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Purpose: This study aimed to investigate associations of therapeutic communication competency with gerontological
nursing knowledge and attitudes toward ageism among outpatient nurses in general hospitals. Methods: A
cross-sectional survey of 137 outpatient nurses was conducted from March 29 to April 11, 2024. Participants were
recruited via an online flyer posted in a nationwide nursing community. Data were collected using three validated
instruments: Knowledge of Older Patients Quiz, Fraboni Scale of Ageism, and Nursing Assessment of Communication
Competency Scale. Descriptive statistics, independent t-tests, one-way ANOVA with Scheffé post hoc tests, and
multiple linear regression analyses were performed using IBM SPSS Statistics version 29.0. Results: Significant
differences in therapeutic communication competency were identified based on marital status (p=.007), engagement
in overtime work (p=.006), and longer clinical experience than 10 years (p=.010). Lower levels of ageism were
significantly associated with higher competency of therapeutic communication (3=-0.27, p=.001), while gerontological
nursing knowledge was not. Conclusion: Continuous training of anti-ageism attitude may enhance therapeutic
communication competency of outpatient nurses with older adults. Leveraging experienced nurses and improving
work conditions also support effective communication in outpatient settings.
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ic diseases [1]. Approximately 30.5% of outpatients in

INTRODUCTION

South Korea are older adults, and this group accounts for

1. Background

The outpatient clinic serves as the primary care setting
to access more general healthcare services. In Korea, a high-
er proportion of older adults regularly visit outpatient
clinics to receive preventive care or chronic disease man-
agement in the community. Overall, 77.4% of older adults
use various community health services, including hospi-
tals, public health centers, satellite health centers, tradi-
tional medicine clinics, and dental clinics to manage chron-

around 39.0% of total healthcare expenditures [2].
Recently, outpatient services have evolved to meet the
diverse care needs arising from recent healthcare policies
and societal changes [3]. Under Korean insurance reim-
bursement policies, healthcare facilities aim to discharge
patients as soon as possible to receive sufficient reimbur-
sement from the National Health Insurance Corporation.
As a result, minimally invasive surgeries or some medical
examinations are increasingly performed in outpatient
settings, and then the follow-up and rehabilitation care are
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provided at home [4]. It is necessary to increase the num-
ber of outpatient nurses and train them in specific com-
petencies, such as providing health education to family
caregivers and performing documentation tasks for re-
imbursement [5].

Outpatient nurses need to communicate closely with
older adults and their caregivers to complete multiple tasks
under various constraints. Unlike inpatient nurses, out-
patient nurses in general hospitals interact with patients for
only a short duration and with an extensive amount of
information. Previous studies emphasize the growing im-
portance of outpatient nurses’ competency in providing
health education and counseling to older adults and their
families through therapeutic communication skills. For in-
stance, research highlights that effective communication en-
hances patient understanding and adherence to treatment
plans, ultimately improving health outcomes. This under-
scores the need for enhanced training in therapeutic com-
munication for outpatient nurses, particularly as the de-
mand for patient-centered care continues to rise [6].

Thus, effective communication is crucial in outpatient
care settings. However, older patients often encounter dif-
ficulties communicating with nurses because they are like-
ly to have sensory impairments, such as hearing loss or re-
duced visual acuity, their health literacy tends to be rela-
tively low; and their treatment plans are highly complex,
involving multiple medications and regimens [7]. More-
over, outpatient nurses manage patients following the
Medical Service Act, which equates 12 outpatients to 1 in-
patient. As a result, they handle more patients than those
in inpatient wards, leading to a work environment that is
excessively busy, overcrowded, and noisy, making effec-
tive communication with older adults more challenging.
Therefore, it is essential to develop strategic approaches
for outpatient nurses to enhance effective and therapeutic
communication with older adults and overcome these
challenges [8]. Developing advanced nursing competen-
cies is essential for providing effective care to older adults
with communication disorders and health problems [9].

Therapeutic communication competency is crucial for
enhancing nurse-patient interaction and developing ther-
apeutic relationships. Since a significant portion of out-
patient nursing services depends on nurse-patient com-
munication [10], these competencies are particularly im-
portant for ensuring the delivery of high-quality care [11].
Nurses must identify patients’ care needs through effec-
tive communication and improve the quality of communi-
cation to provide appropriate care. However, more than
80% of nurses report difficulties in nurse-patient commu-
nication, indicating the need for continuous education or
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job training to enhance communication skills relevant to
their professional roles [12]. While most nurses recognize
the importance of providing patient-centered care through
therapeutic communication during nursing care, effective
strategies for developing these competencies are lacking
within the demanding workflow and challenging condi-
tions of outpatient settings [13].

Previous studies have emphasized the importance of
didactic programs in increasing nurses’ knowledge and
reducing ageism, as part of developing therapeutic com-
munication competency in caring for older adults [14,15].
Previous studies have explored the relationships among
gerontological nursing knowledge, ageism, and thera-
peutic communication competency among nurses [16,17].
However, most previous studies focused on nurses caring
for hospitalized inpatients. Considering the different char-
acteristics of the communication environment, more re-
search should be conducted to target outpatient settings
and older adults. While hospital nurses often have ex-
tended interactions with patients, outpatient nurses expe-
rience significant time constraints, requiring them to com-
municate effectively within a short time. Additionally, the
unique challenges of outpatient settings, such as provid-
ing health education and counseling to older adults and
their families, remain underestimated. Addressing these
gaps is crucial to developing tailored strategies that en-
hance therapeutic communication competency and ulti-
mately improve patient outcomes in outpatient care. Thus,
this study aims to explore the current states of geronto-
logical nursing knowledge, ageism, and therapeutic com-
munication competency among outpatient nurses work-
ing in general hospitals to fill the gaps in the literature on
the topic and improve the quality of workforce education.

2. Objectives

The purpose of this study is to identify the factors asso-
ciated with therapeutic communication competency in
outpatient nurses during gerontological nursing care in
general hospitals, especially focusing on gerontological
nursing knowledge and ageism. The specific objectives of
the study are as follows:

* To examine the differences in therapeutic communi-
cation competency based on the general and occupa-
tional characteristics of outpatient nurses;

* To explore the associations among subcomponents of
therapeutic communication competency with geront-
ological nursing knowledge and ageism; and

* To identify the factors associated with the therapeutic
communication competency of outpatient nurses.
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METHODS

1. Research Design

This study is a cross-sectional and correlational in de-
sign using online survey.

2. Research Subjects

The participants in this study were nurses working in
outpatient departments at general hospitals, recruited
through convenience sampling. Recruitment advertise-
ments were posted via a banner on the online community
Nurscape.net. Nurscape.net is an online community for
nurses, offering a platform where healthcare professionals
can share information and experiences, access educational
resources, and stay informed on job-related topics.

Based on the self-reporting, the nurses were included
when they met the follow criteria that: (1) their outpatient
composition of older adults was greater than at least 30%;
and (2) they had at least six months of work experience in
outpatient care settings. Exclusion criteria were as follows:
(1) nurses not involved in direct patient care (e.g., nurse
administrators), (2) advanced practice nurses or speci-
alized nurses, and (3) nurses working in pediatric depart-
ments or psychiatry units.

The rationale for setting the inclusion criterion of at
least 30% older adult outpatient patients is that approx-
imately 25% of outpatient visits to medical institutions in-
volve older adults according to data from the Health In-
surance Review & Assessment Service. Additionally, data
from the Health and Medical Big Data Open System’s
report on ‘Hospitalization/Outpatient Claims by Older
Adults’ indicate that, in 2023, out of a total of 461.826 mil-
lion outpatient claims, older adults accounted for approx-
imately 25%. These statistics suggest that the proportion of
older adults among outpatient visits is approximately
25%. However, depending on hospital characteristics, such
as geriatric specialty hospitals or general hospitals, the
proportion of older adults may be higher than the average
(as evidenced by hospital-specific service records). There-
fore, this study set the inclusion criterion at a minimum of
30% older adult outpatients to more accurately assess
therapeutic communication competency for older adults.
This criterion refers to the percentage of older adults seen
among all outpatients during a single day and was applied
as a selection criterion for study participants.

The required minimum sample size was determined
using G*Power 3.1.9.4 for multiple linear regression ana-
lysis. With a two-tailed significance level of .05, a stat-
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istical power of .80, an effect size of .15, four predictors,
and six expected covariates, the required minimum sam-
ple size was 118 participants. Considering a 20% non-
response rate, 148 participants were recruited. Data from
137 participants were included in the analysis after ex-
cluding responses that did not meet the inclusion criteria
(Response rate=92.6%).

3. Instruments

The measurements of this study consisted of structured
self-report questionnaires with a total of 122 items. The on-
line survey included 113 items on gerontological nursing
knowledge, ageism, job stress, and therapeutic communi-
cation competencies. Additionally, it included five items
on general characteristics and four items on occupational
characteristics.

1) General and occupational characteristics

The general characteristics included participants’ age,
sex, marital status, educational status, and employment in
a full-time position. The occupational characteristics sec-
tion consisted of four items, such as clinical experience
and the completion of courses related to gerontological
nursing. It also included overtime work status and the
average number of older adults managed per day.

2) Gerontological nursing knowledge

Knowledge about aging and gerontological care was
measured using the Knowledge about Older Patients Quiz
(KOP-Q). Originally developed by Dikken et al. [18], it was
translated into Korean by Kim and Lee [15]. The KOP-Q
consists of 30 items, with each item presenting a statement
related to knowledge necessary for gerontological nurs-
ing. Participants are required to determine whether each
statement is true or false. The scoring is binary, meaning
that correct answers receive 1 point, while incorrect an-
swers receive no points. The total score ranges from 0 to
30, with higher scores indicating greater knowledge of
gerontological nursing. The original study [18] reported a
Cronbach's o of .94 for internal consistency, while the
Kuder- Richardson 20 (KR-20) reliability coefficient for
this study was .67. The KR-20 coefficient for this study was
.67, indicating moderate internal consistency. Given that
the KOP-Q employs a binary scoring format (true/false),
the limited response variability and potential imbalance in
item difficulty may have contributed to the relatively low-
er reliability compared to the original version.

3) Ageism
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Ageism was measured using the Fraboni Scale of Agei-
sm (FSA), developed by Fraboni et al. and later adapted in-
to Korean by Kim et al. The Korean version of the FSA was
shortened from the original 29 items to 18 items to better
reflect cultural contexts in Korea [19]. The scale assesses
ageism across three subdomains: emotional avoidance
(7 items), discriminatory attitudes toward older adults
(5 items), and stereotypes or prejudice against older adults
(6 items)[19]. Responses are scored on a 4-point Likert
scale, ranging from ‘strongly disagree’(1 point) to ‘strong-
ly agree’(4 points). Items 14, 15, and 16 are reverse-coded.
Higher scores indicate more negative attitudes and stron-
ger prejudice against older adults. The Cronbach’s a was
.86 in the original study, .82 in Kim et al.’s study [19], and
.88 in this study. In the subdomains of ageism, the 7 items
assessing emotional avoidance (items 4, 5, 8, 9, 14, 16, and
17) had a Cronbach’s @ of .88, the 5 items assessing dis-
criminatory attitudes (items 6, 10, 11, 13, and 15) had a
Cronbach’s a of .69, and the 6 items assessing stereo-
types (items 1, 2,3, 7,12, and 18) had a Cronbach’s a of .67.
In this study, the emotional avoidance subdomain demon-
strated a high level of internal consistency (Cronbach’s a
=.88), whereas the discriminatory attitudes and stereo-
types subdomains showed relatively lower reliability co-
efficients (@ =.69 and .67, respectively).

4) Therapeutic communication competencies

Therapeutic communication competencies were assessed
using the Nursing Assessment Communication Compe-
tence Scale, adapted by Kim and Oh [20]. The revised ver-
sion consists of 20 items tailored to evaluate the communi-
cation skills necessary for effective nursing assessment. It
includes five subdomains: connection (6 items), rapport
building (4 items), communication and information ac-
ceptance (4 items), physical assessment (3 items), and un-
derstanding the patient’s perspective (3 items). Each item
is scored on a 5-point Likert scale, ranging from ‘strongly
disagree’ (1 point) to ‘strongly agree’ (5 points). Total
scores range from 20 to 100, with higher scores indicating
greater communication competence [20]. The Cronbach’s
a in the original study [20] was .91, and it was .95 in this
study. The Cronbach’s a values for the subdomains of
therapeutic communication competence were as follows:
connection (items 1~6) with 6 items had a Cronbach’s a of
.87, rapport-building (items 7~10) with 4 items had a
Cronbach’s @ of .86, communication and information ac-
ceptance (items 11~14) with 4 items had a Cronbach’s o of
.81, physical assessment (items 15~17) with 3 items had a
Cronbach’s a of .84, and understanding the patient’s per-
spective (items 18~20) with 3 items had a Cronbach’s a. of .85.
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4. Procedure of Data Collection

When nurses were interested in participating in the
study, they clicked the banner to access the survey URL.
They were then provided with information about the
study. The first page of the survey included a detailed in-
formed consent form. Participants had to click the consent
button at the bottom of the screen to proceed to the eligi-
bility screening. Screening questions for participant eligi-
bility were administered only to those who provided in-
formed consent to participate in the study. This study was
based on a self-report survey, in which participants were
responsible for determining their eligibility based on the
inclusion criteria. The survey program was designed to
terminate immediately if participants did not meet the in-
clusion criteria. Consequently, only individuals who sat-
isfied the eligibility requirements were able to complete
the full survey. The survey consisted of 122 items and took
approximately 20 to 25 minutes to complete. Upon survey
completion, participants were asked to provide their mo-
bile phone numbers to receive a small reward in the form
of a mobile beverage coupon. The mobile numbers were
immediately deleted after the coupons were sent to ensure
privacy protection.

All collected data were coded numerically and de-iden-
tified to protect participants' privacy. No personally iden-
tifiable information was collected. Participants were in-
formed that they could withdraw from the study at any
time without penalty by exiting the survey. To ensure the
reliability of the online survey during participant recruit-
ment and data collection, participants were provided with
the option to inquire further about the study via email or
other means at any time. The data collection status was re-
viewed daily, and weekly meetings were held with the
banner administrator to monitor the survey recruitment
progress. Additionally, one case was deleted due to in-
complete responses (e.g., all answers marked as “17).

5. Data Analysis

The data collected in this study were analyzed using
IBM SPSS Statistics 29.0. The specific methods of data anal-
ysis are as follows:

* Descriptive statistics were used to describe general
and occupational characteristics and to explore the
levels of study variables;

* Independent t-tests and one-way ANOVA followed
by Scheffe post-hoc tests were performed to identify
differences in therapeutic communication competency
based on participants’ general and occupational char-
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acteristics;

* Pearson’s correlation coefficient was used to deter-

mine the associations between the study variables; and

* Multiple linear regression analysis was performed to

identify factors associated with therapeutic commu-
nication competency, with a particular focus on ger-
ontological nursing knowledge and ageism.

To conduct the regression analysis, clinical experience
of 10 years or less was set as the reference category. A
dummy variable was created by coding clinical experience
of 10 years or less as 0 and more than 10 years as 1. Based
on this coding, the model fit evaluation results were de-
rived. This study utilized multiple linear regression analy-
sis to identify factors associated with therapeutic commu-
nication competency in outpatient nurses. Before construc-
ting the regression model, statistical assumptions regard-
ing multicollinearity were thoroughly examined. The stat-
istical assumptions for multicollinearity were assessed
prior to the regression modeling. The Variance Inflation
Factor (VIF) for independent variables ranged from 1.08 to
1.50, indicating no significant multicollinearity (VIF < 10).
However, the condition index was 27.30, suggesting some
degree of multicollinearity. Additional analysis revealed a
high correlation between marital status and long-term
clinical experience (over 10 years). Therefore, marital sta-
tus was excluded from the final regression model to ad-
dress concerns about multicollinearity.

6. Ethical Considerations

This study was conducted after obtaining approval from
the Institutional Review Board (IRB) of Seoul National
University Hospital (IRB No. H-2402-116-1516) to ensure
compliance with ethical research standards. All research
instruments were used with prior permission. No unne-
cessary personal information was collected from the study
participants. To ensure confidentiality of the collected da-
ta and records, all materials were coded with numbers and
de-identified. Throughout the study, the principles of in-
formed consent, participant confidentiality, and data pri-
vacy were strictly followed to protect participants' rights.

RESULTS

1. Differences in Therapeutic Communication Compe-
tency by General and Occupational Characteristics

The general and occupational characteristics of the par-
ticipants are summarized in Table 1. The average age of
the participants was 36.96+7.88 years, with the majority
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being female (97.1%) and married (61.3%). Most partici-
pants held a Bachelor's degree (67.2%) and were em-
ployed in full-time positions (90.5%). Regarding occupa-
tional characteristics, the participants had an average clin-
ical experience of 12.21+8.13 years, and their average ex-
perience in outpatient nursing was 4.40+3.92 years. Addi-
tionally, 65.7% had completed courses related to geronto-
logical care, 73.0% reported working overtime, and the
average number of older adult patients managed per day
was 34.96123.42. Differences in therapeutic communica-
tion competency were identified based on nurses’ marital
status, clinical experience, and overtime work. Married
participants reported significantly higher therapeutic com-
munication competency compared to unmarried partic-
ipants (t=2.75, p=.007). Nurses with more than 10 years of
clinical experience reported significantly higher therapeu-
tic communication competency than those with 5 to 10
years of experience (F=4.76, p=.010). In addition, partic-
ipants who worked overtime had significantly lower ther-
apeutic communication competency compared to those
without overtime responsibilities (t=-2.78, p=.006).

2. Correlation between Gerontological Nursing Knowl-
edge, Ageism, and Therapeutic Communication Com-
petency

The associations among gerontological nursing knowl-
edge, ageism, and total scores for therapeutic communica-
tion competency revealed significant correlations. Specifi-
cally, therapeutic communication competency was positi-
vely correlated with gerontological nursing knowledge
(r=.18, p=.036) and negatively correlated with ageism
(r=-.30,p <.001). Additionally, ageism was negatively cor-
related with gerontological nursing knowledge (r=-.21, p=
.013).

Further analysis of the subdomains of ageism, geronto-
logical nursing knowledge, and therapeutic communica-
tion competency identified additional associations. Among
the subdomains of ageism, discriminatory attitudes showed
negative correlations with all subdomains of both geront-
ological nursing knowledge and therapeutic communica-
tion competency (p <.050). Moreover, the emotional avoi-
dance subdomain was negatively correlated with all sub-
domains of therapeutic communication competency ex-
cept for information delivery and reception. Lastly, ger-
ontological nursing knowledge was found to be signifi-
cantly associated with all subdomains of therapeutic com-
munication competency, except for connection and under-
standing the patient’s perspective (Table 2).
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Table 1. Differences in Therapeutic Communication Competence by General and Occupational Characteristics (N=137)
Variables Categories n (%) M=SD torF (p) Scheffé
Age (year) 20~29 23 (16.8) 3.55+0.56 171

30~39 70 (51.1) 3.61£0.60 (.167)
40~49 35 (25.6) 3.81£0.47
>50 9(6.5) 3.44+0.55
Sex Female 133 (97.1) 3.63£0.55 -0.35
Male 4(2.9) 3.74+1.06 (.729)
Marital state Married 84 (61.3) 3.76+0.50 2.75
Single 53 (38.7) 3.48+0.62 (.007)
Educational level Associate degree 16 (11.7) 3.57+0.49 3.06
Bachelor's degree 92 (67.2) 3.59£0.57 (.050)
> Graduate school 29 (21.1) 3.87£0.53
Employment status Full time 124 (90.5) 3.631£0.56 -0.84
Part time 13 (9.5) 3.77£0.60 (:404)
Occupational career 0.5~5" 23 (16.8) 3.4910.66 4.76 b<c
(year) >5~10° 40 (29.2) 3.48%0.61 (.010)
>10° 74 (54.0) 3.77+0.47
Outpatient nursing 0.5~5 92 (67.2) 3.601+0.59 2.79
career (year) >5~10 32(23.3) 3.84+0.48 (.065)
>10 13 (9.5) 3.48+0.50
Education related to Yes 90 (65.7) 3.6310.61 0.21
the elderly No 46 (33.6) 3.65+0.48 (.812)
Others 1(0.7) 4.00
Overtime work Yes 100 (73.0) 3.56+0.57 -2.78
No 37 (27.0) 3.86%0.50 (.006)
The number of <20 45 (32.8) 3.68+0.51 0.53
old adults patients 21~40 58 (42.3) 3.6710.55 (.660)
per day 41~60 23 (16.8) 3.53+0.69
>61 11 (8.1) 3.64£0.59

3. Factors Associated with Therapeutic Communication
Competency in Outpatient Nurses

The results of the multiple linear regression analysis

are presented in Table 3 to illustrate the factors associated
with therapeutic communication competency in outpati-
ent nurses. Model 1 included employment status and clin-
ical experience, which affected therapeutic communica-
tion competency. This model explained 10.3% of the var-
iance in therapeutic communication competency (adjusted
R?*=.10, F=8.83, p <.001). In Model 2, gerontological nurs-
ing knowledge and ageism were added to the factors
from Model 1. This model explained 17.4% of the variance
(adjusted R*=.17, F=8.18, p <.001).

The most significant factors of therapeutic communica-
tion competency were ageism (3=- .27, p=.001), clinical ex-
perience over 10 years (3=.25, p=.002), and overtime work
(B=- .18, p=.022). These findings suggest that nurses with

lower levels of ageism, more than 10 years of clinical expe-
rience, and no overtime work demonstrate higher ther-
apeutic communication competency. Notably, geronto-
logical nursing knowledge did not show a statistically sig-
nificant relationship with communication competency af-
ter controlling for other factors (Table 3).

DISCUSSION

This study was a cross-sectional study investigating the
associations among gerontological nursing knowledge,
ageism, and therapeutic communication competency
among outpatient nurses working in general hospitals.
Our study findings show that the significant factors of
therapeutic communication competency were ageism
toward older adults rather than gerontological nursing
knowledge. Additionally, clinical experience of over 10
years and the absence of overtime work were positively
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Table 2. Correlations among Sub-scales of Knowledge of Gerontological Nursing Knowledge, Ageism, and Therapeutic

Communication Competency

(N=137)

Ageism Therapeutic communication competence
Variables 1 2 3 4 5 6 7 8 9
) ) ) ) ) ) ) @) )
1. Gerontological -
nursing knowledge
2. Emotional -.07 -
avoidance (.398)
3. Discriminatory -32 .57 -
attitude (<.001) (<.001)
4. Stereotype -19 .53 42 -
(.024) (<.001) (<.001)
5. Connection 13 -27 -.36 -13 -
(-120) (.001) (<.001) (-134)
6. Rapport building 17 -25 -39 -12 .82 -
(-045) (-003) (<.001) (-171) (<.001)
7. Communicate and 21 -10 -33 -.09 .68 74 -
accept information (.013) (.252) (<.001) (.277) (<.001) (<.001)
8. Physical assessment 17 -26 -39 .02 .62 .67 .69 -
(.042) (.002) (<.001) (-864) (<.001) (<.001) (<.001)
9. Understanding .10 -26 -25 .07 71 71 .64 72 -
patient perspective (-248) (-002) (.004) (-388) (<.001) (<.001) (<.001) (<.001)
Table 3. Regression Model for Factors Associated with Therapeutic Communication Competency (N=137)
Model Independent variables B B SE t 4
1 (Constant) 4.29 0.43 9.93 <.001 Adj. R*=10
F=8.83, p<.001
Working Overtime  No (ref.) ( P )
conditions work Yes 0.23 -18 0.10 -2.33 022
Clinical career <10 (ref.)
(year) >10 0.28 25 0.09 3.17 .002
2 Gerontological nursing knowledge 0.01 .06 0.02 0.69 493 A Adj. R?=.07
Ageism 0.37 -.27 0.11 -3.36 .001

Adj. R*=.17, F=8.18, p<.001

ref.=reference

associated with higher therapeutic communication com-
petency. Our study findings can serve as fundamental
information to improve the therapeutic communication
skills of outpatient nurses and contribute to the develop-
ment of competency-based training programs tailored to
outpatient nursing practice.

In this study, the most significant factor associated
with therapeutic communication competency was ageism
toward older adults. Ageism negatively impacts the abil-
ity of older adults to receive adequate healthcare and nurs-

ing services [21]. It also hinders the formation of ther-
apeutic trust relationships with older adults, ultimately
reducing the quality of healthcare services provided [21].
Nurses who have negative attitudes toward older adults
struggle to establish trusting relationships, which can ad-
versely affect patient health outcomes [21]. Specifically,
ageism among healthcare providers is negatively asso-
ciated with therapeutic communication for patient care
[21]. Our study findings confirm that preventing ageism
toward older adults is essential to enhancing therapeutic
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communication in outpatient settings, rather than relying
solely on knowledge-based education.

To reduce ageism, developing training programs to pro-
mote value changes for better and healthy aging should be
prioritized in tertiary settings. For example, prior research
has introduced simulation-based education programs to
address ageism by allowing nurses and nursing students
to experience the challenges of aging through role-play
[22,23]. Participants in these programs wore aging simu-
lation suits and participated in communal activities re-
sembling the daily lives of older adults. Through shared
experiences and reflection, both nurses and nursing stu-
dents reported improved understanding, behaviors, and
attitudes toward older adults, along with a reduction in
discriminatory attitudes [22,23].

To develop the specific contents of an attitude-changing
program, our correlational results provide some sugges-
tions. Among the three subdomains of ageism toward old-
er adults, discriminatory attitudes showed significant
negative correlations with all subdomains of therapeutic
communication competency. Additionally, the emotional
avoidance subdomain was negatively correlated with most
subdomains of therapeutic communication competency.
Discriminatory attitudes reflect a willingness to engage in
actions that directly obstruct the rights of older adults [19].
In contrast, emotional avoidance represents prejudice cha-
racterized by negative emotions that lead to maintaining
distance from older adults [19]. Previous studies have
found that factors influencing discriminatory attitudes are
commonly associated with negative social interactions
with older adults, which shape ageism toward them [24,
25]. Therefore, discriminatory attitudes and emotional
avoidance need to be changed to improve outpatient care
for older adults.

There are several reasons that may explain the discrep-
ancies among the three subdomains. First, the emotional
avoidance items were designed to assess responses to sim-
ilar emotional situations, thereby likely eliciting more con-
sistent responses across participants. In contrast, the items
within the discriminatory attitudes and stereotypes sub-
domains addressed more abstract and cognitively com-
plex constructs. These may have been subject to varying
interpretations among respondents, or influenced by so-
cial desirability bias, potentially reducing internal con-
sistency. In addition, the relatively small number of items
in these subdomains may have contributed to lower Cron-
bach’s a values, as the coefficient is sensitive to the num-
ber of items in a scale. Lastly, cultural and linguistic differ-
ences introduced during the Korean translation process
may have influenced how the content of certain sub-
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domains was interpreted, thereby affecting their internal
reliability.

Dissimilar to previous studies [26,27], gerontological
nursing knowledge was not a significant factor in ther-
apeutic communication competency after considering
other factors. Typically, increasing gerontological nursing
knowledge is the first step toward improving geronto-
logical care competency, such as therapeutic communica-
tion [27]. Our unexpected finding may result from the in-
direct effect of knowledge. The previous studies found
that enhancing nursing knowledge influences ageism to-
ward older adults, which in turn affects the quality of care
in practice [22,23,27]. This suggests that attitude serves as
a mediator between knowledge and care, similar to the
knowledge-attitude-practice model [28].

Our study also found the significance of other factors,
such as overtime work and nurses' clinical experience.
First, overtime work is a negative factor that reduces ther-
apeutic communication. Prolonged overtime work con-
tributes to physical, mental, and emotional fatigue, which
results in burnout, work overload, and insufficient rest, all
of which decrease job satisfaction [29]. Nurses with low
job satisfaction experience reduced motivation for patient
care, and this leads to diminished enthusiasm and com-
mitment in nurse-patient interactions, ultimately com-
promising the quality of nursing care [29]. Strategies should
focus on workload adjustments, implementing predict-
able work schedules, and maintaining consistent shift pat-
terns to reduce fatigue and improve working conditions.
Second, the therapeutic communication competency of
nurses was higher among those with longer clinical ex-
perience. Experienced nurses develop communication
strategies through hands-on practice with a diverse range
of patients. Previous studies also indicate that repeated ex-
perience increases confidence when interacting with pa-
tients, which in turn enhances communication skills [26,
30]. Experienced nurses can serve as role models for less
experienced nurses, offering guidance on communication
techniques and strategies for new or less prepared nurses.

This study has several limitations. First, participants
were recruited through online advertisements, and eligi-
bility was based on self-identification as registered nurses
working in general hospitals. However, this classification
relied solely on self-reported data, and no independent
verification of the participants' institutional affiliation was
conducted. As a result, there is a possibility that some re-
spondents may have misclassified their healthcare setting,
leading to classification bias. This may have affected the
accuracy of subgroup analyses related to institutional
characteristics and limited the generalization of the find-
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ings. Future research should include nurses from a broad-
er range of healthcare institutions using more representa-
tive sampling strategies. Second, the therapeutic commu-
nication competency instrument used in this study was
not specifically designed for gerontological care. The limi-
tations of the research instrument may have led to the
omission of specific competencies required for inter-
actions with older patients, such as addressing the phys-
ical and psychological characteristics associated with
aging. Therefore, future research should focus on develop-
ing tools that are specifically designed to measure com-
petencies in therapeutic communication with older pati-
ents. Applying such tools in studies would contribute to a
more accurate understanding of these competencies. Ad-
ditionally, patterns of communication with older patients
may vary depending on the healthcare provider’s work-
ing environment and cultural context. It is crucial to ac-
count for factors such as patient demographics within the
hospital, organizational support for geriatric nursing, and
resources allocated for elderly care. Incorporating these
aspects into future research would provide a more com-
prehensive framework for understanding and improving
therapeutic communication with older adults. Lastly,
most instruments in this study were self-reported. There is
also a potential for response bias due to varying levels of
comprehension of survey items among participants, which
may distort the results. Future research should incor-
porate behavioral observation, structured interviews, and
in-depth qualitative methods to supplement self-reported
data and address these limitations.

Based on the discussion above, the following clinical
implications of the research findings are proposed: First, a
structured educational program should be developed to
reduce ageism. To implement this, systematic educational
programs should be designed, including simulation-based
education, aging experience programs (e.g., wearing ag-
ing simulation suits), role-playing, and case-based learn-
ing. All outpatient nurses should be institutionalized to
regularly participate in these programs. Additionally, the
changes in ageism attitudes and therapeutic communica-
tion competency should be evaluated before and after the
education to verify the effectiveness of the program. Sur-
vey questionnaires, behavioral observations, and feed-
back systems should be used to assess attitude changes
and promote continuous improvement. Second, a mentor-
ing program utilizing clinical experience should be intro-
duced. Experienced nurses should be paired with novice
nurses, with the experienced nurses mentoring the novi-
ces and providing practical guidance on effective commu-
nication skills and patient relationship building. For ex-
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ample, regular case-sharing sessions should be organized,
allowing experienced nurses to share successful commu-
nication cases and positive interactions with older adults.
Third, the work environment should be improved, and
overtime should be reduced. Work schedules should be
adjusted to reduce overtime and provide predictable
schedules to decrease nurses’ physical and mental fatigue.
Adequate rest areas should be provided within the hospi-
tal, and rest periods during shift changes should be strictly
ensured. Furthermore, stress management workshops,
work environment improvements reflecting nurses' feed-
back, and activities promoting communication among col-
leagues should be introduced to enhance job satisfaction.

Finally, measures to accurately measure therapeutic
communication competency with older adults should be
developed. Based on the evaluation results, educational
and practical opportunities should be provided to help
nurses improve areas of deficiency. Additionally, patient
feedback should be collected from older patients and their
families to assess communication satisfaction and incor-
porate it into practical improvements.

CONCLUSION

This study highlights the importance of fostering a non-
ageist attitude to enhance therapeutic communication com-
petency among nurses working in outpatient care settings.
The findings suggest that, when caring for older adults,
efforts to improve ageism toward aging should be priori-
tized over knowledge-based gerontological education.
Emphasizing the reduction of ageism and promoting
awareness can better support nurses in delivering effec-
tive care. The results of this study provide a foundational
framework for developing gerontological nursing com-
petency programs in outpatient practice. Finally, fostering
positive nurse-patient interactions contributes to the de-
livery of higher-quality care and improves patient out-
comes.
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