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THE ATTITUDES OF MEDICAL STUDENTS
TOWARD THE ELDERLY 

TIP FAKÜLTES‹ Ö⁄RENC‹LER‹N‹N YAfiLILARA
KARfiI TUTUMLARI

ÖZ

Girifl: Sa¤l›k çal›flanlar› toplam nüfus içinde yafll› popülasyon oran›n›n giderek artmas›ndan
kaynaklanacak demografik de¤iflikliklerin do¤uraca¤› de¤iflim ve geliflmelere haz›rl›kl› olmal›d›r.
Biz bu çal›flmada Celal Bayar Üniversitesi Tip Fakültesi ö¤rencilerinin yafll›l›¤a karfl› genel tutumla-
r›n›n belirlenmesi ve t›p e¤itimi sürecinde tutum konusunda s›n›flar aras›ndaki farkl›l›klar› tespit et-
meyi amaçlad›k. 

Gereç ve Yöntem: Bu çal›flma, Ekim–Aral›k 2014 tarihleri aras›nda Celal Bayar Üniversitesi
Tip Fakültesinde okumakta olan 406 ö¤renci üzerinde yürütülmüfltür. Verilerin toplanmas›nda kul-
lan›lan anket formu üçbölümden oluflmaktad›r. Birinci bölümde ö¤rencilerinin sosyodemografik
özellikleri sorulmufl, ikinci bölümde KOGAN Yafll›lara Karfl› Tutum Ölçe¤i Türkçe formu ve üçüncü
bölümde UCLA Geriatrik Tutum Ölçe¤i Türkçe formu kullan›lm›flt›r. 

Bulgular: Çal›flmaya kat›lan ö¤rencilerin yaflaral›¤›18–27 olup (ortalama yafl=21.04), %60.8’i
k›z, %91.4’ünün ise çekirdek aile yap›s›na sahip oldu¤u görülmüfltür. S›n›flara göre UCLA toplam
puanlar› de¤erlendirildi¤inde 1. s›n›f ö¤rencilerinin ortalama puanlar›n›n di¤er s›n›flara göre daha
yüksek oldu¤u saptanm›flt›r. UCLA’ya göre yafll›lara karfl› tutumda kad›nlarda erkeklere göre an-
laml› pozitif tutum saptanm›flt›r. KOGAN da ise cinsiyet aç›s›ndan yafll›lara yönelik tutumda her-
hangi anlaml› bir fark saptanmam›flt›r.

Sonuç: Çal›flmada ö¤rencilerin yafll›lara karfl› tutumlar›n›n s›n›f ilerledikçe biraz daha olumsuz
yönde de¤iflti¤i söylenebilir. Ayr›ca k›z ö¤rencilerin tutumlar›n›n da daha olumlu oldu¤u görülmek-
tedir. Normal bireylere nazaran görece incinebilir yap›da olan yafll› popülasyonun sa¤l›k persone-
linden beklentileri göz önüne al›nd›¤›nda, hekim sorumlulu¤unun da artm›fl olaca¤› öngörülmek
durumundad›r. 

Anahtar Sözcükler: Yafll›; Tutum; Ö¤renci.

ABSTRACT

Introduction: Health workers must be prepared for the changes and developments due to
the ever-increasing proportion of elderly individuals within the general population. This study ai-
med to identify the general attitudes of students of the Faculty of Medicine of Celal Bayar Uni-
versity (CBU) toward senility and evaluate differences in the attitudes of students at different sta-
ges of medical education. 

Materials and Method: This study was conducted between October and December 2014
and included a total of 406 students attending the Faculty of Medicine of the CBU. A question-
naire form composed of three sections was used to collect data. 

Results: The age range of study participants was 18–27 years (average age, 21.04 years),
60.8% were females, and 91.4% had a nuclear family structure. When assessing overall UCLA
scores according to the stage of medical education, the average scores of first-year students we-
re found to be higher than other year groups. The results of the UCLA questionnaire demonstra-
ted significantly higher overall scores concerning attitudes toward older persons in female stu-
dents compared with male students. No significant differences in KOGAN questionnaire scores
concerning attitudes toward older people were observed between male and female students.

Conclusion: The findings of the present study indicate that attitudes toward the elderly chan-
ge negatively as students progress through medical education. In addition, female students had
more positive attitudes toward elderly patients than male students. Considering the expectations
from the healthcare providers of the elderly population, who are more fragile compared to nor-
mal individuals, it should be envisaged that the responsibilities of physicians have increased. 
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INTRODUCTION

The proportion of elderly individuals in the general popu-
lation is constantly increasing in Turkey and worldwide.

The proportion of individuals over 65 years of age in Turkey,
which was 6.7% in 2005, reached 8.0% at the end of 2014,
and according to population estimates, is expected to be
20.8% in 2050 (1). The ageing society must be considered a
reality that currently makes itself felt, particularly, in the eco-
nomy and the health sector, rather than a future phenomenon.
Due to many reasons, elderly individuals demand relatively
different and more positive attitudes from healthcare workers
(2). 

According to the literature, there are many factors that af-
fect the attitudes of healthcare workers toward older individu-
als, including age, gender, ethnicity, living with elderly indi-
viduals, and geriatric education. The opinion of younger indi-
viduals toward elderly individuals, despite differing between
societies, is generally relatively distant. In addition to the age-
ing population of Turkey, increased longevity has led to mo-
re frequent contact between health workers and older indivi-
duals. The proportion of inpatients aged 75 years or more was
16.6% in 2008 and increased to 21.8% in 2012, in Turkey
(1). However, some studies have reported generally negative
attitudes of health workers toward older individuals (3, 4). In
addition to health workers, the attitudes of medical students
toward older individuals are also important and have been as-
sessed by a large number of studies (5-7). Some of these stu-
dies reported that medical students have a more negative at-
titude toward older individuals compared with the general
population, whereas there have been other studies which re-
ported neutral or more positive attitudes (8-10). Younger me-
dical students have been reported to have more positive atti-
tudes toward older individuals; however, other studies have
reported converse findings (9,11). 

The present study aimed to determine the general attitu-
des of students of the Faculty of Medicine of the Celal Bayar
University toward elderly and evaluate the differences in atti-
tudes of students at different stages of medical education, in
terms of preparedness for the changes and developments re-
sulting from the increased proportion of elderly individuals
within the general population. Further, this study aimed to
identify and address gaps in medical education curricula re-
garding attitudes toward elderly individuals. 

MATERIALS AND METHOD

Adescriptive study was conducted on students of the Fa-
culty of Medicine of the Celal Bayar University between

October and December 2014, in Manisa. A total of 965 stu-
dents, of which 406 were contacted using an opportunistic
sampling method, were included (the number of students per
year of medical education starting from first-year to intern-
ship were 71, 70, 62, 73, 58, and 72, respectively). Data we-
re collected through structured questionnaires conducted by
face-to-face interview. Questionnaire forms used to collect da-
ta were composed of three sections. The first section investi-
gated the socio-demographical characteristics of the students,
the second section was the Turkish form of the KOGAN At-
titudes Toward Old People Scale, and the third section was
the Turkish form of the UCLA Geriatrics Attitudes Scale. The
socio-demographical questionnaire form evaluated indepen-
dent variables including age, gender, city of residence until
12 years of age, educational statuses of parents, family struc-
ture, presence of sisters and brothers, and income level. 

Attitude Toward Old People Scale 

The KOPS/KOGAN (Kogan Attitudes Toward Old People
Scale) was developed by Kogan in 1961 to measure the atti-
tudes of individuals toward older individuals. It is a 6-point
likert-type scale that does not contain medical terminology.
The scale contains 34 items, 17 being positive and 17 being
negative. The first 17 items belong to the negative attitude
sub-scale, while items 18–34 belong to the positive attitude
sub-scale. High scores obtained in the positive attitude to-
ward older individuals sub-scale and low scores obtained in
the negative attitude sub-scale demonstrate positive attitude
toward older individuals. KOGAN scale scores range from 34
to 204 (12). Turkish validity and reliability of KOGAN sca-
le was conducted in 2011 by K›l›ç D and Adibelli D (13).

UCLA Geriatrics Attitudes Scale 

The UCLA Geriatrics Attitudes Scale (The University of Ca-
lifornia, Los Angeles Geriatrics Attitudes Scale) was develo-
ped by Reuben et al., in 1998 to assess the attitudes of health
workers toward older individuals. This questionnaire, which
contains positive and negative questions, is a 5-point likert-
type scale. A total of four aspects are assessed comprising so-
cial values, medical care, compassion, and resources distribu-
tion. UCLA Geriatrics Attitudes Scale scores range from 14 to
70. Increasing scores in the questionnaire indicate positive at-
titudes of health workers toward older individuals (14). Tur-
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kish validity and reliability of UCLA scale was conducted in
2011 by Sahin S and her friends (15).

Using a written statement covering the purpose and sco-
pe of the study, a written permit from the Ethics Board of the
Faculty of Medicine of the Celal Bayar University and the
consent of all students participating in the study were obtai-
ned. Analysis of data was performed in SPSS 15.0 program.
Data were evaluated using descriptive statistics (number, per-
centage distribution, average, standard deviation). Differences
between independent groups were assessed using Student’s t-
test, one-dimensional variance analysis ANOVA, posthoc Tu-
key test and Pearson’s correlation. 

RESULTS

The age range of medical students included in the present
study was 18–27 years (mean age, 21.04 years), 60.8%

were females, and 91.4% had a nuclear family structure. Stu-
dents whose mothers had received a 5-year education (which
is the fundamental education in Turkey) comprised 74.1% of
the total and students whose fathers had received a 5-year
education comprised 84.7% of the total. Student income le-
vel was equal to expenditure in 68% of participants.

The mean total UCLA score of first-year students was hig-
her than that of other year groups (p< 0.001, according to
post-hoc Tukey test). A significant difference in the distribu-
tion of the KOGAN scores was observed between year groups,
with higher overall scores observed in 2nd year students com-
pared to 3rd year students (p=0.013, according to post-hoc
Tukey test). 

Female medical students had significantly higher UCLA
questionnaire scores regarding attitude toward older indivi-
duals, compared to male students. No significant difference in
the Attitudes Toward Old People Scale (KOGAN) regarding
attitudes toward older individuals was observed with respect
to gender. 

In the present study, attitudes toward older individuals
were found to be independent of students place of residence,
family structure, income level, and parental educational status
(Table 1). 

In issues relating to the medical care sub-title of the UC-
LA geriatrics attitudes scale, a positive significant difference
was detected in first-year medical student attitudes toward ol-
der persons (p<0.001, according to post-hoc Tukey test; Tab-
le 2). When assessing the correlation between the UCLA sub-
titles and KOGAN scores, an inverse correlation between sco-
res from the medial and compassion sub-titles and KOGAN

total scores was observed (r=-0.21; p < 0.001, p=0.014 res-
pectively).

DISCUSSION 

Previous studies have reported a decrease in the positive at-
titude of medical faculty students toward older persons

concerning health related issues as they progress through me-
dical education. This study aimed to assess differences in ge-
neral and health-related attitudes of medical students toward
older persons as they progress through medical education. 

In the KOGAN questionnaire measuring the attitudes of
the society toward older people, the total scores of the 2nd ye-
ar students were found to be higher than the total scores of 3rd

year students. This finding may indicate that students in pre-
clinic classes reflect the attitudes of society toward older pe-
ople. According to the KOGAN questionnaire, a decrease in
the positive attitude of students was observed from the 4th ye-
ar of medical education onwards. In the medical issues sub-
title of the UCLA questionnaire used to assess the attitude of
medical faculty students toward older people, a significant
positive attitude was found in 1st and 2nd year students. This
finding corroborates the results of previous studies demons-
trating a decrease in positive attitude toward older people
with progression through medical education (5, 6, 16). ‹n the
study by RB Sheikh et al., in which the KOGAN question-
naire was given to 1st, 5th, and 6th year medical faculty stu-
dents, a significant decrease in positive attitude toward older
people was identified with progression through medical edu-
cation. This result was found to be associated with limited
knowledge of first year students concerning the care of elderly
individuals (11). When the results of the present study are
considered, the observed decrease in KOGAN scores with
progressing years of the medical education may reflect the va-
lues of society toward older people and indicate that inade-
quate importance is given to attitudes toward older people in
medical education curricula. However, in the present study,
no socio-demographical features were identified that could
explain the significant differences in total scores observed bet-
ween medical student year groups, using the two questionnai-
res. 

The study by RB Sheikh et al., stated that female students
have more negative attitudes toward older people compared
to males and posited that this findings may be due to Midd-
le Eastern and South-east Asian women being predominantly
responsible for the care of the elderly individuals at home
(11). However, in the present study, the attitudes of female
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students toward older people were found to be more positive
than that of male students, with a very small difference in to-
tal UCLA points observed between genders. In the two pre-
vious studies conducted in Turkey, no significant difference
in attitudes toward older people with respect to gender was
observed (5, 14). This discrepancy between Turkish students
and students of the Middle East and South-east Asia, which
have cultural similarities such as living together with the el-
derly, is striking. Although there are previous studies that

corroborate these findings, there are also studies in which no
differences with respect to gender were observed
(5,6,10,17,18). 

When the results of the UCLA questionnaire are exami-
ned in detail with respect to gender, it was found that the sig-
nificant difference in positive attitude toward older people is
related particularly to questions in the sub-title covering me-
dical issues. However, it is noteworthy that there was a dec-
rease in the positive attitude in medical issues toward older
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Table 1— Distribution of Students’ Total Score of the Scale Measuring Attitudes Toward the Elderly, According to Their Socio-demographic

Characteristics

Feature n % Mean (sd) p Mean (sd) p

Classs 

Class 1a 71 17.5 41.91 (2.90) < 0.001* 150.60 (21.23) 0.013**

Class 2b 70 17.2 39.67 (3.52) 158.88 (21.68)

Class 3c 62 15.3 39.80 (2.97) 145.17 (21.79)

Class 4d 73 18.0 40.10 (3.37) 152.12 (22.02)

Class 5e 58 14.3 40.62 (3.64) 150.74 (19.86)

Class 6f 72 17.7 39.45 (3.35) 149.19 (22.18)

Gender 

Female 247 60.8 40.64 (3.15) 0.004 152.60 (21.24) 0.118

Male  159 39.2 39.66 (3.63) 149.13 (22.48)

Current life 

With family 177 42.1 40.23 (3.39) 0.194 151.84 (21.55) 0.791

‹n dormitory 52 12.8 41.13 (2.93) 150.30 (20.39)

With friend 127 31.3 39.92 (3.29) 150.01 (22.15)

Alone  50 12.3 40.28 (3.86) 153.22 (23.39)

Family structure

Core 371 91.4 40.28 (3.39) 0.671 151.05 (22.04) 0.892

Extended 30 7.4 39.86 (3.29) 153.16 (18.58)

Other  5 1.2 40.60 (2.70) 154.00 (23.46)

Income level

Income equal to expenditures 276 68.0 40.29 (3.17) 0.931 151.03 (21.17) 0.906

Income less than expenditures 51 12.6 40.09 (4.01) 152.50 (19.59)

Income more than expenditures 79 19.5 40.25 (3.64) 151.16 (25.19)

Mother’s educational status 

Primary school or less 105 25.8 40.07 (3.17) 0.516 151.92 (21.92) 0.712

Secondary school or more 301 74.2 40.32 (3.44) 151.01 (22.10)

Father’s educational status

Primary school or less 62 15.3 40.38 (3.29) 0.750 152.98 (22.80) 0.496

Secondary school or more 344 84.7 40.23 (3.39) 150.93 (21.61)

*Posthoc Tukey’s: a > b = c = d = e = f

**Posthoc Tukey’s: b > c = a = d = e = f



people among male students as they progressed through me-
dical education despite reporting different attitudes in sub-
jects that did not involve health. According to the results of
the KOGAN questionnaire, no significant difference with
respect to gender was observed in the present study. In the
study by Alford et al., the decrease in positive attitude of ma-
le students toward older people with progressing years was fo-
und to be associated with the fact that the males are reluctant
to make detailed physical examination and take detailed
anamnesis (19). In the study by Leung et al., a significant dif-
ference in positive attitudes toward older people was observed
in female physicians aged greater than 30 years of age who
had been working for over 10 years (20). As the results of the
present study were similar to these results, we believe the
hypothesis that male students prefer caring for younger pati-
ents and find taking anamnesis from older people is trouble-
some is noteworthy and that this issue should be investigated
in more detail in the future studies assessing the attitudes of
students and health workers toward older people. 

Previous studies have reported that living with older indi-
viduals increased positive attitude toward older people (17,
21). However, the study conducted by Cankurtaran et al., in-
volving students of a medical faculty in Turkey, reported that
living with older individuals was not associated with attitu-
des toward older people (5). In the present study, no signifi-

cant difference in attitudes toward elderly individuals was ob-
served between students who live in nuclear families and tho-
se who live in extended families. The finding that the propor-
tion of participants who lived in a nuclear family in the pre-
sent study was as high as 91.4% may have introduced bias in-
to the results of the present study by affecting the distributi-
on of participants. Thus, the findings of the present study
should therefore be interpreted with caution. 

As demonstrated by the study by Tufan et al.(22), in
which a significant difference in the attitudes of intern stu-
dents was observed before and after geriatrics rotation, geriat-
rics rotation training appears to be a necessary component of
medical education which we believe to often be highly insuf-
ficient in Turkey and does not exist at many Turkish medical
faculties. 

CONCLUSION

The present study demonstrated that medical faculty stu-
dents from first to sixth year (the entire duration of under-

graduate medical education) had problems internalizing soci-
al and professional values regarding elderly patients. Impro-
ved medical education in this area may have a benefit in im-
proving the relationships of medical students with older indi-
viduals/patients and establish an environment of confidence
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Table 2— Distribution of Scores Taken By Students According to the Dimensions of UCLA Geriatric Attitude Scale

Features n % Mean (sd) p Mean (sd) p Mean (sd) p Mean (sd) p

Class

Class 1a 71 17.5 5.20±1.34 0.874 13.84±1.88 < 0.001* 12.11±1.17 0.682 10.69±1.84 0.183

Class 2b 70 17.2 5.10±1.21 12.47±2.15 11.82±1.36 10.27±1.95

Class 3c 62 15.3 5.12±1.09 12.01±2.27 11.91±1.45 10.74±1.76

Class 4d 73 18.0 5.24±1.25 12.21±2.42 12.05±1.76 10.58±1.77

Class 5e 58 14.3 5.06±1.05 12.25±2.18 12.17±1.45 11.12±1.86

Class 6f 72 17.7 5.06±1.30 11.33±2.28 12.16±1.44 10.88±2.02

Gender

Female 247 60.8 5.14±1.15 0.926 12.65±2.18 < 0.001 12.07±1.43 0.545 10.76±1.87 0.418

Male 159 39.2 5.15±1.31 11.90±2.47 11.98±1.47 10.61±1.89

Current life

With family 177 42.1 5.11±1.23 0.929 12.46±2.42 0.007 12.02±1.44 0.809 10.63±1.80 0.355

‹n dormitory 52 12.8 5.15±1.12 13.25±2.03 11.98±1.35 10.75±2.29

With friend 127 31.3 5.16±1.26 12.01±2.13 12.13±1.44 10.61±1.75

Alone  50 12.3 5.24±1.17 11.98±2.51 11.92±1.58 11.14±2.01

*Posthoc Tukey’s: a > b = c = d = e = f



and allowing reflection of such values and their behavior.
Considering the expectations from healthcare providers of the
elderly population, who are more fragile compared to normal
individuals, it should be envisaged that the responsibilities of
the physicians have increased. Currently, the responsibilities
and liabilities of factors that prepare medical students for the
medical profession, in particular lecturers and medical curri-
cula, should be separately assessed.
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