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Abstract

Background It isimportant to give more emphasis to elderly care as the population is aging. Nurses play a vital role
in caring for older adults. This study aimed to assess the attitude of nurses toward caring for older adults at Teaching
Hospital Jaffna; to examine nurses’ attitudes while caring for adults, maintaining patient rights, and communicating
with older adults; and to determine the association between socio-demographic factors (age, gender, ethnicity,
religion, work unit, work experience, and educational qualification).

Methods A hospital-based descriptive cross-sectional study was conducted among nurses at Teaching Hospital
Jaffna, with data collection carried out from July to August 2024, following ethical approval on 27 June 2024. A total of
232 nurses were selected, of whom 216 participated and completed the questionnaire. A pre-designed and validated
self-administered questionnaire was used to collect data. SPSS 25 software was used for data analysis. Descriptive
analysis was used to assess nurses' attitudes, and the Chi-squared test was used to identify associations between
socio-demographic factors and the attitudes.

Results Out of the 232 nurses who were selected for the study, 216 participated and completed the questionnaire,
yielding a response rate of 93.1%; the analysis was conducted using the data obtained from these 216 participants.
Participants’ages ranged from 25 to 57 years old. The majority were female (70.4%). Nearly half identified as Sri Lankan
Tamil (52.8%) and Hindu (47.7%). Over half (63.9%) had fewer than five years of experience. More than three - quarters
were diploma holders (78.2%). A total of 90.3% (95% Cl: 85.6%-93.6%) of nurses demonstrated a positive attitude,
while 9.7% (95% Cl: 6.4%-14.4%) showed a negative attitude, based on a 50% cut-off value. The mean attitude score
was 29.46 out of a maximum of 35, corresponding to 84.2%. A statistically significant relationship (p < 0.05) was found
between attitude and current ward/unit and higher education qualifications.

Conclusions Although a high proportion of nurses were classified as having a positive attitude (90.3%) toward care
of older adults, this finding should be interpreted with caution due to the use of a 50% cutoff and potential response

*Correspondence:
A. M. Hazeem
hazeem199802@gmail.com

Full list of author information is available at the end of the article

© The Author(s) 2026. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creati
vecommons.org/licenses/by-nc-nd/4.0/.


http://crossmark.crossref.org/dialog/?doi=10.1186/s12912-026-04825-3&domain=pdf&date_stamp=2026-6-4
https://doi.org/10.1186/s12912-026-04825-3
mailto:hazeem199802@gmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

Hazeem et al. BMC Nursing (2026) 25:669

Page 2 of 9

bias. The results indicate generally favorable attitudes; however, variation in specific aspects of care suggest the need
for continuous training and professional development in geriatric nursing.

Keywords Attitude, Care of older adults, Nurses, Teaching Hospital Jaffna

Introduction

Patients aged 60 years and above are defined as ‘older
adults’ according to the World Health Organization, and
globally this population is projected to reach 2.1 billion
by 2050, emphasizing the urgent need for age-friendly
healthcare systems [1]. Older adults are more likely to
experience multiple chronic health conditions; have
issues related to polypharmacy; require additional sup-
ports to complete activities of daily living; and, compared
to their younger counterparts, use health care services
more frequently [2]. In Sri Lanka, the increasing popu-
lation of older adults presents a significant challenge to
the healthcare sector in meeting their needs. Nurses play
a vital role in caring for older adults requiring medical
attention [3]. However, nurses face obstacles in providing
care to geriatric patients due to limited physical facilities
and technical equipment in hospitals, care-related issues
arising from patients’ physical limitations, administrative
problems, and communication difficulties with patients,
their families, or caregivers [4]. These challenges can
influence nurses’ attitudes toward caring for older adults.
Various factors can impact one’s attitude. The quality of
care nurses provide is linked to their attitudes toward
older adults. Personal experiences with the elderly or
education can affect nurses’ attitudes, having both posi-
tive and negative effects [5]. Research shows that many
factors can influence a nurse’s attitude toward older
adults. Recent studies have identified geriatric educa-
tion, clinical exposure, workplace environment, and pro-
fessional competencies as important influencing factors
[6—8].These factors include demographic characteristics
such as age [9], gender, ethnicity, religion [10], work unit
[11], work experience [12] and higher education qualifi-
cations [13]. In many healthcare settings, workload and
staffing shortages also affect the quality of care provided
to older adults. Despite the growing ageing population
and the important role of nurses in elderly care, limited
evidence is available regarding nurses’ attitudes toward
caring for older adults in the Northern Province of Sri
Lanka. In particular, no studies have comprehensively
examined how socio-demographic factors influence
nurses’ attitudes in this setting, highlighting an important
research gap.

This study was guided by the following research ques-
tions: What are the attitudes of nurses toward the care of
older adults, and how are these attitudes associated with
selected socio-demographic factors at Teaching Hospital
Jaffna.

Methods
Study sample and procedures
This was a hospital-based descriptive cross-sectional
study. The Teaching Hospital in Jaffna is located in the
northern province of Sri Lanka. The study was con-
ducted in selected wards where older adults are generally
admitted for care. A total of 26 wards and 10 units were
included in the study. A total of 449 nurses were recruited
for the study from these selected wards and units at
Teaching Hospital Jaftna, and those on maternity leave
and long-term leave were excluded. The sample size of
the study was estimated by using Daniel’s formula N=Z?p
(1-p)/d>% The proportion value (p-value) is taken as 0.162,
based on the attitude level of nurses from previous study
done in Sri Lanka [3] as 16.2%. The estimated sample size
was 232. A list of nurses and their distribution across
wards and units was obtained from the Matron’s Office
of Teaching Hospital, Jaftna. Participants were selected
using a simple random sampling technique, with propor-
tional allocation based on the number of nurses in each
ward and unit. Of the 232 nurses selected, 216 completed
the questionnaire and were included in the final analysis.
Ethical approval was obtained from the Ethics Review
Committee of the Faculty of Medicine, University of
Jaffna. Data collection commenced only after obtaining
ethical approval. The study information was clearly com-
municated to participants, and written informed consent
was obtained before data collection.

Measurement

A self-administered questionnaire was used to gather
data. The questionnaire was initially developed in Eng-
lish based on the study objectives and relevant literature.
It was developed by the researchers as no single stan-
dardized or validated questionnaire fully matched the
objectives of this study. To ensure suitability for the local
context, it was translated into Sinhala and Tamil by inde-
pendent bilingual experts, and the translated versions
were then back-translated into English to ensure concep-
tual equivalence and clarity. Content validity for the Sri
Lankan population was confirmed through review by a
panel of experts in nursing and geriatric care, and nec-
essary modifications were made. A pre-test of the ques-
tionnaire was conducted among ten nurses from a similar
setting (Base Hospital Tellippalai) to assess clarity, feasi-
bility, and the time required to complete the instrument.
More than 90% of participants reported that the ques-
tionnaire was clear and understandable, and no modifi-
cations were necessary based on the pre-test findings.
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The questionnaire required approximately 25—-30 min to
complete. This process ensured that the questionnaire
was understandable and feasible for the main study pop-
ulation. Reliability was assessed using Cronbach’s alpha,
which yielded a value of 0.82, indicating good internal
consistency. The questionnaire consisted of two sections:
Section I — socio-demographic characteristics, and Sec-
tion II — attitudes of nurses toward older adults.

Data was collected from nurses in selected wards and
units at Teaching Hospital Jaffna. Data collection was
carried out without disrupting their routines or privacy.
Written consent was obtained from the participants
after providing a clear explanation of the study. They
were encouraged to ask questions or express doubts
about the study, and those questions were answered by
the researchers. The completed questionnaires were col-
lected from the participants on the same day.

Statistical analysis

The data was entered and analyzed using IBM SPSS ver-
sion 25.0 (Statistical Package for the Social Sciences)
based on the research problems, objectives, and vari-
ables. The participants’ attitude toward older adult care
was categorized as either positive or negative based on
their total scores for Section II. There are 35 questions.
Each item in the attitude questionnaire was scored as 1
for a correct response and O for an incorrect response.
The total attitude score ranged from 0 to 35, with higher
scores indicating more positive attitudes. Specifically,
participants received 1 point for agreeing with positively
worded statements and for disagreeing with negatively
worded statements; all other responses scored 0.The total
attitude scores were converted into percentage scores
and categorized into positive and negative attitudes using
a 50% midpoint. As no validated cut-off exists for this
instrument, the 50% threshold was used as a pragmatic
classification approach rather than a clinically validated
standard [14]. However, this arbitrary cut-off may over-
estimate the proportion of positive attitudes and should
be interpreted with caution. Future studies should con-
sider using validated scales or alternative methods such
as median-based or quartile-based categorization, or
performing sensitivity analyses with different thresholds
to improve robustness.

The data were analyzed using means and standard
deviations. Descriptive statistics were used to summarize
the data. The Chi-square test was used to assess associa-
tions between socio-demographic variables and nurses’
attitudes. To meet the assumptions of the chi-square
test, categories with small cell frequencies (expected
counts<5) were combined prior to analysis. Example
-Sinhalese and Sri Lankan Moors were combined into
one category because only two participants responded
from the Moors group, Due to small cell frequencies,
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post-diploma and degree categories were combined for
analysis; however, their original distribution was diploma
(78.2%), degree (19.9%), and post-diploma (1.9%). Confi-
dence intervals (95% CI) were calculated for key propor-
tions to provide more precise estimates. Where expected
cell counts were less than 5 or zero, Fisher’s exact test
is recommended; however, Chi-square test results are
reported.

Results

Socio-demographic characteristics

Out of 232 participants, the response rate was 93.1%
(N'=216). Participants’ ages ranged from 25 to 57 years,
with a mean age of 31.65 years (SD =6.232). Most of them
(54.2%) were under 30 years old. More than two-thirds
are female (70.4%). Nearly half identified as Sri Lankan
Tamil (52.8%) and Hindu (47.7%). Among the total par-
ticipants, 18.1% worked in medical wards. Regarding
experience, over half (63.9%) had fewer than five years
of experience. The majority had a diploma (78.2%),
while 19.9% had a degree, and 1.9% held post-diploma
qualifications.

Attitude of nurses towards older adults while caring for
them

The participants were given two options for each state-
ment, namely, agree and disagree. The majority of them
(88%) expressed that they were satisfied while caring for
older adults. In this study, 50% of participants reported
that care should be prioritized for children and younger
adults, suggesting a potential age-related bias in care.
This finding indicates that, despite the overall posi-
tive attitude observed, certain ethical aspects of equi-
table care across age groups may still be compromised.
Almost all the participants (96.8%) felt that it was essen-
tial to provide quality care to older patients. Additionally,
except for 19%, others agreed that quality care remains
important even for the older adults at the end of life or
the patients with disorientation conditions. Nearly one
quarter of the population expressed a negative attitude
and they felt irritable while caring older adults with cog-
nitive impairment. They also displayed empathy and
compassion towards the patients, which in turn resulted
in making good decisions during critical conditions. The
distribution of responses regarding attitudes while caring
for older adults is presented in Table 1.

Attitude of nurses to maintain the patient’s rights (dignity,
privacy, individuality, confidentiality, respect, minimal
disturbance, and decision -making)

Almost all of them (99.5%) agreed that older adults
should be treated with dignity and respect. Maintain-
ing privacy and confidentiality are fundamental rights
for everyone. Many of them (92.1%) agreed that it is
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Table 1 Distribution of nurses’attitude toward older adults care by domain (caring, patients'rights and communication)
Domain Statement Agree N (%) Disagree
N (%)
Caringfor | am satisfied while caring for the older adults 190 (88%) 26 (12%)
olderadults | my opinion, prioritized care should be given to the children and younger adults rather than older adults 108 (50%) 108 (50%)
In my opinion, prioritized care should be given as per the needs of the patient 189 (87.5%) 27 (12.5%)
In my opinion, it is essential to provide quality nursing care to all older adults 209 (96.8%) 7 (3.2%)
In my opinion, it is not essential to provide quality nursing care to older adults since they are at the end of 42 (19.4%) 174 (80.6%)
life
In my opinion, quality nursing care should be given to the older adult, even if they come with a disorien- 175 (81%) 41 (19%)
tation condition.
| feel that it is very irritating to care for older adults who have any cognitive impairment. 52 (24.1%) 164 (75.9%)
| feel emotionally connected to older adult patients under my care 190 (88%) 26 (12%)
I believe interdisciplinary collaboration is important in in delivering comprehensive care to older adult 189 (87.5%) 27 (12.5%)
patients.
| feel empathy and compassion while caring for older adults 201 (93.1%) 15 (6.9%)
| feel that we have to make good decisions when older adult patients are in critical condition 207 (95.8%) 9 (4.2%)
| feel that caring for older adults is annoying for me 30 (13.9%) 186 (86.1%)
Patients’ In my opinion, older adults should be treated with dignity and respect. 215 (99.5%) 1 (0.5%)
rights (dig- | believe that providing independence and autonomy is important in caring for older adult patients. 188 (87%) 28 (13%)
nity, privacy, | feel that it is important to provide individualized care to the older adult patients. 176 (81.5%) 40 (18.5%)
etc) My opinion is that normally older adults do not have any shyness when touching their body parts or 43 (19.9%) 173 (80.1%)
exposing them.
My opinion is that it is not important to maintain privacy with clothes or screens while caring for older 26 (12%) 190 (88%)
adults.
My opinion is we do not worry much about the cultural aspects of the older adults while caring for them. 37 (17.1%) 179 (82.9%)
| feel that it is not important to consider the personal hygiene and grooming of the older adult patients. 35 (16.2%) 181 (83.8%)
| feel that it is enough to consider only the basic needs of the older adults. 37(17.1%) 179 (82.9%)
In my opinion, we should be very careful when giving medications to older adults. 197 (91.2%) 19 (8.8%)
In my opinion, it is not that important to follow the five rights while caring for the older adult patients. 27 (12.5%) 189 (87.5%)
[tis not important to maintain their personal information confidentially. 17 (7.9%) 199 (92.1%)
[tis not important to get a written consent form from the older adults while doing any special procedures. 32 (14.8%) 184 (85.2%)
Itis not necessary to consider the pain of the older adults. 26 (12%) 190 (88%)
| feel it is essential to do the nursing measures for older adults without disturbing their rest and sleep. 187 (86.6%) 29 (13.4%)
| feel that, if any belongings of elderly adults are not in good condition, they can be discarded without 28 (13%) 188 (87%)
their permission to make the ward clean.
Communi- | feel comfortable while communicating with older adults 152 (70.4%) 64 (29.6%)
cation with | feel that it is very stressful to communicate with older adults who are having any sensory alterations. 94 (43.5%) 122 (56.5%)
olderadults | gaol nurses have to listen carefully and patiently to whatever they communicate about their conditions. 190 (88%) 26 (12%)
In my opinion, nurses should use various techniques to minimize the barriers to communication with the 208 (96.3%) 8 (3.7%)
older adult patients.
| feel that if there are any barriers to communicating with older adults, it is only an option to communicate 123 (56.9%) 93 (43.1%)
with the older patient with their relatives or caregivers.
| felt that it was important to provide a thorough explanation about discharge planning with patients and 201 (93.1%) 15 (6.9%)

their families.

| feel that it is not important to get opinions from older adult patients or relatives while caring.
I'am very much conscious that we never do any physical or verbal abuse while caring for them.

45 (20.8%)
200 (92.6%)

171 (79.2%)
16 (7.4%)

important to maintain their personal information con-
fidentially. Many of them (80.1%) understand that older
adults also may be shy when touching the body parts
or exposing them, and they recognized the importance
of maintaining privacy for older adults while caring for
them (88%). Many of them (82.9%) have the right concept
that considering only the basic needs of the older adults
is not sufficient; it is also important to look at the per-
sonal hygiene and grooming (83.8%) of the older adult

patients. The majority of them (88%) recognized that
alleviating the pain is also essential to consider for the
older adults since it may cause many adverse outcomes
such as disturbed sleep, depression, anxiety, etc. Most of
the participants (85.2%) understand the importance of
obtaining consent from older patients, whether in gen-
eral or for specific procedures. They also focus on provid-
ing individualized care for them (81.5%). One’s personal
belongings are valuable for them even if they are not in
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good condition; that is a concept many of them have
(87%). The detailed responses regarding attitudes toward
maintaining patients’ rights are presented in Table 1.

Attitude of the nurses related to communication with older
adults

Nearly 70% of the nurses stated that they felt comfort-
able while communicating with elders. However, 43.5% of
them stated it is very stressful to communicate with older
adults who have any sensory alterations. The major-
ity (88%) realized that nurses should listen carefully and
patiently while communicating with older adults. Also,
the majority (96.3%) believe that barriers of communi-
cation with older adults shall be broken by using various
techniques of communication. Even though 56.9% have
an idea that if there are any barriers to communicating
with older adults, it is only an option to communicate
with the older patient with their relatives or caregivers.
More than 90% of participants (93.1%) agreed that pro-
viding thorough explanations about discharge planning
to patients and families is essential when caring for older
adults. The majority of the participants (92.6%) were con-
scious that they never use physical or verbal abuse while
caring for them. The distribution of responses regarding
communication with older adults is presented in Table 1.

Distribution of attitude score of the study population
(N=216)

In this study, 90.3% (N=195; 95% CI: 85.6%—93.6%) of
nurses displayed a positive attitude, while 9.7% (N=21;
95% CI: 6.4%—14.4%) showed a negative attitude toward
the care of older adults. The mean attitude score was
29.46 (out of a maximum possible score of 35), cor-
responding to 84.2%, indicating generally favourable
attitudes. However, this classification is based on a 50%
cut-off point, which may overestimate the proportion of
positive attitudes.

Relationship between socio-demographic factors and nurses’
attitudes toward caring for older adults at Teaching Hospital
Jaffna

There is no statistical significance between age and atti-
tude. Most male (89.1%) and female (90.8%) participants
had more positive attitudes than negative ones. In this
study, gender had no significant association (p=0.696)
with the attitude level of the participants. Positive atti-
tudes were recorded in the majority of participants
belonging to ethnic groups such as Sri Lankan Tamils
(86.8%), Sinhalese, and Sri Lankan Moors (94.1%). Here,
Sinhalese and Sri Lankan Moors were combined into
one category because only two participants responded
from the Moors group. Additionally, ethnicity (p=0.072)
did not significantly influence the attitude levels. With
regard to religion, participants from groups identified as
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“Hindu,” “Buddhist,” and “Christian and Islam” showed
positive attitudes of 85.4%, 95.7%, and 90.0%, respec-
tively. We combined Christian and Islam into one cat-
egory because few participants responded under each.
In this study, religion had no significant association
(p=0.053) with attitude levels. When examining the
relationship between attitude and care of older adults in
relation to the wards and units where participants cur-
rently work, we categorized medical wards, surgical
wards, and intensive care units & accident and traumatic
intensive care units as three categories, as older adults
are mainly treated in these units. The remaining wards
and units were grouped under other categories. In this
study, the current ward/unit showed a significant asso-
ciation (p=0.033) with attitude levels. Looking at work
experience groups, participants with “below 5 years” and
“5 years and above” of experience showed positive atti-
tudes of 89.1% and 92.3%, respectively. We combined the
5-10 years and above 10 years categories into a single
“5 years and above” category because few participants
responded from each group. Work experience did not
significantly impact the attitude level of the participants
(p=0.449). A positive attitude was observed in most par-
ticipants from higher education groups, specifically the
Diploma (87.6%) and Post-Diploma and Degree (100%)
groups. Although post-diploma and degree categories
were combined for statistical analysis, the original dis-
tribution included 19.9% degree holders and 1.9% post-
diploma holders. The highest educational qualification
of the nurses (p=0.011) was found to have a statistically
significant association with the participants’ attitude.
Some categories, such as intensive care units, had small
cell counts with no negative responses, which may affect
the robustness of the statistical analysis. The association
between socio-demographic factors and nurses’ attitudes
toward caring for older adults (N=216) is presented in
Table 2. Some categories, such as intensive care units and
the post-diploma/degree group, contained zero counts in
the negative attitude category, violating the assumptions
of the Chi-square test regarding minimum expected cell
frequencies. Consequently, these results should be inter-
preted with caution.

Discussion

Although 90.3% of nurses were classified as having a pos-
itive attitude toward caring for older adults, this finding
should be interpreted cautiously because the classifica-
tion was based on an arbitrary and non-validated 50%
cut-off, which may overestimate positive attitudes. A
study in Turkey reported 87% positive attitudes among
nurses [15], and the slightly lower proportion compared
to the present study may be due to differences in edu-
cation and clinical exposure to geriatric care. Turkish
nurses were mainly general hospital nurses, whereas this



Hazeem et al. BMC Nursing (2026) 25:669

Page 6 of 9

Table 2 Relationship between socio-demographic factors and nurses’ attitudes towards caring for older adults at Teaching Hospital

Jaffna (N=216)

Socio-demographic Factors Category

Level of Attitude Statistical Result

Positive attitude Negative attitude

N (%) N (%)
Age Below 30 years 105(89.7%) 12(10.3%) X?=0.083
30 and above 30 years 90(90.9%) 9(9.1%) df=1
p value=0.773
Gender Male 57(89.1%) 7(10.9%) X?=0.153
Female 138(90.8%) 14(9.2%) df=1
p value=0.696
Ethnicity Sri Lankan Tamil 99(86.8%) 15(13.2%) X?=3.247
Sinhalese and Sri 96(94.1%) 6(5.9%) df=1
Lankan Moors p value=0.072
Religion Hindu 88(85.4%) 15(14.6%) X?=5.866
Buddhist 89(95.7%) 4(4.3%) df=2
Christian and Islam 18(90.0%) 2(10.0%) p value=0053
Currently working ward/unit Medical wards 31(79.5%) 8(20.5%) 2=8.739
Surgical wards 31(88.6%) 4(11.4%) df=3
Intensive Care Unit and Accident and 28(100%) 0(0.0%) p value=0.033
Traumatic Intensive Care Unit
Other wards and units 105(92.1%) 9(7.9%)
Working experience Below 5 years 123(89.1%) 15(10.9%) X?=0573
5 years and above 5 years 72(92.3%) 6(7.7%) df=1
p value=0449
Higher education qualification Diploma 148(87.6%) 21(12.4%) X?=6.469
Post diploma and Degree 47(100%) 0(0.0%) df=1
p value=0.011

study included nurses from various units, including ICU,
which may provide more structured supervision and
exposure to complex care. Differences between studies
may also reflect variations in geriatric training, staffing
levels, institutional policies, and cultural perspectives on
elderly care. However, such comparisons should be made
cautiously due to differences in study methods, measure-
ment tools, scoring systems, and cut-off values. The pres-
ent study applied a 50% cut-off, whereas other studies
have used validated instruments with different thresh-
olds, potentially influencing the reported prevalence of
positive attitudes. Also, according to numerous studies
[15-17].

Respondents’  socio-demographic  characteristics,
including age and sex, were associated with attitudes
toward caring for older adult patients. Education level,
work experience, educational institution, and current
work unit also influenced nurses’ attitudes toward elderly
care [2, 12]. A study in China reported a positive rela-
tionship between nurses’ expertise and attitudes toward
elderly care [18], other important factors affecting nurs-
ing care for older adults include education, experience,
and training in geriatric care [19]. In this study, most par-
ticipants were female, under 30 years of age, and diploma
qualified. Educational level showed a significant associa-
tion with nurses’ attitudes. Similarly, studies conducted
in Turkey and Israel reported higher participation among

nurses aged 20-29 years, with most participants being
female, and that there was no significant association
between gender (p = 0.26) and attitude level [20].

In the present study, nurses’ current ward or unit was
significantly associated with their attitudes toward caring
for older adults (p = 0.033). Nurses working in medical
wards showed the lowest proportion of positive attitudes
(79.5%), whereas ICU nurses demonstrated the high-
est proportion (100%). This difference may be related to
variations in workload, patient complexity, supervision,
teamwork and clinical environment across hospital units.
Medical ward nurses may experience heavier workloads,
higher patient-to-nurse ratios, and less structured sup-
port, which could negatively influence their attitudes
toward older adult care. In contrast, ICU nurses work
in highly supervised and collaborative settings with con-
tinuous management of critically ill patients, which may
enhance professional confidence and engagement in care.
Previous studies have also reported that workplace envi-
ronment and clinical setting influence nurses’ attitudes
toward patient care [21-23].

The highest educational qualification of the nurses
(p = 0.011) showed a statistically significant association
with the participants’ attitude toward caring for older
adults. Higher educational qualifications may improve
nurses’ knowledge, critical thinking, and evidence-based
practice, contributing to more positive attitudes. In Sri
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Lanka, most nurses working in government hospitals
are diploma-qualified, and diploma nursing programs
do not include geriatric nursing as a specialized subject
or provide formal geriatric training. In contrast, degree-
qualified nurses receive more comprehensive theoreti-
cal education, clinical exposure, and specialized training
related to geriatric care. Therefore, the predominance of
diploma-qualified nurses in the sample should be consid-
ered when interpreting and generalizing the findings to
nurses with higher educational qualifications. However,
this finding should be interpreted cautiously, because the
number of participants with higher educational quali-
fications was relatively small. Previous studies have also
reported that higher education levels among nurses are
associated with improved attitudes toward caring for
older adults [24-27].

This study found that nurses with degree-level educa-
tion and those working in intensive care units (ICUs)
demonstrated 100% positive attitudes toward older adult
care. Higher educational qualifications may improve
knowledge, critical thinking, and evidence-based prac-
tice, contributing to more favorable attitudes toward
patient care. ICU nurses manage critically ill patients in
highly supervised settings requiring continuous moni-
toring, interdisciplinary teamwork, and adherence to
care standards, which may enhance clinical competence,
confidence, and professional responsibility. In addition,
ongoing training and practical experience in ICU settings
may further improve nurses’ knowledge and attitudes
toward older adult care [28, 29]. Therefore, the positive
attitudes observed in these groups may be related to
higher education and specialized clinical exposure.

Although 90.3% of nurses were classified as having a
positive attitude toward caring for older adults, this find-
ing should be interpreted with caution. Notably, 50% of
participants agreed that care should be prioritized for
children and younger adults over older adults, indicat-
ing possible age-related bias in certain clinical situations.
This suggests that an overall positive attitude score may
not fully represent consistent attitudes across all aspects
of care. Therefore, targeted educational interventions are
needed to promote equitable and person-centered care
regardless of age.

Consistent with these findings, previous studies have
reported that approximately 54% of nurses assigned
different priorities to older versus younger patients,
reflecting age-related differences in care allocation. This
suggests that, despite generally positive attitudes toward
older adults, clinical judgment, patient-related consider-
ations, or resource allocation may still influence priori-
tization decisions in practice [2]. Almost all participants
(99.5%) agreed that older adults should be treated with
dignity and respect, and in another study, they reported
that 80% of nurses showed respect toward older adult
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patients [2]. Privacy is a basic right for everyone. Most
of them recognized the importance of protecting privacy
for older adults when caring for them (88%). Pain can
lead to negative outcomes such as depression, anxiety,
sleep disturbances, and more, making it crucial to relieve
older adults’ pain. Most nurses (88%) had a positive view
on this matter.

Despite generally positive attitudes, some challenges
were identified in caring for older adults with complex
needs. In this study, 43.5% of nurses reported that com-
municating with older adults who have sensory impair-
ments was stressful, while 24.1% felt irritated when
caring for those with cognitive impairment. These find-
ings indicate that nurses may face difficulties when man-
aging communication barriers or cognitive decline in
older adults. Such issues may be related to limited geri-
atric communication skills, inadequate dementia care
training, or reduced confidence in handling age-related
conditions. Therefore, targeted educational programs
and practical training may help improve nurses’ compe-
tence, confidence, and attitudes toward caring for this
vulnerable population.

In this study, good communication was identified as
essential for providing genuine care. Effective commu-
nication improves when nurses show genuine concern
through appropriate touch, tone, eye contact, empa-
thy, and active conversation [30].The discharge planning
explanation protocol should be maintained by all nurses
for patients and their families when they are leaving the
hospital; in this case, the majority (93.1%) of nurses fol-
low it effectively. Effective communication with older
adults is associated with higher patient satisfaction, bet-
ter adherence to treatment, and fewer adverse events,
emphasizing its importance for both quality and safety
of care. An integrative review by Rush et al. (2017) also
reported that about three-quarters of nurses are involved
in discharge planning, highlighting their key role in coor-
dinating patient care [2].

Previous studies have shown that nurses’ attitudes
toward older adults are influenced by clinical experience,
educational interventions, and cultural factors [31-33].
Recent evidence also indicates that specialized geronto-
logical education and clinical exposure improve nurses’
confidence, communication skills, and attitudes toward
older adult care [6—8]. The increasing elderly population
presents significant healthcare challenges due to complex
physical, physiological, and social needs, and the quality
of care may decline when nurses have insufficient knowl-
edge, negative attitudes, or inadequate practice.

Limitation

Data collection was limited by time constraints and the
availability and willingness of nurses, which may have
affected sample representativeness. A self-administered
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closed-ended questionnaire may have introduced
response bias, particularly social desirability bias, where
participants may have over-reported socially acceptable
attitudes, potentially affecting the validity and precision
of the findings. The 50% cut-off used to classify attitudes
was arbitrary and non-validated, which may have over-
estimated positive attitudes. In addition, no sensitivity
analysis using stricter cut-off points (e.g., 70% or 80%)
was performed, which may better reflect professional
standards. Therefore, the proportion of nurses classified
as having positive attitudes should be interpreted with
caution.

Moreover, some categories in the analysis, such as ICU
nurses and participants with higher educational qualifi-
cations (post-diploma and degree holders), had very few
or zero negative responses, resulting in small or zero cell
counts. This violates Chi-square test assumptions regard-
ing minimum expected frequencies and may reduce
the reliability of statistical inference. Although category
merging was done where appropriate, the use of Chi-
square test may still limit the robustness of the results,
and Fisher’s exact test would have been more appropri-
ate; however, Chi-square results were retained for con-
sistency and interpretability. Finally, since the study was
conducted in a single teaching hospital in Jaffna, the
findings may not be generalizable to other hospitals or
regions in Sri Lanka. In Sri Lanka, most nurses work-
ing in government hospitals are diploma-qualified, and
diploma nursing programs do not include geriatric nurs-
ing as a specialized subject or provide formal geriatric
training. In contrast, degree-qualified nurses receive
more comprehensive theoretical education, clinical expo-
sure, and specialized training related to geriatric care.
Therefore, the predominance of diploma-qualified nurses
in the sample should be considered when interpreting
and generalizing the findings to nurses with higher edu-
cational qualifications.

Conclusion

Although a high proportion of nurses were classified as
having positive attitudes, these findings should be inter-
preted cautiously due to methodological limitations
and potential response bias. However, this overall clas-
sification should not be interpreted in isolation, as 50%
of nurses indicated that care should be prioritized for
younger adults over older adults, suggesting the pres-
ence of an underlying age-related bias despite the overall.
Nurses’ attitudes were significantly associated with the
current ward or unit (p=0.033) and higher educational
levels (p=0.011). Based on the findings from nurses at
Teaching Hospital Jaffna, it is recommended that an in-
service training program focusing on geriatric care be
implemented for nurses in this hospital. Future studies
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across multiple hospitals and regions are needed before
generalizing these recommendations more broadly.
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