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Actitudes hacia el envejecimiento por parte
de los estudiantes de Fonoaudiologia de una
Universidad Chilena

ABSTRACT

Purpose: Describe the attitudes towards ageing of senior undergraduate Speech-language Pathology students
in a Chilean University. Methods: This is a cross-sectional study in which the validated Spanish version of the
Kogan’s Attitudes Toward Old People Scale (KAOP) was applied to 43 students in the aforementioned course.
The average scores were compared for the variables gender and interaction with the elderly. Results: A trend
towards a positive attitude was observed. No differences were found for the variables described. An analysis was
carried out with the items in which trends towards negative attitude were reported, and the implications were
discussed. Conclusion: Although a positive attitude was reported, aspects of student academic training should
be more comprehensively studied with a view to improving the quality of assistance provided to the elderly.

RESUMEN

Objetivo: Describir las actitudes hacia el envejecimiento por parte de los estudiantes de ultimo afio de estudios
pertenecientes a la Carrera de Fonoaudiologia de una Universidad Chilena. Método: Se llevo a cabo un estudio
de Corte Transversal, mediante el cual se aplico la validacion al espafiol de la Escala de Actitudes Hacia el
Envejecimiento de Kogan (KAOP) a 43 estudiantes de esta carrera. Se compararon los promedios de puntuacion
segun variable género, y aquellas relacionadas a la interaccion con adultos mayores. Resultados: Hubo una
tendencia hacia la actitud positiva. No se encontraron diferencias segtin las variables mencionadas. Se llevo a cabo
un analisis de aquellos items donde se reportaron tendencias hacia actitud negativa, discutiendo sus implicancias.
Conclusion: Si bien hubo reporte de actitud positiva, resulta necesario continuar profundizando en aspectos de
la formacion académica de los estudiantes, con miras a mejorar la calidad de la atencion de los adultos mayores.
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INTRODUCTION

Ageing is understood as a process of changes which
involves physical, biological, psychological and contextual
modifications inherent in the human life course”. Changes
in the ageing process are currently considered to be an
achievement; they express quantifiable improvements,
generally in terms of increased life expectancy, better health
services and better basic conditions, since in the past not
many people lived to or beyond the age of 60. Nevertheless,
the substantial increase in the number of elderly people, now
known as Senior Citizens®, raises important considerations
and challenges, not only for health but for society as a whole.

Internationally, one of the reasons why ageing has become
a topical issue is the sustained increase in the number of people
who fall into this category. If Senior Citizens are considered
to be persons aged over 60, the only country which will have
more than 30% of Senior Citizens in its population by 2050 is
Japan. However, the proportion of Senior Citizens is expected
to rise above this level in other countries during the second
half of the century, principally in North America and Europe,
but also in South America, and specifically Chile®. In this
country, the importance of this development arises from its
multiple impacts on society, in terms of education, health,
the economy and the composition of the work force®, which
have favoured the rise in life expectancy. Historically, this
index has been rising due to better medical care, together
with better public health policies. In the mid-20th century,
the mean life expectancy was 54.8 years. Today it is around
60. During the period 2020-2025, it is expected to reach
approximately 80 years®.

Nevertheless, the improvement in the living conditions
of senior citizens is not free of difficulties. Not everybody
goes through a process of “healthy ageing”. During this stage
of life, various complications appear which are associated
with age and constitute a risk of increased morbility or
multi-morbility®.

Although promising progress has been made in this area
in Chile (increased life expectancy, better nutrition, marked
reduction in mortality due to infectious diseases and sanitary
conditions in general), current challenges focus on how
to address the contextual elements surrounding people as
they age, since they have encouraged conditions and habits
which favour the appearance of pathologies typical of senior
elderly people®. These conditions include social elements,
since longer life expectancy does not necessarily translate
into better quality of life. Years ago, elderly people were
considered in many cultures to be sources of wisdom, people
to go to for advice or support in certain stages of life; they
were an element of family and social life worthy of respect
on account of all the experiences and exertions imprinted on
them over the course of their own lives and those of others
around them®.

Today the prevailing view of old age in western society
is diametrically opposed to this. It is associated with illness,
disability, unproductiveness and being a burden on families,
individuals, society or the health system©®; old people are now
often abandoned, or ignored in the families where they used to
be considered an essential element. Although it is not safe to
generalize, such cases are reported more and more frequently.
It is therefore important for any society to investigate the
attitudes of its members towards its Senior Citizens.

Attitude is defined as an organized predisposition to feel,
perceive and behave towards a referent (phenomenon, object,
event, hypothetical construction, etc.). It consists of a stable
structure of beliefs which predispose the individual to behave
selectively”. It may be positive if the subject shows empathy
or a tendency to proximity, or negative when it denotes
rejection or avoidance. In the context of health attention to
elderly people, a positive attitude by the professional will
encourage them to keep active and prevent depression®.
A negative attitude will have the reverse effect on the quality
of attention in the first instance, and subsequently on the
person’s general quality of life. It is a priority for public
health to maintain quality of life in old age and increase the
years of life®,

Modifying these paradigms of how the ageing process is
currently conceived is a health challenge; this is especially
so in Gerontology, which has interested itself in the study
of the stereotypes and prejudices that society harbours with
respect to old age. It is postulated that these attitudes or
stereotypes are formed at an early age and become factors of
either psychic risk or protection which can produce positive
or negative behaviours with respect to ageing™. Thus it is
important to address the problem not only specifically, but
recognizing its bio-psychosocial complexity and seeking to
modify attitudes and behaviours which are not restricted to
any particular generation but are present throughout society.

It must therefore be understood that these attitudes are not
limited to the professional context, nor do they concern only
people with health requirements of this kind, but that they
may also affect the training of future health professionals,
with the consequence that some students may decide not to
continue their academic or professional training for a career
that implies attending old people®.

It used to be supposed that discrimination against this
group occurred in disciplines with a more direct approach
(at all levels of health), like nursing, medicine and dentistry;
however it is now reported that these behaviours are prevalent
in all areas of health services?.

Health services are an important point in this context, due
to their importance and the ever-increasing need to provide
appropriate gerontological services; their quality needs to be
improved through academic training, making students in the
different health-related disciplines aware of this stage of life.
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One of the professions working on promoting the quality
of life of elderly people in Chile is Speech and Language
Therapy, a discipline which in this context seeks to address
the difficulties in communication suffered by the elderly".
This role must be performed from professional practice, for
which it is especially important to identify students’ attitudes
during their training, since these can have an impact on how
elderly patients are attended.

There is little research into the attitudes and stereotypes
of speech and language therapy students; more is available
for other disciplines. Although the existence of negative
stereotypes and attitudes about old age has been researched
for some five decades by disciplines like psychology and
sociology, it is only quite recently that the number of such
investigations began to multiply with the creation of different
tests to evaluate these stereotypes!'?.

Research into stereotypes and attitudes about ageing
among health students has developed the state of the art most
strongly in nursing and nursing students. In general, studies
may report positive!'>!'¥ negative!>!9 or neutral attitudes'”.
There are no conclusive systematizations of findings.

Attitudes mold the individual’s ability to understand, clarify
or organize the world; they influence his/her behaviour and
even knowledge acquisition!®. Considering the influential
nature of these attitudes, it must be understood that they have
implications for the training of those who hope to qualify
as health professionals!'®. When these negative attitudes
are extrapolated to the field of professional attention, a
corresponding devaluation is reported in the health care
provided to senior citizens?.

In this context, various factors like age, gender, educational
achievement, gerontological education, experience with
elderly people, contact or living with elderly people, and
work preferences have been studied and appear to influence
attitudes towards senior citizens®”. It has also been observed
that women display more positive attitudes than men. Negative
attitudes can result in negligence or abuse of elderly people®".

There is little evidence concerning students of other
disciplines on this topic. Similar studies to those done in
nursing have been reported for dentistry. Hatami et al.??
carried out a study with 464 dentistry students, seeking to
determine their levels of knowledge and their attitudes to
ageing. They were asked to fill out a questionnaire on their
knowledge about dental aspects associated with senior citizens,
as well as the Geriatrics Attitudes Scale. The results show a
more positive attitude to this age group among women than
men. A better attitude was also associated with those who
had greater knowledge about attending senior citizens. These
results contradict those of Nochajski et al.?®, who carried
out a follow-up study on 328 dentistry students, applying
the Ageing Semantic Differential in each of their four years’
training; they found that women presented less positive
attitudes than men. They also hypothesized about training

for the geriatric area, considering that it was insufficient to
improve students’ attitudes. It was reported that fourth year
students showed the greatest changes, consistent with greater
exposure to elderly people.

The only study which reports the participation of
speech and language therapy students is Ledn et al.?¥, who
explored stereotypes on ageing among students (n=32) and
teachers (n =214) of speech and language therapy, medicine,
and dentistry by applying the Spanish language Questionnaire
on Negative Stereotypes (CENVE). They reported neutral
stereotypes or attitudes in students (which appeared to improve
in students with some clinical experience and students of
lower socio-economic levels) and positive ones in teachers
with no evidence of differences by age, type of course or
socio-economic level. Furthermore, people of medium/low
socio-economic level maintained positive stereotypes more
than those of high or medium level. It should be noted that
in this case the number of speech and language therapy
students was small, showing a latent need to investigate this
topic in greater depth.

In view of the above, the object of the present study is to
describe the attitudes to ageing of students in the final year
of the Speech and Language Therapy course.

METHODS

This work forms part of the project for a doctoral thesis
in the Doctorate in Gerontological Research programme of
Universidad Maimonidés, Argentina.

A descriptive, cross-sectional, observational study was
carried out®. Consequently, the data were obtained at a
particular moment in order to draw up a socio-demographic
characterization and obtain a general view on the attitudes of
students in the final year of the Speech and Language Therapy
course of the Catholic University of Temuco, Chile, towards
senior citizens as a result of their training.

The participants were all the final year students on the
course.

The inclusion criterion was: those students who, at the
time of the research, were active and regularly carrying out
their professional practice, regardless of whether they had
failed any exams previously during the course.

The exclusion criterion was: students who, due to their study
programme, had no direct contact with senior citizens in any
of their professional practices. All these details were verified
in the records, documents or other information provided by the
university’s professional practice management. No students
were excluded from the study. The total population consisted
of 43 students.

The participants were first asked to fill in a form with
general information (own preparation) to establish the
socio-demographic characterization of the study population.
The Kogan Attitudes toward Old People scale (KAOP)?9
was then applied, which addresses the attitudes of university
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students towards elderly people. It consists of 34 statements
about senior citizens, half of which are positive and half
negative (17 each). The respondents react to each statement
on a six-point Likert-type scale from “strongly disagree”
to “strongly agree”. The minimum and maximum scores
are 34 and 204 respectively. The instrument is interpreted,
in the first place, by assigning a cut-off score for whether
the reactions to the items are positive or negative. Thus the
highest score for the positive statements is assigned to the
category “strongly agree” (6pts) and the lowest to “strongly
disagree” (1pt), and vice-versa for the negative statements.
Secondly, if the total score is below 102 points, the student is
judged to have a negative attitude; a score of 102 indicates a
neutral attitude, and over 102 a positive one. The instrument
has been validated for Spanish with good reliability values®?.
The instrument was applied once, individually to each
student, in a well-lit room free of distractions. No course
teachers were present.

The study was approved by the Scientific Ethics Committee,
resolution N° 8/18. The participants were informed of the
risks and benefits of the research and signed an informed
consent, ensuring that their participation was voluntary.
All the actions included in the study comply with the
ethical norms of the Helsinki declaration on research with
human beings®®.

The results were analyzed using descriptive and
inferential statistical techniques, specifically Student’s
t-test for comparing performance under the different study
variables. The general characteristics of the participants
are summarized in Table 1. Table 2 details the items of the
instrument.

RESULTS

When the KAOP scores are analysed by gender, we
observe that men obtained a mean of 137.3 £ 13.8 points
and women 135.9 + 11.4. This difference was not significant
(Student’s t-test, p=0.78). Students with senior citizen parents
obtained a mean score of 138.2 + 15.3 points, while the mean
score of other students was 136.5 = 10.4 (Student’s t-test, p=0.78).
For the item “sharing space with senior citizens”, students who
shared obtained a mean score of 136.8 £ 10.9 points while
those who did not scored 134.9 + 13.4. These differences
were also not significant (Student’s t-test, p = 0.6).

For the variable “having living grandparents”, the mean
score of students with living grandparents was 137.1 £ 10.3 and
of those without 134.7 = 15.7 (Student’s t-test, p = 0.70).

Finally, for the variable “having a religious or spiritual belief”,
the mean score of students with such a belief was 138.6 + 11.1 and
of those without 131.7 = 12.2 (Student’s t-test, p = 0.1).

Table 3 analyses in detail the questions in which a
mean score was recorded indicating a negative attitude to
senior citizens.

Table 1. Socio-demographic characterisation of the study population

Topic n (%)

Total 43 (100)
Age 23.95 + 1.5 years
Gender

- Female 35(81)

- Male 8(19)
Marital status

- Single 30(70)

- In a relationship 13(30)
Shares space with senior citizens

- Yes 28(65)

- No 15(35)
Parents are senior citizens

- Yes 4(14)*

- No 24(86)*
Grandparents living

- Yes 24(86)*

- No 4(14)*
Senior citizen neighbours

- Yes 12(43)

- No 16(57)
Volunteer in a seniors group

- Yes 3(11)*

- No 25(89)*
Has a disabled family member

- Yes 15(35)

- No 28(65)
Responsible for a disabled senior citizen

- Yes 3(7)

- No 40(93)*
Personally, without help

- Yes 0(0)*

- No 3(100)*
Personally, with help

- Yes 3(100)*

- No 0(0)*
Gives economic support by paying a family
member

- Yes 0(0)*

- No 3(100)*
Gives economic support by paying a carer

- Yes 0(0)*

- No 3(100)*
Religious believer

- Yes 28(65)

- No 15(35)

*Of the total number of positive responses (multiple response question)
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Table 2. Detail of the items in the KAOP instrument. The statements are marked as positive (+) or negative (-)

ITEM

(
2(
3
4
5

6

(
(
(-) Most old people get set in their ways and are unable to change.
(

(
8(
9(-
0
1

L

-) It is foolish to claim that wisdom comes with old age.

+) People grow wiser with the coming of old age.

13(-) Old people have too much power in business and politics.
14(+) Old people should have more power in business and politics.
15 (-) Most old people make one feel ill at ease.

+) Most old people are very relaxing to be with.

1
1
12

= X X A=

16
17
18
1

1(-) It would probably be better if most old people lived in residential units with people of their own age.

+) It would probably be better if most old people lived in residential units that also housed younger people.

-) There is something different about most old people: it’s hard to figure out what makes them tick.

+) Most old people are really no different from anybody else: they’re as easy to understand as younger people.

+) Most old people are capable of new adjustments when the situation demands it.

7(-) Most old people would prefer to quit work as soon as pensions or their children can support them.

+) Most old people would prefer to continue working just as long as they possibly can rather than be dependent on anybody.
Most old people tend to let their homes become shabby and unattractive.

+) Most old people can generally be counted on to maintain a clean, attractive home.

-) Most old people bore others by their insistence on talking about the “good old days”.
+) One of the most interesting and entertaining qualities of most old people is their accounts of their past experiences.
9(-) Most old people spend too much time prying into the affairs of others and giving unsought advice.

20(+) Most old people tend to keep to themselves and give advice only when asked.
21(-) If old people expect to be liked, their first step is to try to get rid of their irritating faults.
22(+) When you think about it, old people have the same faults as anybody else.

NN

N

3(-) In order to maintain a nice residential neighborhood, it would be best if too many old people did not live in it.
4(+) You can count on finding a nice residential neighborhood when there is a sizeable number of old people living in it.

6(+) It is evident that most old people are very different from one another.

27(-) Most old people should be more concerned with their personal appearance; they’re too untidy.

N

29(-) Most old people are irritable, grouchy, and unpleasant.
0(+) Most old people are cheerful, agreeable, and good humored.

w

8(+) Most old people seem to be quite clean and neat in their personal appearance.

31(-) Most old people are constantly complaining about the behavior of the younger generation.

32(+) One seldom hears old people complaining about the behavior of the younger generation.

33(-) Most old people make excessive demands for love and reassurance.

(
(
(
(
(
(
(
(
(
25(-) There are a few exceptions, but in general most old people are pretty much alike.
(
(
(
(
(
(
(
(
(

34(+) Most old people need no more love and reassurance than anyone else.

Table 3. Report of the items in which negative attitudes are detected in speech and language therapy students. The signs (+) and (-) represent

positive and negative statements

KOAP item a;:gr;\g('}%) Agree n (%) agfggk:% ” disasé"rggt'g’ o) Disagreen (%) dis:;rr‘;ggr'%% ) x=SD. Cl (95%)
5(-) 11(25.6%) 7(16.3%)  21(48.8) 3(7.0) 1(2.3) 0(0.0) 2.4+1.0 2.1-2.8
6(+) 3(7.0) 6(14.0) 5(11.6) 11(25.6) 13(30.2) 5(11.6) 48+13 2.6-3.6

31() 6(14.0) 13(30.2) 20(46.5) 1(2.3) 2(4.7) 1(2.3) 26+1.0 2.3-2.9

32(+) 2(4.7) 0(0.0) 5(11.6) 18(41.9) 11(25.6) 7(16.3) 4215 2.3-3.0

34(+) 0(0.0) 0(0.0) 6(14.0) 10(23.3) 6(14.0%) 21(48.8) 3614 1.2-2.4
DISCUSSION speech and language therapy students show a profile of neutral

In general, the results of this study show mean scores by which
speech and language therapy students’ attitudes towards ageing
can be categorised as positive. This conclusion agrees with studies
carried out in nursing students*'¥, and with Ledn et al.®® carried
out in health sciences students. In the latter study, attitudes tend
towards the positive in dentistry and physiotherapy students, while

attitudes. In view of the scarcity of previous studies in speech
and language therapy students, the discrepancy in the results may
perhaps be explained by a different context or educational model,
the use of a different questionnaire to that used in this research®®
or dissimilar socio-demographic characteristics.

There were no significant differences in the analyses under
different variables, such as sex, presence of senior citizens
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or some kind of interaction with them. Since there is a clear
tendency towards a positive attitude, and since the distribution
of the participants’ responses for these factors is variable, this
attitude may also be explained by the gerontology training
received by the study participants, and by their experiences in
professional practices. From another angle, it must be born in
mind that the conception of ageing is a constant construction,
currently conceived as a trajectory or course of life (life course
paradigm). There may be personal or psychogerontological factors
which influence the attitudes of this group of participants®.

The statements from the list of those where a trend towards
negative attitudes was detected include particularly those
referring to senior citizens being “Set in their ways and unable
to change” (items 5 and 6 of the KAOP); “Complaining about
the behaviour of the younger generation” (items 31 and 32) and
their “Need for love and reassurance” (item 34). There was a
trend towards agreement that the behaviour of senior citizens
tends to be rigid. This perception of rigidity may be attributed
to the conceptual relationship between these statements and the
theoretical characterisation of the changes that occur during
ageing®), when they do not agree with the current view of
ageing as a life course”; or to experiences or interactions
resulting from therapeutic interventions witnessed during the
professional practice in the student’s training. Professional
training thus needs to stress demographic changes, the quality of
health attention, and the view that elderly people currently have
of themselves, since many reach an advanced age feeling that
they are autonomous, fully functioning members of society®.
This will improve the quality of attention, which results in part
from professionals’ attitudes!'>'” and minimising expressions
of ageism©?,

One of the limitations of this study is that although it included
all the final year speech and language therapy students of this
university, the results are not generalizable. The context of the
training of these participants must be taken into account, since
they are being trained for family and community health; the
findings might differ in different study cases across the country.
The findings of this study therefore need to be complemented
with studies addressing a wider range of institutions and a larger
population. Another limitation is the study design, since it would
be desirable to carry out a follow-up of the participants during
different phases or cycles of their academic training. It is also
important to remember that a report on quantitative data does
not provide insight into perceptions, opinions, experiences or
elements which give a deeper understanding of the results,
whereas the use of mixed methodologies would favor this process.

CONCLUSIONS

Within the constrictions of the present study, the object was
to provide information to enable us to describe the situation of
students in the final year of the Speech and Language Therapy
course, in order to improve both their training and processes
related with the quality of health attention. In this context, we
suggest advancing towards an academic view of old age, seeing
itas a life course and in line with the health challenges affecting
this population sector; in this way the training process can
produce respectful professionals free of expressions of ageism
and trained to respond to these new needs.
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