES T
4. Older adults quit work when they become pensioners. AlslclplelcE
EEA- LR LIRTRI §HRERS -
5. Older adults have shabby homes.
,:‘Z_/& A s s B L y—\'—‘ } [ A B C D E F
& A R R
6. Wisdom does not come with advancing age. alslclolelr
EEHE T R ARG TR o
1. i i iety.
i(/)Ider ao_lults hay/e t90 muc‘jh influence in society alslclolelr
EEA A g P s
8. Older adults make others feel ill at ease.
E - - 1) D E-N 5. A B C D E F
© Y3 EBHARKE R LR o
9. Older adults bore others with their stories. alslclolelr
X EABTHREFRAZ LRI AL E LT -
10. Older adults are always prying into the affairs of others.

4 g s d B e w4 eogs A|B|C|D]|E/|F
EEAREFIFERS A TR
11. Older adults have irritating faults.
L E AL F L w ,),g;,,n,? A|B|C|D]|E/|F
€ 72 - Bl SRRE By o
12. Older adults have a negative influence on a
neighborhood. A | B | C|DJ|E/|F
EEAFEENEY A G AR o
13. ike.
j/OIder c’fldlfr[S are much alike alslclolelr
¥ £ X ‘FTS % e o
14. idy.

/Older adlilts arzi: unfldx - alslclolelr
%EAﬁngéw’&ﬁgo
15. Older adults are irritable, grouchy and unpleasant.

R . A|B|C|D]|E/|F
EEAHFAE S TRE WAL BRAF LG
16. i .
6/Oldgr ajdu/ltsfcomplaln about the young alslclolelr
EEAR/FEIEA T ER o
17. Older adults have excessive demands for love. alslclolelr
X E AR BT -
18. Older adults should live integrated with the young. alslclolelr
XEAJBFEEEL DA Ao
19. Older adults are no different from anyone else.
9. Older adults are no different from anyone else alslclolelr

EE A Ao Lt AR
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Strongly | Disagree | Slightly | Slightly | Agree | Strongly
disagree [ disagree | agree e agree
Item 5 B 24| %jgzjﬂ% L
F i ki | & i
20. Older adults are capable of new adjustment. alslclolelr
EEAEF AT UENREZ g
21. Older adults prefer to work as long as they can. alslclolelr
RReipBiad o XKEAL FYAL-EdF
22./Oldef adgltg ’hiv‘eﬂcl?gn, attractive homes. alslclolelr
X & AR ¥ iCE SR o
23. Older adults grow wiser with advancing age. alslclolelr
EEAFEGF AL A H A o
24. Older adults should have more power in society. alslclolelr
EEABAE RGBT
25. Older adults are relaxing to be with.
. o ., A|B|C|D]|E/|F
EE AR AR
26. It is nice when older adults speak about their past. alslclolelr
FEEALE FR PG SR B REOTE -
27. Older adults mind their own business.
x 4 Ja cx D204 L2 2 N\ s 7 A B C D E F
L E AR B IR L FiE e
28. Older adults have the same faults as the young. alslclolelr
EE AL ghefrddE A - R
29. Neighborhoods are nice when integrated with older
adults. A | B|C|DJ|E|F
fo¥ & L4 - B aniEY RE L dF e
30. Older adults are different from one another. Alslclolelr
F - BEEAL ?;rs{— BRBR L7 A E- - e
31. Older adults are clean and neat.
W 4B g Y A|B|C|D]|E/|F
EE A gEag §3R AR D4R
32. Older adults are cheerful, agreeable and good-humored. Alslclolelr
EE A BB R T 4 AR o
33. Older adults seldom complain about the young. Alslclolelr
EEAROHEEA G TS
34. Older adults need no more love than others.
A|B|C|D]|E/|F

EFEAZERABETEHBL A -4k
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Part C: Comment and suggestion %, & % 3£ ik

1. What are your thoughts and suggestions about “Geriatric/ Gerontological
Nursing”? $EREAERF R DR 2 2R?

2. What are your thoughts and suggestions about clinical practice in “Geriatric/
Gerontological Nursing”? & - A B P ¥ 82 2 23R7

3. What are your thoughts about working in “Geriatric/ Gerontological Nursing”
setting? ¥HiE#& &% A EEPH 1 FenBB 4o ?

4. What are your thoughts about “any factors that would be contributors for
working at Geriatric/ Gerontological Nursing in the future”? =335 ¥8& ¥4 ¢
HAe i A Kk ¥ A WA (TR ER D

5. What are your suggestions about professional development to encourage more
nurses working in GN? ©hiRi P %k ¥ F R ¥ F VP { S L HF R
11E9

*****End of Questionnairg*******



