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ABssTrACT

Introduction: It is stated that negative attitudes towards the elderly affect the
diagnosis and treatment processes negatively. Nevertheless, there are not enough
recent studies examining the attitudes of family physicians who provide widespread
healthcare to the elderly. The aim of this study was to evaluate the attitudes of family
physicians towards the elderly.

Material and Methods: Participants of this descriptive study are family
physicians working actively in primary care. Data were collected through the
software program, between January and June 2018. The link to the questionnaire
was sent to the participants via e-mail. The questionnaire consisted of two parts:
the sociodemographic data and University of California at Los Angeles Geriatrics
Attitude (UCLA-GA) scale.

Results: A total of 401 family physicians, 216 of whom (53.9%) were women,
participated in the study. The mean age of the participants was 41.19 + 8.51 years.
On evaluation of both the mean total score (42.36 + 3.42) and mean subscale score
(3.02 + 0.24), it was observed that female participants scored significantly higher (p
=0.001). Moreover, the UCLA-GA medical care subscale score raised with increased
working time at family medicine (r=0.151, p = 0.002) or being a medical doctor (r =
0.14, p = 0.005) and with growing age (r = 0.15, p = 0.003).

Conclusion: The results of our study showed that those with longer professional
experience, being older age, and women are associated with positive attitude
towards the elderly. However, intervention studies are required to improve family
physicians’ attitudes towards the elderly.
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INTRODUCTION

In the last quarter century, due to a significant
reduction in the birth rates and an increase in
the life expectancy, a relatively rapid increase in
the percentage of elderly population has been
witnessed in Turkey, as well as across the world
(1). This rapid change has an important effect
on the emergence of different requests, both
in the application to the health institutions and
the services provided there (2). Although the
demographic change in the countries is rapid,
unfortunately, developments in both sociological
and elderly health are not at the same pace (3).
The conditions such as chronic health problems,
requirement of more complex treatments, multiple
drug usage, etc. in the elderly population, directly
affect the healthcare services provided by health
workers to the elderly (4).

It is important to recognize the attitudes
of physicians, the important stakeholders of
healthcare and the first contacts in primary care,
towards aging and old age, since age-related
discriminatory attitudes may adversely affect the
quality of healthcare received by the elderly (5).
Moreover, negative attitudes towards the elderly
in the field of healthcare have exerted negative
effects on the diagnosis and treatment processes

(6).

Although aging and old age have become more
recognized phenomena among doctors, many
studies show that health professionals, including
doctors, have a negative attitude towards the
elderly (7,8). This situation is more clearly observed
especially towards the oldest ages and dependent
elderly (9). It was shown that 16% of general
practitioners in some cases decided not to refer
older patients for further treatment because they
suspected that the patients will not be treated due
to their age (10).

Some recent studies demonstrate more mixed
attitudes of the healthcare professionals towards
the older people (8, 9, 11). Although, in 1985, the

elderly were thought to be uninterested, close,
conservative and irritable in their beliefs and daily
practice by family physicians (12), there were no
sufficient studies investigating the factors that may
contribute to the evaluation of the general attitude
of family physicians towards the elderly. The aim of
this study was to: (i) investigate attitudes of family
physicians towards the elderly and (ii) determine
the factors (age, gender, work experience, etc.)
that could guide further studies among other
health professionals.

MATERIAL AND METHODS
Selection of participants

Family medicine system has been piloted in Turkey
since 2005. This system was fully implemented in
January 2011 throughout the country. The universe
of this descriptive study is 24,428 family physicians,
actively working in the family medicine system in
the country according to 2017 data. Turkey has
no general database consisting e-mail addresses
of family physicians. The e-mail addresses of
approximately 2500 family physicians obtained
after extracting duplications from different
communication channels were determined as
the target audience. A questionnaire was sent
to these registered e-mail addresses in a one-
month period, and reminders were sent a total
of 2 times after the respondents were removed.
At the end of this period, a total of 407 family
physicians answered the questionnaire. 6 of them
were excluded from the statistical analysis since
containing missing data. Analysis was performed
on a total of 401 people.

Data collection

Data were assimilated through the software
survey program. The link to the questionnaire was
senttothe participants via e-mail. The questions we
wanted the participants to answer were mentioned
in this questionnaire, and the participants were
not allowed to skip any of the questions. The data
were collected between January and June 2018.
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Instruments

The questionnaire consisted of two parts:
the sociodemographic data and the University
of California at Los Angeles Geriatrics Attitude
(UCLA-GA) scale. In the data collection form,
socio-demographic characteristics, the region the
participants serve in (rural/urban) and information
on working time, in both occupational and family
medicine system, were recorded.

UCLA Geriatrics Attitude (UCLA-GA) Scale:

The scale, developed by Reuben, consists of
fourteen questions and is used to assess attitudes
towards the elderly. The Turkish validity and
reliability of the scale was conducted by Sahin in
2011 (13). The UCLA-GA scale has four dimensions:
social values, medical care, compassion and
resources distribution. The total score is obtained
by combining the four dimensions. The highest
possible score is 70 and higher scores show a
more positive attitude. The average scores of the
individual questions can be interpreted as: 1 to
2 indicating negative scores, 3 indicating neutral
scores and 4 to 5 indicating positive scores.

Statistical Analysis

The dataobtainedfromthestudywere evaluated
with the SPSS 15.0 program. In the descriptive
statistics, student-t test for the comparison of
two independent groups in terms of continuous
data when normal distribution conditions were
achieved (Mann-Whitney U-test when normal
distribution conditions were not met), one-way
analysis of variance for comparison of three or
more groups in terms of continuous data (Kruskal—
Wallis test if normal distribution conditions were
not met) and Pearson’s correlation test to compare
two continuous data were applied.

Compliance with ethical standards
Conflict of interest

The authors declare that they have no conflict
of interest.

272

Ethical approval

All procedures performed in studies involving
human participants were in accordance with
the ethical standards of the institutional and/or
national research committee (Local University,
Faculty of Medicine Ethics Committee of Health
Sciences + reference number: 20478486) and
with the 1964 Helsinki declaration and its later
amendments or comparable ethical standards. All
participants expressed their consent by marking
it on the consent form, which was electronically
illuminated.

Informed consent

Informed consent was obtained from all
individual participants included in the study.

RESULTS

A total of 401 family physicians, 216 of whom
(53.9%) were women, participated in the study.
The mean age of the participants was 41.19 + 8.51
years (min: 26 years, max: 62 years). According
to the study area, 68.6% of the participants were
working in urban areas (Table 1).

The mean UCLA-GA total score of the
participants was 41.79 + 3.69 (min-max: 30-61)
and the mean score for individual questions was
2.98 + 2.63 (min—-max: 2.29-3.86). On gender-wise
evaluation of the mean total score and mean score
of the individual questions, it was observed that

female participants scored significantly higher (p
= 0.001).

When the social values, medical care,
compassion and resource distribution subscale
scores of the scale were evaluated, respectively,
female participants and the physicians under 40
years of age scored significantly higher in the
UCLA-GA social values subscale (p = 0.025). As
the mean year for the study was 6.5 years in the
family medicine, the cut-off year was 6 years for
the family medicine and the cut-off year was 15
years for the physician's working period as 16.3.
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Table 1. General Information about the Participants.

Features N (%)
Gender
Female 216 (53.8)
Male 185(46.2)
Age (year)
<40 172 (42.9)
> 40 229 (57.1)
Professional year
<15 190 (47.4)
=15 211 (52.6)
Working as a family physician (year)
<6 160 (39.9)
>6 258 (60.1)
Working area
Rural 85 (21.3)
Urban 275 (68.5)
Slums 41 (10.2)
Professional year (mean, sd) 16.31 £ 8.71
Working as a family physician (mean, sd) 6.50 = 3.55
Age (mean, sd) 41.19 + 8.51
UCLA-GA total score (mean, sd) 4179 + 3.69
UCLA-GA mean score (mean, sd) 2.98 + 2.63

Physicians older than 40 years (total subscale mean
score = 13.35, p < 0.003), physicians working since
a duration of 15 years or more (total subscale mean
score = 13.33, p < 0.005) and those who worked in
the family medicine system for more than 6 years
(total subscale mean score = 13.33, p < 0.002)
reported more positive attitudes in medical care
subscale (Table 2).

The UCLA-GA medical care subscale score
raised with increased working time in family
medicine (r = 0.151, p = 0.002) or with being a
medical doctor (r = 0.14, p = 0.005) and growing
age (r = 0.15, p = 0.003). There was no significant
difference between the attitudes of the family
physicians working in urban/rural areas or the

percentage of elderly population registered with
a family physician.

The only variable affecting the total score of
UCLA-GA scale and included in the determinants
of UCLA-GA social values sub-scale score was
found to be gender (r2 = 0.015). In multivariate
analysis, there was no determinant variable in
the UCLA-GA medical care subscale score in the
three-variable model. In the study, it was decided
to keep the age variable in the model because
autocorrelations were found to be high and
meaningful (r values between 0.063 and 0.097, p <
0.0001) among the variables of age, occupational
year and family physician who explained UCLA-
GA medical care subscale score. This model is
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Table 2. Comparison of UCLA scores according to sociodemographic characteristics.

Social values Medical care Compassion d.R esources UCLA-GA Total
istribution
Gender
Female 5.45 + 1.60 13.24 + 2.27 12.44 + 2.37 11.22 +1.80 42.36 + 3.42
Male 507 +1.74 12.78 + 2.67 12.34 + 2.84 10.92 + 2.13 41.14 + 3.89
p .025 .068 .072 .098 .001
Age (year)
< 40 5.48 + 1.59 12.60 + 2.57 12.55 + 2.63 11.05 + 2.06 41.69 + 3.81
> 40 512+ 1.73 13.35+ 2.35 12.28 + 2.56 11.10 + 1.89 41.87 + 3.60
p .036 .003 .306 .798 .638
Professional year
<15 5.45 + 1.58 12.64 + 2.55 12.55 + 2.66 11.02 +£ 2.03 41.67 + 3.80
> 15 513+ 1.74 13.33 + 2.36 12.27 + 2.54 1113+ 1.91 41.89 + 3.60
p .059 .005 .290 .559 .563
Working as a family physician (year)
<6 5.34 +1.67 12.48 + 2.48 12.59 + 2.64 11.06 £ 2.04 41.48 + 3.90
>6 5.24 + 1.69 13.33 £ 2.41 12.29 £ 2.56 11.09 £ 1.92 41.96 + 3.56
p .575 .002 263 .896 213

Table 3. Multivariate analysis explaining the relationship between UCLA-GA sub-scales and socio-demographic characteristics.

R2 Coefficient (3) 95% Cl P

UCLA-GA Social values .015
Constant 4.627 to 6.349 .000
Gender 106 .024 to .689 .036
Age -.049 -.029 to .010 .327

UCLA-GA Medical care .021
Constant .000
Age .089 -.091 to 142 664
Professional year .037 -.0991t0.120 .852
Working as a family physician .027 -.072t0 .110 .685

Cl: confidence interval

presented in the table because the strength of the
model with age variable is higher.

DISCUSSION

Doctors who have different demographic and
professional background features have different
attitudes towards the elderly (7). Attitudes towards
the elderly among healthcare professionals
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are often neutral or positive (5,8,14). From this
perspective, the cohort of this study, which
evaluates the attitudes of family physicians
actively working in elderly primary care services,
shows a relatively positive attitude towards the
elderly, since the mean score of UCLA-GA for all
participants was 2.98 and 54.4% of the participants
scored over the average, considering a score of
3 points per question as neutral in the attitude
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towards the elderly. In two studies conducted in
medical students in the UK and medical students,
internal medicine residents and geriatric medicine
fellows in the USA, the UCLA-GA average score
was found to be 3.69 and 3.90, respectively (15,16).

A more positive attitude towards the elderly
was found among female family physicians.
Significantly better attitude of female gender
in both UCLA-GA total score and social sub-
dimension is supported by the literature (5,17).
A study on ageism in a hospital in Australia
found that women over 30 had more positive
attitudes towards the elderly (5). Moreover, more
positive attitudes of female students have been
demonstrated in studies conducted in different
departments such as Medicine, and Nursing
(3,13). However, there are studies that do not show
a significant relationship between gender and
attitude towards the elderly (12,18).

In terms of effective and sustainable primary
care, addressing attitudes towards the elderly
among healthcare professionals is important (19).
The effects of age, education level and working
experience, together with gender, on attitude
towards the elderly, were evaluated the most (20).
In our studly, it is seen that those who are = 40 years
of age, those with professional experience > 15
years and those who work in the family medicine
system > 6 years have a significantly more positive
attitude towards the elderly in the medical care
sub-dimension. The study in Australia found that
physicians with more than 10 years of professional
experience and holding a senior position display
more positive attitudes towards the elderly.
Additionally, it was stated that the education
level, working experience and knowledge about
ageing affect their attitudes towards the elderly
(1,5). These data coincide with the increase in
chronological age and a more positive attitude in
the medical care sub-dimension.

Recently, there have been studies that reveal
the attitudes of young healthcare providers and

studentsinparticular. Accordingtothe results of the
research that examined the change between the
education process and attitudes of physiotherapy
students conducted by Hobbs et al., the attitude
towards the elderly increased positively during the
education period (21). In another study comprising
medical students, it was shown that the attitudes
of medical students are related to the knowledge
and experience of the students, and education
and training on this subject is very important
in increasing the positive attitude (22). We also
found that family physicians who are < 40 years
old have more positive attitudes in the UCLA-GA
social sub-dimension. In a survey conducted in
recent years among younger family physicians in
Turkey, physicians and family medicine residents
who are < 30 years old were significantly found to
have more positive attitude towards ageing (23).

Previous researches have shown that
knowledge about aging is an important factor
affecting attitudes towards the elderly (8, 9). In
fact, Lee and colleagues believed that personal life
supports positive attitudes toward aging and that
interaction with healthy elderly in geriatricrotations
removes the pre-existing negative attitudes of
doctors towards aging (24). It is recommended
that a positive development of the attitude
towards the elderly should be focused on pre-
university education through a proactive method
(25). In a recent study involving medical students
in Australia, the following are forefront titles for
improving attitudes towards the elderly: 1) working
in research on ageing, 2) participation in didactic
on successful ageing, 3) role modelling of mentors
and programme staff who are closely interested in
geriatrics, 4) geriatric clinical experience offering
some personal exposures to older adults and
5) implementation of programmes by a centre
focusing on healthy ageing. In addition, this study
has revealed the efficiency of interventions with
empathetic component in changing the attitudes
towards the elderly, such as a recent review of
interventions leading to a positive attitude change
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among doctors and medical students towards
older adults, mentoring, informal contact with
older adults or an ageing simulation game (19).

This paper also has some limitations. The most
important limitation is related to the sample group
because it covers only the family physicians who
have responded on the association’s mailing lists.
The return of sent e-mails can also be considered
somewhat low; however, this may be due to
workload and the lack of interest among doctors.
Another limitation can be evaluated as the weak
causal aspect in the study, which, in fact, can be
evaluated in connection with the purpose of the
study, because determinants on the dependent
variable were kept to a limited number (age,
study, education, etc.). Also, according to the
multivariate analysis results, gender is the only
variable that affects the UCLA total score, is
among the determinants of the UCLA social sub-
dimension and the percentage of explanation is
0.015%. The high autocorrelations of the three
variables affecting the UCLA medical subfield
score disrupted the multivariate model, and a
more positive attitude in terms of medical care
with increasing professional experience and age
was observed in this study. On the other hand, it
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