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Abstract

This research project was conducted employing quantitative research strategy. A survey was

distributed among social care students in one third-level institution on Ireland’s east coast to

determine their preference to work with older people and to establish a potential relationship
between students choosing this career and the Reaction to Ageing Questionnaire (RAQ). The
RAQ is an attitude towards self-ageing measurement tool. It represents 27 statements related to
self-ageing and responses ranging from 1 ‘disagree very much’ to 6 ‘agree very much’ are
measured using the Likert scale. The RAQ scores are divided into three categories, including

geophobes with negative attitudes, gerophiles with positive attitudes and neutral.

The analysis of 91 completed surveys revealed that work with older people was not the least
preferred career opportunity, as the most unappealing choice was work with immigrants.
However, work with older people was not a very popular career choice either, and the mean
score was close to that of working with immigrants. The most common reason cited for
considering work with older people as less appealing was lack of interest. Some social care
students provided controversial comments about work with older people, reflecting
stereotypical outlooks that work with older people does not entail professional expertise.
However, contrary to previous research, the summation of the RAQ scores showed that the
majority of social care students hold neutral attitudes to self-ageing and older people. The
analysis of different relationships with the RAQ scores revealed that male social care students
are more likely to have negative attitudes to self-ageing than females and that age has no
impact on attitudes towards self-ageing and older people. The main thrust of this research
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showed that attitudes towards self-ageing do not have a significant impact on students’ choice
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to work with older people, which signifies that these attitudes are not a major barrier in
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recruiting social care students. The main barrier is the negative construction of this type of
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social care work itselﬂm urgent steps need to be taken to promote students’
interest in this area of practice; otherwise there may be a risk of a severe crisis in social care
human resources for providing non-medical care to older people, taking into account rapidly
changing demographics and the reduction of potential informal carers. The main

recommendation is to introduce an innovative educational curriculum, which will facilitate

TN
students’ interest in working with older clients.



Introduction

The past few decades have brought about profound social change in Ireland. One of the most
significant transformations has been the rapid change in Irish demographics; in particular,
increased life expectancy and the number of people aged over 65 years as a proportion of the
total population. According to 2006 population Census, there are nearly half a million people
(467,926) aged over 65 years living in Ireland, accounting for just over 11 per cent of the total
population. This number is expected to grow as predictions suggest that one in four Irish
people will be aged over 65 years by 2041, with the greatest increase expected to occur in those
aged over 80 years (cited in O’Shea, 2006, p 9). The esti{nates also suggest that this year alone,
388 Irish citizens will turn 100 years old, and this number will only rise in the future (Reilly,
2012). These figures indicate that during the next decade older adults will form a distinct group
of people with a variety of health and social care needs, and the greatest challenge for policy
makers and service providers will be planning and responding to increasing care demands of

the older population (Timonen and Doyle, 2007).

Non-medical care for older people in Ireland constitutes a complex and interwoven mix of
formal and informal care provisions. Traditionally, informal care arrangements have been
provided by a family member (usually a woman), while formal care comes from three main
sources including private, public and non-profit (Timonen et al., 2006). Although the common
belief, which is widely reflected in many social policy papers, is that informal care is the most
desirable type of care for older people in Ireland, this may be difficult to achieve considering
changes in traditional family type, in particular a decreasing birth rate and increased
participation of women in the labour force (Timonen and Doyle, 2007). The significant
reduction of potential informal carers will place high demands on formal non-medical care
provisions that will have to develop the most appropriate ways of providing quality care to
older people in order to ensure that older adults can maintain independent lfving in the

community for as long as possible (O’Dwyer and Timonen, 2009).

The above facts indicate that a lot of social care human resources will be needed to adequately
respond to the growing care demands of this client group. As a result many current social care
students may find themselves practicing in this area of work upon their graduation. In order to
provide holistic and best quality of care to older people, social care students need to be

adequately prepared, have a good knowledge of the ageing process and, most importantly, be



willing to work with older people (Quinn, 1999). However, not all qualified social care
practitioners and students may want or choose this area of social care as the most desirable field

for practice.

A literature review suggests that many health and social care professionals and students

consider work with older people as the ‘least attractive’ career opportunity due to its ‘lower
professional status’ (Le Counteur et al,, 1997; Lun, 2011). Abbey et al. (2006) point out that
work with older adults usually involves lower pay and is perceived as a less skilful type of
work, which does not require much professional expertise, except provision of basic needs.
Recent research carried out among first year nursing students indicated that many future nurses
give preference to paediatric nursing over geriatric and do not aspire to work with older people,
considering this work as less interesting in comparison with other nursing career opportunities
(Henderson et al., 2008). In addition, a lot of research conducted among other health care
practitioners indicated that those involved in direct work with older people do not value their
professional contribution in increasing the quality of life of older adults and commonly share
negative and stereotypical attitudes towards this client group (Pursey and Luker, 1995).
Negative attitudes and stereotypes towards older people are also considered a major barrier in
recruiting health and social care students to work with older people (Gellis et al., 2003; Gething
et al., 2004).

Sousa and Figueiredo (2002) highlight that in Western societies older people are stereotyped as
rigid, senile, boring, useless, dependent, and disabled. Many people fear old age because this
period of life is considered as a time of poverty, illness, loss and social disengagement. Walsh
(1989) highlights the paradox of old age: ‘people fear old age as much as they fear not living
long enough to reach it’ (cited in Sousa and Figueiredo, 2002, p. 269). This phenomenon is
contradictive in its nature, as ageing and growing old is an inalienable part of human life
(Stuart-Hamilton, 2000). However, the research suggests that these stereotypes and fear of old

age lead to development of negative attitudes and ageism towards older people (Nelson, 2005).

It is possible to distinguish two main theoretical frame 0 explain adoption of

negative stereotypes towards older people. /The functional perspective suggests that negative

attitudes and stereotypes serve a protective furiction, which helps younger generations to deny

the threatening aspects of old age, such as d he idea that they will eventually

become members of this outgroup (ibid). (The terror theory siggests that members of Western



cultures are socialised through the religious prism, which stresses that death is the time to pay

‘for what a person has done during their life. As a result younger people tend to distance
themselves from older generations as it reminds them about their own mortality and ‘time to
pay for their sins’. Younger people may adopt ageist and negative attitudes that may be
expressed through ageist behaviour, such as openly blaming older people for their current state
(Weiten et al., 2011).

The common theme of these two theories is that people fear death, and as a result of this
anxiety they adopt negative attitudes towards older people. These theories suggest that
negative attitudes can appear on a personal and cultural or social level (Gething et al., 2004).
The attitudes that appear on a cultural or social level explain attitudes towards older people in
general, while negative attitudes adopted on a personal level indicate that people fear self-

ageing and as a result develop ageist outlooks towards older people (Gething, 1994).

However, Guinn (1999) points out that these attitudes occurring on both levels do not transpire
in a vacuum and are socially constructed. It is particularly evident in advertisements for beauty
products, where women are encouraged to look young for as long as possible, and birthday
greeting cards that imply that being a year older should be an issue (Nelson, 2005). Such a
construction gives the clear message that ageing is an undesirable life process, which leads to
fear and anxiety of one’s own ageing and adoption of negative attitudes and even ageist
behaviour towards older adults, thus indicating that these two levels are interlinked (Stuart-
Hamilton, 2000).

Health and social care professionals, as the ones who provide direct care to older people,
should be free from prejudice towards self-ageing and older people. Unfortunately, a lot of
research suggests that health and social work practitioners engaged in provision of direct care
to older people share the same negative stereotypes and attitudes as the rest of the population
(Nelson, 2005). The research conducted by Gething et al. (2004) among nurses practicing in
gerontology in Australia, the UK and Sweden found significant cross-validation of negative
attitudes towards self-ageing and older people. The results of this study show that almost one-
third of nurses practicing in geriatric care in three different Western countries have negative

attitudes to self-ageing and older people.



An extensive body of literature outlines the attitudes of different medical professions towards
self-ageing and older adults (Mandy et al., 2007). A lot of research was carried out to establish
potential relationships between medical professionals’ age and gender and attitudes towards
older people. However, the results focusing on the impact of a person’s age and gender on

negative attitudes towards self-ageing are very unclear. While some research suggests that there
S ———————

is a correlation between age, gender and attitudes to self-ageing and older people, where
younger people and males are considered as having more negative attitudes (Gellis et al.,

2003), other researchers did not find any significant relationship between these variables,

arguing that all medical professidnals are equally exposed to negative attitudes and ageist

behaviour towards older people (Gething et al., 2002).

It is important to note that while it is generally believed that negative attitudes towards self-

ageing and older people may lead to ageist treatment in providing care, the potential

relationship between these two variables has never been established (Pursey and Luker, 1995).
However, there is some literature to suggest that negative attitudes of those providing care to
older people have an impact on both job satisfaction (Abbey et al., 2006) and overall quality of
care provided to older people (Gething et al,, 2002). For these reasons, it is particularly
important to address the attitudes of future social care workers, in order to ensure that the
much-needed care they will probably provide to older people is of the highest possible
standard.

There is also an extensive amount of research focusing on medical students’ attitudes towards
both self-ageing and older people (Gattuso and Saw, 2004; Le Counteur et al, 1997). Although
the attitudes of social work students and their choice to work with older people have been
subject to some scrutiny (Lun, 2011), the attitudes of social care students towards older people
have been widely ignored. Two reasons could explain this limited data. First of all,. social care
may be considered as quite a ‘young’ profession in comparison to medical and social work
practice fields (Share and McElwee, 2005). Secondly, as Gallagher (2005) specified, care
provisions for older people in Ireland have been significantly influenced by the medical model,
and the social care contribution in working with older people has been quite fragmented. While
the input of social care practitioners in the area of older people care has been rapidly
increasing, this profession is also expected to fill in the gap of adequate care provision to
ensure that older people can maintain independent living in the community for as long as

possible. In lieu of such considerations, it becomes evident that it is important to understand
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future social care workers’ attitudes to older people and realise the impact these attitudes may
have when considering this field of social care as a potential career opportunity. This research
project will aim to provide additional knowledge about attitudes of social care students towards

self-ageing and older people and their preference to practice in this area of social care.

Research Question
This research w1ll attempt to explore factors affecting social care students’ preference to work

N
with older people as well as to assess how adequately they feel prepared to work with this

client group. The main interest of this research Wal care students’ attitudes
towards self-ageing and the possible relationship betweet these attitudes and choice to work

with this client group. Leaning on previous research in health and social work fields, the

researcher hypothesises that working with older people may be considered as the least
appealing career opportunity among social care students, and their preference may be linked to

negative attitudes to self-ageing. The researcher will also )_endeavour to establish a potential

relationship between social care students’ attitudes and their age and gender, in order to

establish more understanding in this contradicting area of research.




Methodology

This research project was conducted employing a quantitative research strategy. While this

research strategy has many limitations, such as providing restricted statistical data, which does

not entail in-depfh considerations of responses (McDonald, 2006), it is commonly used by
researchers in assessing attitudes and opinions of interest groups (Giddens, 2009). In addition,
this research project may be considered as applying a positivist functional approach in
exploring the area of interest, as it aims to reflect on current realities of social care students
attitudes towards self-ageing and work with older people, and this approach is usually

addressed through a quantitative research strategy (Bryman, 2008).

The participants of this study included social care students from first to fourth year currently
studying for the bachelor’s degree in applied social care in one of the third-level institutions on
the east coast of Ireland. The target population included a total of 127 students. The sampling
method used in this research project is non-probability sampling, as it entailed obtaining data
from a population with specific characteristics (Abbott and Sapsford, 1998), in this case full-

time students enrolled only in one third-level institution in Ireland.

The data was collected through the distribution of surveys, which is the most commonly used
research method in quantitative research, especially in gathering data about issues that cannot
be easily observed, such as attitudes (Macionis, 2005). The survey presented a series of written
closed and open-ended questions focusing on different aspects of the research questions (see
Appendix 1). The fact that the survey included both types of questions, which allowed
choosing an answer from the fixed set of responses and providing more in-depth opinion in
unstructured questions, signifies that the survey used in this research project is a semi-
structured questionnaire (Giddens, 2009). First, three questions in the semi-structured
questionnaire focused on the demographics of respondents, which included questions on their

year in college, gender and age.

The survey also included questions on students’ preference to work with different client groups.
Students were asked about how adequately they feel prepared to work with these groups and to
give their personal judgement about the impact of course learning on preparation to work with

potential service users. These questions were presented as closed questions, using the Likert
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scale. This scale is based upon the assumption that each statement carries equal ‘weight’ and is

commonly used in the investigation of attitudes and opinions (Kumar, 2010).

Within this questionnaire, the Likert scale presented 5 measures of different statements where 1
was ‘not preferred at all’, 2 ‘not preferred’, 3 ‘preferred a little’, 4 ‘preferred’, and 5 ‘highly
preferred’. The Likert scale was also used to indicate how adequately students felt prepared and
their opinion on how course learning prepares them to work with different.client groups. The
scale employed measures ranging from 1 meaning ‘not prepared at all’ to 5 ‘extremely
prepared’. The reliability analysis of these scales using Cronbach alpha values indicated that
all three scales used in this questionnaire are reliable and consistent, as their statistical
reliability mean varied from .402 to .792, which is within the recommended range for smaller
number of items (fewer than 10 items) in the scale (Briggs and Cheek, 1986 cited in Pallant,
2006). In its simplest form the reliability analysis indicates that these scales are consistent in
measuring students’ preferences and personal opinions on preparation level, and would produce
similar results in future (Black, 2006). Students were also asked to provide reasons for the most
and least preferred career opportunities, as well as to consider at what age they view a person as
being old. Both of these questions were presented as open-ended and allowed more detailed
answers (McDonald, 2006).

The final part of the questionnaire provided the Reactions to Ageing Questionnaire (RAQ).
The RAQ is the attitude to ageing measurement developed in Australia in the early 1990s
(Gething, 1994). This measurement attempts to reflect attitudes that appear on a personal level
and provides 27 different statements in relation to self-ageing. The response rating varies from
1 ‘disagree very much’ to 6 ‘agree very much’. The summation of the RAQ provides scores
ranging from 27 to 162, where higher scores are regarded as more positive (Gething et al,,
2002). The most common classification of the result is the division of respondents’.total scores
into three main categories: gerophobes, neutral and gerophiles. The gerophobes classification
indicates lower scores ranging from 27 to 79 and highlights that a person has negative attitudes
towards self-ageing. The neutral category includes scores between 80 and 119, while total
scores of more than 120 indicate that the respondent has positive attitudes to self-ageing and

falls into the gerophiles category (Mandy et al., 2007).

Previous research indicated a significant relationship between the RAQ and the Aging

Semantic Differential and Facts on Aging Quiz, which attempt to assess attitudes towards older
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people on a social level. This correlation suggests that the RAQ has potential validity in
measuring both attitudes towards self-ageing and older people in general (Gething et al., 2002).
The previous analysis of statistical reliability of the RAQ indicated Chronbach alpha
coefficients ranging from .86 to .89 (Gething et al., 2004). In the current study Chronbach’
alpha value was .753, which is within the recommended range and represents good internal

consistency (Brace et al., 2006).

Prior to distribution of the questionnaire, it was proofread and approved by two people, who
gave their feedback on structure and wording of the questions, and questions were edited

according to relevant feedback. This was obtained to ensure that the research method has

_internal validity, which can be e‘;cplained in simple terms as measuring what the researcher

wants it to measure (Bell, 2007).

The questionnaires were administered during lectures in March 2012. The lecturers were
consulted prior to administration and all information about the purpose of the research was
explained. It indicated that lecturers acted as the ‘gatekeepers’ and their verbal informed
consent was essential for the ethical considerations of the research project and gaining access to
the research population (Abbott and Sapsford, 1998). The questionnaires had a consent form
attached at the front of the survey (see Appendix 2). The nature and purpose of the study were
verbally explained to the participants and they were kindly asked to read the front page
carefully. These instructions were necessary to ensure that participants gave their informed
consent to participate in this research project, which is one of the key principles of ethical
quantitative research (Giddens, 2009). The researcher was also obliged to ensure anonymity
and confidentiality of research subjects. The anonymity was ensured through avoiding
questions about specific personal information such as name or address, and upon completion no
one, even the researcher, could identify the respondent (Black, 2003). The participénts did not
have to sign the consent form or in any other way disclose their identity. The completion of the
questionnaire was considered as evidence of consent, which is considered an appropriate
strategy in research employing surveys (David and Sutton, 2004). The confidentiality of
participants was protected by providing the minimum of questions on demographics, which
reduced the possibility to identify the respondent. Careful consideration was given in
presenting the results on demographics and establishing relationships between different

variables and the RAQ, in order to ensure compliance with the ethics of quantitative research.
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The confidentiality of the third-level institution was also protected by avoiding mentioning the

name of the college (Kumar, 2010).

The most fundamental concept of ethics in research is reducing any potential risks of causing
harm to participants (Giddens, 2009). While surveys are usually considered as carrying less
risk than interviews (David and Sutton, 2004), emotional issues or anxiety may be brought up
by any question, including a participant’s age (Kumar, 2010). In order to ensure ‘no harm’
principle, students were made aware that their participation in the study was voluntary and that
they had a choice of whether to participate or not (Abbott and Sapsford, 1998). Even though the
consent form requested participants to fill in all questions in the questionnaire, it stressed that
these questions should be filled in only if participants decide to participate in this research
project. The researcher provided her contact information so that research subjects could seek
additional information or address potential issues in relation to their participation in the study.
The very end of the questionnaire provided an empty space to leave any relevant comments and
indicated that participants could expect a copy of the anonymised results upon request. It
offered an opportunity to involve social care students in the research process and provided a
chance of greater influence on the outcomes of the research (Giddens, 2009). The data
protection considerations were also taken into account. All completed surveys were kept into
researcher’s home office and data was stored in her private laptop, which is secured with the

password known only to researcher (Bell, 2007).

All gathered surveys were numbered in random sequence and entered into research software.
The data was analysed using the Statistical Package for Social Science (SPSS) 17.0. Simple
analyses of descriptive statistics and frequencies were run. In order to establish potential
correlation between participants’ age and the RAQ scores, Pearson’s correlation test was used.
The relationships between non-parametrical variables such as the RAQ classiﬁca{tions and
participants’ gender and their preference to work with older people were identified by
conducting Pearson’s chi-square contingency or cross-tabulation table analysis. However, it is
important to note that a relationship does not mean causality; it only indicates that there is an
association between two variables among different groups (Brace et al., 2006). In this research
project, the relationship indicated a possible difference between gerophobes, gerophiles and

neutral social care students and their choice to work with older people.
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Results

A total of 106 surveys were returned, representing a response rate of 81 per cent. However,
because of missing data 13 questionnaires were removed from the data analysis. Therefore, 91
completed questionnaires were analysed, which included 24 participants attending first year
(26.4 per cent), 21 attending second year (23.1 per cent), 27 enrolled in third year (29.7 per

cent) and 19 students currently completing their honours degree in social care (20.9 per cent).

Demographics

The analysis of demographics indicated that males accoynted for 16.5 per cent (n = 15) of the
total sample, while females formed a large group, representing 83.3 per cent of the sample (n =
76), establishing a 5:1 female to male ratio studying a degree in social care. The analysis of
participants’ average age was based on 90 responses as 1 participant failed to indicate their age.
Consequently, the average participant’s age was 23.15 years (SD = 7.87), ranging from 17 to
51 years old. The significant number of participants fell into the category of non-mature

students aged between 17 and 23 years, representing 65.9 per cent (n = 60) of the total sample.

Preference for working with different social care client groups

Social care students’ choice to work with different clients groups was analysed running
descriptive statistics. Table 1 summarises students’ preferences for practice fields, including
mean score and standard deviation of each client group. This data indicates that social care
students described in this study mainly preferred to work with young people (mean =3.68, SD =
1.11) and children (mean = 3.71, SD = 1.20). The least preferred career opportunities were
working with immigrants (mean = 2.76, SD = 1.05), followed by working with older people
(mean = 2.85, SD = 1.04). Twenty-four (26.37 per cent) of the respondents considered work
with older people as a preferred or highly preferred career opportunity, while 27 students (29.
67 per cent) gave this social care area little preference and 40 participants (43.95 per cent)

indicated that they would prefer not to work with this client group.
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Table 1: Social care students’ preference for practice with different client groups

Clieat Group - R Mean TR De \natlon
Chlldren e AR L St O R R 371 P el 126 Rt i
Young 3.96 1.12
Older people 2.85 1.04
People with Disabilities 3.51 1.16
People with Addiction 3.58 1.09
Homeless People 3.31° 1.16
Survivors of Domestic Violence 3.35 1.13
Immigrants 2.76 1.06
Members of Travelling Community 3.14 1.18

Reasons for considering work with older people as a ‘highly preferred’ and ‘not

preferred’ career opportunity

A thematic analysis of the unstructured responses of seven cases who gave work with older
people highest preference revealed that the most common reason for considering work with
older people as the most appe;clling career opportunity was previous positive experience in this
area (n = 4). Another reason for considering this field of social care as ‘highly preferred’ was
interest (n = 2). One participant who gave older people the highest scoring in preference

indicated reasons not related to this client group.

The thematic analysis of reasons for considering work with older people as a ‘not preferred at
all’ and ‘not preferred” career opportunity (n = 40) outlined that the majority of those giving no
preference to work with older people (n = 17) expressed having no interest in working in this
area. The comments outlined that respondents did not feel as ‘passionate’ and ‘satisfied’ about

developing a career in this area of social care, and one respondent disclosed:

‘Old people do not interest me as much as other areas. I feel there is little need for social care
in this field’.
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Other reasons for putting no preference to work with older adults included lack of experience in
this area (n = 8) and previous negative experience (n = 5). Three participants disclosed that
they have insufficient knowledge about this field of social care. In addition, two participants

expressed controversial reasons for not preferring work with older people, such as:

‘Perhaps older people would be ranting, thinking they know everything and I don’t like that.’

‘I’m not comfortable with the whole changing nappies, etc.’

The remaining five participants who gave ‘no preference’ to work with older people failed to

indicate underlying reasons for their choice.
Participants’ opinions on personal preparation level to work with different client groups

The analysis of descriptive statistics on students’ opinions about their personal preparation
level indicated that participants personally felt quite adequately prepared to work with young
people (mean = 3.79, SD = 1.06) and children (mean = 3.78, SD = 1.04). Students’ responses
indicated that they felt they had some preparation on a personal level to work with people with
disabilities (mean = 3.25, SD = 1.30), homeless people (mean = 3.02, SD = 1.34), older people
(mean = 3.01, SD = 1.19) and people with addiction problems (mean = 2.95, SD = 1.21).
Participants considered having little or no preparation on a personal level to work with
survivors of domestic violence (mean = 2.67, SD = 1.17), members of the travelling

community (mean = 2.58, SD = 1.13) and immigrants (mean = 2.34, SD = 1.09).
Participants’ opinions on course learning preparation to work with different client groups

The descriptive statistics revealed that participants felt that their course learning most
adequately prepared them to work with young people (mean = 3.92, SD = .89) and children
(mean = 3.89, SD = 1.09). While future social care practitioners indicated that their studies
offer some preparation to work with people with disabilities (mean = 3.18, SD = 1.03) and
older people (mean = 3.16, SD = 1.13), they felt that their course learning provided less
preparation to work with people with addiction (mean = 2.97, SD = 1.3), homeless people
(mean = 2.89, SD = 1.03), survivors of domestic violence (mean = 2.87, SD = 1.07), members
of the travelling community (mean = 2.69, SD = 1.01) and immigrants (mean = 2.32, SD =
.976).
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Table 2 provides the results of students’ opinions about course learning preparation to work
with different client groups split by the progress on their social care degree, including mean and
standard deviation of actual scores. In relation to older people, it is very clear that students’
opinions about their professional preparation level to work with this client group steadily
diminish with the progress in their course learning. While first year students expressed that
their course learning adequately prepares them to work with older people (mean = 3.5, SD =
.93), fourth year students did not share such an optimistic opinion about their course learning

preparation to practice in this social care area (mean = 2.94, SD = 1.35).
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