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ABSTRACT 

Objective: This study was conducted to determine the attitudes of home health workers serving 

in home health services units of a province in the Central Anatolia Region toward ageism against 

elderly people. 

Methods: The population of the study included 64 home health workers serving in Home Health 

Services units affiliated with the Provincial Health Directorate, in line with the records of the Home 

Health Service Coordination Center in the province in August 2019. Totally 64 home health 

workers who agreed to participate in the study were included. Descriptive characteristics were 

collected and the Ageism Attitude Scale (AAS) was used to evaluate toward ageism against elderly 

people. Analyses were performed with the IBM SPSS Statistics 23 program. 

Results: The mean age of the home health workers were 32.64+7.75 years; 59.4% of them were 

female, and 40.6% had a master's degree. In the present study, 40.6% (n=26) of the healthcare 

professionals were nurses, 35.9% (n=23) were doctors, 14.1% (n=9) were health technicians, and 

9.4% (n=6) were midwives. A significant difference was found between the total score for ageism 

attitudes and marital status, educational status, occupation, years of work in home health care, 

and willingness to take courses related to the elderly people (P<0.05). Significant positive 

correlations were found among the subscales of the AAS. 

Conclusions: The total score for home health workers' attitudes toward ageism in home 

healthcare services was found to be at a medium--high level. In this context, the importance of 

training healthcare workers involved in home healthcare services for elderly care and ageism has 

become apparent, and it is recommended that courses and seminars related to the elderly be 

planned for healthcare workers. 
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INTRODUCTION 

The development of technology and its reflection in the field of health has led to an increase in life 

expectancy. The increase in the number and proportion of elderly people in the total population has 

led to the emergence of old age as an important problematic area in modern society.1 In this direction, 

it has been reported that by 2050, the global population of elderly people will more than double and 

reach 2.1 billion.2 In Türkiye, the proportion of the elderly population in population projections is 

predicted to be 12.9% in 2030, 16.3% in 2040, 22.6% in 2060 and 25.6% in 2080. 3 Accordingly, geriatric 

issues need to be addressed with the highest priority for the well-being of the global population.4 

Moreover, the increase in life expectancy has led many older people to experience health problems, 

disabilities and care needs that prevent them from taking care of themselves, and older people often 

experience explicit or implicit ageism.4,5 

The perceptions and attitudes of healthcare professionals toward aging can affect the quality of 

the service provided. It has been reported that negative attitudes toward older people and aging, 

especially among healthcare professionals, lead to serious consequences and that older people who 

encounter such problems experience various types of hopelessness, which not only negatively affects 

the treatment processes and quality of care but also pushes them into psychosocial loneliness.6  

It is stated that ageism is made by healthcare professionals in terms of not giving enough 

importance to elderly people, preferring to provide services to young people, not using explanatory 
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expressions in obtaining information, attributing the disease to 

aging, and neglecting treatment. 7 In this respect, it is necessary 

to mention the concept of elderly ageism, since older people are 

more prone to having multiple comorbidities and age-related 

health problems, and health is an important area in the context 

of elderly ageism.4 The concept of elderly ageism is defined as a 

very comprehensive definition that includes differences in 

attitudes, prejudices, behaviors and actions shown to a person 

only because of their age.7 Moreover, in the literature, age 

ageism has many effects on the physical, mental and social well-

being of elderly people, which leads to decreased life expectancy, 

social isolation and decreased adherence to preventive health 

behaviors.8,9 

Healthcare workers working in home healthcare services can 

be said to be at risk of elderly ageism since the majority of the 

groups they serve are elderly individuals. However, there are no 

studies on ageism against elderly healthcare workers in home 

health services. For this reason, a quantitative evaluation of the 

attitudes of home health care workers toward elderly individuals 

is important in terms of both determining the level of awareness 

and increasing the quality of service. Moreover, determining the 

attitudes of home health care workers and organizing new in-

service training strategies that encourage positive attitudes 

toward older people are important for improving the quality of 

health care provided to older people. For this reason, it is thought 

that it is necessary to determine the perceptions of employees 

toward old age. 

METHODS 

This study was conducted as a cross-sectional study to 

determine the attitudes of home health workers toward ageism 

among health care workers serving in Home Health Services in 

the Provincial Health Directorate of a province in the Central 

Anatolia Region. The population of the study included 64 home 

health workers serving in Home Health Services in the Provincial 

Health Directorate in line with the records of the Home Health 

Service Coordination Center in the province in August 2019. All 

home health workers who agreed to participate in the study were 

included, and no sample selection was performed. For data 

collection, the data were filled in by the participants in December 

2019 within a period of 10–15 minutes after the purpose of the 

research was explained. The participants were informed about 

the research by the researcher, and their consent was obtained. 

Before starting the study, ethics committee permission was 

obtained from the Noninterventional Clinical Research Ethics 

Committee of the Sivas Cumhuriyet University (Date: 09.10.2019, 

Number: 2019-10/01) in the province where the study was 

conducted, and written permission was obtained from the Sivas 

Provincial Directorate of Health, where the application will be 

carried out. 

Data collection tools 

The Introductory Characteristics Form and the Ageism 

Attitude Scale (AAS) were used in this study. 

Introductory Characteristics Form was prepared by the 

researcher and consists of 10 questions. The form includes 

introductory information about the home health worker and 

questions about whether the home health worker has received 

training on elderly health. 

Ageism Attitude Scale: This scale has three dimensions: limiting 

the life of elderly individuals, positive ageism toward elderly 

individuals, negative ageism toward elderly individuals, and 23 

items in total. The item options are a five-point Likert-type scale 

with a minimum score of 23 and a maximum score of 115. The 

Cronbach's alpha reliability coefficient of the scale developed by 

Vefikuluçay is 0.80. The highest score obtained from the scale 

indicates a positive attitude toward elderly ageism, whereas the 

lowest score indicates a negative attitude toward elderly 

ageism.10 As a result of the reliability analysis applied to the 

Cronbach’s alpha internal consistency coefficients of the AAS and 

its subdimensions, the elderly ageism attitude scale consisting of 

23 items is highly reliable (α=0. 741), the subdimension of limiting 

the life of elderly individuals, consisting of nine items (α=0.713), 

and the subdimension of positive ageism toward elderly 

individuals, consisting of eight items (α=0.601), were found to be 

highly reliable, and the subdimension of negative ageism toward 

elderly individuals, consisting of six items, was found to be 

reliable (α=0.492). 

Statistical analysis 

The study data were analyzed via transfer to the IBM SPSS 

Statistics (IBM SPSS Corp., Armonk, NY, USA) 23 program. The 

frequency distributions were used for categorical variables, and 

descriptive statistics (Means ± SD) were used for numerical 

variables. The Kolmogorov‒Smirnov normality test, independent 

sample t test, one-way analysis of variance (ANOVA), Tukey test 

and Pearson correlation coefficient were used to analyze the 

data. P < 0.05 was set as the threshold for significance. 

RESULTS 

The mean age of the health care workers in the study were 

32.64±7.751, the majority (59.4%) were female, 56.3% were 

married, and the family type (90.6%) was a core family. In 

addition, 40.6% had a master's degree, 40.6% were nurses, and 

89.1% lived in the province. A total of 70.3% of the healthcare 

workers did not take any courses about elderly individuals, and 

79.7% wanted to take courses about the elderly (Table 1). 
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Table 1. Demographic Characteristics of Home Health Workers and Distribution of Their Views on the Elderly 

 Min.-Max. Means±SD 
Age 22-52 32.64±7.751 
Work Year 1-28 8.16±7.132 
   
Home Health Work Year 1-9 2.52±2.265 
 Number of Person (n=64) Percent (%) 
Gender   
Female 38 59.4 
Male 26 40.6 
Marital Status   
Single 28 43.8 
Married 36 56.3 
Family Type   
Core Family 58 90.6 
Extended Family 6 9.4 
Education Status   
High School 3 4.7 
Associate Degree 13 20.3 
Bachelor’s Degree 22 34.4 
Master’s Degree 26 40.6 
Profession   
Nurse 26 40.6 
Doctor 23 35.9 
Health Technical 9 14.1 
Midwife 6 9.4 
Status of Taking Courses on Elderly   
Yes 19 29.7 
No 45 70.3 
Requesting a Course on the Elderly   
Yes 51 79.7 
No 13 20.3 

The mean and standard deviation of the total score of the AAS 

of the home health workers were 87.58±7.83 and 36.95±4.19 in 

the subdimension of “limiting the life of the elderly”, 32.34±3.28 

in the subdimension of “positive ageism toward the elderly” and 

18.28±3.073 in the subdimension of “negative ageism toward the 

elderly”. The total score for healthcare workers' attitudes toward 

ageism in home healthcare services was found to be at a 

medium-high level (Table 2). 

Table 2. Distribution of the Mean Scores of Home Health Workers in AAS and Subdimensions 

AAS and Sub-Dimensions n Min–Max Mean±SD 

Total AAS 64 66-106 87.58±7.83 

Sub-Dimensions    

Limiting the Life of the Elderly 64 24-45 36.95±4.19 

Positive Ageism against the Elderly 64 23-37 32.34±3.28 

Negative Ageism against the Elderly 64 9-25 18.28±3.07 

There was no significant difference between the mean scores 

of the total score and subdimension scores of the AAS and 

between age group and gender (P>.05). There was a significant 

difference between the mean scores of the total score and the 

subdimensions of positive ageism toward the elderly and 

negative ageism toward the elderly and marital status  

(P<.05), but there was no significant difference according to the 

mean score of the subdimension of limiting the life of the elderly 

(P>.05). A significant difference was observed between the total 

score of the AAS and the mean scores of all subdimensions and 

between educational status and occupation (P<.05). A significant 

difference was observed according to the mean score of the 

subdimension of positive ageism against the elderly in the 

working year (P<.05), and the difference was not significant 
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according to the mean scores of the AAS total score and the 

subdimensions of limiting the life of the elderly and negative 

ageism against the elderly between the working years  

(P>.05). The difference between the mean scores of the AAS 

working year AAS total score and the mean scores of the 

subdimensions of positive ageism toward the elderly and 

negative ageism toward the elderly was significant  

(P<.05), and the difference between the mean scores of the 

subdimension of limiting the life of the elderly in the AAS working 

year was not significant (P>.05) (Table 3). 

Table 3. Distribution of the mean total and subscale scores of AAS according to sociodemographic characteristics 

  
n 

Limiting the Life of 

the Elderly 
Positive Ageism 

Against the Elderly 
Negative Ageism 

Against the Elderly 
 

Total Scores 
Age Group  Mean±SD Mean±SD Mean±SD Mean±SD 
22-26 years 22 37.50±1.994 33.27±2.815 18.82±1.790 89.59±4.250 
27-36 years 22 37.73±2.434 31.59±3.487 18.23±3.491 87.55±6.201 
>  37 years  20 35.50±6.637 32.15±3.422 17.75±3.697 85.40±11.454 
F; P  1.810; .172 1.525; .226 .631; .536 1.525; .226 
Gender      
Female 38 36.50±4.958 32.05±3.136 17.89±3.091 86.45±8.867 
Male 26 37.62±2.669 32.77±3.491 18.85±3.016 89.23±5.778 
t; P  -1.046; .299 -.857; .395 -1.221; .227 -1.407; .164 
Marital Status      
Single 28 37.25±2.429 33.64±2.642 19.18±2.001 90.07±5.938 
Married 36 36.72±5.191 31.33±3.397 17.58±3.573 85.64±8.623 
t; P  .539; .592 2.965; .004** 2.262; .028* 2.323; .023* 
Education Status      
High School/Associate Degree 16 33.69±6.610 30.69±2.089 15.81±3.468 80.19±9.432 
Bachelor’s Degree 22 37.73±2.798 31.09±3.571 18.73±2.453 87.55±5.738 
Master’s Degree 26 38.31±1.490 34.42±2.469 19.42±2.469 92.15±4.096 
F; P 
Difference 

 
8.067; 0.001* 

1-2,3 
11.986; 0.000** 

3-1,2 
9.020; .000** 

1-2,3 
17.691; .000** 

1-2-3 
Profession      
Nurse 26 34.81±5.396 30.38±3.073 17.27±4.143 82.46±8.406 
Doctor 23 38.52±.898 35.26±0.449 19.74±.449 93.52±0.898 
Health Technical/Midwife 15 38.27±3.369 31.27±2.963 17.80±2.426 87.33±6.466 
F; P 
Difference 

 
6.815; .002* 

1-2,3 
26.254; .000** 

2-1,3 
4.669; .013* 

1-2 
19.231; .000** 

1-2-3 
Work Year      
1-2 year 24 37.17±1.633 33.75±2.382 19.04±1.706 89.96±4.379 
3-10 year 15 38.20±1.821 31.33±3.677 17.87±2.356 87.40±3.942 
> 11 year  25 36.00±6.298 31.60±3.416 17.80±4.223 85.40±11.087 
F; P 
Difference 

 
1.356; .265 

- 
3.895; .026* 

1-2,3 
1.185; .313 

- 
2.156; .125 

- 
Home Health Work Year      
1 year 24 37.92±1.976 34.42±2.225 19.17±1.494 91.50±4.462 
2 year 16 37.69±2.272 31.56±3.759 19.00±3.651 88.25±4.851 
> 3 year  24 35.50±6.108 30.79±2.797 16.92±3.438 83.21±9.820 
F; P 
Difference 

 
2.427; .097 

- 
10.295; .000*** 

1-2,3 
4.184; .020* 

3-1,2 
8.404; .001** 

1-3 

*P< .05     **P< .01     ***P< .001 

1= High School/Associate Degree    2= Bachelor’s Degree    3= Master’s Degree 

1=Nurse   2=Doctor   3= Health Technical/Midwife 

1=1-2 years    2=3-10 years    3=11 years and over 

1=1 year    2=2 years   3=3 years and over 

While the difference between the mean score of positive 

ageism against the elderly subdimension and taking a course 

about the elderly was found to be significant (P<.05), the 

difference between taking a course with the elderly and the total 

score of the AAS and the mean scores of the subdimensions of 

limiting the life of the elderly and negative ageism against the 

elderly was not significant (P>.05). Accordingly, the mean score 

of positive ageism against the elderly subdimension of those who 

took a course about the elderly was significantly lower than the 

mean score of those who did not take a course. The difference 

between wanting to take a course about the elderly and the 

mean scores of the total score and all subdimensions of the AAS 

was significant (P<.05). Accordingly, the mean scores of those 

who wanted a course about the elderly were significantly higher 

than the mean scores of those who did not want a course (Table 

4). 
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Table 4. Distribution of the mean total and subdimension scores of the AAS according to some characteristics related to the elderly 

  

n 

Limiting the Life of the 

Elderly 

Positive Ageism Against 

the Elderly 

Negative Ageism 

Against the Elderly 
Total Scores 

Status of Taking Courses on Elderly  M±SD M±SD M±SD M±SD 

Yes 19 37.00±2.728 30.95±2.656 17.16±3.005 85.11±3.900 

No 45 36.93±4.702 32.93±3.360 18.76±3.009 88.62±8.822 

t; P  .058; .954 -2.289; .026* -1.942; .057 -1.664; .101 

Requesting a Course on the Elderly      

Yes 51 37.98±2.293 33.06±3.042 18.90±2.138 89.94±5.293 

No 13 32.92±6.946 29.54±2.665 15.85±4.741 78.31±9.402 

t; P  2.590; .023*    3.811; .000*** 2.266; .041* 4.291; .001**  

*P<.05    **P<.01     ***P<.001 

Table 5 shows that when examining the relationship between 

subscale scores, there is a low level of positive correlation 

(r=0.295; P<.05) and a moderately positive linear relationship 

(r=0.551; P<.001) between limiting the elderly person's life and 

negative ageism against the elderly person. However, no 

significant linear relationship was observed between positive 

ageism against elderly people and negative ageism against 

elderly people (P>.05). 

Table 5. Examination of the Relationship between Ageism Attitude Scores 

 1 2 3 4 

1) Attitude Toward Ageism 

(Total Scores) 

r 1    

P     

2) Limiting the Life of the Elderly 
r .875 1   

P .000**    

3) Positive Ageism Against the Elderly 
R .601 .295 1  

P .000** .018*   

4) Negative Ageism Against the Elderly 
r .714 .551 .064 1 

P .000** .000** .614  

*P<.05     **P<.001         r= Pearson correlation coefficient 

DISCUSSION 

In this study, the differences between the attitudes of home 

health workers working in home health services toward elderly 

ageism and the mean scores of elderly ageism attitudes with 

respect to education level, occupation, total working years, 

duration of service in home health, receiving and requesting 

training for the elderly and marital status were significant. 

However, the mean total score of the home health workers was 

87 indicating that the employees had positive attitudes toward 

elderly ageism. In terms of the subdimensions of the scale, 

employees have a positive attitude, and the mean scores are 

“limiting the life of the elderly” in the first place, “positive ageism 

against the elderly” in the second place and “negative ageism 

against the elderly” in the third place. In studies conducted with 

nursing and medical students, the scale scores are similar.11,12 

This may be due to social value and positive attitudes toward old 

age. In fact, a positive attitude toward elderly ageism is 

influenced by the effects of traditional structures, such as respect 

for elderly individuals, adoption of elderly individuals, the 

importance of providing services to the elderly in the society in 

which they are located, and the cultural perspective toward the 

elderly people.13 

In general, home health services are defined as the provision 

of health services and social services by qualified and competent 

personnel or family members in the person's home or living 

environment with the aim of protecting, promoting and restoring 

the health of the person.14 However, the majority of individuals 

who benefit from home health care services are 60 years of age 

and older.15-17 In this vein, the fact that healthcare professionals 

working in home health services interact with elderly individuals, 

who constitute the majority of the individuals they serve, and 

their attitudes toward the elderly appear to be a critical element 

in terms of health service quality. In this study, the significant 

differences between favorable ageism toward the elderly and 

years of employment, years of home healthcare services 

employment, taking a course about the elderly and requesting a 

course about the elderly support this situation. Moreover, good 

workplace conditions and having received training in the field are 
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among the factors associated with positive ageism toward elderly 

individuals.13 

In this study, a significant difference was observed between 

the total score and subdimensions of the scale and educational 

status. The fact that the majority of the health care workers had 

master's degrees (40.6%) and bachelor's degrees (34.4%) is 

similar to the literature. In fact, in the literature, studies have 

shown that an increase in the educational level of employees 

positively affects their attitude toward elderly people, but other 

studies have shown that the level of education does not 

significantly differ.18-21 Moreover, the difference in the status of 

taking a course about the elderly and requesting a course 

supports the significant difference in educational status. There 

was a significant difference between the attitudes of ageism 

against elderly home health workers and their marital status, and 

the mean scores of single workers were higher. A study of nurses 

working in primary care reported that the total scores of elderly 

ageism attitudes were higher and significantly different among 

single nurses. In the same study, there was a greater and 

significant difference in the total scores of elderly ageism 

attitudes between married nurses working in secondary care and 

single nurses.22 In studies conducted with medical students and 

academic staff, no significant difference was found between 

marital status and elderly ageism.12,23 The differences in the 

results may be due to sampling differences and the situations of 

encountering elderly individuals in the work environment. In the 

literature, it is emphasized that social and social interaction may 

be important in the formation of attitudes toward elderly 

individuals.21 In fact, the way both society and professionals 

perceive old age, their perspectives and prejudices affect the 

quality of the service provided in the provision of health 

services.13 In this context, the study revealed a weak positive 

correlation between limiting the elderly person's life and positive 

ageism and a moderate positive correlation between limiting the 

elderly person's life and negative ageism; these findings suggest 

that elderly individuals may be exposed to both protective and 

restrictive approaches at the same time. On the other hand, the 

absence of a significant relationship between positive and 

negative ageism suggests that these two dimensions operate 

independently of each other. In this sense, healthcare 

professionals may exhibit overly helpful and protective behaviors 

toward older adults without simultaneously holding negative 

judgments, or they may hold negative stereotypes without 

exhibiting positive ageism. The fact that positive and negative 

ageism operate independently of each other suggests that 

ageism cannot be considered a one-dimensional structure; 

rather, it is a multidimensional phenomenon in which different 

tendencies can emerge together or separately. 

CONCLUSION 

Since the majority of the group served in home health 

services is elderly, it is recommended that studies be conducted 

on the subject in larger samples. Moreover, the fact that the 

majority of the findings included the situation of wanting courses 

about the elderly in the majority can be said of among the 

recommendations to organize training activities on this subject. 

As a result of this study, suggestions were presented in the form 

of developing training programs and conducting studies with 

large samples. In this direction, the high demand of participants 

for training in communication and care with elderly individuals 

reveals the necessity of developing structured and continuous 

training programs for healthcare professionals in this field. 

Considering that a large proportion of individuals who benefit 

from home health services are elderly individuals, quantitative 

and qualitative studies should be conducted in different regions 

and with larger samples to increase the generalizability of the 

findings on ageism among elderly individuals. 

 

 

 

 

 

 

Ethics Committee Approval: Ethics committee approval for the study 
was obtained from the Ethics Committee for noninterventional clinical 
research of Sivas Cumhuriyet University (Date: 09.10.2019, Number: 
2019-10/01). 
Informed Consent: Informed consent was obtained from the 
participants. 
Declaration of Interests: The author have no conflicts of interest to 
declare. 
Funding: This research did not receive any specific grant from funding 
agencies in the public, commercial, or not-for-profit sectors 
Declaration of AI-assisted technologies: No artificial intelligence tools 
were used during the planning, interpretation and writing of the 
research..  

 



 
98 

 

 

J Med Educ Family Med 
 

REFERENCES 

1.  Kalaycı I, Özkul M. I wish I could protect my traditional position, 

be modern: elderly experiences in modernizatıon process. 

SDU  J Visionary, 2017;8(18):90-110. 

https://doi.org/10.21076/vizyoner.308309 

2. UN Decade of Healthy Aging: Plan of Action 2021–2030, 

Available at: 

https://www.who.int/publications/m/item/decade-of-

healthy-ageing-plan-of-action (Accessed on Jun 29. 2025). 

3. Turkish Statistical Institute (TurkStat) Available at: 

https://data.tuik.gov.tr/Bulten/Index?p=Istatistiklerle-Yaslilar-

2023-53710 (Accessed on Jun 29. 2025). 

4. Saif‐Ur‐Rahman KM, Mamun R, Eriksson E, He Y, Hirakawa Y. 

Ageism against the elderly in health‐care services: A 

systematic review. Psychogeriatrics, 2021;21(3):418-429. 

https://doi.org/10.1111/psyg.12670 

5. Kalınkara V, Kalaycı I. Life satisfaction, care burden and burnout 

of the individuals who have a caregiver service to the elderly 

at home. EIRJ, 2017;10(2):19-39. 

6. Kalaycı I, Özkul M, Özbek Yazıcı S, Küpeli A. The unseen side of 

neglect and abuse: The importance of assistant personnel 

education in health services as a precaution against elder 

abuse and neglect. SOBİDER, 2017;4(11):576-593. 

https://doi.org/10.16990/SOBIDER.3474 

7. Koç A, Öztaş D, Uysal N, Demircan Z, Erdem Ö, Sarı E. Thoughts 

and Attitudes of Clinical Nurses on Elderly People, Ankara Med 

J, 2018;(4):500‐507. https://doi.org/10.17098/amj.498024 

8. Toygar I, Kardakovan A. Factors affecting the attitudes of 

nursing students toward ageism. NPT. 2020;7:38-44. 

https://doi.org/10.18502/npt.v7i1.2298 

9. Rippon I, Kneale D, de Oliveira C, Demakakos P, Steptoe A. 

Perceived age ageism in older adults. Age Aging. 2014;43:379-

386. https://doi.org/10.1093/aging/aft146 

10. Vefikuluçay D. Attitudes of university students toward Ageism 

[doctoral thesis/dissertation]. Ankara, Hacettepe University; 

2008. 

11. Daş Geçim GY, Akyol Güner T. The Relationship Between 

Nursing Students’ Attitudes Toward Ageism and Their 

Willingness to Care for The Elderly. J Higher EdU Sci. 

2023;13(2), 180-187. 

https://doi.org/10.5961/higheredusci.1241052 

12. Karabekiroğlu B, Kuş C, Gümüştakım RŞ. Determination of 

Attitudes of Kahramanmaras Sutcu Imam University Faculty of 

Medicine Students on Aged Ageism. Medical Journal of MKU, 

2021;12(44):177-185. 

https://doi.org/10.17944/mkutfd.929207 

13. Yelden Ş. Assessment of Discriminatory Attitudes Concerning 

Old Age On Elderly Care and Healthcare Field in Turkey. Aydın 

J Health, 2020;6(1):1-12. 

14. Solmaz T, Altay B. Home care services for elder people. Health 

Care Acad J. 2019;6(2):150-157. 

15. Eryılmaz İ, Tuncer Ö. Evaluation of Home Healthcare Services: 

The Case of University of Health Sciences Izmir Bozyaka 

Training and Research Hospital. TJFMPC. 2025;19(2):195-202. 

https://doi.org/10.21763/tjfmpc.1581094 

16. Karaman D, Kara D, Yalçın Atar N. Care needs and disease 

states of individuals, who home health care services are 

provided evaluating: example of Zonguldak province, 

Gümüşhane Univ J Health Sci. 2015;4(3):347-359. 

17. Kurt ME, Çemberlitaş İ, Şen MA. Investigation of the services 

provided by the home helathcare services unit in terms of 

social state, Dicle Univ J Econ Adminis Sci. 2019;9(18):306-318. 

18. Arun Ö, Pamuk D. Ageism in Institutional Care: Causes of the 

Discriminatory Attitudes of Older Care Staffs toward Aging and 

Old Age and Intervention Strategies. MJH. 2014;4(2):19-33. 

https://doi.org/10.13114/MJH.201428426 

19. Ceylan H, Öksüz M. Analyzıng attıtudes of undergraduate 

socıal work students toward ageısm. J Int Soc Res. 

2015;8(39):459-466. 

https://doi.org/10.17719/jisr.20153913766 

20. Danış MZ, Kara HZ, Çolak F, Kırpık S, Ayyıldız A. Departments 

of Social Work And Nursing Students’ Attitudes Toward 

Elderlies. JOHS. 2015;8(XXIV):539-559. 

https://doi.org/10.14225/Joh820 

21. Köse G, Ayhan H, Taştan S, İyigün E, Hatipoğlu S, Açıkel CH. 

Determination of the Attitudes of Students From Different 

Department in the Field of Health on the Ageism Against the 

Elders. Gulhane Med J. 2015;57:145-151. 

https://doi.org/10.5455/gulhane.152591 

22. Sülüker K, Türkoğlu N. Comparison of Attitudes of Nurses 

Working in Primary and Secondary Care toward 

Ageism. TJSH. 2021;2(1):166-175. 

23. Uslu E, Akın B. Attitude of Elderly Ageism of Lecturer Working 

in Health Sciences. J Nursology. 2022;25(4):254-259. 

https://doi.org/10.5152/JANHS.2022.671200 

 

 

 

https://www.who.int/publications/m/item/decade-of-healthy-ageing-plan-of-action%20(Accessed%20on%20Jun%2029.%202025).
https://www.who.int/publications/m/item/decade-of-healthy-ageing-plan-of-action%20(Accessed%20on%20Jun%2029.%202025).
https://data.tuik.gov.tr/Bulten/Index?p=Istatistiklerle-Yaslilar-2023-53710
https://data.tuik.gov.tr/Bulten/Index?p=Istatistiklerle-Yaslilar-2023-53710
http://dx.doi.org/10.16990/SOBIDER.3474
https://doi.org/10.17098/amj.498024
https://doi.org/10.18502/npt.v7i1.2298
https://doi.org/10.17944/mkutfd.929207
https://doi.org/10.21763/tjfmpc.1581094
https://research.ebsco.com/c/mwdjhe/search/advanced/publications/61LH?selectedDb=obojnh&isDashboardExpanded=true
https://doi.org/10.5152/JANHS.2022.671200

