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A survey on the awareness and cognition of geriatric nursing needs assessing by medical staff from a Xi'an

Class III general hospital
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The Nursing Department of the First Affiliated Hospital of Xi'an Medical College, Xi'an, Shaanxi

[ Abstract] Objective To analyze the knowledge and cognition of geriatric nursing needs assessment by medical
staff in tertiary general hospitals, so as to provide the basis for accurate and effective geriatric nursing needs assessment.
Methods The medical staff were selected as survey subjects by the convenient sampling method in April 2020 ,from the
Department of Oncology and Geriatrics, Neurology, Cardiology and Respiratory Medicine in a third-level general
hospital. The self-made questionnaire was used to investigate the knowledge and cognition of geriatric nursing needs
assessment. Results The scores of doctors' awareness and cognition of elderly nursing needs assessment in the
investigated tertiary general hospitals were 40.294+18.338, and the scores of nurses were 38.5944+23.348, with no
statistical significance (P>0.05). Different department staff on the cognition of geriatric nursing needs assessment score
comparison, and the difference was statistically significant (P < 0.05). Conclusion It’s low level of the knowledge and
cognition related to geriatric care needs assessment of medical staff in tertiary general hospitals.Therefore, managers
need to carry out relevant knowledge training to improve their professional knowledge and skill operation. In this way, it
can provide evidence-based support for the huge medical social problems and medical decision-making that the country
is facing, and deal with the aging population.

[ Keywords] Medical staff; Elderly care; Needs assessment; Knowledge and cognition; Corss-sectional Studies
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