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Abstract
Background: The elder population suffered from social, economic, and health (which includes physical)
related problems. Thus, these problems are complex and interrelated, thereby requiring specific knowledge
and expertise to meet them. However, there were limited researches previously done to explore nurse’s
knowledge towards geriatric care. Therefore, this study aimed to assess knowledge towards geriatric care and
to examine its predictors in North east Ethiopia. The findings will be helpful to develop strategies that would
promote nurses’ knowledge, which in turn improves the quality of patient care and consequently, the health
of older people.
Methods: A facility-based cross-sectional study was conducted from March 8 to 28, 2020, among 335 nurses.
Simple random sampling technique was employed to select study participants. A structured self-administered
questionnaire was used to collect data on knowledge of nurses towards older adult care. A multivariable
logistic regression model was applied to identify significant predictors and P-value< 0.05 was used to declare
the significance of association.
Results: In the study, a total of 335 nurses participated. About 192(57.3%) of them had poor knowledge
towards older adult care. Thus, level of education (AOR = 1.9, 95%CI: 1.1–3.2), year of experience 1–5 year
(AOR = 2.7, 95%CI: 1.5–4.9), 5–10 years (AOR = 2.5, 95%CI: 1.4–4.4), and previously living with older adult at
home (AOR = 1.6, 95%CI: 1.05–2.7) were significant predictors of knowledge on older adult care.
Conclusions: Our study showed; most of nurses had poor knowledge of the care of elder patients. Level of
education, level of experience, and lived with the older adult were factors that contributed for poor
knowledge. Thus, professional organizations should focus on changing nursing curricula and providing
professional development workshops to improve the knowledge of nurses on geriatric care.
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Background
The united nation (UN) defines, elder people are those
people whose age is 60 years and above [1]. Elder age is
the sum of changes over time through a person’s life and
universal character that all human beings manifest [2].
Globally elder population was 962 million in 2017.
This number will be expected to double again by 2050,
which reaches nearly 2.1 billion [3].
African older population have been also increasing
rapidly for the next years, in 2005 Africa had 47 million,
and between 2000 to 2015 increases by 50%, and after
2050 it increases by five-times [4].
The definition of elder care in Ethiopia also adopted
from the UN definition that is 60 years and above as it
coincides with the country’s official retirement age [5].
The elder population increase from 3.1 to 5% in 2019
and this proportion is expected to nearly double to 9%
by 2050 [5, 6].
As a result elders were more risky to noncommunicable disease (NCD) mainly hypertension
(HTN), Diabetes Mellitus (DM), eye problems, cardiac
problem and arthritis [7]. The increasing or high number of social, economic, and health problems met by
older persons requires attention of all concerned bodies
to meet their needs and interests [8]. Furthermore, it increases pressures in the health facilities to meet the care
of elder people [3].
Geriatric Knowledge is a theoretical and practical understanding of elder care through experience or education of health care providers [9]. Nurses are fully
responsible for providing direct care to older persons
[10, 11]. They must have geriatric knowledge to understand older people’s complex problems, identify their
needs, plan and provide high quality care [11].
Evidence gathered in different countries indicates that
nurses had limited geriatric knowledge. A cross- sectional study conducted among nursing students in Zanzibar reported that majority of the participants (82.4%)
had poor knowledge on elderly care [12]. Results from
the studies reviewed by Liu et al. (2013) indicate that
nurses and nursing students have low to average knowledge levels with regards to physical, psychological, and
social aspects of aging and key clinical areas of geriatric
nursing care [13].
The descriptive cross-sectional study conducted in
Nigeria and Egypt also showed that 40 and 72.8% of
nurses had poor knowledge on older adult care [14, 15].
A cross-sectional study conducted in Ethiopia on
knowledge towards care of elder patients and associated
factors among nurses also revealed that the majority of
nurses (71.3%) had poor knowledge on elderly care [16].
Previous studies mentioned several predictors that
bring poor geriatric knowledge by nurses. These are
mainly the educational status of nurses, type of learning

Page 2 of 9

program (regular or extension), study elder care content,
the experience of living with older adult at home previously, and giving home care for elders [10, 13, 15, 16]. In
addition, studies demonstrated a strong and positive significant association between the working unit and the
knowledge of nurses towards elder care [17]. Similarly,
studies showed a strong positive significant association
between knowledge on elderly care and age of nurses
[10, 16, 17]. Furthermore, studies reported a strong significant association between marital status and knowledge of nurses towards older adult care [16, 18].
Inadequate knowledge significantly affects the nursing
care provision to elder patient. Therefore, there is a
growing demand for nurses to improve their knowledge
and commitment to work with older people in diverse
settings in the context of a rapidly ageing population
[19].
Previous studies have shown that adequately prepared
nurses with better knowledge and skills towards older
adults can improve patient outcomes such as reduced
hospital length of stay, reduced readmission rates and
increased patient and family satisfaction [20, 21]. In
Ethiopia, the care of elder people are not addressed adequately due to the fact that lack of trained personnel,
and well organized geriatric care unit and training institutions in the country [16]. In addition, there is no study
conducted in the region to assess the knowledge of
nurses on older adult care and to examine its predictors.
In response to the limited evidence in the country and
to fill this gap in thescientific literature, this study aimed
1) to assess knowledge towards geriatric care and 2) to
examine its predictors among nurses working in adult
care units of public hospitals in North east Ethiopia.
Thus, the findings of this study will be helpful to design
strategies for promoting the health of elder people and
improving the quality of care of the elder patients.

Methods
Study setting and design

A facility- based cross-sectional study was conducted on
nurses working in adult care units in North West
Ethiopia from March 8 to 28, 2020, to assess knowledge
towards geriatric care and its predictors. This design follows the intended use of the KOP-Q as a single self- assessment measurement at one point in time to
determine the knowledge levels of nursing working in
adult care admission unit.
The in-person survey using well design questionnaire
from the point of view of respondents were used as to
collect data to improve the response rate.
The study was conducted in Bahr-Dar city, which is
the administrative city of Amara national regional state
which covers the largest geographical area in Ethiopia.
The area is located 572 KM north of Addis Ababa, the
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capital city of Ethiopia. There are three government hospitals i.e. Felege-Hiwot referral hospital, Tibebe-Ghion
Comprehensive specialized teaching Hospital, and
Addis-Alem Hospital. And the participants of the study
was obtained from three hospitals and working in the
adult admission care unit.
The hospitals provide service for about 25 million
people. In Ethiopia, the number of elder population has
been increasing over time and about 75% of the elder
people were suffering from at least one chronic disease
and of these 77.5% of them were undergoing medical
treatment.
There are about with 500 professional nurses holding
diploma, Bachelor degree and master degree providing
different service in the adult admission care unit.

Population

In this study, all nurses who were working in adult care
units of three governmental hospitals in Bahr- Dar city
was the target population, and the study population includes nurses who were working in the adult care units
of three governmental hospitals in Bahr- Dar city during
the data collection period. Nurses who were working in
the adult admission care units (emergency, ICU and inpatient department) who provided care for elder patients
for a minimum of one year were included in the study.

Sample size determination and sampling technique

The sample size for prevalence was determined based on
a single population proportion formula by taking the
prevalence of poor knowledge of nurses towards elder
care (71.3%) from a previous study [16]. Thus, by considering 5% margin of error (d), 95% confidence level (Z)
the sample size was calculated as follows,
N¼

ðZα
2 Þ2:P:Q
ðdÞ2

¼ ð1:96Þ2ð0:7130:287Þ
¼ 316.
ð0:05Þ2

Where, Z = 1.96, d = 5%, P = 71.3% and Q = 28.7%.
By adding 10% nonresponse rate, the sample size was
348.
The sample size for the second objective was determined based on double population proportion formula
using EPI -info version 4.6.0.2 software by considering
factors from previous works [19] (Table 1).

Thus, the largest sample size (i.e. 348) obtained from a
single population proportion formula was considered as
the final sample size of the study.
There were 500 nurses working in the adult care unit
in the selected hospitals (Felge Hiwot referral hospital,
Tibebe Ghion teaching hospital, and Addis Alem primary hospital). Then proportional allocation to sample
size was done in each hospital. Then a simple random
sampling technique using lottery method was employed
to select the nurses from each hospital. Accordingly, 170
nurses from Felege Hiwot Referral hospital, 140 from
Tibebe Ghion teaching hospital, and 38 from Addis
Alem primary hospital were included in the study.
Study variables and operational definition

Knowledge was the outcome variable of the study. Independent variables of the study include sociodemographic factors (sex, age, marital status, work experience, level of education, and living with the elderly),
professional-related factors (the type of learning program either regular or extension, type of learning institution either private or government, communication with
patient/caregiver family, following elder care policy
/guidelines, pre-employment training, special training in
elder care, hospital educational support, nursing home
visit, and get a reward), and institutional- related factors
(working unit, adequacy of workspace/room, and geriatric ward).
In this study Geriatric Knowledge was defined as a
theoretical and practical understanding of nurses on
elder care through experience or education [22, 23].
Respondents with a KOP-Q score of ≥23 were considered as having good knowledge towards elder care and
those respondents with a KOP-Q score < 23 were classified as having poor knowledge on older adult care [16,
22]. In this study, geriatrics refers to those people whose
age is 60 years and more [11].
Data collection instrument and quality assurance

Self-administered English version questionnaire was
used to assess nurses’ knowledge on older adult care and
its predictors.
To measure knowledge, the KOP-Q was used. The
KOP-Q, which was developed and validated in the
Netherlands, has a clearly described theoretical basis

Table 1 sample size determination for factors associated with knowledge towards elder care by using double population
proportion formula
No

Factors

Power

Ratio

CI

Outcome in %

1

Level of education

80%

1:1

95%

2

Year of Experience

80%

1:1

95%

15.4

48.2

2.4

114

3

Marital status

80%

1:1

95%

15.9

35.8

2.4

260

Unexposed

Exposed

23

54.8

AOR

Sample
size

4

86
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finding its origin in nursing care knowledge regarding
older patients and has good content and construct validity results [22–24]. The tool consists of 30 items that are
scored on a dichotomous true/false scale with every correct answer receiving one point, and every incorrect answer receiving zero points (total score: minimum = 0,
maximum = 30). The knowledge score for each participant was the sum of the correct answers. Respondents
with a KOP-Q score of greater than or equal to 23 were
considered as having good knowledge towards elder care
and those respondents with a KOP-Q score less than 23
were classified as having poor knowledge on older adult
care [16, 22].
The KOP-Q demonstrated adequate face validity, good
readability, a good Scale-Content Validity Index/average
(S-CVI/ave. = 0.91), and excellent reliability for the certainty items (Cronbach Alpha = 0.94) [23].
Three diploma nurse data collectors and three BSc
nurse supervisors were recruited for data collection.
Data quality was assured before, during, and after the
data collection process. A pretest was done in Gimjabet
hospital before actual data collection on 5% of the sample to check the reliability of the tool. Two days of training was given for data collectors and supervisors. There
was a close day-to-day supervision of data collectors in
the data collection process. After data collection, it was
checked for completeness and consistency each day before transferring it into computer software.
Statistical analysis

The data was coded after checking its completeness.
Epi- data version 4.6.0.2 software was used for data entry
and SPSS version 25 for further analysis. Descriptive statistics, including frequencies and proportions were
employed to present relevant variables. Further, chisquare test was conducted to compare the proportions
of poor knowledge of nurses with different demographic
variables of participant.
Furthermore, all variables with a p-value of < 0.05 were
considered to be significant and entered in multivariable
logistic regression to determine the predictors of knowledge level towards care of older adult among the
participants.
Ethical consideration

Ethical clearance was obtained from the ethical review
committee of, College of Medicine and Health science,
Wollo University. Official Permission letter was obtained
from the Amara National health Bureau. The purposes
and the importance of the study were explained to the
study participants. Verbal informed consent was secured
from each participant after approved by the ethical committee since the study didn’t involve any procedure and
had no minimal risk to the participants. Participants
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were clearly informed about the study and their participation was voluntary. Name of identifiers and any personal identifiers were not included in the study, and
confidentiality was kept at all level of the study.

Results
Socio-demographic characteristics of participants

From a total of 348 participants to be planned in the
study, 335 were completed the questionnaire, yielding
the response rate of 96.26%. The socio-demographic
characteristics of the nurses employed in the three hospitals were comparable. Among the total respondents,
about 161(48.1%) of them were working in Felege Hiwot
referral hospital. Regarding the sex of respondents, more
than half, 187 (55.8%) of them were female. About,
130(38.8%), of respondents was in the age group of 21–
29 years and the mean age of respondents was 33.9 years
(SD = 7.9). More than half of respondents, 188(56.11%)
were married, and about two-thirds, 221(66%) of them
were BSc degree holders. About 137(40.9%) of respondents had more than 10 years of experience in the nursing profession and the mean years of experience was 8.4
years with SD (=2.3).
Furthermore about, 193(57.6%), of respondents were
previously lived with older adult at home (Table 2).
Table 2 Socio-demographic characteristics of participants
working in the adult admission unit of public hospitals in BahrDar Town, North West Ethiopia, 2020 (n = 335)
No

Variables

Category

Frequency

Percent

1

Hospitalcurrently working

Felege Hiwot

161

48.1

2

3

4

5

Sex

Age

Marital status

Level of education

Tibebe Ghion

134

40

Addis Alem

40

11.9

Male

148

44.2

Female

187

55.8

21–29

130

38.8

30–39

121

36.1

≥40

84

25.1

Single

140

41.79

Married

188

56.11

Divorced

7

2.1

Diploma

112

33.4

Degree

221

66

Masters

2

0.6

6

Ever lived with the elder

Yes

193

57.6

No

142

42.4

7

Year of experience

1–5

114

34

5–10

84

25.1

> 10

137

40.9
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Institutional and professional related factors of
respondents

In this study one-fourth of respondents, 84(25.1%) were
working on a medical ward and two-thirds of respondents, 180 (53.7%) did not participate in giving home
care for the older adult. Regarding elder care content,
more than half, 197(52.3%) of the respondents were not
taken the geriatric care content and 109(32.5%) of them
were happy to study eldercare content. Nearly threefourths of the respondents, about 246(73.4%), of them
attended their education in the regular program, and out
of this, 200(59.7%) of them were learned in governmental institutes.
It showed that about 177(52%) of the participants did
not follow eldercare policy guidelines when they provide
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care for older adult. Regarding training, more than half,
220(65.7%) of the participants were not trained on geriatric care and 231(69%) of them did not get geriatric
training from their hospital (Table 3).
Level and predictors of knowledge on older adult care
among the study
Participants

The current study revealed that most of nurses about,
192(57.30%), of them had poor knowledge on older adult
care (95%CI: 51–62%). The results of chi-square test
showed that, the level of knowledge on older adult care
among participants differed significantly by type of institution, currently being living with older adult at home,
age, years of experience, and Level of education.

Table 3 Institutional and professional related characteristics of participants working in the adult admission units in Bahr- Dar Town,
North West Ethiopia, 2020 (n = 335)
No

Variable

1

Follow elder care policy guideline

2

3

4

5

6

7

8

9

10.

11

12

Worked inadequate space during care provision

Like to communicate with elder patient/family

Give home care for the elderly

Study elder content

Happy studying elder content

Type of learning program

Type of learning organization

Like to work after reward

Type of working unit/ward

Taken geriatric training at hospital

Getting training

Category

Frequency

Percent

Yes

158

47.2

No

177

52.8

Yes

142

42.4

No

193

57.6

Yes

226

67.5

No

109

32.5

Yes

155

46.3

No

180

53.7

Yes

143

42.7

No

192

57.3

Yes

109

74.3

No

37

25.7

Extension

89

26.6

Regular

246

73.4

Government

200

59.7

Private

135

40.1

Yes

100

84.0

No

19

16.0

Medical

84

25.1

Surgical

79

23.6

Emergency

60

17.9

OR

34

10.1

Adult ICU

19

5.6

Gynecology

26

7.8

Neurology

21

6.3

Oncology

12

3.6

Yes

115

34.3

No

220

65.7

Yes

122

36.4

No

213

63.6

Amsalu et al. BMC Geriatrics

(2021) 21:227

Page 6 of 9

After applying multivariable logistic regression, predictors of poor level of knowledge were; experience of living
with an older adult person at home, level of education,
and year of professional experience.
The finding revealed that participants who had diploma in nursing were 1.9 times more likely to have poor
knowledge on elder care compared with those participants who had degree and above in nursing profession
(AOR = 1.9, 95%CI: 1.1–3.2).
Study participants who had 1–5 years nursing professional experience were 2.7 times more likely to have
poor knowledge of elder care compared with those who
had more than 10 years of nursing professional experience (AOR = 2.7, 95%CI:1.5–4.9). Similarly, participants
who had 6–10 years professional experience in nursing
were 2.5 times more likely to have poor knowledge towards elder care compared with those who had greater
than 10 years professional experience (AOR = 2.5,
95%CI:1.4–4.4).
Furthermore the result showed that participants who
did not live with older adult were 1.6 times more likely
to have poor knowledge on elder care compared with
those participants who lived with older adult (AOR =
1.6, 95%CI: 1.05–2.7) (Table 4).

Discussion
The finding of this study showed that most of nurses
had poor knowledge on older adult care. This result was
higher than studies done in Nigeria 40% [25], Israel 49%

[12], Saudi Arabia14% [10], India 24% [26], Portuguese
21% [17], Malaysia 26% [13], and China 41% [27]. The
variation might be due to differences in sample size i.e.
small number of respondents were involved in Portuguese [17]. In addition this may be related with the variation in socio-demographic characteristics, educational
status, level of experience [10, 13, 26, 27]. Furthermore,
in Nigeria nurses working in tertiary hospital were involved, in which they have better access for training, and
additional facilities that helps to improve the knowledge
of nurses on older adult care [25].
The finding of this study was lower than studies conducted in Zanzibar 82.4% [16] and Egypt 72.8% [15].
These might be due to difference in the type of facility
[15] and difference in the level of training where most of
the participants in the current study were less experienced with little or no geriatric training but in the previous study respondents were Geriatric nurses in better
position to provide elder care [16].
The current finding is also consistent with the report from Netherlands [28]. Most nurses working in
the hospitals pass the KOP-Q, although a considerable proportion still scores insufficient to extremely
poor (ranging from 10.4 to 54.4% in different groups).
May be the slight differences are small numbers (5%)
of older patients 60+ and therefore less training.
These results demonstrate that it is important that
more training will be developed so nurses can get
their knowledge up to date.

Table 4 Predictors of knowledge on elderly care among study participants, 2020 (n = 335)
Variables

Knowledge on elderly care

COR(95%
CI)

AOR(95%CI)

Poor

Good

Yes

97(50.5)

97(67.8)

1

1

No

95(49.5)

46(32.2)

2.06(1.3–3.2)

1.6(1.05–2.7) *

90(46.9)

40(28.0)

3.3(1.8–5.8)

1.6(0.5–5.5)

Currently living with elderly at home

Age
21–29
30–39

68(35.4)

53(37.0)

1.8(1.07–3.3)

1.1(0.5–2.2)

> 40

34(17.7)

50(35.0)

1

1

1–5

78(44.1)

36(25.9)

3.1(1.8–5.27)

2.7(1.5–4.9) **

5–10

58(24.3)

26(15.8)

3.2(1.8–5.7)

2.5(1.4–4.4) **

> 10

56(31.6)

81(58.3)

1

1

Diploma

80(41.7)

32(22.4)

2.5(1.5–4.0)

1.9(1.1–3.2) *

Degree and above

112(58.3)

111(77.6)

1

1

Years of Experience

Level of education

Typeof learning organization
Government

130(67.7)

70(49.0)

1

1

Private

62(32.3)

73(51.0)

0.45(0.3–0.7)

0.6(0.3–1.03)

COR Crude odds ratio, CI Confidence interval, AOR Adjusted odds ratio, 1: Reference category, *: significant at p < 0.05,

**:

Significant at p < 0.001.
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The finding of this study showed that the level of education was positively and significantly associated with
knowledge on elderly care. Accordingly, those participants who had diploma in the nursing profession were
more likely to have poor knowledge on elderly care compared to participants who had bachelor degrees. This
guides nurses to upgrade their education to provide
quality older adult care. It is consistent with studies
done in Ethiopia [16], Egypt [15], Nigeria [25],
Netherlands [28], and China [27]. This significant association might be related with those participants who had
bachelor degree in nursing profession were equipped
with better professional knowledge since they learn more
advanced courses and elder management, which might
in turn improve their knowledge on older adult care [10,
16].
The finding of this study also revealed year of professional experience was significantly associated with knowledge towards the care of elder patients. Accordingly,
those participants who had 1–5 years of professional experience were more likely to have poor knowledge towards older adult care than those nurses who had
greater than 10 years’ of professional experience. Similarly, participants who had 5–10 years’ of professional
experience in nursing were more likely to have poor
knowledge towards elder care as compared to those participants who had greater than 10 years’ of professional
experience in nursing. This finding was consistent with
the study done in Addis Ababa, Ethiopia, in which
knowledge of nurses towards elder care increases as the
professional experiences of nurses increases [16]. It was
also consistent with the study conducted in Saudi Arabia
[10] and Sweden [29]. This significant association may
be explained as nurses who are more experience might
have better opportunity to access up-to-date information
about the care of an elder patients gradually from their
daily observations, practices, and staffs which would help
to improve their knowledge on geriatric care [16].
The result of this study also showed that living with
older adult was positively associated with knowledge of
nurses towards elder care. Those participants who did
not live with the older adult were more likely to have
poor knowledge towards elder care compared with
nurses who lived with older adult. This result was consistent with a study done in Egypt [15] and in China
[27]. This significance might be explained as nurses who
live with the older adult had more experience in giving
care to elders and this could increase their knowledge
towards elder care.
Due to the cross-sectional nature of the study, only association was examined and it was difficult to draw conclusions about causality. There was no adequate study
done in Ethiopia on this topic, so no adequate evidence
was available to discuss the finding with the national
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context. Since self-administered questionnaires were
used to collect data; the study may be subjected to bias
from respondents. Furthermore, the finding was not
supported with qualitative data to address qualitative
perspectives on the determinants of knowledge on geriatric care, it was better if a mixed design was utilized.
Implications of the study

Older adult age is associated with changes that constitute a gradual decrease in physiological reserves, an increased risk of chronic diseases, and a general decline in
the capacity of the individual. Older adult care requires
health workers with specific skills associated with an understanding of the biological, psychological, social and
cultural theories related to aging. However, many health
professionals are often not adequately ready to deal with
the healthcare needs of older adults because many existing training curriculum were developed by twentieth
century and had focused much on management and
treatment of acute infectious diseases which were the
world’s most prevailing health problems. Previous studies have shown that adequately prepared nurses with
better knowledge, skills and positive attitude towards
older adults can improve patient outcomes such as reduced hospital length of stay, reduced readmission rates
and increased patient and family satisfaction.
This study was perhaps the first of its kind in this
country and the region which focused on determining
knowledge of nurses working in adult care unit toward
care for older people.
Thus, the current study demonstrates addressing the
identified predictors would help to design proper strategies to improve knowledge of nurses on older adult
care.
The study could have valuable policy implication to
design proper strategies to enhance the knowledge of
nurses to provide quality care and improve elder care.
The finding has also relevance for professional institutes
to focus on changing nursing curricula and providing
professional development workshops/trainings to improve the knowledge of nurses on geriatric care. This
study could also provide information to next researchers
on knowledge of nurses on elder care and its predictors.
In general, the poor knowledge of nurses will have a
negative impact on the quality of care and on the quality
of life of older patients hence it is important that more
training will be developed so nurses can get their knowledge up to date.

Conclusion
This study showed that most of nurses had poor knowledge towards care of elder patients. Accordingly, year of
professional experience, educational status of nurses,
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and living with the elderly were predictors of knowledge
towards care of elder patients.
There was no similar study conducted in the area thus
it could give information about the level of knowledge of
nurses towards geriatric care and helps to identify its
predictors to design proper strategies for improvement
of geriatric care. The questionnaire used to collect data
was up-to-date and standard, which increases the validity and reliability of the study. The findings could be
generalized to similar setting and population in other
parts of the country since it is community based primary
study.
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