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ABSTRACT

Introduction: General practitioners’(GPs) role is important as they are easily accessible especially for elderly. Young GPs need to
improve their attitudes toward the elderly so that they can be a part of solution for health problems of elderly in the future. The
aim of this study is to determine attitudes of young GPs toward elderly by the University of California at Los Angeles Geriatrics
Attitude Scale (UCLA-GAS). Methods: It is a cross-sectional study performed with questionnaires including UCLA-GAS. The study
population was 260 young doctors (GP residents and GPs in their first 5 years after qualification). Statistical evaluation of the data
included percentage, mean, and Kolmogorov-Smirnov test and analysis of variance test. Results: Of the participants, 58.1% (n=151)
were women, 35.4% (n = 94) of them were GPs, and the remaining were GP residents. The mean age was 31.30 + 5.40 years (range =
24-55 years). The mean score of UCLA-GAS was 46.85 + 5.63 (range = 30-61). Participants <30 years of age had significantly higher
scores (47.70 + 5.99) than age above 30 years (45.68 + 4.89) (P = 0.003). There was no statistically significant difference between
GP residents and GPs (P = 0.989) and between participants who had rotation in elderly healthcare service (n = 63) or not (n = 197)
(P = 0.383). However, as the duration of work increased, the score of UCLA-GAS decreased significantly (r = —0.216, P < 0.001).
Conclusion: Young doctors who were interested in elderly showed more positive attitude as expected. However, the ones who were
older and worked longer had less positive attitude. It seems important to understand and prevent this unfavourable attitude with
formal education system about elderly healthcare during residency.
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population in the total population will be 20.8% in 2050 and
27.7% in 2075, respectively.

Introduction

Population aging is a global phenomenon in recent years.

Future projections show that population of age 65 years and
older in 2025 will constitute 9.8% of total population all over
the world, and in 2050, there will be 2 billion people over the
age 60 of years and above.[l According to the official figures
of TUIK (2016) in Turkey, population of 65 years and older
constitutes 8.2% of total population in 2015.” Population of
age 65 and older in Turkey based on 2015 data will reach to
8,435,000 from 6,495,239. It is expected to be 19.5 million
in 2050 and 24.7 million in 2075. The proportion of elderly
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Aging leads to a decrease in the structure and function of the body
leading to a decrease in the ability to maintain homeostasis and
more vulnerable individuals to trauma, drugs, and environmental
changes. By aging, many systems such as cardiovascular system
and musculoskeletal system lose their ability to supply the need of
the body as the person ages. As individuals live longer, they suffer
from chronic illnesses more.P! Nowadays, with the reality of living
longer it becomes a necessity to create a healthy aging environment
to decrease the risks and prevent complications of chronic diseases
so that their quality of life can be improved. This need is driving
a rising demand for primary healthcare services that are more
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cost-effective and accessible for eldetly population and therefore
that increases the responsibility of primary healthcare providers.

Nevertheless, there are few studies that elicit the attitude of
young healthcare providers and students. In a study by Hobbs
et al., they addressed the change in attitudes of physiotherapy
students during graduation program. According to the results
of the study, over the time of training, positive attitudes of the
students have improved."l In another study on medical students,
it was shown that the attitude of medical students is associated
with the knowledge and experiences of the students,” and the
education and training in this topic is crucial to increase the
positive attitude.

As provision of the healthcare services to the elderly in Turkey
is performed either by the GP in primary healthcare or the
internal medicine physician or the geriatrician in secondary or
tertiary care, elderly health education in the curriculum of medical
faculty and nursing faculty becomes crucial. Determination of
attitude of healthcare providers in primary healthcare, especially
GPs toward elderly, is more important for the initial assessment
of current education programs and for planning future ones.
Because they are the first contact and the most accessible ones
who deal with the elderly population in their own routine.
Notwithstanding, there was not much information about the
attitude of young GPs.

Furthermore, young GPs’ role is more important as their positive
attitudes toward the elderly can lead them to be a part of solution
for elderly’s health problems.

In this article, “Young Doctor” term is used for the residents or
the qualified GPs in their first 5 years after qualification by World
Otganization of National Colleges, Academies and Academic
Associations of General Practitioners/Family Physicians.©

In this study, it is aimed to address the attitudes of young GP
residents and GPs in their 5 years of qualification toward elderly
population in Turkey.

Materials and Method

At the time of the study, there were 850 GP residents and
1500 GPs within their first 5 years after qualification in Turkey.
The study has a cross-sectional descriptive design using a
sociodemographic questionnaire in addition to the University of
California at Los Angeles Geriatrics Attitude Scale (UCLA-GAS).
The questionnaires were applied to participants through online
method, and the convenience sample of study population was
260 young GPs.

The sociodemographic questionnaire included questions such as
age, gender, working position, years of work, affiliation, elderly
education history, and past history of work experience in an
elderly facility.
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In addition, the 14-question UCLA-GAS that is the most
frequent used scale that assesses attitude toward elderly was used.
The scale was designed to assess general impressions about the
elderly, perceived value of the elderly, and distributive justice of
societal resources toward them. Its reliability and validity were
proven by Reuben ¢f @/, and Turkish validity and reliability
of UCLA-GAS were studied in pregraduate and postgraduate
healthcare providers by Sahin ¢# /. and the Cronbach’s alpha
score was found to be 0.67 (2012).1

Items of the scale were assessed with the scale of 5-point Likert
types with options of “I don’t agree absolutely,” “I don’t agree,”
“I am indecisive,” “I agree,” and “I absolutely agree.” Total four
aspects are seen as being “social values, medical care, compassion,
resources distribution.” Total attitude score comprises these four
aspects. The highest score is 70 and it is understood that as the
score increases, individual has more positive attitude.

Analysis of data was performed in SPSS 15.0 statistical
software program. In the beginning, compliance test for normal
distribution with Kolmogorov—Smirnov test was applied to
dependent variables (UCLA-GAS scores) and consistency with
parametric test criteria was assessed. For statistical analysis,
P < 0.05 value was accepted as statistically significant. The results
were expressed as mean t standard deviation. The associations
between the scores of the scale and the sociodemographic
characteristics of the participants were analyzed with #test and
analysis of variance.

Results

Of the participants, 58.1% (» = 151) was women and
41.9% (n = 109) of them was male. About 60.4% (» = 157)
of the participants were residents, 36.2% (» = 94) were
qualified GPs in their 5 years, and 3.5% (# = 9) of them were
half-time residents. The mean age of the participants was
31.30 £ 5.40 years (range = 2455 years) and the mean working
duration was 21.95 £ 18.95 months.

The percentage of the population who had elderly health
education during residency was 24.3% (» = 63) and the percentage
who did not have was 75.7% (7 = 197). Furthermore, when the
number of participants who had taken additional voluntary
education was questioned, the study showed that 8.8% (» = 23)
of the population had voluntary education and 91.2% (z = 237)
did not have any.

The mean score of UCLA-GAS was 46.85 £ 5.63 (range = 30-61)
and Cronbach’s alpha value is calculated as 0.626 in our study.

According to Table 1, although men got higher UCLA scores
than women (47.51 £ 5.85 and 46.37 * 5.44, respectively), it
was not statistically significant (P = 0.107). On the other hand,
people age 30 years and below got higher scores (47.70 * 5.99)
compared to those over 30 (45.68 £ 4.89) years, and it was
statistically significant (P = 0.004). The residents got higher
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Table 1: UCLA scores of the participants

n (%) UCLA scores P
Gender
Women 151 (58.1%) 46.37£5.44 0.107
Men 109 (41.9%) 47.51£5.85
Age (years)
<30 150 (58%) 47.70£5.99 0.004
>30 110 (42%) 45.68+4.89
Working status
GPs 94 (35.4%) 46.4415.84 0.989
Resident 166 (64.6%) 47.05+5.45
Elderly health education during residency
Have education 63 (24.3%) 46.84%5.63 0.383
Not have education 197 (75.7%) 46.85%5.65
Additional elderly health education taken by voluntarily
Have education 23 (8.8%) 44.39+5.14 0.028
Not have education 237 (91.2%) 47.08%5.63

UCLA: University of California at Los Angeles; GP: General practitioner

scores (47.05 £ 5.45) than the GPs (46.44 = 5.84), but it was
statistically insignificant (P = 0.989). Likewise, participants who
had no eldetly health education during residency got higher UCLLA
scores (46.85 + 5.65) than who had education (46.84 £ 5.63).
However, it was statistically insignificant either (P = 0.383).
When having additional education voluntarily and UCLA
score were analyzed, it was found that participants who did
not have education got higher scores (47.08 £ 5.63) compared
to participants who had education (44.39 £ 5.14) and it was
statistically significant (P = 0.028).

Discussion

This study determined attitudes of young GPs toward elderly
by UCLA-GAS as it can be an important basis for present
and future education and practice planning of GPs. However,
there are limited numbers of study on this topic including GPs,
and therefore the issue was discussed with the results of other
healthcare professionals.

It was determined that residents had higher scores than GPs in
our study, but it was not significant. This case can be associated
with dealing with elderly population in primary healthcare
centers more than residency period. Increased amount of elderly
consultations, facing with comorbidities, and having difficulties to
deal with them may result in less positive attitude toward eldetly.
Another reason could be burn-out of GPs who already worked
with elderly people longer than the residents.

A significant association was found between ages of young GPs
and their attitude toward the elderly in our study. It was determined
that as the ages of doctors increase, their attitudes were found
to be more negative. It will be related to education because
education about eldetly healthcare is a new topic in Turkey and
most of the older GPs did not have the chance to be educated
on this topic. Contrary to this, the study about the attitudes of
healthcare providers in China toward the elderly during the period
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of pregraduation was determined as more positive for upper
classes of students of physiotherapy, diet, nursing, and medical
faculty and the ones with getiatrics education.!”'”! This might be
related to the extent of questions of UCLA scale. As age and level
of education increase, these students might feel more confident
in dealing with elderly population.

No association was found between gender of GPs and their
attitude toward the elderly. There are different results reported
about this subject. While Shahidi and Devlen!"" and Usta e 2/['?
identified a relation with positive attitude of woman and living
with an old person, Cankurtaran e 4/ did not find such a
relation.

In some studies, it was found that students of school of nursing
including both gender have more positive attitudes than students
of medical faculty and it is related to the fact that students of
nursing school meet elderly more and spend more time with
them during their training."'? Also, in some studies including
nursing students, it was determined that attitudes of the ones
living with old relative are more positive.>'>!4

One of the limitations of our study is not to ask participants
whether they were living with an old relative and have an
opportunity to learn how to deal with them. Attitude score
was found significantly higher for the group with education
than the group with no education in many studies.*'*!* But
in our study, there was no significant difference between
educated and non-educated ones. Beside this, participants
who did not have education voluntarily had higher scores in
our study compared to the voluntary ones. An explanation
for that could be in Turkish GP training curriculum; there is
not a standardized education toward elderly care, and on the
other side, there is a geriatric population with complicated
problems. Due to this, it is obvious that non-formal education
attempts were unsuccessful to create an elderly care-friendly
environment for GPs.
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Physicians who were older had less positive attitude. It seems
important to understand and prevent this unfavorable attitude
with formal education system about elderly healthcare during
residency. According to further analysis between UCLA and
other sociodemographics, it seems that there are other factors
affecting the positive attitude among elderly population.

Conclusion

Overall, unfortunately, beside the aging population with
comorbidities, there is no formal rotation in elderly healthcare
services in Turkey that exist in many countries such as the
Netherlands and Denmark to understand the importance of
elderly life. There is an obvious necessity to elicit the problems
in the current voluntary educations to keep the positive attitude
of the young doctors. In future, some improvements to better
understand the relationship of positive attitude toward elderly
with other factors and structured education interventions should
be studied. Additionally, some international studies on attitudes
of young doctors and other healthcare givers also should be
addressed to discuss the global view, and common programs
should be created to give the best care to the eldetly population
in aging world.
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