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Abstract

Background: Gerascophobia is one of the factors affecting people’s quality of life. The present study sought to examine
gerascophobia and its related factors in medical students at Kerman University of Medical Sciences.

Methods: The participants in this cross-sectional study were medical students of Kerman University of Medical Sciences in 2023,
who were selected using non-probability quota sampling. The data were collected using Lasher and Faulkender’s Anxiety about
Aging Scale (AAS) and analyzed with SPSS-26 software.

Results: The participants in this study were 230 medical students. The participants” average age was 22.95+2.38 years, and 61.3%
of the students were female. The mean scores for gerascophobia and the subscales of fear of old people, psychological concerns,
physical appearance, and fear of loss were 57.66, 14.15, 13.20, 14.61, and 16.51, respectively. The linear regression analysis
showed that the average fear of aging was higher in female students (P=0.019) and the students who did not have job experience
and the experience of caring for older adults (P=0.007).

Conclusion: In line with findings from the present study, it can be argued that to reduce gerascophobia and create a more positive
attitude toward aging in medical students, suitable facilities should be provided to create more contact between medical students,
especially female students, and older adults during their studies.
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Introduction

Following significant medical advances in the second half
of the 20" century, human life expectancy increased, such
that the life expectancy of less than 50 years in the 19"
century reached more than 66 years in the 21 century,
and this has changed the age composition of the world’s
population (1). Iran’s population is aging like other
countries in the world, and it is predicted that older adults
will account for about 14% of the country’s population by
2041 (2-4).

Functionally, old age is a period in which changes occur
in the shape and function of body organs as the result of
the gradual erosion of vital organs, leading to problems in
the individual’s adaptability to the environment (5). Thus,
for a person to have a healthy and dynamic life in old age,
he/she must receive good healthcare in all stages of life. In
other words, the quality of life in old age depends on the
quality of life in the previous stages and the phenomenon
of fear of aging (gerascophobia) is one of the factors
affecting the quality of life of people both in old age and
before that (6,7).

Gerascophobia is defined as an irrational and persistent
fear that can be experienced by people of any age group
and negatively affects their health and well-being (8,9).
Gerascophobia is people’s worry about growing up
and aging and its consequences such as health decline,
financial problems, dementia, and changes in physical
appearance, and people with it experience severe anxiety
even if they are in good condition. Studies have shown
that gerascophobia is associated with harmful health
consequences such as the increased risk of chronic diseases
including cardiovascular problems and depression
(8,10,11). For example, a 14-year-old boy perceived his
body’s growth as a threat due to his fear of aging, to the
extent that he took drastic measures to stop growth, such
as restricting what he ate, and showed negative attitudes
toward puberty (12).

Analyzing the prevalence of gerascophobia can be
a starting point for examining positive and negative
attitudes toward aging and positive factors affecting the
quality of aging, and highlights the necessity of further
measures to increase the positive view of aging and reduce
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the signs of gerascophobia (13).

Given the adverse consequences of gerascophobia on
health and its impact on the quality of life and the type
of relationship with older adults, it seems necessary to
identify the factors affecting it, especially in groups such
as medical students who are in contact with many older
adults. To this end, the present study aimed to examine
gerascophobia and the factors affecting it among the
medical students of Kerman University of Medical
Sciences to provide more effective solutions to reduce this
fear and help people manage it.

Methods
This descriptive-analytical study was conducted using
a cross-sectional design in 2023 at Kerman University
of Medical Sciences. The participants were 230 medical
students in different academic years at Kerman University
of Medical Sciences. The inclusion criterion was medical
students studying at Kerman University of Medical
Sciences in 2023 and the exclusion criteria were students’
unwillingness to participate in the study and failure to
answer more than 5% of the questionnaire items.

According to the study by Ebrahimi et al, the sample
size was estimated as 200 persons using the following
sample size formula and taken into account the standard
deviation of gerascophobia as 9.69 (14) ata 95% confidence
interval, an error rate of 1.3, and a significance level of
0.05. However, taking a 10% dropout rate, the sample size
was considered 230 persons.
n=7?  S/d

The participants were selected through non-probability
quota sampling based on the ratio of the number of
students studying basic sciences, introduction to clinical
medicine, internship, and externship courses to the total
number of students at the university. The protocol for
this study was confirmed by the ethics committee of
the university. After making the required arrangements
with the educational staff of the Faculty of Medicine, the
questionnaires were distributed among the students.

Thedatain this study were collected usinga demographic
information form and Lasher and Faulkender’s Anxiety
about Aging Scale (AAS). The demographic information
form assessed the participants demographic data
such as age, gender, marital status, educational level,
and satisfaction with the field of study. The form also
contained yes/no questions about satisfaction with the
field of study, having elderly parents (over 60 years old),
living with grandparents, being nursed by grandparents
in childhood, visiting nursing homes, taking courses in
geriatrics, participating in a conference on geriatrics,
and having job experience and the experience of caring
for older adults. The student’s attitude toward the needs
of older adults was also assessed using a question: “In

your opinion, which of the types of care (physical,
psychological, social, or spiritual care) do older adults
need more?”

Lasher and Faulkender’s AAS was used to assess
gerascophobia in medical students (15). The scale contains
20 items in four general areas, including fear of older
people, psychological concerns, physical appearance, and
fear of loss. The items are scored on a five-point Likert
scale from strongly agree (5) to strongly disagree (1). The
lowest and highest scores in different domains are 5 and
25, respectively, and the lowest and highest total scores of
gerascophobia are 20 and 100, respectively. Higher scores
indicate that the respondent has a greater fear of aging.
The validity and reliability of the Persian version of the
AAS were confirmed with Cronbach’s alpha of 0.76 by
Poorsattar Bejeh Mir et al (16). Ebrahimi et al also found
the validity and reliability of the Persian version of the
scale with Cronbach’s alpha of 0.84. The corresponding
values for the subscales of fear of old people, psychological
concerns, physical appearance, and fear of loss were 0.72,
0.52, 0.66, and 0.63, respectively (14).

The collected data were analyzed with SPSS-26 software.
Descriptive statistics including mean, standard deviation,
frequency, and percentage were used to describe the data.
Moreover, Pearson’s correlation test, independent samples
t test, one-way analysis of variance (ANOVA), and
linear regression analysis were used to analyze the data.
After establishing the presumptions of linear regression
analysis, the variables with a significance level of less
than 0.2 in the univariate analysis were entered into the
model. The statistical significance level in this study was
defined as 0.05.

Verbal informed consent was obtained from the
participants before conducting the study. The participants
were told that their participation would be voluntary
and their information would be kept confidential. The
questionnaires were also completed anonymously. The
collected data were used only for research purposes.

Results

The participants in this study were 230 medical students.
The participants’ average age was 22.95+2.38 years with
a median of 23, an interquartile range of 22 to 25, and
the minimum and maximum age was 18 and 33 years.
Moreover, most of the students were female (61.3%) and
single (89.1%). Other demographic data are displayed
in Table 1.

The participants in the present study stated that
psychological (64.3%), physical (21.7%), social (11.7%),
and spiritual (2.3%) needs were the highest priorities
among older adults. The data also showed that the mean
scores for the total gerascophobia and the subscales
of fear of old people, psychological concerns, physical
appearance, and fear of loss were 57.66, 14.15, 13.20,
14.61, and 16.51, respectively. Thus, psychological

24 |

Health and Development Journal. Volume 13, Number 1, 2024



Gerascophobia and its related factors in medical students

concerns and fear of loss received the lowest and highest
scores, respectively (Table 2).

The results of Table 3 showed that gerascophobia
increases with age (r=0.121), but this increase was not
statistically significant (P=0.070). Besides, the average
gerascophobia was lower in male students (P=0.007),
in students with a history of visiting nursing homes
(P=0.048), and in students with job experience and the
experience of caring for older adults (P=0.002).

The multivariable linear regression analysis indicated
that the variables of gender (P=0.019) as well as job
experience and the experience of caring for older adults
(P=0.007) are predictive factors of gerascophobia in
medical students. In other words, female gender and lack
of job experience and the experience of caring for older
adults lead to the increased fear of older adults (Table 4).

Discussion

The present study examined gerascophobia and its related
factors in medical students of Kerman University of
Medical Sciences. The results showed that the mean score
of gerascophobia in the participants was 57.66. The data
also indicated that gerascophobia was greater in female
students and students who did not have job experience
and the experience of caring for older adults. The findings
also showed that the mean score of gerascophobia in the

Table 1. The participants’ demographic characteristics

participants was 57.66 based on Lasher and Faulkender’s
AAS. Similarly, in their study in Babol, Poorsattar Bejeh
Mir et al reported that gerascophobia in dental students
was 51.58 based on the AAS (16). However, Ebrahimi et
al reported that the mean score of gerascophobia in the
students at the University of Welfare and Rehabilitation
Sciencesin Teheran based on the AASwas 70.08, which was
higher than the score reported in the present study (14).
It seems that the attitude toward aging and gerascophobia
in students is influenced by factors such as field of
study, demographic variables, gerontology education,
job experience and the experience of caring for older
adults, and other economic and social factors that may
lead to differences in the mean score of gerascophobia in
different studies (17-19). Furthermore, one of the reasons
for the relatively low score of gerascophobia in medical
students in the present study compared to some studies
is that medical students have more contact with older
adults due to the longer duration of their studies and the
observation of more cases of older patients admitted to
different clinical departments, which leads to the feeling
of sympathy and as a result their more positive attitude
toward aging and reduction of their fear of aging.

The data in the present study indicated psychological
concerns and fear of loss as the two subscales of
gerascophobia had the lowest and highest mean scores

Variable Categories No. (%) Variable Categories No. (%)
Male 89 (38.7%) Yes 60 (26.4%)
Gender Nursed by grandparents in childhood
Female 141 (61.3%) No 167 (73.6%)
Single 205 (89.1%) Yes 23 (10%)
Marital status Visiting nursing homes
Married 25 (10.9%) No 207 (90.0)
Basic sciences 70 (30.4%) Yes 26 (11.4%)
Passing geriatric courses
Introduction to clinical medicine 37 (16.1%) No 202 (88.6%)
Education
Internship 94 (40.9%) Yes 13 (5.7%)
Attending geriatric conferences
Externship 29 (12.6%) No 217 (94.3%)
Poor 12.(5.3%) Job experience and the experience of Yes 49 (21.3%)
Family income Moderate 150 (66.4%)  caring for older adults No 181 (78.7%)
Good 64 (28.3%) Living with grandparents Yes 17 (7.4%)
Satisfaction with the Yes 179 (78.9%) No 213 (92.6%)
field of study No 48 (21.1%)
Yes 43 (18.9%)
Having old parents
No 184 (81.1%)
Table 2. The descriptive statistics for gerascophobia and its subscales
Variable Mean SD Median Interquartile range Min Max
Fear of old people 14.15 3.13 12-16 7 25
Psychological concerns 13.20 3.27 11-15 5 24
Physical appearance 14.61 4.07 12-17 5 25
Fear of loss 16.51 3.66 16.5 14-19 5 25
Gerascophobia 57.66 10.73 50.75-64 30 89
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Table 3. Comparing the mean score of gerascophobia in terms of demographic variables

Variable Categories Mean SD P value
Male 55.25 9.13

Gender 0.007
Female 59.19 11.40
Single 57.44 10.85

Marital status 0.362
Married 59.52 9.70
Basic sciences 57.40 11.47
Introduction to clinical medicine 58.37 11.02

Education 0.933
Internship 57.35 10.77
Externship 58.44 8.80
Yes 57.11 10.61

Satisfaction with the field of study 0.122
No 59.81 11.0
Yes 61.35 13.84

Having old parents (over 60) 0.828
No 57.37 10.43
Yes 61.35 13.84

Living with grandparents 0.142
No 57.37 10.43
Yes 57.33 11.67

Nursed by grandparents in childhood 0.836
No 57.67 10.46
Yes 53.47 9.46

Visiting nursing homes 0.048
No 58.13 10.78
Yes 56.46 10.35

Passing geriatric courses 0.579
No 57.70 10.78
Yes 59.07 12.23

Attending geriatric conferences 0.628
No 57.58 10.66
Poor 58.66 12.41

Family income Moderate 58.09 10.33 0.777
Good 57.04 11.22
Yes 53.53 10.92

Working with or caring for older adults 0.002
No 58.79 10.43

Table 4. The multivariable linear regression analysis for predictors of gerascophobia

95% Confidence interval for B

Variable B P value

Lower boundary Upper boundary
Gender 3.35 0.019 0.56 6.15
Job experience and the experience of caring for older adults -4.61 0.007 -7.93 -1.29
Visiting nursing homes -3.84 0.094 -8.36 0.66
Satisfaction with the field of study -2.955 0.080 -6.26 0.35
Living with grandparents 5.107 0.053 -0.07 10.28

(13.20 and 16.51). In a similar vein, Ebrahimi et al
reported that the greatest fear of students was caused by
fear of loss, but contrary to the present study, the fear of
older people received the lowest score (14). Fear of loss
involves issues that all mean “lack” or “absence”, such
as the fear of losing loved ones, friends, the attention
of those around oneself, and health in old age, which is
extremely anxiety-provoking. Thus, fear of loss had the
highest mean score compared to other components of
gerascophobia. However, psychological concerns refer
to whether a person feels happy in old age or whether a

person can do all their tasks in old age. It seems that such
concerns create less anxiety for an old person than other
components of gerascophobia.

The findings of the present study indicated that the
mean score for gerascophobia was significantly higher
in female students than in male students. Most studies
have demonstrated that women experience more anxiety
about their aging than men (20). For example, a study
by Koukouli et al in Greece showed that compared to
men, women are more worried about some aspects of
gerascophobia, especially their physical appearance

26|

Health and Development Journal. Volume 13, Number 1, 2024



Gerascophobia and its related factors in medical students

(21). Another study by Saxena and Shukla in India
revealed that women have more anxiety about aging
than men (22), as confirmed in the present study.
However, a few studies have found no difference in the
average gerascophobia in women and men (23) and
even reported a greater gerascophobia in men (15). For
example, Poorsattar Bejeh Mir et al showed no significant
difference in gerascophobia in male and female dental
students (16), which was contrary to the present study.
Women’s greater anxiety about aging compared to men
depends on several factors, including social factors.
Evidence shows the fear of becoming a widow, losing a
spouse as a financial supporter and provider of living
expenses, and continuing to live in poverty, especially in
societies where women lack adequate social and family
support and do not have financial independence will lead
to increased anxiety and gerascophobia in the future in
women. In addition, previous studies have shown that the
anxiety of losing one’s position with aging is more intense
for women than for men, leading to fear and anxiety for
many women when remembering aging. For example, the
loss of beauty and attractiveness, fertility, and especially
health following old age causes severe anxiety in some
women. In principle, women may be more motivated than
men to maintain their youthful appearance and abilities
that enable them to protect themselves, and this is more
evident in lower social classes, weaker family ties, and less
social support (22,24).

The results of the present study showed that in addition
to gender, prior experience of working with or caring for
an old person is another predictor of gerascophobia. Thus,
the average level of gerascophobia in students who had
the experience of working with or caring for an elderly
person was significantly higher than fewer students who
lacked this type of experience. Numerous studies have
demonstrated that job experience and the experience
of caring for older adults create positive attitudes in
caregivers (17,25). In line with the findings from this
study, it seems that one of the most important factors in
creating a positive attitude toward aging in healthcare
workers, especially medical students, is increasing their
contact via caring for this age group because more
contact with older adults leads to an increase in the sense
of empathy. As a result, healthcare staff will have more
positive attitude toward older adults and, thus, feel less
anxiety and fear of old age.

The data in this study indicated that gerascophobia
increases with age, but this increase was not statistically
significant. However, most studies in this field have
indicated that anxiety and gerascophobia decrease with
age. For example, in their study in India, Saxena and
Shukla showed that young and middle-aged people have
more anxiety and fear of aging than older adults (22).
Another study by Kakabaraei and Moazinejad on older
adults in Shiraz showed that death anxiety decreases with

age in older adults (26). The relationship between age and
gerascophobia is influenced by the cultural and social
norms of the community. For example, in youth-oriented
cultures that value youth and youth-related characteristics,
people depend on their physical appearance and youth for
their identity and attribute negative characteristics such
as illness, bad manners, and lack of physical attractiveness
to older people, and gerascophobia is more prevalent
in young people (22). The findings of the present study
also implied that gerascophobia is influenced by more
important factors, especially gender and job experience
and the experience of caring for older adults.

The data in the present study showed that
gerascophobia in medical students was not related to
taking courses in geriatrics, attending conferences on
geriatrics, and visiting nursing homes. In a similar vein,
Harris and Dollinger found no significant difference in
the average gerascophobia in the two groups of students
who completed the geriatric psychology training course
and those who did not (24). Moreover, some studies
have shown that passing training courses in gerontology
does not affect students’ attitude toward aging, as was
confirmed in the present study (3,4,27). However, some
studies have indicated gerontology training creates
positive attitude toward old age (17-18). These conflicting
findings concerning gerontology training and its impacts
on attitude toward old age and fear of old age depend on
the quantity and quality of education provided in this
field and students’ academic disciplines.

The present study showed that gerascophobia in
medical students had no significant relationship with
other variables such as having or not having elderly
parents, satisfaction with the field of study, family income,
level of education, and marital status. In contrast, other
studies reported that the experience of living with older
adults, income levels, and satisfaction with the field of
study were effective in fear of old age (14,16,19). However,
the present study indicated that aging anxiety and fear of
old age are affected by more important factors such as
gender, work experience, and the experience of caring for
older adults.

The participants in this study were selected through
non-probability sampling, which may restrict the
generalizability of the findings to other groups and
populations. Thus, future studies can use random
sampling with larger samples of medical students from
different universities to enhance the generalizability of
the findings.

Conclusion

In line with findings from the present study, it can be
argued that to reduce gerascophobia and create a more
positive attitude toward aging in medical students, suitable
facilities should be provided to create more contact
between medical students, especially female students, and
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older adults during their studies.

Authors’ Contribution

Conceptualization: Mohsen Momeni, Vahidreza Borhaninejad.
Data curation: Mohsen Momeni, Vahidreza Borhaninejad, Fatemeh
Amirmahani.

Formal analysis: Mohsen Momeni, Mina Danaei.

Investigation: Mohsen Momeni, Vahidreza Borhaninejad, Mina
Danaei.

Methodology: Mohsen Momeni, Vahidreza Borhaninejad, Mina
Danaei.

Project administration: Mohsen Momeni, Vahidreza Borhaninejad,
Fatemeh Amirmahani.

Software: Mohsen Momeni, Vahidreza Borhaninejad, Mina
Danaei, Fatemeh Amirmahani.

Supervision: Mohsen Momeni, Vahidreza Borhaninejad.
Validation: Mohsen Momeni, Vahidreza Borhaninejad, Mina
Danaei.

Visualization: Mohsen Momeni, Vahidreza Borhaninejad.
Writing-original draft: Mohsen Momeni, Vahidreza Borhaninejad,
Mina Danaei, Fatemeh Amirmahani.

Writing-review & editing: Mohsen  Momeni,
Borhaninejad, Mina Danaei, Fatemeh Amirmahani.

Vahidreza

Competing Interests
The authors declare that they have no competing interests.

Ethical Approval
The protocol for this study was approved with code IR.KMU.REC.1400.127
by the Research Ethics Committee of Kerman University of Medical Sciences.

Funding
None.

References

1. Hosseinizare SM, Tajvar M, Abdi K, Esfahani P, Geravand B,
Pourreza A. Leisure spending patterns and their relationship
with mental health in the elderly in Iran. Iran ] Ageing.
2020;15(3):366-79. doi: 10.32598/sija.15.3.2704.1.
[Persian].

2. Parsa P, Rezapur-Shahkolai F, Araghchian M, Afshari M,
Moradi A. Medical procedure problems from the viewpoint
of elderly referrals to healthcare centers of Hamadan: a
qualitative study. Iran J Ageing. 2017;12(2):146-55. doi:
10.21859/sija-1202146. [Persian].

3. Noei H, Sahaf R, Akbari Kamrani AA, Abolfathi Momtaz Y,
Pourhadi S, Shati M. The relationship between gender and
disability in the elderly people in Tehran municipality pension
organization. Iran J Ageing. 2017;12(1):6-17. doi: 10.21859/
sija-12016. [Persian].

4. Jelveh M, Rahbari S, Hooshmand E, Daghighbin E. Examination
of nursing students and nurses’ attitudes towards the elderly (a
descriptive analytical study). Navid No. 2022;25(82):72-80.
doi: 10.22038/nnj.2023.65958.1354. [Persian ].

5. Banimahdi R, Akbarfahimi N, Sahaf R, Rezasoltani P.
Comparing the attitudes of occupational therapy students and
alumni towards old people. Iran ] Ageing. 2019;14(1):64-73.
doi: 10.32598/sija.13.10.390. [Persian].

6. Zielinska-Wieczkowska  H,  Muszalik M,  Kedziora-
Kornatowska K. The analysis of aging and elderly age quality
in empirical research: data based on University of the Third
Age (U3A) students. Arch Gerontol Geriatr. 2012;55(1):195-9.
doi: 10.1016/j.archger.2011.07.011.

7. Schultz DP, Schultz SE. Theories of Personality. Belmont:
Wadsworth Publishing; 2005.

8. Abolfathi Momtaz Y, Mahmoudi N, Zanjari N. Why do
people fear of aging? A theoretical framework. Adv Gerontol.

10.

20.

21.

22.

23.

24.

25.

26.

27.

2021;11(2):121-5. doi: 10.1134/s2079057021020089.

Jesus S, Pinto P. Proceedings of the Il International Congress on
Interdisciplinarity in Social and Human Sciences. University
of Algarve; 2017 .

Diehl M, Wahl HW, Barrett AE, Brothers AF, Miche M,
Montepare JM, et al. Awareness of aging: theoretical
considerations on an emerging concept. Dev Rev.
2014;34(2):93-113. doi: 10.1016/j.dr.2014.01.001.

Allen JO. Ageism as a risk factor for chronic disease.
Gerontologist.  2016;56(4):610-4. doi:  10.1093/geront/
gnul58.

Perales-Blum L, Judrez-Trevifio M, Escobedo-Belloc D. Severe
growing-up phobia, a condition explained in a 14-year-
old boy. Case Rep Psychiatry. 2014;2014:706439. doi:
10.1155/2014/706439.

Hollis-Sawyer L, Dykema-Engblade A. Fear of aging: A
precipitating factor in late-onset anorexia nervosa. Journal of
Eating Disorder. 2019; 9(2):221-4.

Ebrahimi S, Laripour R, Ghyasi H, Ramshini M, Delbari A.
Grascophobia among student of university of social welfare
and rehabilitation science. Iran ] Ageing. 2020;15(1):82-93.
doi: 10.32598/sija.13.10.640. [Persian].

Lasher KP, Faulkender PJ. Measurement of aging anxiety:
development of the Anxiety about Aging Scale. Int J Aging
Hum Dev. 1993;37(4):247-59. doi: 10.2190/Tu69-9au2-v6lh-
9y1l.

Poorsattar Bejeh Mir A, Poorsattar Bejeh Mir M. Dentistry
students ageing anxiety levels in northern Iran. Gerodontology.
2014;31(4):260-4. doi: 10.1111/ger.12030.

Ozerdogan O, Eker E, Yiiksel B, Oymak S, Bakar C. Attitudes
towards the elderly among medical students and related
factors. Cyprus J Med Sci. 2022;7(1):53-60. doi: 10.4274/
cjms.2020.1779.

Riahi F, lzadi-Mazidi M, Khajedin N, Norouzi S. Does
education of geriatric medicine effect on the medical
students’ attitude toward elderlies and their care? Iran | Med
Educ. 2014;14(7):651-2. [Persian].

Suh SR, Choi HJ. Aging anxiety and related factors of middle-
aged adults. Korean | Adult Nurs. 2013;25(4):464-72. doi:
10.7475/kjan.2013.25.4.464.

Levy BR, Kasl SV, Gill TM. Image of aging scale. Percept Mot
Skills. 2004;99(1):208-10. doi: 10.2466/pms.99.1.208-210.
Koukouli S, Pattakou-Parasyri V, Kalaitzaki AE. Self-reported
aging anxiety in Greek students, health care professionals,
and community residents: a comparative study. Gerontologist.
2014;54(2):201-10. doi: 10.1093/geront/gnt036.

Saxena R, Shukla A. Gender and age-related differences in
anxiety about aging. Int ] Indian Psychol. 2016;3(4):12-26.
Kafer RA, Rakowski W, Lachman M, Hickey T. Aging opinion
survey: a report on instrument development. Int ] Aging Hum
Dev. 1980;11(4):319-33. doi: 10.2190/jqf5-xdcv-h1ah-3eTy.
Harris LA, Dollinger S. Participation in a course on aging:
knowledge, attitudes, and anxiety about aging in oneself
and others. Educ Gerontol. 2001;27(8):657-67. doi:
10.1080/036012701317117893.

Galzignato S, Veronese N, Sartori R. Study of the attitudes and
future intentions of nursing students towards working with
older people: an observational study. Aging Clin Exp Res.
2021;33(11):3117-22. doi: 10.1007/540520-021-01840-z.
Kakabaraei K, Moazinejad M. The relationship between
finding meaning in life and demographic characteristics with
death anxiety in the elderly. Aging Psychol. 2016;2(1):47-37-
41. [Persian].

Sanagoo A, Bazyar A, Chehrehgosha M, Gharanjic S, Noroozi
M, Pakravan Far S, et al. People attitude toward elderly
in Golestan province, 2009. ] Res Dev Nurs Midwifery.
2012;8(2):24-9. [Persian].

28 |

Health and Development Journal. Volume 13, Number 1, 2024


https://doi.org/10.32598/sija.15.3.2704.1
https://doi.org/10.21859/sija-1202146
https://doi.org/10.21859/sija-12016
https://doi.org/10.21859/sija-12016
https://doi.org/10.22038/nnj.2023.65958.1354
https://doi.org/10.32598/sija.13.10.390
https://doi.org/10.1016/j.archger.2011.07.011
https://doi.org/10.1134/s2079057021020089
https://doi.org/10.1016/j.dr.2014.01.001
https://doi.org/10.1093/geront/gnu158
https://doi.org/10.1093/geront/gnu158
https://doi.org/10.1155/2014/706439
https://doi.org/10.32598/sija.13.10.640
https://doi.org/10.2190/1u69-9au2-v6lh-9y1l
https://doi.org/10.2190/1u69-9au2-v6lh-9y1l
https://doi.org/10.1111/ger.12030
https://doi.org/10.4274/cjms.2020.1779
https://doi.org/10.4274/cjms.2020.1779
https://doi.org/10.7475/kjan.2013.25.4.464
https://doi.org/10.2466/pms.99.1.208-210
https://doi.org/10.1093/geront/gnt036
https://doi.org/10.2190/jqf5-xdcv-h1ah-3e1y
https://doi.org/10.1080/036012701317117893
https://doi.org/10.1007/s40520-021-01840-z

