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Abstract

Objective: To seek countermeasures to solve the occupational stigma of elderly care workers, in
order to provide reference and reference for solving the occupational stigma of elderly care work-
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ers. Methods: Using the Occupational Stigma Scale developed by Shantz and Booth, questionnaire
surveys and interviews were conducted among nursing staff in eight nursing homes in Tongren City.
Results: 1) There were differences in gender, educational background, whether to obtain a senior
care qualification certificate, reasons for engaging in nursing, and whether they would continue to
work. There were no significant differences in age, working years, and reasons for negative atti-
tudes. 2) The variables of age, study, and working years have a correlation with occupational stig-
ma. Conclusion: The occupational stigma of elderly care workers is relatively high, and the occupa-
tional stigma of elderly care workers should be solved from the aspects of elderly care institutions,
individuals and society.
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Figure 1. Construction mechanism of professional stigma of elderly care workers
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Table 2. Differences between descriptive analysis and occupational stigma of elderly care workers (n = 48)
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Table 3. Correlation analysis results of various variables of nursing staff
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