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Abstract 
Background: The rapid pace of elderly population growth and higher hospitalization of them has raised the need for an 
efficient relation between the nurses and elderly patients to promote their health. As there are some obstacles in nurses' 
relation with elderly patients, this study was implemented to clear nurses’ viewpoints in order to familiar them how to 
remove these barriers. The present study has been conducted to find out nurses' attitude toward obstacles in nurse-
elderly relations. 

Methods: It was a descriptive study. The studied population was comprised of all nurses working in medical surgical 
wards of Isfahan Medical University hospitals. The 110 subjects were selected by simple random sampling. Data were 
collected by a questionnaire consisting of four sections and totally 54 closed questions. The data was analyzed descrip-
tively and by binomial test through SPSS software.  

Results: The most frequent cited nurse related obstacle was tiredness (89.8%) while the most frequent cited elder's 
+related obstacles (from nurses' viewpoints) was forgetfulness (92.6%). The most frequent cited institutional obstacle 
was the existence of critical patients in the ward (97.2%). 

Conclusion: The related authorities should have a deeper look at nurses' working condition and try to amend environmen-
tal obstacles in their work place. Educational courses on aging related changes and also on nurse-elderly relations 
should be held for nursing students as well as working nurses. 
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s stated by American Nurses Associa-
tion; professional nursing practice is 
sharing responsibility for the health 

and welfare of community and participating in 
programs design to prevent illness and main-
tain health (1). Nurses are responsible for tak-
ing care of hospitalized elderly patients. An 
efficient relationship with the elderly patients 
is one of the most important issues in nursing 
intervention (2). The elderly patients are in-
cluded in human life spectrum with an increas-
ing number (3). About 50-80% of the clients 
hospitalized in medical/surgical wards are 
more than 65 years old (4).  
 The elders not only are hospitalized more 
but also have a longer stay (average of 7.3 days 

compared to 4.5 days for other age groups) (5). 
A functional relationship with elders is an es-
sential component of patients' satisfaction. If 
the relationship is dysfunctional, the social 
process of the elders will impair and thus their 
cooperation decrease. This is a possible factor 
in nurses' stress (6). Relationship with elders 
needs particular care (7). Wold explained that 
the first contacts of a relationship will deter-
mine one's ideas, values, concepts and 
worldview; this fact should be kept in mind in 
caring for elders. Relationships even among  
those with similar backgrounds and ages are 
not easy, let alone the interpersonal factors in-
volving differences (8). On the one hand, lack 
of time and privacy, as well as cultural differ-
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ences, physical and mental disabilities, can all 
act as obstacles in relationships (9). On the oth-
er hand, the changes related to sensory system 
may affect on elders communication skills (10). 
Elders face discrimination and disrespect, 
which may create a defensive wall to protect 
themselves against disturbing viewpoints. 
Nurses should remove this wall with honesty 
and friendliness (11). Lyytinen et al showed 
that nurses are often too busy with their rou-
tine work to have anything more than a li-
mited interaction with elders (12). Choowatta-
napakorn et al indicated that nurses frequently 
avoid answering questions of elders and their 
families and believe that talking with patients 
is just a way for passage of time (13). Alavis' 
qualitative research suggested two domains 
for this dysfunctional relationship and it’s af-
fecting factors (14). As the rapid rate of elder's 
growth result in more frequent hospitalization, 
promotion of their health and the necessity of 
efficient relation of nurses need particular at-
tention. In this case, special notice to nurses' 
attitudes regarding the existing obstacles in 
their relation with elderly patients seems es-
sential. The present study has tried to ascertain 
nurses' attitudes toward the obstacles in their 
relationships with elders. The minor goal of 
this study was to define nurses' viewpoints 
regarding relationship obstacles.  

Methods 
This was a descriptive cross-sectional study. 
The studied population was consisted of all 
nurses working in medical-surgical wards of 
Isfahan University of Medical Sciences. 110 
subjects were selected by simple random sam-
pling. The inclusion criteria were as following; 
working with elderly patients in medi-
cal/surgical wards, having a bachelor's degree 
in nursing, having at least one year work expe-
rience, and being interested to participate in 
the study. 
 This study was conducted in medical/surgical 
wards of Isfahan University of Medical 
Sciences in 2005. Data was collected by a re-
searcher using a questionnaire consisted of 
four sections. The first section contained ques-

tions about demographic characteristics of the 
subjects such as age, sex, marital status, type 
and number of working shifts as well as clini-
cal work experience. The second section in-
cluded 30 questions about nurse related ob-
stacles. The third section contained 11 ques-
tions about elder's related obstacles and the 
fourth section had 13 questions about institu-
tional related obstacles. The questions were 
yes/no questions. Validity and reliability of 
the questionnaire were calculated using Con-
tent validity and test re-test respectively. As 
the obtained results had a difference of less 
than10%, the reliability of the data collecting 
tool was approved (r=0.8). Those subjects at-
tending test re-test were left out of the study 
(10 subjects). Descriptive statistics and binomi-
al test were used to analyze the data through 
SPSS.  

Results 
The findings showed that 63.6% (70/110) of the 
subjects were between 30 and 40 years old. 
88.1% (98/110) were female and 72.2% 
(80/110) were married subjects. 50% (55/110) 
of the subjects were working in changing shifts 
while 75. 9% (83/110) working just in one fixed 
shift. 70% (77/110) had clinical work expe-
rience of more than 10 years.  
 Based on the findings, from the nurse's 
point of view, nurse related obstacles in their 
relationships with elderly patients are shown 
in table 1. The binomial test showed a signifi-
cant difference between answers on above 
questions with a higher percentage of positive 
answers compared to negative (p≤0.05). So, the 
nurses indicated the above issues as obstacles 
in their relation with elders. 
 The findings also showed that from the 
viewpoint of nurses, elders related obstacles in 
elderly-nurse relationship were ranked as 
shown in table 2.  
 
Table 1. Nurse related obstacles in the nurse- 
elderly patient relationships  
obstacles % obstacles % 
tiredness 89.8 caring affairs 78.7 
short and quick talk 88.9 ignoring patients' 

feelings 
77.8 

www.mui.ac.ir

http://www.mui.ac.ir


Nurses' attitudes toward the obstacles … Bakhtiari et al 
 

122 Iranian Journal of Nursing and Midwifery Research Autumn 2007; Vol 12, No 4.  

talking far from the pa-
tients 

88 guarding against pa-
tients' criticism 

77.8 

talking without eye con-
tact 

87 not asking patients' 
permission for medical 
procedures 

75.9 

nurse’s indifference 87 having a different 
language or dialect 
from the patients 

75 

ignoring elder's hearing 87 being busy with the 
wards routine work 

70.4 

visual problems 87 having too formal and 
restrict behavior 

66.7 

using medical terms 86.1 ignoring the patients' 
anxiety 

65.7 

not answering to the 
patients' questions 

84.3 interrupting the patients 
and making them an-
xious and uncomfortable 
with talking 

63.9 

not respecting elders 83.3 asking ambiguous 
questions 

61.1 

not listening to the pa-
tients carefully 

80.6 judging patients' be-
havior 

61.1 

not explaining about 
medical treatment 

78.7 talking to the patients 
while not in a relaxed 
sitting position 

39.8 

 
 The binomial test results showed a signifi-
cant difference between the percentages of 
yes/no responses in above issues with a higher 
percentage of positive answers compared to 
negative (p<0.05). So, the nurses mentioned the 
above issues as the obstacles in their relation 
with the elderly.  
 
Table 2. Elder related obstacles in the nurse- 
elderly patient relationships  
obstacles % obstacles % 
forgetfulness 92.6 disease and drug side 

effects affecting patients' 
talking 

80.6 

hearing and visual dis-
orders 

89.8 intolerance and impa-
tience 

79.6 

silence and social isolation 87 pretending to under-
stand everything to 
defend accusation of 
stupidity or ignorance 

79.6 

depression 86.1 pain 78.7 
fear and anxiety 86.1 taciturnity or having no 

desire to speak 
75 

 Findings showed that the institutional re-
lated obstacles from nurses' point of view in-
cluded working condition related parameters 
as shown in table 3. 
 

Table 3. Instruction related obstacles in the 
nurse- elderly patient relationships  

obstacles % obstacles % 
existence of critical 
patients in the ward 

97.2 no motivation for creating a 
good relationship 

76.9 

crowded patients' rooms 93.5 insufficient rooms in the 
ward 

76.9 

shortage of time 93.5 inappropriate relation with 
managers and authorities 

71.3 

work overload 91.7 inappropriate design of the 
ward 

71.3 

working in more than 
one shift 

88 insufficient light in work 
place 

60.2 

no promotion for a good 
work 

77.8   

 
 The binomial test showed a significant dif-
ference between the percentages of yes/no 
responses in above issues and positive answers 
compared to negative ones were higher 
(p<0.05). So, the nurses indicated the above 
obstacles in the way of their relationships with 
elders. 

Discussion 
This study focused on the nurses' viewpoints 
on different obstacles in their relationships 
with the elderly patients. The nurse related ob-
stacles, according to the findings, can be classi-
fied in five categories: Physical obstacles, lack 
of communication skills, lack of knowledge 
and information, negative attitude toward ag-
ing and the elderly and cultural obstacles. The 
results showed that nurses' tiredness (89.8%) 
had the highest percentage among nurse re-
lated obstacles from their viewpoints.  
 Park reported that the most important 
nurse-related obstacles from their viewpoint 
were being too busy, having to solving several 
problems at the same time, talking quickly, us-
ing long sentences with no clear message and 
ignoring listening to the problems of the elders 
(15). Alavi showed that lack of communication 
skills among nurses plays a major role in the 
blockage of their relationship with the elders. 
Language, as an influencing factor, is another 
dimension decreasing the sweetness of nurse – 
patient experience (14). Lafferty et al defined 
that nurses' attitude toward caring of elders is 
somewhat negative. Less experienced people 
in care of the elders, those less than 25 years as 
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well as male nurses have less pleasant feelings 
toward the elders (16). McCabe in Ireland 
found that nurses did not pass enough infor-
mation to the patients and were worried about 
their own routine works rather than talking to 
the patients (17). Since nurse related obstacles 
can block their relations with the elders, solv-
ing these problems is essential.  
 According to the findings, the most frequent 
cited elder's related obstacle from the viewpoint 
of nurses was forgetfulness (92.6%). Park 
showed that the most important elder's related 
obstacles expressed by nurses included hearing 
problem, not speaking clearly, having bad feel-
ing, being forgetful and tired (15). Aging changes 
cause disturbances in the elder's communication 
skills. Visual and hearing changes due to aging 
often increase the obstacles (18). Most of the 
communication problems that nurses experience 
during relationship with elders are due to social 
discrimination, negative attitude and lack of in-
formation and understanding about aging 
changes and its effect on the elders (19). There-
fore, nurses should consider the elderly patients 
as unique persons and try to encourage them to 
use their hearing aid and glasses appropriately. 
They also should become familiar with different 
strategies to communicate with them.  
 The most frequently institutional related ob-
stacles mentioned by nurses were existence of 
critical patients in the ward (97.2%) and lack of 

time (93.5%). Pasco et al reported that work 
overload did not leave any time for nurses to 
speak with patients, and it results in a not well-
developed nurse–patient relation (20). 
McQueen showed that non supportive working 
environment, overload of work in the ward and 
shortage of time were the major factors leaving 
the nurses far from patients' beds. This latter 
issue together with nurses' own problems 
makes it difficult for the nurse to have an effi-
cient relation with the patients. This necessitates 
a supportive environment with needed re-
sources for the nurses to devote their time and 
emotional energy to play this important aspect 
of their role appropriately (21). Considering the 
findings, it is obvious that ignoring nurses' pro-
fessional problems directly affects their caring 
process for the patients. Therefore, related au-
thorities should have a deeper look at nurses' 
environmental and working condition and 
make necessary plans to decrease the institu-
tional obstacles in nurse-patient relations. In-
formation on aging process and its related 
changes as well as nurse – elderly relations 
skills should be particularly considered in nurs-
ing curriculum, in order to promote nursing 
students' attitude and knowledge about the eld-
ers. Nurses should learn the necessary commu-
nication skills in this regard, both in college 
courses and in-service education. 
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