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1. Introduction
According to the White Paper on older adults,1) the 
population aged 75 and over will peak in 2055. With 
the projected increase in older adult hospitalizations, 
it can be inferred that nursing students will more 
frequently be assigned to care for older adults during 
their clinical practice. The 2022 National Survey 

of Living Conditions,2) revealed that 20.1% of 
households consisted of only parents and unmarried 
children, while 7.1% consisted of three generations. 
This suggests that many students have had limited 
interaction with older adults in their personal lives. 
Consequently, understanding and caring for older 
adults may be a challenging learning experience for 
them.
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Abstract
To teach Generation Z students (born between the mid-1990s and early 2010s) the importance of preserving 
elderly dignity, we surveyed older adult residents in senior welfare facilities and fourth-year nursing students 
regarding their feelings of embarrassment when assisting with activities of daily living. The results revealed 
that students experienced significantly higher levels of embarrassment, particularly with bathing and excretion, 
whether they were providing monitoring or full assistance. They also reported greater discomfort when 
performing activities of daily living (ADLs) with monitoring assistance in group settings.
We hypothesize that the students were more attuned to the perspectives of those receiving care, contributing 
to their heightened embarrassment. In contrast, older adult residents reported lower levels of shame, likely 
due to their acceptance of assistance as a result of declining physical abilities. This resignation reduced their 
discomfort with being seen and helped them accept the necessity of assistance. To provide dignified care for 
older adults, understanding the process of accepting assistance and the social context of each generation is 
crucial. The study highlights the need for faculty to consider their students’ perspectives to effectively teach 
Generation Z.
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In 2015, the population over 65 entered the “baby-
boom generation.”1) Ushikubo3) categorized many 
generations between this baby-boom generation and 
Generation Z (students born in the mid-1990s to early 
2010s), such as the New Generation, Baby Boomer 
Juniors, and Generation Yutori. Understanding these 
generational differences is important for providing 
care that preserves the dignity of older adult 
patients. Moreover, it is crucial to incorporate this 
understanding into basic nursing education so that 
students can better recognize the tendencies of older 
adults and provide individualized care that respects 
their unique lives.

One characteristic often attributed to Generation Z 
students is their strong motivation to contribute to 
society compared to other generations4). Sai et al.5) 
have noted that this desire to contribute is high across 
different faculties, grades, and genders. Furthermore, 
“wanting to help others” consistently ranks as the top 
reason for choosing nursing as a field of study6)-8). 
However, a survey by the Japan Research Institute 
found that only 24.0%9) of university students actively 
participate in social contribution activities, such as 
school trips or experiential learning, highlighting 
a gap between student’s intentions and their actual 
involvement. Therefore, it is essential to develop 
educational methods that address this gap, particularly 
in on-site training, to teach students how to provide 
dignified care to older adults.

This study aims to clarify the degree of shame 
experienced by older adults and students during 
assistance with activities of daily living (ADLs) to 
explore effective teaching methods for educating 
Generation Z students on preserving the dignity of 
older adults.

2. Methods
2.1 Data Collection Period

This cross-sectional descriptive study was conducted 
from December 2021 to September 2022.

2.2 The Study Participants

Participants were residents from 283 facilities listed 
on the LIFULL Care website in Prefectures A and B, 
including nursing homes and residential care homes. 
Of these, 59 residents from 22 facilities agreed to 
participate. Additionally, the questionnaire was 
distributed to 489 nursing students from two of the 10 
medical universities in Prefectures A and B, identified 
through the Manabi University Entrance page, who 
agreed to participate. The study ultimately included 

45 fourth-year students who had completed basic 
nursing education.
2.3 Questionnaire Assessment
Participants were asked to assess their degree of 
embarrassment during the ADLs: bathing, excretion, 
eating, and walking. These activities were assessed 
in three scenarios: (1) performed alone under 
supervision (monitoring assistance for an individual), 
(2) performed under supervision in group activities 
(monitoring assistance in a group), and (3) performed 
with full assistance. Responses were rated on a scale 
of 1 to 10, with 10 indicating the highest level of 
embarrassment.
2.4 Statistical Analysis
Descriptive statistics, including means and standard 
deviations, were calculated for embarrassment scores 
associated with each ADL (Figures 1-3) in each 
assistance (monitoring assistance for an individual, 
monitoring assistance in a group, and full assistance). 
To compare the levels of embarrassment between 
residents and nursing students at the same ADL 
(Figures 1-3), Wilcoxon rank sum test was performed. 
The significance levels were set at p < 0.05 and 
p<0.01. Additionally, Wilcoxon signed rank test was 
conducted to assess differences in embarrassment 
scores between different ADLs in each assistance. 
This test was applied to residents and students, 
respectively (Tables 2-7).
2.5 Ethical Considerations
This study received approval from the Ethics 
Committee of the University of Occupational and 
Environmental Health Sciences (21-0023). The 
heads of the participating facilities were informed 
in writing that the participating was voluntary and 
that no disadvantages would result from declining. 
Participant’s privacy was secured, and they were 
informed that the study results would be published. 
Consent to participate was obtained by having residents 
and nursing students complete the questionnaire.

3. Results
3.1 Study Participants
This study included 41 residents (response rate: 69.5%) 
and 142 nursing students (response rate: 29.0%), of 
whom 45 were fourth-year students, accounting for 
31.7% of the student respondents. Valid responses 
were obtained from 36 residents (valid response rate: 
87.8%) and all 45 nursing students (valid response 
rate: 100%). An overview of valid respondents is 
presented in Table 1.
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3.2 Monitoring Assistance for Individual Activities
Residents reported excretion as the most embarrassing 
activity (4.8 points), followed by bathing (3.7 
points). For students, excretion was also the most 
embarrassing (8.3 points), followed by bathing (7.4 
points). The order of embarrassment for both groups 
was excretion, bathing, meals, and walking. Students 

felt significantly more embarrassed than residents 
about bathing and excretion. (Figure 1)
Among both of residents and students, excretion 
caused more embarrassment than bathing, meals, 
and walking, with meals causing significantly more 
embarrassment than walking (Tables 2 and 3).

Figure 1. Comparison of the resident and student of embarrassment for monitoring one-on-one assistance in a facility.** p < 0.01

Table 2. Comparison of embarrassment levels between ADLs during individual monitoring assistance in residents

ADLs Mean (SD) Bathing Excretion Meal Walk
Bathing 3.72 (2.85) ― 0.02* 0.64 0.02*
Excretion 4.83 (3.25) ― 0.00** 0.00**
Meal 3.44 (2.82) ― 0.04*
Walk 2.72 (2.46) ―

＊＊ p < 0.01, ＊ p < 0.05

3.3 Monitoring Assistance for Group Activities
For group activities, residents felt the most 
embarrassment during bathing (3.8 points), followed 
by meals (3.0 points). Students also reported bathing 
as the most embarrassing (6.9 points), followed 
by walking (2.6 points). When comparing the two 

groups, students were significantly more embarrassed 
about bathing than residents (Figure 2). Among both 
of residents and students, bathing was significantly 
more embarrassing than both meals and walking 
(Tables 4 and 5).

Table 1. Demographics of study participants.

Nursing student Resident

Number of respondents
Male (number) 0 10

Woman (number) 45 26
Average age (SD) (years) 21 (0.64) 87.4 (8.9)

Average length of stay (years) ― 4

Table 3. Comparison of embarrassment levels between ADLs during individual monitoring assistance in students

ADLs Mean (SD) Bathing Excretion Meal Walk
Bathing 7.44 (2.02) ― 0.00** 0.00** 0.00**
Excretion 8.33 (1.79) ― 0.00** 0.00**
Meal 3.31 (1.86) ― 0.00**
Walk 2.53 (1.42) ―

＊＊ p < 0.01, ＊ p < 0.05

**
**

Th
e
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3.4 Full Assistance in the Facility
When residents received full assistance with ADLs, 
excretion was the most embarrassing activity (4.8 
points), followed by bathing (4.0 points). For students, 
excretion was also the most embarrassing (8.9 points), 
followed by bathing (8.2 points). Students experienced 
significantly higher levels of embarrassment than 
residents regarding bathing, excretion, and meals. 

However, no significant difference was observed for 
walking between the two groups. (Figure 3)
Among residents, excretion was significantly more 
embarrassment than meals and walking (Table 6). 
For students, excretion caused significantly more 
embarrassment than bathing, meals, or walking, 
with meals being more embarrassing than walking 
(Table7).

Table 4. Comparison of embarrassment levels between ADLs during group monitoring assistance in residents

ADLs Mean (SD) Bathing Meal Walk

Bathing 3.81 (2.84) ― 0.02* 0.03**

Meal 3.03 (2.83) ― 0.16

Walk 2.61 (2.48) ―
＊＊ p < .01, ＊ p < .05

Table 5. Comparison of embarrassment levels between ADLs during group monitoring assistance in students

ADLs Mean (SD) Bathing Meal Walk
Bathing 6.87 (2.13) ― 0.00** 0.00**
Meal 2.33 (1.37) ― 0.47
Walk 2.62 (2.03) ―

＊＊ p < .01, ＊ p < .05

Figure 2. Comparison of the resident and student of embarrassment for monitoring assistance in a group in a facility. ** p < 0.01

Figure 3. Comparison of the resident and student of embarrassment for full assistance in a facility. ** p < 0.01
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4. Discussion
This study was conducted to explore the 
embarrassment experienced by elderly residents in 
care facilities and fourth-year nursing students when 
providing assistance with ADLs. Understanding 
these emotional responses is crucial, as they can 
significantly impact the quality of care provided and 
the dignity maintained during such interactions.
4.1 Monitoring Assistance for Individual Activities
In this study, students reported higher levels of 
embarrassment compared to residents. Sakuta10) 
and Kuwamura11) observed that the degree of 
embarrassment is influenced by who is watching. 
Sasaki et al.12) categorized relationships into three 
psychological distance groups and observed that 
individuals feel the most shame when observed by 
acquaintances of the same sex (middle group), whose 
faces and names are known but with whom they have 
not interacted, rather than by close friends (near group) 
or strangers (far group). Furthermore, Kuwamura11) 
clarified the concept of empathic shame, where one 
feels embarrassment situations, observed by someone 
psychologically closer. In our previous study13), 
nurses reported higher embarrassment during bed 
bathing in a hospital ward than first- and second-year 
college students and patients. We hypothesize that in 
this study, fourth-year students, having experienced 
more lectures and clinical training, were more attuned 
to the feelings of those receiving care, contributing to 
their higher levels of embarrassment.
Conversely, residents reported lower levels of shame. 
In a survey by Sakaguchi14), some residents expressed 
a desire for doctors and nurses to be mindful of 
touching their bodies during medical examinations, 
while others expressed resignation, stating, “it can’t 

be helped.” Sugawara15) also reported that even if 
older adults appear unbothered by assistance with 
tasks like defecation or bathing, they may be adopting 
a “shameless” demeanor to maintain appearances.  
These findings suggest that without directly asking 
residents about their feelings of shame, it may be 
difficult to ascertain their true emotions.

4.2. Embarrassment During Group ADLs

Residents often participate in group activities at 
facilities, such as communal bathing, dining in halls, 
and group walks. In contrast, students showed an 
aversion to group activities. Goto16) reported that for 
Generation Z, the ability to perform various tasks on 
smartphones and carry data with them fosters greater 
“individuality.” Additionally, students are taught that 
meals have physiological, psychological, and social 
significance17). However, a survey by the Ministry of 
Agriculture, Forestry, and Fisheries18) reported that 
25.5% of men and 6.4% of women in their 20s living 
with family do not eat dinner with them, and 57.4% 
of men and 43.6% of women do not eat breakfast 
with them. Kon19) also observed that when dining 
out, Generation Z prefers going to family restaurants 
with just one or two companions. This suggests that 
students may feel embarrassed about eating in a group.

Regarding embarrassment during group meals, older 
adult residents have learned traditional Japanese 
dining customs, such as how to properly hold 
chopsticks and rice bowls. For older adults, being 
observed struggling with these actions may highlight 
their declining physical abilities, contributing to 
feelings of shame. A survey by Fukuoka et al.20) found 
that chopstick users tend to maintain a higher level 
of independence, with difficulties attributed to issues 
like tooth loss and impaired swallowing or chewing. 

Table 6. Comparison of embarrassment levels between ADLs during full assistance in residents

ADLs Mean (SD) Bathing Excretion Meal Walk
Bathing 4.03 (2.79) ― 0.08 0.32 0.06
Excretion 4.78 (3.33) ― 0.00** 0.00**
Meal 3.56 (2.84) ― 0.15
Walk 3.08 (2.93) ―

＊＊ p < 0.01, ＊ p < 0.05

Table 7. Comparison of embarrassment levels between ADLs during full assistance in students

ADLs Mean (SD) Bathing Excretion Meal Walk
Bathing 8.16 (1.73) ― 0.00** 0.00** 0.00**
Excretion 8.89 (1.60) ― 0.00** 0.00**
Meal 4.67 (1.84) ― 0.00**
Walk 3.11(1.78) ―

＊＊ p < 0.01, ＊ p < 0.05
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Additionally, Okuda21) reported that correct use of 
chopsticks and table etiquette, such as not resting 
elbows on the table, have long been considered 
aesthetic standards. As residents lose the ability to 
uphold these practices, it is likely that their attitude 
toward meals has become one of embarrassment.

4.3. Embarrassment Under Full Assistance
When receiving full assistance, students reported 
significantly higher embarrassment than residents 
regarding bathing, excretion, and meals. This 
heightened embarrassment among students may 
be attributed to their ability to empathize with the 
residents’ situation, imagining themselves in the same 
position. 
For residents, facility life imposes a structured routine 
that can diminish their autonomy and individuality. 
Onishi 22) argued that while life in a facility may be 
regular and healthy, the institutional management of 
residents’ lives often deprives them of a truly human 
existence. Moreover, the facility functions more as 
a “workplace” for staff than a “home” for residents. 
Consequently, the residents’ initial shame about 
receiving assistance may turn into resignation as they 
transition from living independently to needing care.

Residents did not differ in the embarrassment they 
felt about bathing and excretion, but excretion was 
significantly more embarrassing than meals or 
walking. Because excrement is dirty and smelly, 
receiving help with it is extremely distressing. 
Additionally, since most people become independent 
in excretion by age six, older adults find it painful to 
rely on others for an activity they have done alone 
for nearly 80 years. Understanding the psychology of 
residents who need full assistance is not about right or 
wrong. Goto16) reported that Generation Z, living in a 
digital world, struggles with ambiguity, and education 
is shifting from “teaching” to “learning.” Educators 
must adapt to students’ levels of understanding.
4.4. Considering Embarrassment Through 
Intergenerational Integration
When assisting with bathing, students felt significantly 
more embarrassed than residents in all three 
scenarios: individual assistance, group assistance, 
and full assistance, and in excretion, students felt 
significantly more in two scenarios: individual 
and full assistances. This suggests that students 
perceive these tasks as personally affecting them. 
The program shows consideration by acknowledging 
the embarrassment of those receiving assistance. 
Kiriaki et al.23) noted that during internships in 

geriatric nursing, students learned the importance of 
respecting and maintaining the self-esteem the older 
adults. Tanaka et al.24) observed a strong correlation 
between nursing students’ knowledge of older adults 
and their attitudes toward them. However, Sano et 
al.25) argued that students still in training show no 
correlation between knowledge about older adults 
and ageism (prejudice and discrimination against 
older adults). These findings suggest that the high 
level of embarrassment felt by fourth-year students in 
this study may be related to their stage of completing 
basic nursing education.

A 2022 survey by the Japan Council of Nursing 
Universities26) revealed that 20.9% of faculty members 
at private universities, 10.7% at national universities, 
and 13.0% at public universities are aged 60 or 
older. At private universities, over half of the faculty 
members are over 50. As we develop lesson plans, 
we must consider how feelings of shame differ across 
generations and cultures. However, it is crucial for 
instructors to understand the unique characteristics of 
Generation Z when teaching nursing students how to 
provide care that maintains patients’ dignity.

4.5 Limitations of Research and Prospects

Notably, the study’s findings are limited to residents 
of specific care facilities and nursing students in 
selected regions of Prefectures A and B in Japan. 
Additionally, the timing of the survey coincided with 
the COVID-19 pandemic, which resulted in a lower 
response rate and may limit the generalizability of the 
results. Future research should aim to include a more 
diverse sample across various regions and consider 
longitudinal approaches to better understand the 
evolving dynamics of embarrassment in elderly care 
settings.

5. Conclusion
This study explored the feelings of embarrassment 
experienced by older adult residents in care facilities 
and fourth-year nursing students when providing 
assistance with ADLs. Among residents, excretion 
was identified as the most embarrassing task, 
followed by bathing. For students, excretion also 
ranked highest in embarrassment during one-on-one 
assistance, followed by bathing, meals, and walking. 
In group settings, residents rated bathing as the most 
embarrassing activity, with meals in second place, 
while students rated bathing the highest at 6.9 points, 
followed by walking at 2.6 points. Comparatively, 
students felt significantly more embarrassed about 
bathing than residents when assisting in a group. 
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During full assistance, excretion was again the most 
embarrassing task for both groups, with residents 
scoring 4.8 points and bathing 4.0, while students 
showed a similar pattern but with higher levels of 
embarrassment for both activities. These findings 
highlight the need for educators to better understand 
students’ perspectives to effectively teach Generation 
Z nursing students how to respect the dignity of older 
individuals. 
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