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ABSTRACT 

DIA D. CAMPBELL-DETRIXHE 

GAi I G UNDERSTA DING OF ADVANCED PRACTICE URSES IN 
GERIATRIC SING A GADAMERIAN APPROACH 

MAY 2011 

Examining the m anings of thee 'periences of advanced practice nurse (AP s) 

who have chosen to work with the elderl y and why they continue to work with thi 

population was the focus of this hermeneutic qualitative research study. A better 

understanding of how one can influence nur ing students to pursue thi s specialty area a a 

clinical focus after graduation may b obtained by studying nurses who have chosen the 

clinical pecialt of gerontological nur ing. 

Twelve gerontological AP s currently practicing in the state of Oklahoma and/or 

Te .. a were interviewed u ing an open-ended and e. ploratory questioning guide 

d veloped by the r searcher. Participants were interviewed face-to-face and were audio-

taped. 

Using Gadamerian hermeneutics, this researcher identifi d Gerontologv Found 

Me as the significant e, pression that reflected the fundamental meaning of the texts as a 

whole. Four them s emerged that further described the meanings of the participants· 

personal, educational, and professional e .. periences: Becoming d Gerontology Vurse. 

Being a Gerontology Nurse, BelonginR to Gerontology, and Bringing Others to 
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Gerontology. ubthemes were then identified within each theme, promoting a deeper 

understanding of the meaning of the experiences that were seminal to the AP s' 

decision to work with the elderly. 
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CHAPTER I 

I TRODUCTION 

Focus of the lnq uiry 

The United States (U ) population is growing older and living longec an 

estimated one in eight Americans is current ly 65 years or older (U.S. Department of 

Health and Human Services [lL. DHHS], Administration on Aging, 2007). By the year 

2030. when the last of the Baby Boomers reach 65. there will be approximate ly 71 .5 

million senior citizens ( [USDHHS]. Administration on Aging. 2007). lt is al o pro_iected 

that more Americans will be retiring between the years 200 I and 201 9 than in any other 

period in hi tory (Zabel. 1999). As life expectancy increases with this graying society,_ so 

does the risk of increased health problems and chronic illness. The USDHHS 

Admini tration on Aging (2007) conducted a survey of the older population and found 

that most older individuals reported at least one chronic health condition: many had 

multiple condition that included hypertension. artl riti , heart disease, cancer, diabetes 

and sinusitis. 

The majority of n~rses, particularly new graduates, will care for this aging 

population at some time in their professional lives. According to the most recent report 

released by the American Association of Colleges of Nursing [AACN] (2004 ). 63% of 

newly licensed registered nurses (RNs) reported that older adults comprised a majority of 

their client loads in all practice settings. The National Center for Health Statistics (2004) 
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reported that the population of older adults represented 50% of hospital days, 60% of all 

ambulator adult primary car isit . 70% of all home care vi its. and 85% of re ident 111 

long-tenn care facilities. This validates the critical need for newly licensed nurses to 

ha th "'kn ledge. ~kill . and abilitie ( competencie ~) necessary to care for thi 

gro ing populati n in order to proted the public health and welfare·· ( Wendt, 2003, p. 

1 2 ). It further ugge t that nurses pla a vital role in the provision of care to the e 

aging Americans (Thornlow, Latimer, Kingsborough. & Arietti. 2006). 

er. mo t nurs are ill-prepared to offer optimum care to thi patient 

population. The American urses Association (ANA, 2008) reported that registered 

nur (RN ) and other h alth care profes ionals are ofte1i unprepared to provide the 

specialized care needed for our agi_ng population. They emphasized that "only one-third 

of bachel r' of cience in nursing program require a cour e in geriatric ·" ( para. 6) . 

tudent also express reser ations about caring for the elderly. Numerous research 

tudie have found that nursing a well a other protes ional healthcare student express 

reservations about worl ing with the elderly and have exhibited both negative and positive 

attitudes toward the care of aging patients (Cohen, Sandel. Thoma . & Barton. 2004~ 

Cottle & Glover, 2007; Coven, 2005; F~jemilehin. 2004; Lookinland & Anson. 1995; 

Lovell, 2006; Mosher-Ashley & Ball. 1999; Roberts, Heam. & Holman, 2003; Treharne. 

1990; Valeri-Gold, n.d.; Zhou, 2007). 

Although advanced practice nurses (APNs) might play a key role in providing 

care to this growing age group, only a small percentage of APNs choose to specialize in 
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gerontology, creating a ignificant gap in care ( La Sala, Connors, Pedro, & Phipps, 2007; 

tolee, Hilli r. E baugh, Griffiths, & BoITie, 2006). The A CN (2004) reported that of 

the o er 157.200 RNs who were prepared to practice as APNs, only three percent of 

P or clinical nur e pecialist were ce1iified in geriatrics. This critical hortage of 

qualified g rontological nurses threatens the quality of ~are offered to the increasingly 

aging populati n in the U becau e of special care needs that are often not addressed 

within the healthcare s stem due to inadequate knowledge about aging ( "cherer, Bruce, 

M nt gomer , & BalL 2008 ). In order to addre s the sho11age of qualified nur es t) care 

for the elderly, further exploration of the reasons nurses chose gerontology as a pecialty 

and clinical focus f llowing graduation was needed . 

. Purpose of Study 

The purpo e of this qualitative henneneutic study was to e amine the meaning of 

the experiences of APN s who chose to work with the elderly and why they continue t~ 

work with thi population. A better understanding of how one can influence nursing 

students to consider this specialty area as a clinical focus after graduation was illuminated 

by e ploring the meaning of the experiences that were seminal to the deci ions of APN s 

to pursue gerontology as their clinical focus. 

Research Question 

The research question for this study was: How do personal, educatio!rnl and 

professional experiences influence APNs to initiate and continue in gerontology? 
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Rationale for the Study 

"'T me t th demand of a growing and aging population, many more nur es with 

specialt education in the care of older adults will be needed' ' (Canadian Gerontological 

ur ing A ociation and ational Gerontological Nur ing A ociation, 2008, para. 17). 

Current! , th profession of nursing is being presented with many obstacles including 

fe r tudent ch osing a career in gerontology nursing. the lack of geriatric education 

and training ithin nur ing programs, and a lack of qualified nursing faculty to teach 

geriatric (Mi n, 2003 ). 

hoo ing not to specialize in gerontological nursing may be related to the 

student ' attitud about aging. The majority of research studies related to factors that 

influence tudent ' deci ion to pur:sue gerontology have invest igated students' attitudes 

and p rceptions toward aging. Understanding attitudes toward aging is crucial because 

attitudes "influence how infonnation is interpreted and how behavioral dispositions are 

formed' ' (William , Anderson, & Day, 2007, p. 115). Students' attitudes may be 

influenced by their limited exposure to older people. Changes in family structure within 

the U may p rpetuate negative stereotypes and attitudes about older adults. Many 

couples are waiting to have children until they are older, thus limiting the time. these 

children may be able to spend with their aging grandparents. Also. families are living 

farther apart from each other, sometimes in different states and/or countries, thus making 

it more difficult to vi it and spend quality time with elders (Touhy & Jett. 2010 ~ Wesley, 

2005). 
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tudent ' views on working with the elderly may be influenced by society's 

negati attitud ab ut aging. The United State ' cultural value toward outh ha e 

been trongl influential in how society views aging. Cohen. Sandel. Thomas. and 

Bart n (2004) argu d. ·· merican ociety has a long-standing tendency to overvalue 

outh and as a con equence has generated and perpetuated negative stereotypes about 

Ider adult and th aging proces " (p. 330). E ample of negative stereotypes about 

older adults are displayed: (a) on television in commercials, sitcoms, and comedy shows. 

(b) in magazine adv 11is ments, and ( c) on greeting cards. 

Resear h has shown that the majority of attitudes toward aging are formed before 

tud nt enter po t- econdary education and remain unchanged (Cottle & Glover. 2007: 

Fajemilehin, 2004: Gething et al.. ~004~ Lookinland & Anson, l 995~ Lovell, 2006: Ryan 

& Mc aul , 2004: Tr ha.me, 1990: Wesley. 2005: Williams et al.. 2007). Unfavorable 

attitude .. affect whether or not nursing students choose to work in geriatric care. For 

exampl , Ryan and Mc auley (2004) developed a pilot educational program in 

gerontological nursing to assi.. t senior baccalaureate nursing students to learn about 

aging; however, due to lack of student interest. this program was not implemented. The· 

authors subsequently decided to conduct a descriptive research study, using surveys, to 

""dete1mine the knowledge base and attitudes of junior and senior baccalaureate nursing 

students toward older adults'' (p. 5). A convenience sample of 55 nursing students was 

surveyed u ing two instrw11ents: (a) Kogan 's Attitudes Toward Old People Scale (KOP) 

and (b) Palmore ' s revised Facts on Aging Qui= (FAQ/). Statistical analysis revealed 
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significant differences between the jW1ior and senior students and among different ethnic 

group in o rall kno ledge about the elderly. Findings from this survey supported the 

conclusion ··that nursing students often lack knowledge of the elderly and need 

pportunitie t de lop positive attitudes toward them'' (p. 5). 

Cottle and lover (2007), in their tudy of 253 undergraduate tudents, examined 

th abilit f life pan cour e to c mbat agei -m and create positive change in both 

knowledge o[ and attitude~ toward , the elderl y. Data were Cl llected from the ~ tudents 

during cla time in the fir t (Time 1) and last weeks ( Time 2) of the semester using tlu·ee 

que tionnair s: (a) a basic demographic questio1rnaire, (b) an assessment of knowledge of 

aging, and ( c) an a s ssm nt of attitudes toward the elderly. Finding indicated 

knowledge and attitude were not associated at Time 1 or Time 2, thus implying 

··continued ag i m a young adults appear to be forming attitudes independe11t from 

kno ledge" (p. 511 ). 

Fajemilehin (2004) examined the conceptions and mi conceptions of students in 

health professions regarding older individuals. A total of 80 students in health 

profes ions (nur ing and medical) participated in the study and completed Palmore ' s 

( 1977) 25 item Facts on Aging questionnaire. Results of this study revealed that students 

demon trated a high degree of tereotypic mi conceptions as well as poor knowledge 

about aging and older people. A significant difference in conceptions and 

misconceptions about older people between nursing tudents (m = 11.07) and medical 

students (m = 12.84) was also identified (t = 2.34, p :S .05t which suggested that nursing 
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students had more clinical e periences involving the care of the elderly ( F ejemilehin. 

2004 ). La tly , thi tudy re eal d he itancy among student in the health prote sions to 

specialize in any area related to gerontology. 

imilar finding were identified in Lovell 's (2006) study which involved a 

historical per pective and cwTent review of the literature examining nursing students· and 

ional · attitudes toward caring for the elderly. Four validated 

que tionnaire that mea ured attitude and perceptions about aging identified from 

re arch tudie , w re used. They were : (a) Kogan ·s A ttitude Scale. (b) Palmore 's Facts 

on Aging Qui=. (c) Aging emantic D(fferential Scale. and the (d) Mm.:il'e /1-S'ul/i"an 

A ttitude Scale (L elL 2006). tudy findings revealed that nur~ing students had a 

negative attitude toward the elderly which was possibly affected by personal beliefs. 

alue . cultur , e p ri nee and observations. The researchers concluded that. nursing 

student · perceived attitudes toward the gerontology field could make it increasingly 

difficult to recruit the nur e needed for thi specialty area. 

Choosing not to specialize in gerontological nursing may be related to the nurse 

educator ' attitude about aging. Fagerberg, Winblad. and Ekman ·s (2000) longitudinal: 

qualitative study fow1d that students "received contradictory messages during tJ1e (sic) 

education in elder care'' (p. 211 ). For example, students questioned the amount of 

theoretical education in gerontology that they received in relat ion to clinical e_ducation in 

elder care. In other word , students regarded the theoretical education in gerontology as 

inadequate, ··outdated and not including current nursing research'' (p. 213 ). Students 
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further questioned nur e educators competence in teaching about aging due to their 

apparent lack ff ctual knowl dge of and low interest in the ubject matter (f agerberg. 

et al.. 2000). 

ur educator may not value aging a an important content area. Mendoza­

unez. Martinez-Maldonado and Correa-Munoz (2007) conducted a cross-sectional 

tud f 26 teach r and 122 und rgraduate student to analyze teacher ' and students' 

perceptions about their cWTent educational practices on gerontology. While 41 % of 

tud nt consid r d educati non aging matters as an essential element for their 

professional development, only 19% of their teachers did. The authors' findings 

ugg ted that th teach rs' perceptions about the insignificance of education on aging 

could be a negati e factor for teach_ing about gerontology. One explanation for teachers· 

n gati i m ma ha e b n their lack of educational preparation in geriatrics~ onl 1 % had 

graduate courses in aging (Mendoza-Nunez et al.. 2007). Furthermore, research sugge~ts 

the n ed for increa ing efforts to heighten awareness of nurses and to integrate 

comprehensive content on positive aging throughout the curriculum (Ferrario, Freeman, 

Nellett, & cheel, 2008~ LaMascus et al.. 2005: We ley, 2005). 

More health care professionals are needed to provide optimum care to 111eet the 

needs of the rapidly aging population (Lovell. 2006). How society views our elderly 

continues to plague individual decisions of future nurses to pursue a specialty_ in 

gerontology nursing. Fajemilehin (2004) wrote: 

Individuals tend to look at older people as a homogenous category and to 
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overlook the unique qualities of persons, irrespective of chronological age. ln 

rder t d Ii r qualit care, health professionals must guard against accepting 

common negati e beliefs about older people. (p. 3 84) 

Significance of the Study 

Thi tud has ignificance for nursing practice, education and research. ursmg. 

a a pr f ional di ipline, can be defined by social relevance and value orientation 

(Donaldson & rowle , l 978~ Johnson, 1974) with it focus derived from a ··belief and 

alu tem ab ut the pr fe ion' ocial commitment. nature of its ~ervice, and area of 

re pon ibilit for knowledge development" (Newman. Sime. & Corcoran-Perry, 1991. p. 

1 ). AP ho choose to care for tho e who are aging uniciuely share in this belief and 

value sy tern within the professional discipline of nursing through their ongoing 

ducation and c mmitment. This tudy has significance for nursing practice ·because 

recognizing and understanding why these nurses choose to pursue a career in 

g rontology, and continue to serve as advocates for this population, may encourage other 

nurse to follow in their footsteps. 

Thi tudy has ~ignificance for nur ing ed ucation. Knowledge gained in this 

study may provide guidance for curriculum changes that better prepare future nurses to 

specialize and practice in gerontology. APN s, thrnugh telling about their personaL 

educational, and professional experiences in working with the elderly, may adq insight 

into the kinds of content and experiences that may enhance the focus of nursing curricula. 

We must recognize and listen to the stories shared by these experts in the field as these 
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.. nurses play an e~ ential role in the provision of acute and chronic care. health education. 

and health pr m ti n f r the older Americans·· ( Thornlow et al.. 2006. p. iii). 

On a p r onal level. benefits for the participants can be anticipated through the 

haring of tori and gaining insight into their own attitudes about the aging process. By 

encouraging these gerontology nurses to reflect on their personaL educational. and 

pr f ional , p ri nee a ad anced practitioners, a well as how they came to the 

realization in their educational journey that working with the elderly was their calling, 

ma in pire the participant to ncourage future nursing students to choose a career in 

gerontology nur ing. 

The old r popul tion will continue to grow significai1tly with each passing year 

SDHH dmini tration on Aging, 2007). Accompanied with this steady gr0wth of 

our aging population come the teady growth of specific health care needs affecting 

ociet 's aging con1mw1ity. Socioculturally, knowledge gained in this study may provide 

a mean of incr a ing society ' understanding of the care associated with this aging 

population through social change. For example, findings from this study might be 

pre ented to k y decision makers, providers of care and the gener~l public to educate, 

advocate and promote a more positive view of our aging population. These effor-ts may 

in turn encourage more nurse (both novice and experienced) to become specialized in 

gerontology. 
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Researcher's Relationship to Topic 

A th r , earch r I have an e ten i e hi ·tory, both personally and protes ionally, 

with geronto log . M lo e and compassion toward gerontology stem back to my 

oung r ear p nt with my great-grandmother Daisy. In 1924, my great-grandmother. 

Dai became a RN when she graduated from the El Reno Sanitarium in El Reno, 

Oklahoma. A a child, I was allowed to follow my great-grandmother while she worked 

as a RN in long-tem1 care· this experience truly inspired my interest in the elderly and 

de ir to learn more about the aging proces . 

ln 1986, l received my Bachelor of Science degree in nursing and worked in 

man ar a er ing then ed of older individuals over the 11.ext few year . It wa during 

this time in my nursing career that l knew 1 needed to further my education. My dream 

of ducating other nur about the field of gerontology was something I de ired and set 

out to accompli h. In 1997, I earned an advanced degree in nursing educat ion w ith an 

empha is on g rontolog and began my career as a nurse ed ucator. 

I have had the unique opportunity to teach geronto logy courses in two different 

univer ity setting over the past five years . My experience teaching gerontology has been· 

both rewarding and frustrating. l have noticed that many nursing students have negative 

feeling towards caring for older individuals and very few nursing students choose to 

specialize il1' geriatrics. Gaining a clearer understanding by dialoguing with nuxses who 

choose to specialize in geriatrics through telling their stories may provide a means to 

inspire future nursing students to pursue this pecialty of nursing. 
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Philosophical Framework 

Gadam rian hermeneutic provided the framework to guide this study. 

Gadamerian hem1eneutics focu es on broadening horizons of understanding through a 

f dial gue b tween individual or between researcher and text (Wood & 

Gidding . 2005). C1adamer ( 1960/ 2004) drew on the study of hermeneutics to describe 

th circul rit )f the proc of understanding and how we come to under tand . He 

r te. ··the ta k of hem1 neutics is to clarify this miracle of understanding, whiL:h i not a 

m t ri u communion f oul , but sharing in a common meaning·· (p. 292). The need 

to b aware of how one own understanding of other people is developed through a 

fu ion f on ' n hi tor . language and culture with the other person (Phillips, 2007). 

In de eloping philosophical hermeneutics, Gadamer ( 1960/2004) identified co~cepts or 

n ti n for int rpr tati n of te t that included the hermeneutic circle of undei·standing. 

prejudice, linguisticity of understanding. historicity, and the fusion of horizons. 

The notion of ah nneneutic circle involves a moving fr m the pm1s to the whole 

to the parts in order to gain a better understanding of the experience being examined. 

ad·:tmer ( 1960/ 2004) de, crihed the hem1eneutic circle as a "circular relationship 

between explanation and w1derstanding that involves seeing something familiar in a new· 

light" (Welch, 1999, p. 242). He defined pr judice as the opinions and initial ideas the 

individual might bring to the hem1eneutic circle and process of w1derstanding (Gadamer, 

1960/2004; Wood & Giddings, 2005). Gadamer recognized the importance of being 
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a are of one' own bia .. so that the text can present itself in all its otherness and thus 

rt it n truth again tone' own fore-meanings" (Gadamer. 1960/ 2004. p. 271 ). 

Gadam r ( 1960/2004) concluded that the fundamental model of understanding 

that of conv r ation or dialogue. He viewed understanding as always linguistically 

mediated. He rote, -~All understanding is interpretation, and all interpretation takes 

plac in th m dium of a language that allows the object to come into words and yet is at 

the same time the interpreter's own language'' (Gadamer, 1960/2004, p. 390). One of the 

d fining noti n ~ of Gadamer' , philosophical henneneutics was how historical influences 

hape under tanding. He argued that we should .. learn to understand ouL elves better and 

recogniz tlnt in 11 und rstanding. whether we are e. pre sly aware of it or not. the 

etricacy of hi tory is at work .. (Gadamer, 1960/2004. p. 300). finally. the noti?n of 

fu ion of h rizon brings horizon of meaning together through dialogue (Wood & 

Gidding , 2005). 

Gadamer ( 1960/2004) argued that people bring a horizon, i.e., a way of seeing 

shaped by language and history, to how they interpret an experience or a meaning, the 

literatme they read. or a work of art. The outcome of this hermeneutic dialogue is a 

fusion of horizons. Participants in this study brought personal and professional insights 

of how the i w aging and hared their e perience( s) of caring for an aging population 

through dialogue with me as the researcher. 

For thi tud . Gadamerian hem1eneutics and particularly Gadamer's concept of 

hi tory pro ided the framework for exploring what persoirnL educational and professional 
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e periences shaped geriatric APNs' decisions to choose this specialty. According to 

Grassl y and elm (2008), ''history. which includes experiences. family. culture, and 

hi tori al tradition, conditions the choices a person makes and the problems a person 

notic ., (p. 57). E, amining the meanings of the experiences that were eminal to 

P s' decision to provide care for the ag ing provided a dialogical event or fusion of 

horizon that e, pands ur understanding of this phenomenon (Phillips, 2007). 

Conceptual Framework 

Per onal knowing will guide this study as a conceptual framework. Based on the 

writing of Polanyi (1958/1974), particularly Personal Knowledge: To·wards a Post­

Critical Philosophy, all knowing is personal with one's skills, biases, and passions 

playing a necessary and important role in discovery and validation. While Polanyi 

embraced thee, i _tence of objective truth, he criticized the idea that '·there is something 

called the scientific method which enables sc ience to supply ~ruths in a mechanical 

fashion·· (Ne1r Wor!J En(vdopedio. 2008. para. 10). For Polanyi, the concept of personal 

knowledge exists in a conscious, rational individual who has lrnowledge of a topic 

(Sweeney, 1994). 

While knowing is a type of knowledge that is "constructed through experience, 

haped by reflection and manifested by meaning" (Bonis, 2009, p. 133 7), personal 

knowing invo·lves an understanding of the unique individuality of the self and how one 

relates to others (Carper, 1978; McKenna, 1997; PolanyL 1958/1974; Vinson, 2000). 

Chinn and Kramer (2008) identified personal !mowing as ·one of the fundamental patterns 
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of knowing in nursing that "focused on the im1er experience of becoming a whole, aware 

self' (p. 30 1 ), and wa e pres ed as ''mind-body-spirit congruence, authenticity, and 

genuineness·' (p. 135). Chinn and Kramer developed critical questions for each way of 

knowing in their model of knowledge development in nursing. Their cri ti cal questions 

for per onal knowing were: "Do I know what 1 do? Do I do what I know?" (p. 133 ). 

These qu tion addr ed important aspects of the experience and the processes 

involved in de eloping per onal knowing. For this stud y, personal knowing provided a 

frame rk for und r tanding g riatric APNs' insight into their beliefs and values and 

how the e may have affected their interactions with others in choosing this specialty area 

of nur ing. 

Summary 

his chapt r introduced the focus of this qualitative study, a Gadamerian 

hermeneutic analy i ot geriatric APNs' deci sions to work with the elderly. As our aging 

population continues to grow older and live longer. the need for health care professionals 

\.\ ho can provide optimum care is critical. Optimum care may invol ve knowledge gained 

through a partnership among students, educators. and clinicians, which addresses societal 

view about aging. By a king nurses who chose gerontological nursing.about the 

experience that were semit}al to their deci sions and by examining the meaning of these 

experiences, a better understanding has been gained of how nurse educators can influence 

future nursing students to pursue this clinical foctis following graduation. 
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CHAPTER II 

METHODOLOGY 

The methodological framework chosen for thi s study was Gadamerian or 

phi lo 'Ophical hem1 neutics. Philosophical hermeneutics was developed by H. G. 

Gadamer. a Gennan philosopher whose life spa1rned the 20th century ( 1 900-2002 ). 

Influenced by Hu erL H idegger. Dilthey. and Plato (Jolmson. 2000), Gadamer 

( 1960/2004) viewed undeL tanding to be both a process and mode of being. He argued 

that to understand does not necessarily mean a better understanding, but rather the 

individual understands in a different way (Gadamer. 1989). The concept of horizon 

''e, pre the uperior breadth of vision that the ~er on who is trying to understand must . 

have' (Gadamer, ·I 960/2004, p. 304). Gadamer (1960/2004) fm1her exp lained that in 

order to acquire a horizon. one must learn to ''look beyond what is close at hand-not in · 

order to look away from it but to see it better, within a larger whole and in truer 

proportion .. (p. 304). Gadamer argued that each of us brings a horizon. or way of 

see ing. to how we interpret an experience or a meaning. the literature we read, or a work 

of art. 

The anticipated outcome for this Gadamerian hermeneutic study was to gain a 

clearer understanding of geriatric advanced practice nurses' (APN s) _decisions to work 

with the elderly. This was accomplished by engaging nurses in the dialogic process of 
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telling their stories. Gadamer ( 1960/2004) referred to thi s dialogic process as a dialogue 

p k n l nguage characterized preci. ely as the .. process of question and answer, giving 

and taking, talking at cross purposes and seeing each other's point - perfom1s the 

communication of m aning that' (p. 361 ). It was anticipated that this effort would 

pro id a mean of in piration to future nursing students to pursue a career in 

ger nt 1 gical nur ing. 

For this study. data were generated and analyzed using Fleming. Gaidys. and 

R bb · (2003) Gadamerian-ba ed re earch method. Based upon Gadamer' s 

phil ophi al thinking. these researchers developed a step by step approach consisting of 

fi in thi r arch proce s. The stages included: (a) deciding upon a research 

que tion. ( b) identifi ation of preunderstandings. ( c) gaining understanding thro_ugh 

dialogue ith parti ipant , ( d) gaining under tandi11g tlu·ough dialogue with text. and ( e) 

establi hing trustworthin s. Thi research method was initially developed as one way in. 

which r earcher could utilize Gadan1er' s ideas as a foundation for their work (Fleming 

et al.), ince Gadam r did not define a specific research methodology (Wood, & 

Gidding , 2005). 

Research Plan 

Developing a Research Question 

The first tage entitled. deciding upon a research question. is based upon the 

appropriatene of the re earch question in relation to supporting methodological 

assumption . Furthermore. the area of interest must be "congruent with the aims of 
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interpretative hermeneutics so that data obtained and conclusions reached will be 

appr priate and u ful" (Fleming et al., 2003, p. 116). Fleming et al. (2003) wrote, "'The 

es nee of the question, according to Gadamer ( 1 990 ), leads to the opening up of 

pos -ibi litie for thi und rstanding. Gadamer ( 1 990) emphasized the influence of the 

rieht que .. tion for elaboration of the hermeneutic situat ion .. (p. 117). ln other words, the 

initial r earch que tion a.ff ct the whole research process. Therefore, Gadamerian 

hermen utics wa an appropriate methodology for this study because its focus was to 

under tand th 

ith th elderly. 

, pen nc that were influential in geriatric APNs decisions to work 

Identifying Preunderstandings 

These ond stage of the research process, identf.fication of preunderstandings, 

tr the imp rtan f the re earcher recognizirtg his or her different beliefs about the 

phenom non of inter tor the influence of colleagues, researchers or texts. As stated by . 

Fl ming t al. (2003). ''R earchers underpinning their work with the philosophy of 

Gadam rare required t identify their preunderstandings or prejudices of the topic .. (p. 

117). he r commended that the re earcher have one or more conversations with a 

colleague about the phenomenon of interest, thus allowing these preunderstandings or 

prejudice to become isible to the researcher. I conversed with various colleagues in 

gerontolog about the phenomenon of interest and received positive feedback th~t 

indicated ad finite need for conducting this study . Fleming et al. (2003) also 

recommended keeping a reflexive research journal becaus·e preunderstandings can change 
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during the collection and analysis of data. Fleming and colleagues argued that when 

re archer continu lly reflect on changes to their preunderstandings they are better able 

to enter the hem1 neutic circle and stay oriented to the phenomenon of interest. 

a nurs educator with an advanced degree in nursing education with an 

empha is in gerontology, and who later taught gerontology courses in two different 

uni er it tting , I have developed assumptions about working with the elderly. For 

example, l belie e that nurses who are well-informed about aging and the elderly wi ll 

want to care for ld r patient : however. I have also observed that very few nurses choose 

geronto log a~ their specia lty area of nursing. 

Rob rts (2004) ~uggested in order to obtain detailed. cutting-edge knowledge. you 

"must imm r e ourself in your subject by reading extensively and vorac iously'~ (p. 73 ). 

Th refore, dming thi pha e of the research process, I interacted with the literature by 

accessing and r ading texts within the discipline of nursing as_ well as other disciplines to. 

better und r tand the ph nomenon of study. I also recorded my responses to my readings 

while keeping a reflexive research journal in order to identify or reflect upon my 

preunderstandings or prejudices to broaden the horizon I brought t~ the study. 

Assumptions 

The underl ing assumptions identified for this study included: 

1. Nurse will increa ingl care for older patients. 

2. ur e who are well-infom1ed about aging and the elderly will want to care for older 

patients. 
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3. Man tudent ome to their education with little positive experience working with or 

b ing ith the lderl . 

4. Facult attitude about aging influence students' attitudes and decisions. 

5. 

6. 

ci tal t r ot pe and attitudes towards aging affect nurses' decisions. 

educator ill be expected to teach nursing content about aging issues 

thr ue-h ut the nur ing cun-iculum. 

7. Parti ipants ill want to explore and share their personal stories. 

8. Th cial/hi t rical/cultmal contexts influence personal and professional decisions to 

pur u g ront l g as a clinical focus. 

Gaining llnderstanding through Dialogue with Participants: Data Generation 

Data gen ration or gaining understanding through dialogue with participants is 

the third tage of th re ear h proce . Fleming et al. (2003) emphasized the importance 

of the re ear her full w1derstanding the meanings of the texts gained from participants. 

''For adamer, th major aim of a conver ation is to allow immersion into the subject 

matter, therefore a con ersation between researcher and participant is a suitable method 

of achi ing w1d r tanding of a phenomenon of interest"' (Fleming _et al., 2003, p. 11 7). 

Creswell (2003) described the role of the researcher as the primary data collection. 

in trument~ and Fleming et al. suggested that data generation not be delegated to research 

assi tants o that the re earcher could develop deeper understandings of the phenomenon 

being tudied. 
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Setting and participants. The setting for this study was Oklahoma and Texas. 

Participant ere selected based on their first-hand experience with the phenomenon of 

intere t. lnclu ion criteria for this research study were as follows: (a) currently practicing 

in the tat f Oklahoma and/or Texas while maintaining an active, unencumbered 

regi tered nur ing license~ ( b) practicing as an APN in the role of nurse practitioner (NP) 

clinical nw· e peciali t ( ), or both and ce11ified in geriatrics from the American 

urse Credentialing Center OR practicing as an APN in the role of NP, CNS, or both 

and ha ing at lea t 5 years e perience working with older adults with at least 50% of 

his/her client population being older adults; and ( c) able to read, write, and speak English. 

To decrea e th ri k of coercion, none of the participants worked directly with me nor 

were they m tudents. Exclusion criteria included APNs who did not speak or ~ead 

English becau I onl speak English. I collected demographic data using the b?ff)rmation 

Sheet found in App ndix A. 

Data collection. Data collection began once pennission was obtained from the 

Texas Woman' Universi ty Institutional Review Board and continued until data 

saturation was reached and no new themes were being generated. Using a variation of 

purposive sampling (i.e., snowball sampling), l asked geriatric APNs from my 

prote sional network who met the eligibility criteria if they would be interested in 

participating in the study. Potential participants were contacted via face-to-face , .email, 

or telephone u ing the Recruitment Process Script found in Appendix B. A recruitment 

announcement was also placed on the Oklahoma Geriatric' Nursing Education 
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Workgroup's (OGNEW) distribution group email list. The Letter of Agreement giving 

permis ion to p t the recruitment announcement to the OGNEW distribution group 

email list can be found in Appendix C. l planned to recruit 6 to 15 geriatric APN s 

curr ntly practicing in th tate of Oklahoma and/or Texas for interviews. Interviews 

took place where the participants felt most comfortable and where privacy was 

maintained. I m t ach paiticipant and reviewed the written informed consent. Time was 

provided for the participant to read the informed consent and ask any questions he/she 

h d. After con nting to be in the study, the interviews beg,m using the Jnterriew Guide 

found in ppendi, D. l recorded the entire interview using audio-taping. At the 

compl tion of the int r i w, I transcribed the interview verbatim. 

Understanding Through Dialogue With the Text: Data Analysis 

A dynamic_ interaction between the researcher's self and the data occurs.during 

the proc ss of data analysis. Burns and Grove (2007) referred_ to this process as reflexive ;. 

th r earcher '"e plore per onal feelings and experiences that may influence the tudy 

and integrates this under tanding into the study', (p. 80). The process of qualitative data 

anal . i. i ··on oing as data are collect d .. (Portney & Watkins, 2_009, p. 311) and 

involves making sense of the text data, conducting different analyses, and offerin~ an 

interpretation of hat i going on (Burns & Grove, 2007: CreswelL 2003 ). 

The fourth tage in the research process proposed by Fleming et_ al. (2003.) 

empha izes the importance of using written transcripts, the audio-taped words, written 

comments about the interview situation, non-verbal expressions, and observations made 
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by the researcher. In an effort to facilitate the process of understanding, Fleming et al. 

ugge ted analyzing the first series of interviews before proceeding with the next set of 

inter iew . I analyzed the data using the following four steps while I carefully read each 

tran cript. Fir t, to gain w1derstanding of the whole text, I read each interview text to 

understand its fundamental meaning as a whole. I recorded a significant expression that I 

thought reflected the essence of the experience described in each transcript. Second, I 

read the transcripts line by line to facilitate identification of possible themes. Third, I 

identified individual entence or ections that reflected the themes and related them back 

to the meaning of the whole text. thus expanding the sense of the text as a who le. Fourth. 

I chose pa" age that eemed to represent the identified themes (Fleming et aL 2003 ). 

Ensuring Methodological Rigor 

Holloway and Wheel r (2002) suggested that all inquiry types are open to 

criticism from their readers. Therefore, it is irnperative that nl:}rse researchers ·"consider 

the truth value of their research and demonstrate that it is credible and valid for 

professional practice" (Holloway & Wheeler, p. 250 ). This is done through the process 

of ensuring methodological rigor, the fifth stage in the research pro~ess proposed by 

Fleming et al. (2003). Methodological rigor first establishes trustworthiness. The· 

researcher following a Gadamerian approach is responsible for ''establishing the 

trustworthiness of the research process and the truthfulness of his or her analysis'.' 

(Fleming et aL 2003~ p. 119). 

Trustworthiness criteria to enhance the methodological rigor for this hem1eneutic 
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qualitative study included credibility. transferability, dependability, and confirmability 

(Lincoln & Guba. 1985). Credibility refers to the researcher's interpretations reflecting 

the experiences of the participants. Transferability involves how the results of the study 

ma b applied to other settings. Dependability refers to the research findings having 

con .. istency. Confim1ability exists when readers can trace data to their original sources 

(Lincoln & Guba. 1985). Credibility was achieved through repeated analysis and 

comparison of interview data with three independent persons, the researcher and two peer 

debriefers who are e pe1is in qualitative methods. until agreement with findings were 

achieved. 

ommon strategies to ensure trustworthiness are needed so that the qualitative 

researcher can check and demonstrate .to the reader whether the research is trustworthy. 

For this tudy. numerous strategies were utilized including prolonged engagement. 

persistent observation, and member checking. These identifie~ strategies are considered 

u eful in e tabli hing credibility and dependability (Lincoln & Guba). Prolonged 

engagement was met by investing sufficient time to collect data in order to have an in­

depth under tanding of AP s' views. culture and language. Persis~ent observation was 

met by continuing the interviews until data saturation occurred. Member checking was 

met by returning each completed transcript to the APNs for review, thereby verifying that 

they were representative and true to their life experiences. Further member checking was 

conducted by sharing preliminary themes and subthemes with each APN to verify 
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interpretation and accurate description of their personal_ professional and educational 

e periences. 

Maintaining an audit or decision trail and using thick description meJ 

dependability. confirmability. and transferability criteria. The audit trail included a 

detailed record of research decisions made prior to and during the research study, 

personal thought and experiences of the research process. as well as transcriptions and 

data analysis. Thick description provided a "basis for the reader 's evaluation of quality' ' 

(Hollowa~ & Whe ler. 2002. p. 262 ). 

The concept of authenticity was the second measurement of scientific rigor for 

this hennen utic qualitative study. Authenticity is defined as· ""a term used to demonstrate 

that the findings of a research project are representative of the participants' perspectives, 

that the study i fair and help participants to understand their social world and improve 

it" (Holloway & Wheeler, 2002, p. 284). New insight was gai_ned into the phenomenon 

under tudy using the strategi s of fairness and educative authenticity. Fairness refers to 

the extent to which all voices are heard. Fairness was met by obtaining informed consent 

from the APN prior to beginning the interview process. providing t~me for them to read 

the informed consent and ask questions and asking the same open-ended questions using 

the researcher' Interview Guide found in Appendix D. Educative authenticity refers to 

the extent to which through w1derstanding, participants improve in the way of 

understanding other individuals (Guba & Lincoln, l 989~ Holloway & Wheeler. 2002 ). 

Educative authenticity was achieved through APNs increasing awareness of the need to 
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educate more nurses to specialize in geriatrics to meet the healthcare needs of an aging 

population. ''A ,tudy is authentic when the strategies used are appropriate for the true 

reporting of the participants' ideas, when the study is fair, and when it helps participants 

and similar groups to understand their world and improve if' (Holloway & Wheeler. 

2002, p. 256). 

Protection of Human Participants 

Appro al for this study was obtained from the institutional Review Board of 

Te a Woman's ni r ity prior to data collection. To insure confidentiality and 

anon mit , participants were given pseudonyms and demographics were reported as 

grouped d ta. If pa11icipant verbalized their real names, they were deleted prior to 

transcription. A written consent fonn was read and reviewed in detail with each . 

participant hefore igning. ach pai1icipant was also provided a copy of the informed 

on~ ent. Audiotape , hard copies of the transcripts, and comp~ter diskettes containing 

the transcription t t files were kept in a locked file and will be destroyed no later than 

five years after completion of the study. 

Pilot Study 

A pilot study was conducted to evaluate the efiicacy of the research question, the 

effecti ene of the interview guide, and the methodological effectiveness of Gadamerian 

hem1eneutics for data collection and analysis for the larger study. The following . 

di scu sion of the pilot study includes a brief synopsis of how data were collected and 
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analyzed, study findings and conclusions, implications for further research, and lessons 

learned. 

Data Collection 

I onduct d face-to-face interviews with two geriatric AP s who met the 

inclu ion rit ria for the study described earlier. Using a variation of purposive sampling 

(i.e .. nov.·ball 'atnpling). I asked geriatric AP s from my professional network who met 

the eligibility criteria if they were interested in participating in the project. Two APNs in 

geriatric er int r ie d, one in her office at work and one in her home. Neither 

participant worked directly with me nor were they my students. 

I ga e ach paiiicipant a ps udonym at the time of the interview. The purpose of 

u ing p eudonym wa to enhance confidentiality. The participants' pseudonyms were 

Mai· ai1d D r th .. Both patiicipant were doctorally prepared, one in gerontology and 

one in education: both were geriatric nurse practitioners. lnter:view times were arranged 

for a private tting con nient to the participants. I met each participant and reviewed 

the infom1ed consent. Time was provided for the participant to read the infonned 

con nt and a k an qu ti ns. I began the interview process using _the interview guide 

found in Appendix D. Each interview lasted between 40 and 50 minutes, was audin­

taped at.1d then transcribed verbatim u ing the pseudonyms. 

Data Analysis · 

Tran cript were analyzed using Gadamerian hermeneutics ( Ga.darner. 

1960/2004). First. to gain understanding of the whole text, · I read all interview texts to 
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understand the fundamental meaning as a whole. Second, l read the transcripts line by 

lin to facilitate id ntification of po sible themes. Third, I identified individual sentences 

or section that reflected the themes and related them back to the meaning of the whole 

t ✓ t thu panding the n e of the text as a whole. Fourth, I chose pa sages 

repre enting the identified themes between the researcher and participants ( Fleming et al.. 

2003 ). 

Finding 

The anal i of th inter iew texts yielded rich data about the meaning of 

participants' experiences as ad anced practice geriatric nurses. First l identified 

Gerontology found me a th ignificant e pres ion that reflected the fundamental 

meaning of the te t as a whole. This seemed to capture the essence of both part.icipants' 

comments, shared . tori . and ; p riences of working with aging clients overtime. 

Three theme emerged that further described the meanings of the participants ' 

personal, educationaL and professional experiences: Experience of Becoming. 

Erperience q(B /onginQ;. and Exp rience c>f Being a Mentor. Subthemes were then 

identified within each theme. promoting a deeper understanding of the meani•ng of the 

experiences that were ~eminal to the APNs' deci sions to work with the elderly. 

Experience of becoming. Both participants described personal and educational 

stories that were influential in their decisions to become a geriatric APN. To become is 

to come, change. or grow to be (Random House Dictionary. 2010). Within this theme 

emerged three subthemes: Growing up Around Old People. Enc·ouragement.fi"om a 
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Colleague or Academic Advisor. and Not my First Choice. Dorothy 's description of the 

ubtheme. Growing up Around Old People captured her experience with choosing to 

work with the elderly; she said, "I liked older people ... I liked listening .. .rd always liked 

history I think wa probably part of it for me ... is listening to people's stories and that 

always sort of fascinated me." 

In the following quote addressing the subtheme, Encouragementfrom a 

Colleague or Academic Advisor, Mary described how a colleague was instrumental in her 

deci ion to work with the elderly. " ... since my practice was so highly geriatric focused, 

it just made sen e to do it ~ and she offered me the opportunity.·· Both participants shared 

meaningful quote addre ing the subtheme, Not my First Choice. Mary commented. 

Well I actually didn ' t go into nursing to do geriatrics ... but to do labor and 

deli very. Thi was the farthest thing from my mind .... and through a series of 

fluke ... I woke up one day and said you know I hadn't seen anybody under the 

age of sixty in the last ix months and thought, well ... am I. liking this or am I 

not ... and decided l really liked it. 

imilar comments were reflected in Dorothy 's description: 

I always thought that ~hat I would do would be working with the adolesceht. I 

enjoy older adults .. .I always have since I was a young person. WelL I've never 

regretted a minute of speciali zing in [this] population. 1 have a good time with the 

population. 
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Experience of belonging. Both participants described professional stories that 

were influential in choosing gerontology and the life-long commitment to self_ client and 

the profession. To belong. as defined by Merriam-Webster ·s Online Dictiona,~v (2010). 

is to be an attribute, pat1, adjunct or function of a person or thing. Four subthemes 

emerged from this theme: A Give and Take Relationship. Afy Happv Place. Working 

Together: A Co/lahorotire Relotionship. and E xp ect the Unexpected An example of a 

quote by Mary describing the subtheme. A Give and Take Relationship. follows: 

I learn more from them ... they give me more than I give them . .. I looked forward 

to EVERY single day going in ... when I see my schedule and there is nobody 

under the age of sixty ... to me that is a beautiful day. 

Both participants were eager to share quotes addressing the subtheme. My Happv 

Place. Mary commented, ''If what I do . Ifs what I do .. . if s not who I am .. . but ifs 

what l do. Thi s is my clinical practice. thi s is my area where ... it is my happy place". 

With a smile on her face. Dorothy replied. "There are old people everywhere. I still 

eqjoy the population ... get a lot of atisfaction out of hanging with old people.'' Mary ' s 

quote beautifully captured the subtheme, Working Together: A Collaborqtive 

Relationship. She said. ""1 don ' t do things to them .. . 1 don ' t do things for them ... l .do 

things with them." 

The subtheme. Expect the Unexpected. was identified as the participants described 

a typical day working with the elderly. Mary commented, "There aren't typical days 

because you never know whaf s going to walk in the door. There's nothing typical about 
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geriatrics. There 's nothing consistent ... the only thing that is consistent is to expect the 

une pected." Dorothy replied while laughing: 

There' no typical day ... next. I mean I'm on the consult team ... and we get a 

consult . .. you never know what you are going to see ... when you go in the 

door ... you never know what the problem is going to be. 

Experience of being a mentor. Both participants described personal, educational 

and prote ional torie ... that were influential in choosing gerontology and promoting 

~ uccessful aging, or ··the many factors which permit individuals to continue to function 

effectively, both phy ically and mentally, in old age·· (Rowe & Kahn, 1998, p. xii). Both 

participants demonstrated strong mentoring attributes through their shared stories. To 

mentor, a defined -by the American Heritage Dictionary (2009), is to serve as a trusted 

counselor or teacher to (another person). Within this theme emerged four subthemes: 

This is Who I Arn. Come Follow Me. Faculty Presence, and What You Bring to the 

Classroom. Mary described her role as a mentor as This is Who I Am. She explained: 

I'm an ed ucator and I believe very strongly that ifl do not practice, I have no 

business teaching. There are NPs in my department faculty NPs that have.never 

been in clinical practice before ... ever ... as a NP, not as an RN, but as a NP ... and 

to me that is a disservice to my students. How can I teach them and help them to 

become current if I'm not cutTent myself? 
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Mary further described her passion and commitment in helping others in a quote 

capturing the ubtheme, Come Fol low Me: 

Come follow me around for 6 months ... see how you can fit in. Come follow me 

for 6 month , come follow me for 6 days ... it doesn ' t matter . .. like , instead of 

thinking about it, look at it, get involved in it. .. go for it . 

The ubtheme. Faculty Presence. was exemplified by Mary as: 

... went into the geriatric courses and did lectures for them because 1 needed to 

find a wa to reach the undergrads and get them pulled into geriatrics ... so that 

they can see that there was faculty that was into geriatrics and could provide 

clinical perienc s for them as well. 

The fourth subtheme, What You Bring to the Classroom. exemplifies how Mary 

shares her passion and lov for gerontology in the classroom. , he explained . 

. . . to provide the experience for them to ... debunk the stereotypes that they come 

in with ... everybody has their stereotypic vision of what a geriatric practice is 

like ... so ifs how close tor ality is that ... and then . . .I can say to a student, you 

know that' s not even close to reality ... my words don't mean anything ... they have 

to ... it's a direct experience .. . and then it's looking for opportunities for thei11 to 

have tho e experiences,. 

Conclusions 

Conducting the pilot tudy validated the need for further exploration and 

understanding of the meaning of the experiences that influenced APN s to choose 
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gerontology as their specialty and to continue to work with the elderly population. The 

stud 's relevance in gaining under tanding of how one can influence nursing students to 

pursue this specialty area as a clinical focus after graduat ion was va lidated by comments 

111 de by both participant . For example. Mary stated . 

We need to do this because . .. there aren't enough people out there doing this. 

want somebody who knows how to take care of me .. . and that's ... there's a bit of 

truth in that ... its how do we take care of what is going to be a huge aging 

population ... we don t have people that are able to do this ... my biggest fear is that 

we ' re graduating people that don't have a clue ... with the people that we are go ing 

to be taking care of. o we 're going to have a bunch of people that are taking 

care of older adults who know nothing about taking care of older adults ... and 

that' really my bigge t fear ... that's why I teach it ... but that's al ·o why I practice . 

Dorothy also had concerns about the future in work ing with our ag ing population. 

he aid. ··w en ed a K through twelve programs so that people can learn about aging . .. 

succe .. sfu l agi ng ... what' invo lved and what's myth and what's reality:· OveralL 

Gadamerian hermeneutics and his concept of history provided an effective .framework for 

exploring what personal, educational and professional experi ences shaped geriatric 

APN ' deci ions to choose this specialty. Data analysis of the interview texts revealed 

various themes and subthemes describing participants ' personal. educat_io•nal and 

profe sional e periences with gerontology. 
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Lessons Learned and Insights Gained for Larger Study 

A a re ult of this pilot study. numerous lessons were learned and insights gained 

in preparation for conducting the larger study. First, while the pilot study was well 

rec i d by the two participants, through the telling of their stories. personal insights and 

lived experiences, expanding the study's pool of participants would provide an even 

rich r de cription of the phenomenon under study. 

Second, having the opportunity to conduct a pilot study to assess the adequacy of 

m Interview Guide facilitated a better study. Overall. the JntnTiew Guide erved as an 

effe ti e tool as isting me to be.tter understand the experiences of the participants. Each 

que tion wa read to the pa1iicipants with adeq uate time allowed for individual responses 

to occur. All but one question was answered thoroughly and without difficulty by the 

participant . Dorothy seemed to have some difficulty understanding question #7, What 

tand out.for you when you think about the aging population and healthcare? After I 

assisted Dorothy with probes related to the question, she still seemed to have ditliculty 

with answering the question, indicating the question to be vague and/or unclear in 

content. I attempted to fu1iher clarify the question. but 

Dorothy still seemed to struggle with answering the question. After assessing the· 

adequacy of my Jnterviev.• Guide. I realized that this question was not relevant to the 

re .. earch question. Therefore, it was removed from the lntervieH· Gztide: 

From the pilot study I learned the importance of using a written information sheet 

to obtain demographic data from participants. Therefore, l developed the Information 
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Sheet found in Appendix A. Finally. conducting the pilot study gave me experience 

conducting a semi-structured interview and in listening to and understanding the 

participants by observing their verbal and non-verbal express ions, tone of voice, gestures, 

and overall body language. At times I wanted to carry on a conversation with the 

participant. but l was cognizant that this was an interview to gain understanding of the 

pat1icipants' e periences. 

Summary 

This chapter introduced Gadatnerian or philosophical hem1eneutics as the 

methodological framework for this study. The study setting, participant inclusion and 

e clusion criteria, and recruitment strategies were identified . The process for data 

generation and analys is was discussed·using the Gadameri an-based research method 

developed by Fleming et al. (2003 ). Results of a pilot stud y_ were presented validating the 

need for further exploration and understanding of the meaning of the experiences that 

influenced APNs to choo e gerontology as their specialty and to continue to work with 

the elderly population. Changes to the study based on these results were included. 
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CHAPTER 111 

EDUCATIO AL STRATEGIES ADDRESSING STUDENT ATTITUDES AND 

KNOWLEDGE ABOUT AGING: A LITERATURE REVIEW 

A paper presented for publication 

to the International Journal qfNursing Educarirm Scholarship. 

Dia D. Campbell-Detrixhe and Jane Grassley 

Abstract 

Our population is growing older and Ii ving longer. Tl_1e majority of nurses, 

particularly new graduates, will care for this aging population at some time in their 

profes ional lives. Student attitudes towards aging-may influence their decisions to 

pursue a career in gerontology. This article presents a review of the literature that 

identifies educational strategies that may enhance student attitudes and knowledge toward 

the elderly, thereby resulting in more nursing graduates possibly choosing a career in 

gerontology. Three types of educational strategic approaches that improved student 

attitudes and increased gerontology nursing knowledge were identified in· the literature: 

(a) identifying student beliefs and perceptions toward aging, (b) intentional aging content 

in the nursing curriculum, and ( c) intergenerational . clinical and/or practicum experiences 

with older adults. The results of this review support the premise that educational 

strategies to improve student attitudes and knowledge abo~t aging enrich learning 

experiences for student nurses. Using innovative educational teaching strategies, such as 
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educational experiences that prepare students to meet the health needs of our aging 

society. 

Key words: aging, attitudes, education, educational strategies, knowledge, nursing 

student 

Introduction 

The United tates (US) population is growing older and living longer: an 

estimated one in eight Americans is currently 65 years or older (U.S. Department of 

Health and Human er ice [USDHH ], Administration on Aging, 2007). By the year 

2030, when the last of the Baby Boomers reach 65, there will be approximately 71 .5 

million senior citizens ([U DHHS] , Administration on Aging, 2007). As life expectancy 

increases with this graying society, so·does the ris~ of increased health problems and 

chronic illness. In 2007, the Administration on Aging (USDHHS) conducted a survey of 

the older population entitled A ProfUe o,f Older Americans: 2007 and found that most 

older individuals repo1ied at least one chronic condition; many had multiple conditions 

that included hypertension, arthritis, heart disease, cancer, diabetes, and sinus itis. 

The majority of nurses, particularly new graduates, will care for this aging population at 

some time in their profession.al lives . According to a report released by the American 

A ociation of olleges of ursing [AACN] (2004 ), 63% of newly licensed Registered 

Nurses (RNs) reported that older adults comprised a majority of their.client loads in all 

practice settings. The National Center for Health Statistic (2004) reported that the 

population of older adults represented 50% of hospital days, 60% of all ambulatory adult 
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primary care visits, 70% of all home visits, and 85% of residents in long-term care 

facilitie . How er. most nurses are ill-prepared to offer optimum care to this population 

(American Nurses Association [ANA], 2008), validating the critical need for newly 

licensed nurse to have the knowledge and skills necessary to care for this growing 

population (Wendt, 2003). It further suggests that nurses play a vital role in the provision 

of care to aging Americans (Thomlow. Latimer, Kingsborough. & AriettL 2006). 

Student attitudes towards aging may influence their decisions to pursue a career in 

g rontology. As tated by Williams. Anderson. and Day (2007). "By the time students 

enter po t-secondary education programs. they have likely developed attitudes toward 

aging a a result of e, po ure to societal views and personal e, periences with older 

adults'' (p. 115). 

tudent ' attitudes may be influenced by their limited exposure to older people. 

Changes in family structure within the US may perpetuate negative stereotypes and 

attitudes about older adults. Many couples are waiting to have children until they are 

older, thus limiting the time these children may be able to spend with their aging 

grandparents. Also, families are living farther apart from each other. sometimes in 

different states and/or countries, thus making it more diflicult to visit and spend q~ality 

time with elder (Touhy & Jett, 2010; Wesley, 2005). 

Students' views on working with the elderly may be influenced by society's 

negative attitude about aging. The cultural values in the US towards youth have been 

strongly influential in how society views aging. Cohen, Sandel, Thomas, and Barton 

38 · 



as a consequence has generated and perpetuated negative stereotypes about older adults 

and the aging process" (p. 330). Examples of negative stereotypes about older adults are 

displayed ( a) on television in commercials. sitcoms. and comedy shows. ( b) in magazine 

ad ertis ment . and ( c) on greeting cards. 

Lovell 's (2006) study involved a hi storical perspective and current review of the 

literature e amining nur ing students' and other health professionals' attitudes toward 

caring for the elderly. Four validated questionnaires were used that measured attitudes 

and perc ptions about aging that were identified from research studies. They were (a) 

Kogan ·s Attitude cale, (b) Palmore ·s Facts on Aging Quiz, (c) Aging Semantic 

D~fferential Scale. and (d) the Maxwell-Sullivan Attitude Scale (Lovell. 2006). Study 

findings revealed that nursing students had a negat~ve attitude toward the elderly which 

wa pos ibly affected by personal belief . values. culture. experience and observations. 

The researchers concluded that nursing students· perceived attitudes toward the 

gerontology field will make it increa ingly difficult to recruit the trnr ·es needed for this 

specialty area. 

More health care professionals are needed to provide optiinum care to meet the 

needs of the rapidly aging population (Lovell, 2006). How society views our elderly 

continues to plague individual decisions of future nurses to pursue a specialty in 

gerontology nursing. This article presents a review of the literature that identifies elderly. 

which may encourage more nursing graduates to choose a career in gerontology. 
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Method 

Literature Search 

The Cl AHL Plus Full Text. Academic Search complete. ERJC. Medline, 

P. ye! FO. and Dissertation Abstracts electronic databases were searched through 

February 2010 for published and unpubli shed studies that examined sources of nursing 

tudents' attitudes and perceptions on aging. Key terms used included nursing student. 

attitudes. aging and perceptions ( 10 studies). Fifteen stud ies were found that investigated 

innovative educational strategies to increase knowledge and improve attitudes of students 

about caring for this population using the key terms nursing student. education. 

knowledge. and aging. The reference sections of relevant a11icles were searched for other 

studies that might be relevant to thi s review. Arti~les in languages other than Eng li sh 

were omitted. In addition, everal experts in the field of gerontology and nursing 

education were consulted to identify w1published studies; current gerontology texts were · 

reviewed as well (Ebersole, Hess, Touhy, Jett, & Luggen, 2008; Touhy & Jett 201 0; 

Tabloski, 2010). Finally, general Internet searches using Google were performed. This 

search process continued for three months, after which no new studies were found. 

Results 

Three educational strategies that improved student attitudes and increased 

gerontology nursing knowledge were identified from the literature. These strategic 

approaches included: (a) identifying student beliefs and perceptions toward aging, (b) 

intentional aging content in the nursing curriculum, and ( c) intergenerational clinical 
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and/or practicum experiences with older adults. The 11 studies that were chosen for this 

literature review provided excellent examples describing these approaches . Table 1 

provides an overview of the studies reviewed and the educational strategies used to 

enhance students' positive attitudes and knowledge toward caring for the aging 

population. 
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Table 3.1 

Studies Related lo Educalionaf Strategies Addressing Student Altitudes and Knowledge about Aging 

Author. Year 

Abbey et a l., 2006 

Burbank et a l. , 2006 

Cohen et al., 2004 
USA . 

Research design, 

Descriptive qualitative pilot 
study. Austral ia 

Descriptive study of three 
nursing programs: Ne\-v Y orl-­
University, Tuskegee 
University, and Univers ity of 
Rhode Island . 

Qualitative focus group study . 
providers in the aging fi e ld: 30 
soc ial work students. 

Sample size 

Norn inal groups: 14 
volunteer undergraduate 
nursing students~ 
Semi-structured interviews: 12 
registered nurse clinical 
instructors. 

NYU : nursing students· 
involvement in Senior Mentor 
Event. 

Tuskegee Univers ity: 
assignments about aging and 
diversity issues. 

Un iversity of Rhode Is land: 
two new sophomore level 
geriatric courses 

Two focus groups: 15 service 
and/or practicum experiences: 

Types of educational 
strategies 

In tergenerational c linical 
and/or practicum experiences ; 
Student bel iefs and perceptions. 

In tergenerational clinical 
and/or practicum experiences. 

In tent iona l aging content. 

In tentional aging content; 

Student be liefs and perceptions. 

In tergenerational clinical 
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Table continued 

Cottle & G lover, 2007 

Fajemilehin, 2004 

Ferrario et al., 2008 

Franzen, 1998 

Roberts et a l. , 2003 

Ryan & McCau ley, 2004 

Q uantitative pretest/posttest 
survey study . USA . 

Descriptive study . 
N igeria. 

Ex ploratory descriptive study . 
USA. 

Q ua litative di ssertat ion study. 
USA . 

Research method (education 
technique: the use of drawing 

in research) to invest igate 
student nurses' images and 
perceptions of aging. USA. 

~ escriptive survey . USA. 

Focus g roups w ith IO o lder 
adul ts and 15 soc ia l work 
students. 

253 underg raduate studen ts 
enro lled in a lifespan course. 

80 nursing and med ical 
students. 

17 sen ior nurs ing students 
who matriculated th rough the 
revised curriculum. 

8 recent graduates of a 
bacca laureate nursi ng 
program . 

134 first-year nurs ing students 
aged 19 to 49 years. 

55 baccalaureate nursing 
students (36 Juniors, 19 
Seniors ). 

Student be t iefs and perceptions. 

Student beliefs and perceptions; 
In tent ional aging content. 

Student beliefs and perceptions. 

In tent ional aging content; 
Student beliefs and perceptions. 

Student beliefs and perceptions . 

Student be liefs and perceptions; 
Intergenerational c I in ical 

and/or practicum experiences. 

Student be liefs and perceptions. 
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Table continued 

Valeri-Gold, n.d. 

Wesley, 2005 

Descriptive study. USA. 

Qualitat ive focus group study . 
USA. 

32 college-aged developmental 
learners enro lled in a team­
taught combined read ing and 
writing course. 

Three focu s group 
invest igat ions: Two student 
groups with 5 part icipants 
each and one group consisting 
of ten facul ty members. 

Student beliefs and perceptions. 

Student bel iefs and perceptions; 
In ten tional aging content. 



Discussion 

The results of thi review support the premise that educational strategies to 

improve student attitudes and knowledge about aging enrich learning experiences for 

student nur es. The findings from the literature will be discussed using the three types of 

educational strategic approaches (student beliefs and perceptions, intentional aging 

content. and intergenerational clinical and/or practicum experiences) as a framework. 

Identifying Student Beliefs and Perceptions Toward Aging 

Student e pres skepticism about caring for the elderly. "Many common beliefs 

about aging and older people are w1true, but a product of individuals ' level of 

e peri nces, understanding of~ and interaction with the subgroup'' (Fajemilehin, 2004, p. 

384). Early recognition of one 's beliefs and perceptions toward the elderly may 

' ignificantly infhience graduate nurses' choices abo ut gerontology nursing. N umenus 

research ~ tudie have consistently indicated that nursing students as well as other health 

care student not only e press reservations about working with the elderly, but exhibit 

both negative and positive attitudes towards the care of aging patients (Abbey et al., 

2006~ Burbank, Dowling-Castronovo, Crowther & Capezuti, 2006; Cohen, SandeL 

Thomas, & Barton, 2004; Cottle & Glover, 2007; Fajemilehin, 2004~ Ferrario, Freeman, 

ellett. & cheeL 2008; Franzen, 1998; Lovell, 2006; Mendoza-Nunez, Martinez­

Maldonado, & Correa-Munoz, 2007; Roberts, Hearn, & Holman, 2003'; Ryan & 

McCauley, 2004~ Valeri-Gold, n.d.; Wesley, 2005; Williams, Anderson, & Day, 2007). 
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Roberts, Heam, and Holman (2003) used drawings as a research method to 

investigate student nurses' images and perceptions of aging. First year nursing students 

(N = 134) from an inner-city diploma school of nursing completed a 12-week module 

entitled, Care of the Individual in Later L(.fe. Following their clinical experiences of 

caring for older adults in several settings ( acute continuing care, and long tem1 care), 

tudents were divided into eight small groups that were facilitated by the same researcher. 

They were asked to form a mental image of what they thought it would be like to be an 

older person by drawing themselves at age 75 . Student drawings were then used as a 

"vehicle for reflection and discussion in order to promote awareness of attitudes towards 

ageing [sic]" (p. 14). At the completion of the module, the researcher invited the students 

to participate in the research study by submitting their drawings with a brief explan~tion 

of the key features of the drawing. 

Ninety-five students submitted their drawings. Following collection and analysis 

of the students ' drawings, eight themes emerged from the study. These included 

continuity, spirituality, solitude or engagement with others , positive, negative, 

contextualized, activity and the physical characteristics of aging. Findings from the study 

confim1ed the researc~1ers' belief that using drawings as a method to explote student 

nurses' perceptions of older age "allows student nurses to explore fe~lings about their 

own and other people ' s old age and aids the process of challenging ageism within 

nursing" (Roberts et al., 2003, p. 18). 
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Fajemilehin (2004) examined the conceptions and misconceptions Nigerian 

students in health professions had regarding older individuals. A total of 80 nursing and 

medical students completed Palmore 's (1977) Facts on Aging questionnaire. Students 

demonstrated a high degree of stereotypic misconceptions as well as poor knowledge 

about aging and older people. A significant difference in conceptions and 

misconceptions about older people between nursing students (M = 11.07) and medical 

students (m = 12.84) was also identified (t = 2.34~ p s .05). which suggested that nursing 

students have more clinical experiences involving the care of the elderly (F ejemilehin. 

2004). Lastly. this study revealed hesitancy among students in the health professions to 

pecialize in any area related to gerontology. 

Similar findings regarding hesitancy among students to pursue a career in 

gerontology were found by Ryan and McCauley (2004). The authors designed a pilot 

educational program in gerontological nursing whose purpose was to help senior · 

baccalaureate nursing students learn about aging. Due to lack of student interest_ this 

program was not implemented. The researchers subsequently decided to conduct a 

descriptive research study utilizing a survey to ··detennine the kno_wledge base and 

attitudes of junior and_senior baccalaureate nursing students toward older aclults" (p. 5). 

A convenience sample of 55 nursing students was surveyed using two instruments: (a) 

Kogan ·s Attitudes Tm-vard Old People Scale (KOP) and (h) Pa_lmore· s revi sed Facts on 

Aging Qui= (FA QI). Statistical analysis revealed significant differences between juniors 

and seniors and among ethnic groups in overall knowledge about the elderly. Findings 
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from this survey supported the conclusion "that nursing students often lack knowledge of . 

the elderly and need opportunities to develop positive attitudes toward them'' (p. 5). 

Some research studies have shown positive change in knowledge and attitudes 

towards the care of aging patients. For example, Valeri-Gold (n.d.) investigated college 

developmental learners' perceptions, knowledge, and experiences with aged persons 

because they found a ··lack of studies exploring these issues with the college 

developmental or at-risk populations" (p. 304 ). Based on their verbal, reading and 

composition scores and a grade point average of less than 2.0, 32 college-aged 

developmental learners were placed in a team-taught, 10-week, combined reading and 

writing course. During the first week of class, each learner was provided a 5-page 

booklet entitled, My Perceptions about the Aged. They were asked to complete six . 

research-based questions, which included: (a) What are your perceptions toward the 

aged? (b) What is your knowledge of the aging process? ( c) How do you feel about 

getting old? ( d) What e periences have you had with an aged person? (e) Describe an 

aged person who has affected your life; (f) Draw a young person; and (g) Draw an aged 

person. Time was allotted in class to respond to the questions. Overall study results 

suggested students' att_itudes toward older adults were favorable; 81 % of the students 

expressed positive views toward elderly persons~ and 78% of the stud~nts accepted 

getting old as part of the aging process. 

Franzen ( 1998) explored how baccalaureate nursing students come to know and 

understand care for older adults. In-depth interviews were conducted with eight recent 
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graduates of a baccalaureate nursing program to explore their perceptions' of their 

experiences caring for older adults. Qualitative analysis of student-developed documents 

(e.g., nursing care plans, journals, projects) produced throughout the students' 

undergraduate education supplemented the in-depth interviewing. Four themes emerged 

from the data. First, Experience as a Growing Foundathm was derived from the types of 

experience disclosed in the students ' reflections. Second, Wa.vs (~lBeing described 

students' discoveries of what was important to them while interacting with older adults. 

Third, Contexts of Care emerged as a basis of the students' responses. Fourth, Teaching 

and Learning Care for Older Adults emerged from the researcher 's interpretive response 

to students' reflections and the nine documents they provided for the study. Findings 

suggested that students came to· know and understand care for older individuals by 

constructing knowledge based on a variety of lived experiences within a variety of 

contexts. Franzen (1998) concluded, "These experiences were the foundation for the 

students' construction of ways of knowing and ultimately learning the art of caring for 

older adults" (p. 149). 

Intentional Aging Content in a Nursing Curriculum 

Including aging content across the curriculum was the second educational 

strategic approach identified from the literature. Mion (2003) supported this 

reconm1endation: "A body of knowledge exists on care of older adults across the 

continuum of care settings, but this knowledge has not necessarily been transmitted into 

basic nursing programs" (para. 16). By recognizing the need to incorporate 
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gerontological content across all nursing courses, the professor communicates the value 

of infom1ed gerontological nursing (Prescriptions for Excellence in Gerontological 

Nursing Education, 2008, para. 14). 

Studies have shown that nursing faculty can foster student interest in 

gerontological nursing by introducing i1movative educational strategies into the 

curriculum. For example, Burbank et al. (2006) conducted a study describing how 

nursing faculty at New York University, Tuskegee University, and University of Rhode 

Island (URI) succes fully implemented i1movative educational strategies to increase 

knowledge and improve attitudes of student nurses in caring for older individuals. 

The fac ulty at URI sought to improve undergraduate nursing students' attitudes, 

knowledge and skill s in caring fo r older adults by adding a didactic and practicum c9urse, 

Foundations of Nursing Care qf Older Adults. at the sophomore level. Content was 

taught in the didactic course through lecture and di scussion, case studies, group activities, 

and debates. The practicum course provided students experiences working with older 

adults in both community and sub-acute or rehabilitation settings . General course 

evaluations indicated that 65% to 77% of students rated their. satisfaction as excellent or 

very good. More speci_fically , assessments of students ' attitudes toward older adults were 

evaluated at both the beginning and the end of the semester for both c~urses. Students 

were asked to fini sh the statement "Older people are .. . " by filling in 10 words. Results 

were analyzed by counting adjectives that were positi ve, negative or neutral. For both 

semesters, findings indicated a dramatic improvement in students' positive att itudes, 
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which approximately doubled, and a reduction in negative attitudes, which decreased by 

29% and 18% for both courses (Burbank et al. 2006). 

At the Tuskegee University School of Nursing and Allied Health. students 

successfully completed several assignments designed to enhance their understanding 

about aging and diversity issues. These included conducting an interview with an older 

adult and reading materials related to different health scenarios in older ethnic minority 

populations. These strategies provided i1movative and readily reproducible ways to assist 

nursing faculty to integrate gerontological nursing content into the curriculum while 

improving student attitudes and knowledge to care for older adults. Course evaluations 

indicated that 70% of tudents rated their level of ability and understanding of the holi ·tic 

approach to the promotion of successful aging as good or excellent ( Burbank et aL ~006). 

The educational strategy implemented by the faculty at New York University College of 

Nursing will be discussed in the section about intergenerational relationships. 

Similarly, Ferrario, Freeman, Nellett, and Scheel (2008) found that strengthening 

the undergraduate curriculum in the care of older adults across the health-illness 

continuum significantly contributed to the students' more po.sitive .views about aging. 

Seventeen seniors wer~ asked about their views about aging as well as their own 

definitions of successful aging using a 12-item survey. Students associated successful 

aging with: "( a) physical and mental health, (b) life satisfactio~, (c) adaptation and 

coping with the changes and diseases of aging, ( d) maintaining independence, and (e) 

active engagement in relationships" (p. 61 ). Ferrario and colleagues (2008) concluded: 
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By including positive aspects of aging and using evidence-based organizing 

frameworks, such as successful aging, throughout our cu1Ticulums, we may foster 

a paradigm shift whereby students will choose to work with older adults as part of 

their own journeys as successful agers. (p. 63) 

Wesley (2005) also found a need to impart knowledge and w1derstanding of aging 

content throughout the cun-iculum in higher education. Conclusions were based on 

recurrent responses from three focus groups composed of students and faculty members 

from the disciplines of nursing, social work, psychology, recreation, consumer and family 

services, and business. The researchers asked five sets of open-ended questions that were 

followed by discussion of the following: inclusion of course content about aging, 

influences on selection of 111<:\jor or area of research, perceptions of aging -among stu_dents 

and colleagues, experiences with older adults, and recruitment of students to a career in 

geriatrics/gerontology. A consistent theme among the students was their lack of 

awareness about the dynamics of aging. Student respondents identified the need for 

course content that focused on aging successfully rather than on issues of frailty. They 

al so advocated for positive intergenerational educational experiences. 

Intergenerational Cli_nical and/or Practicum Experiences with Older A"dults 

Nursing students can learn valuable lessons by spending time with an older adult. 

It is through the therapeutic interaction that takes place as nurs~ng students welcome and 

receive the wisdom of our aging population that personal knowledge about aging can be 

gained. Studies have shown how students' exposure to experiential learning with older 

52 



adults can foster an interest in gerontology nursing. For example, Cohen, Sandel. 

Thomas and Ba11on (2004) investigated how participation as an observer in focus groups 

with older adults and with service providers who worked with them and their families 

could influence baccalaureate social work students' beliefs and attitudes toward older 

adults and geriatric practice. Two focus groups were conducted with service providers in 

the aging field (n = 15) and social work students (n = 30). Members of the service 

providers ' group were asked to discuss their roles and experiences in working with older 

adults. For example, they were asked, '"What specific knowledge and skills will students 

working with older adults and their families in geriatric or non-geriatric settings need to 

be effective?'' (p . 33 7). After the focus groups, the students were given the oppo11unity 

to process their thoughts and feelings regarding the focus group experience and to 

identify "old beliefs about working with older adults and about social work practitioners 

working with older adults" (Cohen et al., 2004, p. 338). 

As part of this study, the researchers conducted focus groups with older adults 

about their experiences moving from independent living into an affordable older adult 

community (Cohen et al 2004). Social work students (n=l5) served as co-facilitators and 

observers during the 0~1e-hour focus group interviews. The researchers co1icluded that by 

providing these students' opportunities to interact with experts in the _field of gerontology 

and the aging experts themselves may have enhanced their interest in pursuing geriatric 

social work after graduation. 
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Abbey et al. (2006) conducted a descriptive qualitative pilot study to explore why. 

students often described clinical placement experiences in residential aged care facilities 

as unsatisfactory and/or w1settling. Fourteen volunteer undergraduate nursing students 

who had completed clinical placements in residential care participated in the nominal 

groups; 12 RNs who had acted as clinical instructors in aged care facilities were also 

interviewed. Study results uncovered the following sources of undergraduate nursing 

students' negative experiences in the clinical setting: (a) students' unspoken beliefs and 

values related to gerontology nursing~ (b) students ' concerns about how clinical 

experiences were organized, such as a lack of orientation to the setting; and (c) 

perceptions of residential aged care industry issues such as a lack of RN role models, 

limited resources, and poor quality of care. The researchers concluded that ·'the clinical 

placement experiences of nursing students have the potential to impact on their future 

work decisions .. (Abbey et al., 2006, p. 18). 

Students at the NYU College of Nursing paiiicipated in a Senior Mentor Project 

which '•gives each nursing student an individualized experience with an older adult and 

helps the student value the senior mentor's perspectives of his or her own aging'' 

(Burbank et al., 2006, p. 93). The project linked nursing students with olde'r adult 

volunteers living in the community and provided a structured opp01iup.ity allowing 

students to explore healthy aging issues. Focus groups and surveys condu"cted after the 

project indicated that this educational strategy had a positive influence on students' 

attitudes and improved their knowledge of aging adults. 
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Iimovative educational strategies to improve student attitudes and knowledge 

about aging have been shown to be effective in providing an enriched learning experience 

for student nurses. "Nursing education never remains static ... and is particularly true 

within the arena of gerontological nursing1
" (Quinn et al., 2003, p. 22). As our population 

continues to grow older and live longer, improving students· knowledge of and attitudes 

toward older adults will be critical. 

Implications for Nursing Education 

We cannot change what nursing students bring to their educational settings, but 

we might alter or change how they view and/or perceive .successful aging. Therefore, it 

is imperative that nurse educators provide a ""supportive - yet challenging - environment 

for students to navigate new learning" (Burbank, et al., 2006, p. 92). 

This synthesis of the literature provides nurse educators with creative and 

innovative educational strategies that have been successfully integrated throughout· 

nursing curricula to improve student attitudes and knowledge about aging. Three types of 

educational strategic approaches that improved student attitudes and increased 

gerontology nursing knowledge were identified . These educational strategic approaches 

included: ( a) identify i!}g student beliefs and perceptions toward aging, (b) intentional 

aging content in the nursing curriculum, and ( c) intergenerational cli1~ical and/or 

practicum experiences with older adults. 

Exploring student beliefs and perceptions toward aging using innovative 

strategies were identified in many of the articles reviewed. For example, Roberts et al. 
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(2003) and Valeri-Gold (n.d.) identified similar techniques using drawings to capture the . 

students' feelings about aging to gain a better understanding of the students' relationships 

with aging adults. This approach was described as '·fw1 as well as infom1ative, which 

seems to us an important feature of learning about the care of older people" (Roberts et 

al., 2003, p. 18). 

Additional educational implications addressing student beliefs and perceptions 

toward aging could include having students describe what aging means to them. For 

example, students could be given 5 minutes to think of and write down descriptors 

pertaining to aging. They could then be asked to share their results with the class while 

the instructor writes them out on the blackboard. In my experience as a faculty educator. 

students tend to describe aging in negative rather than positive terminology. For 

example, descriptors such as wrinkles, wheel chair, hearing loss, dementia, and 

deterioration are not unconunon. This simple exercise provides the student a time for self 

reflection and processing of his/her feelings, beliefs and attitudes about aging with their 

faculty and peers. 

Providing on-line learning activities addressing stud~nt belief · and perceptions 

toward aging may als~ be effective. For example, students could choose one of the 

following groups: go to a greeting card store and analyze the stereot~ping prevalent in 

birthday cards (group A); observe older adults in shopping mal_ls-or grocery stores and 

notice behaviors indicating ageism ( group B ); view various types of media (television, 

movies, Internet) identifying elderly characters and assess how they are portrayed (group 
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C). Students could then be instructed to post their initial findings from their designated 

group and respond to at least three of their group members. Students could also be 

encouraged to read and respond to other group postings. 

In addressing the need to include aging content across the curriculum, Higgins, 

Slater, Yan der Riet, and Peek (2007) argued, "Education programs need to address 

knowledge of the processes of normal aging, ageism, and the impact of negative 

stereotyping on the health and recovery of older people" (p.235). F~jemilehin (2004) 

suggested students "'urgently need to be reoriented toward training in human 

development, life stages, and self-care" (p. 389). Ryan and McCauley (2004) further 

propose the implementation of a stand-alone geriatric course early in the nursing program 

that includes ··clinical assignments with well, functioning older adults" (p. 9). Ther~fore, 

as nurse educators, now is the time to begin this dialogue with our colleagues addressing 

the following questions: (a) Are our educational nursing programs ' methodologies-being 

used to provide the best learning opportunities for our students toward caring for an aging 

population?, (b) Are our educational nursing programs supporting and providing faculty 

development in gerontological nursing?, and ( c) As nursing ~ducat_ors, do we need to take 

a step back and explor~ our own perceptions toward the elderly? 

Educational implications addressing intergenerational clinical _and/or practicum 

experiences with older adults may include creative and fun learning activities for the 

student. Abbey et al. (2006) concluded: 
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Our evidence clearly shows that the clinical placement experiences of nursing 

students have the potential to impact on their future work decisions. The clinical 

teachers agreed that a positive experience during clinical placement was vital to 

both widen and deepen the students ' nursing education, and to present the sector 

in a positive light. (p. 18) 

Other educational strategies promoting intergenerational clinical and/or practicum 

experiences with older adults were identified in the literature. Burbank et al. (2006) 

identified various innovative educational strategies implemented by three nursing 

programs. For example, faculty at the NYU nursing program created a long-term care 

guide, used by the instructor to facilitate group discussion with their nursing students 

participating in nursing home clinical rotations. Another strategy implemented at N_YU 

was the Senior Mentor Project which gave each nursing student "an individualized 

experience with an older adult and helps the student value the senior mentor's perspective 

of his or her own aging" (Burbank et al., 2006, p. 93). 

ln my experience as a nurse educator, l have had the opportunity to teach 

gerontology to pre-licensure nursing students and RN-to BSN students. One assignment 

that embraces the concept of successful aging invo lves the student, during rhe first part of 

the semester. selecting a consultant, aged 70 or older. who is living i~dependently in the 

community. Throughout the semester, the student must schedule a minimum of four one­

hour visits that involve having conversations that will help them learn more about the 
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process of aging. Students are also expected to maintain a reflective journal of their 

experiences and visits with their consultant throughout the semester. 

Inviting older adults into the classroom settings to share their stories and lessons 

learned through their life's journey are welcomed (Cohen, et al., 2004~ Valeri-Gold, n.d.) . 

This learning activity also provides students with an opportunity to interact with older 

adults who actively embrace the concept of successful aging. "'Experiencing nursing 

from a new perspective may help nursing students envision their future as gerontological 

nur es'· (Quinn et aL 2004, p. 27). 

Implications for Research 

The findings of this literature review have implications for research. As Ferrario 

et al. (2008) suggested, "Further research that measures attitudes toward aging befo~e and 

after curriculum changes - and that use longitudinal time series design is needed· ' (p. 63 ). 

Measuring attitudes toward aging before and after the initiation of innovative educational 

teaching strategies at all levels of the nursing program, as well as using longitudinal 

designs to examine at what time the nursing student's decision to work with older adults 

occurs (i.e., during their fonnal education experience, upon graduatioi1, or at some time in 

their nursing career) ~ould be of interest. 

Further research that develops and evaluates innovative educational strategies 

that focus on wellness and health promotion rather than illness for gerontological health 

care would be of interest to nurse educators. Research related to developing and 

evaluating curricula that incorporate concepts of positive aging "using evidence-based 
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organizing frameworks, such as successful aging'' (Ferrario et al., 2008, p. 63) is needed . . 

Investigating innovative strategies that fo ster this possible paradigm shift may infonn 

curriculum deci sions that might ultimately encourage more students to choose a career in 

gerontology nursing (Ferrario et aL 2008). 

The findings of this literature review illuminated that further exploration of the 

long tenn influences of undergraduate educational experiences on nurses' career choices 

is needed. Researchers might ask the following questions: (a) What are the long-term 

effects of initiating i1movative teaching strategies that improve student attitudes and 

increased gerontology nursing knowledge having on the graduate nurse? ( b) Do 

i1movative teaching strategies to improve student attitudes and increase gerontology 

nursing knowledge make a difference in the career choice of the nursing graduate? _(c) 

Do graduate nurses retain and maintain positive attitudes toward aging after graduating 

from a program using these innovative teaching strateg_ies? and (d) What factors promote 

changes in students' views about aging such that they choose to work with older adults? 

Conclusions 

Three categories of educational strategy approaches ~hat might improve student 

attitudes and increase their knowledge of gerontology nursing were identifred in the 

literature. These included : (a) identifying student beliefs and perceptions toward aging, 

(b) intentional aging content in the nursing curriculw11, and ( c) intergenerational clinical 

and/or practicum experiences with older adults. Using innovative educational teaching 

strategies, such as those described in this review of the literature, may facilitate nurse 
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educators' to plan educational experiences that prepare students to meet the health needs 

of our aging society. 

61 



CHAPTER IV 

GAINING UNDERSTANDING OF ADVANCED PRACTICE NURSES IN 

GERIATRICS USING A GADAMERIAN APPROACH 

A paper presented for publication 

to Research in Gerontological Nursing 

Dia D. Campbell-Detrixhe, Vicki L. Zeigler. and Jane S. Grassley 

Abstract 

Examining the meanings of the experiences of advanced practice nurses (APNs) 

who chose to work with the elderly and why they continue to work with this population 

was the focus of this hermeneutic qualitative research study. Twelve gerontological 

APNs currently practicing in two South Central states were interviewed using an open­

ended interview guide. Using Gadamerian hermeneutics, the researchers identified 

Gerontology Found Me as the significant expression that reflected the fundamental 

meaning of the experience as a whole. Four themes emerged that further described the 

meanings of the participants' personal. educational. and professional experiences: 

Becoming a Gerontology Nurse. Being a Gerontology Nurse. Belonging to Gerontolo<t,'Y· 

and Bringing Others to Gerontology. This study concluded that APNs personal and 

professional experiences were more influential than educational°experiences to becoming 

gerontological nurses; having these personal and professional experiences of being in 

relationships with older individuals further contributed to their choice of gerontology. 
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Introduction 

The U. S. population is growing older and Ii ving longer; an estimated one in eight 

Americans is currently 65 years or older (U.S. Department of Health and Human Services 

[USDHHS], Administration on Aging, 2007). By the year 2030, when the last of the 

Baby Boomers reach 65 , there will be approximately 71.5 million senior citizens 

(USDHHS, Administration on Aging, 2007). It is also projected that more Americans 

will be retiring between the years 2001 and 2019 than in any other period in history 

(Zabel, 1999). 

The majority of nurses, particularly new graduates, will care for this aging 

population at some time in their professional lives. According to a report released by the 

• 
American Association of Colleges of Nursing [AACN] (2004), 63% of newly licens_ed 

registered nurses (RNs) repo11ed that older adults comprised a majority of their client 

loads in all practice settings. The National Center for Health Statistics (2004) reported 

that the population of older adults represents 50% of hospital days, 60% of all ambulatory 

adult primary care visits , 70% of all home care visits, and 85% of residents in long-tem1 

care facilities . This validates the critical need for newly licensed nurses to have the 

"'knowledge, skills, an~ abilities (competencies) necessary to care for thi s growing 

population in order to protect the public health and welfare" (Wendt ~003, p. 152)~ it 

further suggests that nurses play a vital role in the provision of_care to these aging 

Americans (Thomlow, Latimer, Kingsborough, & Ariettt 2006). 

Nevertheless, most nurses are ill-prepared to offer optimum care to this patient 
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population. The American Nurses Association (2008) reported that RNs and other 

healthcare professionals are often unprepared to provide the specialized care needed for 

our aging population. They emphasized that "only one-third of bachelor's of science in 

nursing programs require a course in geriatrics'~ (para. 6). Although advanced practice 

nurses (APN s) might play a key role in providing care to this growing age group ( LaSala. 

Connors, Pedro, & Phipps, 2007), only a small percentage (3 % ) of APNs choose to 

specialize in gerontology, creating a significant gap in care (AACN , 2004 ). This critical 

shortage of qualified gerontological nurses threatens the quality of care offered to the 

increasingly aging population due to inadequate knowledge about aging (Scherer, Bruce, 

Montgomery, & Ball. 2008). In order to address the shortage of qualified nurses to care 

for the elderly, further exploration of the reasons nurses chose gerontology as a specialty 

and clinical focus following graduation was needed. 

Background 

As life expectancy increases with this graying society, so does the risk of 

increased health problems and chronic illnesses. In 2007, the USDHHS Administration 

on Aging conducted a survey of the older population entitleq, A Prq/ile qf' Older 

Americans: 2007 and found that most older individuals reported at least 011e chronic 

health condition; many had multiple conditions that included hyperte~1sion, arthritis, heart 

disease, cancer, diabetes, and/or sinusitis. 

Numerous research studies have found that nursing students as well as other 

healthcare students express reservations about working with the elderly and have 
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exhibited both negative and positive attitudes toward the care of aging patients (Abbey et . 

al., 2006; Cohen, Sandel. Thomas, & Barton, 2004; Cottle & Glover, 2007; Coven, 2005; 

Lovell , 2006; Roberts , Heam, & Holman, 2003; Ryan & McCauley, 2004; Valeri -Gold, 

1996; Wesley, 2005). 

A critical shortage of qualified gerontological nurses threatens the quality of care 

offered to an increasingly aging population. The aging population has special care needs 

that are not often addressed within the healthcare system due to a lack of advanced 

education in gerontology (Scherer, Bruce, Montogomery, & Ball. 2008). Geriatric . 

patients, like pediatric patients, have needs that are different from the general adult 

population. For example, caring for an elderly individual suffering from early-onset 

dementia with behavioral problems may result in inappropriate interventions such as 

applying restraints and sedating the patient, rather than a more appropriate noninvasive 

intervention using validation therapy. 

Reservations about working with the elderly have been addressed in the literature 

with multifarious findings suggesting why students' own ambivalence and reluctance 

towards future work in gerontology nursing care is supporte9. Understanding the reasons 

nurses choose geronto_logy nursing as a clinical focus after graduation is needed to 

promote ways to encourage current nursing students to become futur~ gerontology 

nurses, thus ultimately impacting the delivery and quality of health care for an aging 

society. 
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The purpose of this qualitative hermeneutic study was to examine the meaning of . 

the e periences of APNs who chose to work with the elderly and their reasons for 

continuing to work with this patient population. A better understanding of how one can 

influence nursing students to consider this specialty area as a clinical focus after 

graduation was better illw11inated by this exploration. 

Method 

Gadamerian hermeneutics provided the philosophical framework for this study 

and the concept of personal knowing provided the conceptual framework. The 

combination of the two provided a unique framework for interpretation or understanding 

of their experiences . Gadamerian hermeneutics and particularly Gadamer' s concept of 

history provided the framework for exploring what personal , educational .and professional 

experience shaped geriatric APN s' decision's to choose this specialty. Per onal knowing 

provided a framework for understanding geriatric APN_s' insights into their beliefs and 

values and how these may have affected their interactions with others in choosing this 

specialty area of nursing (Carper, 1978). 

For thi study, data were generated and analyzed usi1rn Flemirig, Gaidys, and 

Robb's (2003) Gadamerian-based research method to answerthe following·research 

question: How do personal, educational and professional experiences influence APNs to 

initiate and continue in gerontology? Based upon Gadamer' s philosophical thinking, 

Fleming et al. (2003) developed a step by step approach consisting of five stages for this 

research process. The stages included: ( 1) deciding upon a research question ; (2) 
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identification of preunderstandings; (3) gaining understanding through dialogue with 

participants~ ( 4) gaining understanding through dialogue with text~ and (5) establishing 

trustworthiness. 

Ethical Considerations 

Approval for this study was obtained from the university's Institutional Review 

Board. Participation was voluntary , and infonned consent was obtained prior to each 

interview. 

Participants and Setting 

Using a variation of a purposive sampling (i.e., a snowball approach), the 

researchers asked gerontological APN s from their professional network who met the 

eligibility criteria if they would be interested in participating in the study._ Potential 

pa1iicipants were contacted face-to-face, via ·email or via telephone using a Recruitrnent 

Script. A recruitment announcement was also placed o_n the Oklahoma Geriatric Nursing 

Education Workgroup' s (OGNEW) distribution group email list. Data generation 

continued until data saturation was reached and no new themes were being generated. 

The setting for this study was the south central Unite~ States. Participants were 

selected based on their first-hand experience with the phenomenon of interest. Inclusion 

criteria for this research study were as follows: (a) currently practicing in one of the two 

states of interest while maintaining an active, unencumbered registered nursing license; 

(b) practicing as an APN in the role of nurse practitioner (NP), clinical nurse specialist 

(CNS), or both, and certified in gerontology from the American Nurses Credentialing 
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Center OR practicing as an APN in the role of NP, CNS, or both, and having at least 2 

years of e perience working with older adults with at least 50% of his/her client 

population being older adults; and ( c) able to read, write, and speak English. 

Twelve gerontological APNs volunteered to participate in this study. In-depth, face-to­

face, semi-structured interviews were conducted in an enviro1m1ent where privacy would 

be maintained. Each interview began with the question: In as much detail as possible. 

how would you describe your experience of being a geriatric APN? All interviews were 

audio record d and lasted between 24 and 55 minutes each. Each interview tape was 

transcribed verbatim by the researchers. Demographic data for the participants can be 

fOLmd in Table 1. 

Data Analysis 

Tran cripts were analyzed using Gadamerian hermeneutics (Gadamer, 

1960/2004 ). First in order to gain w1derstanding of the whole text, the researchers read 

all interview texts. Second, the researchers read the transcripts line by line to facilitate 

identification of possible themes. Third, the researchers identified individual sentences or 

sections that reflected the themes and related them back to th,e meaning of the whole text 

thus expanding the se1~se of the text as a whole. Fourth, the researchers cho-se passages 

representing the identified themes between the researcher and paiiicip~nts (Fleming et al., 

2003). 

Methodological Rigor 

Trustworthiness criteria to enhance the methodological rigor for this study 
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included credibility, transferability, dependability, and confirmability (Lincoln & Guba, 

1985). Credibility was achieved through repeated analysis and comparison of interview 

data with three independent persons, the researcher and two peer reviewers who were 

experts in qualitative methods. 

Credibility and dependability were met through strategies of prolonged 

engagem nt, persistent observation and member checking. Prolonged engagement was 

m t by investing sufficient time to collect data in order to have an in-depth understanding 

of APNs' vi w , culture and language. Persistent observation was met by continuing 

interviews until data saturation occurred. Member checking was met by returning each 

completed transcript to the participants for review, thereby verifying that they were 

repre ntative and true to their 'life experiences. 

Maintaining an audit or decision trail and using thick description met 

d pendability, confirmability, and transferability criteria. The audit trail included a 

detailed r cord of research decisions made prior to and during the research study, 

p rsonal thoughts and experiences of the research process, as well as transcription and 

data analysi . Thick description provided a "'basis for the r~ader's evaluation of quality" 

(Holloway & Wheeler, 2002, p. 262). 

Results 

The analysi of the interview texts yielded rich data about the meaning of 

participants ' experiences as advanced practice geriatric nurses. First, the researchers 

identified Gerontology Found Me as the significant expression that reflected the 
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fw1damental meaning of the texts as a whole . This seemed to capture the essence of the 

participants' comments. shared stories. and experiences of working with aging clients 

over time. Four themes emerged that further described the meanings of the participants ' 

personal. educational. and professional experiences: Becoming a Gerontology Nurse. 

Being a Gerontology Nurse, Belonging to Gerontology. and Bring;ng Others to 

Gerontology. Subthemes were then identified within each theme, promoting a deeper 

understanding of the meaning of the experiences that were seminal to the APN 's decision 

to work with the elderly (Table 2). 

Theme 1: becoming a gerontology nurse. Participants described personal and 

educational torie that were influential in their decisions to become geriatric advanced 

practice nurses. This theme was supported by four subthemes: G,,•ow;ng up Around Old 

People. Influenced hy a Colleague. Not my First Cho;ce and Making a D?fference. 

Doris's des ription of the subtheme, Growing up Arow7d Old People, captured her• 

experience of choosing to work with the elderly; she said. '~My maternal grandparents 

were extremely important people in my life ... but when I was with them ... was around a 

lot of older people." When asked how that made her feel, D9ris further stated. "I don't 

remember ever really ~1aving a fear of older people or not feeling comfortarrle and they 

were always interested in what kids were doing ... and were always re~l supportive and 

really gave you lots of encouragement and praise." Frances commented about how her 

decision was influenced by a per onal situation: 

Just that l prefer to take care of older patients ... I always say l don ' t want them if 
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they're younger than fifty (laughing). But, that's because ... I think it's because I 

was raised by grandparents ... and so I grew up with grandparents. 

In the following quote addressing the subtheme, Influenced by a Colleague, Mary 

described how a colleague was instrwnental in her decision to work with the elderly. 

" ... since my practice was so highly geriatric focused, it just made sense to do it and she 

offered me the oppommity." ' Margaret shared, ··we had a faculty person that set up a 

geriatric nurse practitioner [program] at the school 1 attended ... and I had a lot of respect 

for her." 

Participants shared meaningful infonnation addressing the subtheme, Not my flrst 

Choice. Mary commented, 

Well , I actually didn 't go into nursing to do geriatrics ... but to do labor and 

deli.very. This was the fa11hest thing .from my mind ... and through a series of 

flukes ... l woke up one day and said you know J hadn't seen anybody under- the 

age of sixty in the last six months and thought, well . .. am I liking this or am I 

not ... and decided I really liked it. 

Mildred miled stating, 

Actually, I wa~ going to be a midwife ... and walked in the ICU and was a critical 

care nurse and started to take care of more elderly . . . and then as soon as I got done 

with my undergraduate and went on with my master's program ... the gero 

program just kind of "beckoned me' ... this is where I need to be. 

The subtheme, Making a D?fference. was identified by some participants as being 
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very influential in their decision to become a geriatric APN because of their strong belief 

in giving back to their commw1ity. For example, Evelyn passionately stated, ''I really 

love taking care of patients and I mean I can ' t say it enough ... really making a difference 

in their lives and hoping that what I do for them through my knowledge can impact their 

lives positively." Helen commented, " When 1 decided I wanted to work in a facility , I 

went to work in the geriatric population ... for that reason ... because I think you can make 

very small changes and make great impacts ... a great impact on someone's life." Betty 

shared, '" ... it was all about having a little bit more responsibility, accountability ... but I 

think it wa just having that little extra ability to make a difference in somebody 's life." 

Evelyn's words echoed a deeper meaning. She stated , 

Every day there is something new to just uhh . .. really just making a difference in 

their lives and giving them the ability to live longer ... so, I think that' s impo11ant 

if we really focus on that ... 

Participants willingly described stories that were influential in their decisions to 

become 
0

eriatric advanced practice nurses. To become is to come, change, or grow to be 

(Random House Dictionary, 2010) and to Become a Gerontqlogy Nurse for these 

participants was a res~lt of: (a) Growing up Around Old People and appreciating and 

valuing their contributions, (b) being Influenced by a Colleague by r~cei ving their 

guidance and support , (c) the specialty Not Being my First Choice. and (d) Making a 

D(tf'erence by being able to give back to their geriatric conimunities. 
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Theme 2: being a gerontology nurse. All of the participants described unique 

and meaningful e periences about their work with the elderly. Within this theme, five 

subthemes emerged: Expect the Unexpected. Sign(ficant D(/Jerences. Rich Past. Art of 

Advocating. and Keeping Them Healthy and Happy. The subtheme, Expect the 

Unexpected. was identified as the participants described a typical day working with the 

elderly. Mary commented, "There aren't typical days because you never know what's 

going to walk in the door. There ' s nothing typical about geriatrics. There's nothing 

consi tent .. . the only thing that is consistent is to expect the unexpected. " Dorothy 

replied while laughing: 

There's no typical day ... next. I mean I'm on the consult team .. . and we get a 

consult .. . you never know what you are going to see ... when you go in the 

door ... you never know what the problem is going to be. 

Betty shared her insight of a typical day working with the elderly; she said, "Expect the 

une, pected .. . with the population ... because the geriatric population can come in and 

present with stuff that. .. that is, you know ... that doesn't look like they're ill." 

Participants acknowledged the importance of educati_on, which illustrated the 

subtheme, Signfficant Dffferences. This subtheme indicated that work still needs to be 
- ' 

done in understanding _gerontology nursing both in the classroom and _ out in the 

community. When asked what would you say to an instructor teaching gerontology, 

Elizabeth stated, '"That the older adult. .. the physiology is different. .. the way they 

respond to medication ... the chronic diseases . .. it 's all different and it needs to have its 
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own focus ... every system is different and needs to be taught that way." According to 

Doris, "I would really stress that there are significant differences as we age. " Helens' 

insightful words further captured the essence of this subtheme: 

I would say first and foremost, teach the basics of the aging process ... although 

not all geriatric patients are going to fit that ... there are some 65 year olds who are 

85 and some 85 years olds who are 65 ... 

Participants shared insightful descriptions that illustrated the subtheme, Rich Past. 

Virginia commented, "I really appreciate their wisdom ... I believe they have a story to 

tell ... we just need to listen." Dorothy, " .. . learned a lot about life just by talking to 

them." According to Margaret, ''I enjoy their stories ... I enjoy their history ... they are 

absolute history books that aren't written." Mary commented, ·They have a past and if s 

a very rich .past ... and can be very surprising .. " Lastly , Mildred's words spoke volumes: 

They give back to me every time I talk to them: .. uhh ... I teach so much ... you've 

got to listen ... you've got to take your time and listen ... because they've had so 

many life experiences that it takes them a little while ... along with nom1al aging 

changes to answer your questions . 

Supporting the subtheme, the Art ofAdvocating, participants described the 

impo11ance and significance of being an advocate for the aging adult. Evelyn shared, 

" ... they really want somebody to respect them and take the time. to visit with them and 

see them as worthy ... as they're worth talking to ... and they are." Mildred spoke with 

great passion and affection when she stated, "These people need somebody to speak for 
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them ... or with them." Margaret commented, "We ' re rather ignorant about this 

population ... and I think some of it is we don't advocate for them or really choose to work 

with them because of our lack of role models." She continued: 

I love being an advocate for them ... uhm ... speaking up for them when others are 

looking the other way and feel like their time is up ... you know why bother. .. you 

know ... there 's nothing there to do anything with ... but there is. 

Participants were proud to share their experiences illustrating the subtheme, 

Keeping Them Healthy and Happy. Meeting the needs of the elderly was described by 

many of the participants as an essential focus of their role as an APN. Margaret eagerly 

commented with a mile on her face, ··Laughing with them .. . seeing them get better . . . 

seeing them stay stable ... ulm1;.. helping them with the acceptance of where they are .. . 

but uhh ... continue to have quality of life with uhm ... the situations that they 're in." 

Mary 's words further exemplified meeting the needs of the elderly; she desired, "Helping 

people reach their highest level of function. " Doris asserted: 

I've been in nursing homes, I 've been in assistive living and I've been in the 

patient homes ... and so wherever we can help keep t~em happy and healthy ... I 

think is what I like the best about my role in working with older people. 

Participants openly shared their meaningful experiences about their work with the 

elderly. Being. as defined by World English Dictionaty (2010) , is the state or fact of 

existing. According to these participants, Being a Geront(Jlot,,-'Y Nur.se meant ( a) knowing 

to Expect the Unexpected by expecting surprises, (b) understanding of Sign(fzcant 
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Dffterences by educating others about aging differences, (c) respecting the Rich Past of . 

their elderly patients and taking the time to listen to their stories, ( d) appreciating the Art 

of Advocating by being an advocate for the aging population, and ( e) Keeping Them 

Healthy and Happy by helping the elderly maintain a quality of life embracing the 

highest level of functional capacity, independence, and happiness. 

Theme 3: belonging to gerontology. Paiiicipants described professional 

instances that were influential in their life-long commitment to self: client and the 

profession. In order for them to Belong to Gerontology, the participants described three 

interrelated subthemes that supported their reasons for staying: A Give and Take 

Relationship. My Happy Place, and Partners in Health Care. Mary described the 

subtheme, A Give and Take Relationship. as follows: 

I leam more from them ... they give me more than I give them ... I looked forward 

to EV ER Y single day going in . . . when 1 see my schedule and there is nobody 

under the age of sixty .. . to me that is a beautiful day. 

Helen's words further exemplified this Give and Take Relationship: 

... our aging population ... they 're living longer and .t4ey're _having much more 

contribution to society than we ever thought. .. and I think they ' re still contributing 

enough that we have a lot to learn from those people if we ke~p them healthy 

enough to teach us. So I think that we have a lot to gain from that •population if 

we would just take good care of them. 
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Participants were eager to share infomrntion that resulted in the subtheme, My 

Happy Place. Mary commented, ''It's what I do. It 's what I do ... it's not who I am ... but 

it 's what I do. This is my clinical practice ... this is my area where ... it is my happy 

place. '' 

Mary 's words beautifully captured the subtheme, Partners in Health Care. She 

said, "I don 't do things to them .. . I don't do things for them ... I do things with them.' ' 

Elizabeth described her relationship with her clients as ''very, very well ... mutual 

respect. .. mutual compassion and caring ... I think they care about us almost as much as 

we care about them." Dorothy's words further exemplified this partnership; she said, "l 

like to look at it as partners in health care. I try to approach them as a partner in 

developing the best health care plan for their needs." 

The participants described professio11al encounters that were instrumental in their 

decision to remain in gerontology as a specialty and as_ a life-long commitment to 

themselves, their clients and the profession of nursing. To belong, as defined by 

Merriam-Webster ·s Online Dictiona,y (2010), is to be an attribute, part, adjunct, or 

function of a person or thing. According to these paiiicipan~s, Belonging to Gerontolol.,1Y• 

meant (a) having a G~ve and Take Relationship with their clients, ( b) A~v Happy Place 

which meant finding a happy place and enjoying what you do there, and (c) being 

Partners in Health Care by partnering with their patients for collaborative and reciprocal 

relationships. 
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Theme 4: bringing others to gerontology. Participants shared personat 

educational and professional experiences that were instrumental in assisting and 

encouraging future nurses to become gerontological nurses. This theme was supported 

by three subthemes: Come Follow Me. Go For It!. and Opportunity to Serve. 

Participants described their passion and commitment in helping others in words 

that illustrated the subtheme, Come Follow Me. For example, Mary stated: 

Come follow me around for 6 months ... see how you can fit in. Come follow me 

for 6 months, come follow me for 6 days ... it doesn' t matter ... like, instead of 

thinking about it. look at it. get involved in it. 

Mildred replied. "If they (nursing students) were interested in gerontology I'd say. why 

don ' t you come spend time with meT' She continued: 

I've been up in front of classes and I've told them and you know ... we've shared 

some ideas ... but I don' t get the full feeling tha~ I've done anything until th~y 

come with me ... and I've had nursing students come with me to the nursing 

home ... to the patient's home ... to the hospital room ... thafs the only way you're 

going to get that feeling ... it's either going to be ther~ or ifs not. 

The subtheme, Go For it!. exemplified how participants promoted successful 

aging by sharing their passion and love for gerontology with others interested in 

gerontology. Frances stated, "I'd say go for it ... there is no reason you shouldn ' t ... 

especially now cause we are having all of our Baby Boomers getting older and retiring .. , 

Similarly, other participants said, ··go for it. .. you will always have a job ... because our 
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generation is getting older ... there 's going to be more and more;" "Oh l would tell them 

to go for it ... and then I would do anything in my power to help them to be successful ... 

and l have done that ;" and ··1 would say that the reward is great and that you would never 

go wrong choosing that role." 

The subtheme of Opportunity to Serve emerged as the participants described how 

fulfilling it has been for them to serve the aging population; they discussed how critical 

the need is for future generations of nurses to embrace these servant leadership 

opportunities with an aging society. Virginia responded with passion, "I love the CNS 

role ... I love the patients I serve .. .l 'm always looking for an opportunity." She further 

stated, '•Any situation is an opportunity to ... to serve someone else." When asked what 

you would say to a student nurse interested in gerontology, Elizabeth sta1ed: 

First and foremost it' s the patient ofthe future ... so you're going to get a lot of 

them. It would be best to know what you are .d9ing ... that it's different than 

pediatrics ... it's different than just the middle age healthy adult ... uhm ... an older 

patient has chronic diseases you have to know about. 

Ruth spoke passionately about her nursing experience servi~g the _elderly and how h~r 

contributions to gerontological nursing may hopefully encourage others to-want to serve 

the elderly. She stated: 

Well , I like nursing. I'm very fond of nursing ... and even though my time in 

nursing is closing ... I hope to leave a legacy for younger nurses to pick up the 
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baton and really run with it (gerontology nursing) ... because I think it is the best 

specialty of all. 

Participants willingly described how their experiences of choosing gerontology 

and staying in gerontology were used to bring others to become gerontology nurses. To 

bring. as defined by the Random House Dictionary (2010). is to persuade. convince, 

compel. or induce. According to these paiiicipants. Bringing Others to Gerontology. 

meant (a) encouraging others to Come Follow Me by providing opportunities for others to 

emulate, (b) Go For It through encouraging others to follow in their footsteps, and ( c) 

having an Opportunity to Serve by caring for the elderly with pride, while contributing 

both to society a11d the practice of gerontological nursing. 

Discussion and Implications of Findings 

The following discussion includes th·e researchers' conclusions and their 

relationship to selected literature. The data that comprtsed the theme of Becoming .a 

Gerontological Nurse resulted in two major conclusions. First, while some of the APNs 

knew that working with the elderly had always been their preferred specialty area in 

which to practice nursing. more of them initially chose othe~ specialty areas of nursing to 

practice. This findin$ supports the American Association of Colleges of Nursing· s 

(AACN, 2004) report that only a small percentage of APNs (3%) choose to specialize in 

gerontology. Thomlow, Auerhalm, and Stanley (2006) reported.that the national trend 

has been to "prepare APNs for broader roles, such as family nurse practitioners (FNPs)" 
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(p. 117), thus resulting in many gerontological nurse practitioner (GNP) programs and 

geriatric clinical nurse specialist (GCNS) programs graduating fewer students. 

The second conclusion is that the personal and professional experiences of being 

in relationship with older individuals contributed to their choice of gerontology. For 

many of the APNs, their decision to become a gerontological nurse evolved over time as 

knowledge was gained through their personal and professional experiences of relating 

with older individuals. As stated by Palmer (1998), "Knowing is a human way to seek 

relationships and, in the process, to have encounters and exchanges that will inevitably 

alter us·· ( p. 54 ). Their decisions to become gerontological APNs were further justified as 

they gained knowledge from the wisdom of a grandparent~ or from the encouragement, 

guidance and support of a colleague; or the realization that working with .the elderly 

provided a .strong desire to ' pay it forward' by being able to give back to their geriatric 

conm1w1ities. 

The e findings also support one of the fundamental patterns of knowing in 

nursing, personal knowledge, as proposed by Carper ( 1978). Personal knowing 

empowers an individual to experience "deeper levels of me~ning in all of life's 

experiences, including those that are shared in interaction with others" (Chinn, & 

Kramer, 2008, p. 133): Personal knowing provided an effective conc~ptual framework 

for understanding geriatric APNs' insights into their beliefs and va lues and how these 

may have affected their interactions with others in choosir1g this specialty area of nursing. 

APNs in this study described unique and meaningful experiences about their work 
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with the elderly, and described being a gerontological nurse as rewarding, fulfilling, 

positive, wonderful. satisfying, challenging and a powerful experience. The data that 

comprised the theme, Being a Gerontology Nurse resulted in two major conclusions. 

First, these APNs learned valuable lessons in their gerontological nursing roles from the 

elderly. For many of the APNs, spending time with older adults and listening to their 

stories wa one of the most important lessons they learned in their gerontological nursing 

roles. The findings in this study are supported by Jonas-Simpson, Mitchell, Fisher, Jones, 

and Linscott ' s (2006) belief that "understanding the fundamental nature of being listened 

to is critical to providing quality nursing care because understanding can transform 

practice" (p. 53 ). In accordance with Hirst and Raffin (2001 ), the power in stories 

provides a holistic view of an older individual and offers the potential fo~ quality nursing 

intervention. Sharing that connection with an older adult who brings wisdom and insight 

to the table is critical for future nurses to embrace bec8:use we, as nurses, can hold their 

stories and learn from them. 

Many of the APNs learned that being a gerontological nurse was the importance 

of becoming an advocate for the aging population. APNs .in_ this study had a thorough 

w1derstanding of ho~ society views our elderly; but instead of reacting to the negative 

stereotypes about older adults and the aging process, they took the initiative to be 

proactive and to be the voice of their elderly patients when socie.tal views.were negatively 

exposed. 
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The APN s in this study described the pride they felt in their roles as 

gerontological nurses when they were able to meet the needs of their aging adult patients 

at their highest level of functional capacity. APN s in this study were practicing nursing 

that focu es on assisting the elderly maintain a quality of life embracing the highest level 

of functional capacity, independence and happiness suggested as by LaSala, Connors, 

Pedro, and Phipps (2007). Providing an outlet for these older adults to openly share their 

past experiences, reflect on their life's accomplishments, and prepare for the future were 

strongly emphasized by the APNs as being critical for the older adult's overall quality of 

life and well-being. 

Another implication from the current study inv.olved the APNs strong desire to 

··pay it forward" by passing the knowledge gained in the lessons learned from the elderly 

on to others interested in gerontology nursing. Many of the APN s learned that being a 

gerontological nurse was recognizing that caring for a ~apidly aging population involves 

being instrumental in the education of others about aging d_ifferences. These APN s 

further discussed that work still needs to be done in understanding gerontology nursing 

both in the cla room and in community settings. The findi1~gs in this study were 

supported by the dev~lopment of a national consensus-based set of core gerontological 

competencies, entitled Nurse Practitioner and Clinical Nurse Specialist Competencies for 

Older Adult Care for graduate APN programs; this document outlines the .competencies 

needed for APN s who provide care to older adults but are not specialists in gerontology 

(AACN, 2004 ). In 201 0, two additional documents entitled, Adult-Gerontology Primmy 
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Care Nurse Practitioner Competencies and Adult-Gerontology Clinical Nurse Specialist 

Competencies. have been developed for dissemination to all graduate schools of nursing 

(AACN, 2010 ). An additional document entitled, Caring.for an Aging America: A Guide 

for Nursing Faculty was developed for use as a guidebook for nursing schools to 

··gerontologize" their curricula (Thomlow, Latimer, Kingsborough, & Arietti, 2006). 

The AP in this study described professional encounters that influenced their 

decisions to remain in the specialty of gerontology nursing. For many of these APNs, the 

reciprocal relationship that were developed and the collaborative partnerships that were 

established over time with their aging patients proved to be successful in developing a 

mutual respect and sense of fulfillment for one another. This communicative action, as 

described by Sw1111er (2001 ), can have a positive outcome in the nurse-pqtient 

relation hip if each of the partie has a sense of fulfillment or validation~ this can occur 

when "'the patient acknowledges that his/her needs hav~ been met satisfactorily, and the 

nurse is rewarded, having helped the patient achieve this" (p. 931 ). 

From the stories that the APNs shared in the interviews, all of them described 

professional encounters in their practices that validated thei~ decision-to remain in 

gerontology nursing .. The experience of spending time with elderly patients were 

de cribed by these APN s as wonderful, exciting, fun. satisfying. challenging, fulfilling 

and rewarding. APNs in this study were practicing nursing from the heart, exhibiting 

sincere passion, compassion and caring attributes with a strong desire to make positive 

changes in the lives of th~ir elderly patients. 
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The APNs in this study described how their experiences in gerontological nursing . 

were used to encourage others to become gerontology nurses. Based on the data obtained 

from this study, the researchers concluded that for many of these APN s, an ongoing 

commitment to overcome adversity in wanting to work with the elderly was being 

challenged. Promoting the concept of successful aging and recognizing the need for 

more nurses to be recruited into the specialty of gerontology was often mentioned during 

the interviews; this was followed by the difficulties many of the APN s were facing with 

assisting and encouraging future nurses to become gerontological nurses. The discourse 

of these APNs is in concert with what Parker Palmer (2004) described as the ·tragic gap ', 

or the gap between the difficult realities of life and the knowledge of what is possible. 

He goes on to explain that having a capacity to stand in this ' tragic gap' i.s important for 

those who want to make a difference in the world we live in. The APNs in this study are 

standing in that ' tragic gap' and are see ing how our agjng population is being viewed by 

students, faculty and society and where our views of successful aging could be. 

Limitations 

The conclusions from this study are based on our int~rpretations of the 

experiences shared by APNs from one region of the United States and may· not be 

transferable to other populations. The participants in this study were all Caucasian 

women; however, the sample was diverse in tem1s of age, number of years in nursing, 

employment status, educational background, type of specialty as an APN, and areas of 

practice settings. The findings from this study are limited to those APNs who 
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volunteered to tell their stories and their personaL professional, and educational 

experiences with choosing to work with the elderly and why they continue to work 

with this population. 

Recommendations 

The findings of this study have important nursing implications. APNs who 

choose to care for those who are aging uniquely share in a belief and value system within 

the professional discipline of nursing through their ongoing education and commitment to 

serve an aging society. In this study, recognizing and understanding why these nurses 

chose to pursue a career in gerontology, and continue to serve as advocates for this 

population. may encourage other nurses to follow in their footsteps. As stated by Miller. 

Coke, Moss. and McCann (2009), "All nurses must be competent in the ~are of older 

adults" (p .. 198). These researchers recommend that APNs who have specialized in 

gerontological nursing develop collaborative relationslJips with clinical nurses to promote 

the concept of successful aging. Providing in-services or webinars on aging issues and 

tips from the experts in caring for the elderly are suggested. Nurses can assimilate this 

information into their care for aging adults thereby improvitJg the _quality of life of this 

growing and aging P<?Pulation. 

This research study is a beginning step in an ongoing dialogue with APNs. nurse 

educators and nurse administrators about the rapidly changing field of gerontology. 
' 

Knowledge gained from this study can provide guidance for curriculum changes that 

better prepare future nurses to specialize and practice in ·gerontology. Nurse educators 
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cannot change past personal experiences with the elderly, but they can design positive 

educational experiences that set the stage for positive professional experiences. 

Therefore, we recommend providing opportunitie.s for students to embrace the concept of 

successful aging by spending time with an older adult throughout the semester_ and 

inviting older adults into the classroom to share their stories and lessons learned through 

their life 's journey (Cohen, Sandel, Thomas, & Barton, 2004). APNs, through describing 

their personal , educational, and professional experiences in working with the elderly, may 

add insight into the kinds of content and experiences that may enhance the focus of 

nursing curriculum. Therefore, we recommend that nurse educators and nurse 

administrators recognize and listen to the stories share·d by these experts in the field as 

these "" nurses play an essential ·role in the provision of acute and chronic ~are. health 

education, and health promotion for these older Americans" (Thomlow, et al., 2006, p. 

iii). 

As nurse educators, now is the time to begin this dialogue with our colleagues 

addressing the following questions: (a) Are our educational nursing programs' 

methodologies being used to provide the best learning oppo~unities for our students 

toward caring for an ~ging population?, (b) Are our educational nursing prngrams 

supporting and providing faculty development in gerontological nursing?, and (c) As 

nursing educators, do we need to take a step back and explore our own perceptions 

toward the elderly? Therefore, we recommend monthly journal club meetings to discuss 

peer-reviewed articles addressing current education~al strategies and/or research issues 
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related to gerontology or monthly ' brown bag' meetings to discuss ways to enhance 

gerontological nursing education across the curriculum. 

Future research may continue to focus on understanding the meaning of the 

experiences of APNs in gerontology and could add valuable knowledge to gerontological 

nursing education and curriculum planning in the future. In light of the role that 

advocacy played in the experiences of APNs in the current study, we recotmnend studies 

that address the role of advocacy with an aging population. 
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Table 4.1 

Demographic Characteristics of the Participants (N = 12) 

Characteristic 

Age (M- 53.2 years) 
30 to 39 
40 to 49 
50 to 59 
60 to 69 
~ 70 

Gender 
Female 
Male 

Employment Statu 
Emplo., ed Full-time 
Employed Pa11-time 

Type of Advanced Practice 
Geriatri c Nurse Practitioner 
Geriatric Clinical Nurse Specialist 
Adult Nur e Practitioner 
Family Nurse Practitioner 
Diabetes Clinical Nur e pec iali st 
Acute Care Adult Clin ica l Nurse Specialist 

Area of Clinical Practice 
Ho ' pita ! 
Private Pradice 
Academi a 

Percentage of Older Client Population in Practice Setting 
50 % 
75 % 
100 % 

o response 

Years of Practice with the Elderly 
2 to 9 
10 to 19 
20 to 29 
~ 30 
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n 

2 
2 
6 
I 

12 
0 

10 
2 

4 
3 
I 
2 

7 
2 
., _, 

·1 
5 
4 
2. 

6 
2 
2 
2 



Table 4.2 

Gerontology Found Me 

Themes 

Becoming a Gerontology Nurse 

Being a Gerontology Nurse 

Belonging to Gerontology 

Bringing Others to Gerontology 
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Subthernes 

Growing up Around Old People 

Influenced by a Colleague 

Not my First Choice 

Making a Difference 

Expect the Unexpected 

Sign ificant Differences 

Rich Past 

A11 of Advocating 

Keeping Them Hea lthy and 
Happy 

A Give and Take Relationship 

My Happy Place 

Partners in Health Care 

Come Follow Me 

Go For It! 

Opportunity to Serve 



CHAPTER V 

CO CLUSIONS AND RECOMMENDATIONS 

Overview 

The purpose of this qualitative hermeneutic study was to examine the meaning of 

the experiences of APNs who chose to work with the elderly and why they continue to 

work with this population. Twelve gerontological APNs cutTently practicing in the state 

of Oklahoma and/or Texas volunteered to participate in this study. In-depth face-to-face 

semi- tructured interviews using an interview guide were conducted and were audio 

taped and transcribed verbatim by the researcher. Data were generated and analyzed 

using the Gadamerian-based henneneutic r~search method recommended by Fleming, 

Gaidys, and Robb (2003 ). Methodological rigor for the study was demonstrated by using 

guidelines for trustworthiness suggested by Fleming et al. (2003 ), and those of Lincoln & 

Guba, ( 1985). Four themes supported by 15 subthemes were identified from the data. 

Included in this chapter is a discussion of the findings , conclusions, and 

recommendations for nursing practice, nursing education and nursing research. 

Discussion of Findings 

Themes and Subthemes 

The analy is of the interview texts yielded rich data aboLit the meaning of 

participants' experiences as advanced practice geriatric nurses. First, the researcher 

identified Gerontology Found Me as the significant expression that reflected the 
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fw1damental meaning of the texts as a whole. This seemed to capture the essence of the 

participants' comments, shared stories and experiences of working with aging clients 

over time. Four themes emerged that further described the meanings of the participants ' 

personal. educational and professional experiences: Becoming a Gerontology Nurse. 

Being a Gerontology Nurse, Belonging to Gerontology, and Bringing Others to 

Gerontology. Subthemes were then identified within each theme, promoting a deeper 

understanding of the meaning of the experiences that were seminal to the APN s · 

decisions to work with the elderly. 

Theme 1: becoming a gerontology nurse. Participants described personal and 

educational stories that were influential in their decisions to become geriatric advanced 

practice nurses. This theme was supported by four subthemes: Growing up Around Old 

People, Influenced by a Colleague, Not my F'irst Choice and Making a Dtf.ference. 

Doris 's description of the subtheme, Growing up Arou_nd Old People. captured her. 

experience of choosing to work with the elderly: she said. ~'My maternal grandparents 

were extremely important people in my life ... but when I was with them ... was around a 

lot of older people." When asked how that made her feel, . poris further stated. "I do1~ 't 

remember ever really having a fear of older people or not feeling comfortable and they 

were always interested in what kids were doing ... and were always real supportive and 

really gave you lots of encouragement and praise." Frances commented about how her 

decision was influenced by a personal situation: 

Just that I prefer to take care of older patien.ts .. .!'always say 1 don't want them if 
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they ' re younger than fifty (laughing). But, that's because ... I think it's because I . 

was raised by grandparents ... and so I grew up with grandparents. I don't want to 

say they spoiled me rotten ... but she taught ... you know my grandmother taught 

me good values ... but I grew up you know, with older people and she always just 

talked to me like I was a little adult and you know ... took me around you 

know ... taught me good manners and . . . so I was always around older people and I 

always preferred that ... but l do ... ! love older patients. 

In the following quote addressing the subtheme, Influenced by a Colleague, Mary 

described how a colleague was instrumental in her decision to work with the elderly. 

'' ... since my practice was so highly geriatric focused, it just made sense to do it and she 

offered me the opportunity. '' Margaret shared, " We had a faculty person .that set up a 

geriatric nur e practitioner [program] at the school I attended .. . and I had a lot of respect 

for her." 

Participants shared meaningful information addressing the subtheme, Not my First 

Choice. Mary commented, 

WelL I actually didn ' t go into nursing to do geriatric~ ... but to ·do labor and 

delivery. Thi~ was the farthest thing from my mind ... and through a series of 

flukes ... I woke up one day and aid you know I hadn' t seen anybody under the 

· age of sixty in the last six months and thought, well ... am l liking this or am l 

not ... and decided I really liked it. 

Similar comments were reflected in Dorothy ' s description: 
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' 'I 

I always thought that what I would do would be working with the adolescent. I 

enjoy older adults ... I always have since I was a young person. Welt I've never 

regretted a minute of specializing in [this] population. l have a good time with the 

population. 

Mildred smiled stating, 

Actually, I was going to be a midwife ... and walked in the ICU and was a critical 

care nurse and started to take care of more elderly ... and then as soon as I got done 

with my undergraduate and went on with my master's program ... the gero 

program just kind of · beckoned me· ... this is where 1 need to be. 

Other response that upp011ed the subtheme Not my First Choice included: "You know 

early on in my career 1 thought ... uhh .. .I. don 't think I can work with old _people;" and 

" ... it's funny because I did most .. .! did three rotations through Children's and one in 

ICU .. .I really thought that (pediatric critical care) was_ what I wanted to do." 

The subtheme, Making a D(.[ference, was identified by some participants as being 

very influential in their decision to become a geriatric advanced practice nurse because of 

their strong belief in giving back to their community. For. e~ample, Evelyn passionately 

stated, " l really love ~aking care of patients and I mean I can' t say it enough . .. really 

making a difference in their lives and hoping that what I do for them through my 

knowledge can impact their lives positively." Helen commenteq, '"When .1 decided I 

wanted to work in a facility, I went to work in the geriatric population .. . for that 

reason ... because I think you can make very small changes and make great impacts ... a 
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great impact on someone's life." Betty shared." ... it was all about having a little bit more 

responsibility , accountability ... but I think it was just having that little extra ability to 

make a difference in somebody's life." Evelyn ' s words echoed a deeper meaning. She 

stated, 

Every day there is something new to just uhh ... really just making a difference in 

their lives and giving them the ability to live longer ... so, I think that's important 

if we really focus on that. .. we shouldn ' t shut the door on them just because 

they ' re geriatric because there's geriatric and then there's geriatric. So only the 

Lord knows when it's our time to go home ... so until then we need to give them 

the benefit of our knowledge. 

Participants willingly described stories that were influential in tlwir decisions to 

become geriatric advanced practice nurses . ·To become is to come, change, or grow to be 

(Random House Dictionary, 2010) and to Become a G~rontology Nurse for these . 

participants was a result of: (a) Growing up Around Old People and appreciating and 

valuing their contributions, (b) being influenced by a Colleague by receiving their 

guidance and support, ( c) the specialty Not Being my First ~'ho ice. and ( d) Making c,' 

Dffference by being ~ble to give back to their geriatric communities. 

Theme 2: being a gerontology nurse. All of the participants described unique 

and meaningful experiences about their work with the elderly. This theme emerged in 

the paiiicipants' descriptions of what they learned from the elderly and their desire to 

share this wealth of infom1ation with others interested iii pursuing a career in 
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gerontology. Within this theme five subthemes emerged: Expect the Unexpected, 

SignUzcant Differences, Rich Past, Art of Advocating, and Keeping Them Healthy and 

Happy. The subtheme, Expect the Unexpected. was identified as the participants 

described a typical day working with the elderly. Mary commented, "There aren't typical 

days because you never know whafs going to walk in the door. There's nothing typical 

about geriatric . There ' s nothing consistent. .. the only thing that is consistent is to expect 

the unexpected.' ' Dorothy replied while laughing: 

There 's no typical day ... next. I mean I'm on the consult team .. . and we get a 

consult ... you never know what you are going to see ... when you go in the 

door. .. you never know what the problem is going to be. 

Betty shared her insight of a typical day working with the elderly; she sai_d, "Expect the 

unexpected ... with the population .. . because 'the geriatric population can come in and 

present with stuff that ... that is, you know ... that doesn~t look like they're ill." 

Participants acknowledged the importance of education, which illustrated the 

subtheme, Signfficant Dffferences. This subtheme indicated that work still needs to be 

done in understanding gerontology nursing both in the class~oom and· out in the 

community. When asked what would you say to an instructor teaching gerontology, 

Elizabeth tated, "That the older adult ... the physiology is different. . . the way they 

respond to medication ... the chronic diseases ... it's all different and it needs to have its 

own focus ... every system is different and needs to be taught that way." According to 

Doris, " l would really stress that there are significai1t differences as we age." Helens' 
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insightful words further captured the essence of this subtheme: 

I would say first and foremost, teach the basics of the aging process ... although 

not all geriatric patients are going to fit that. .. there are some 65 year olds who are 

85 and some 85 years olds who are 65 ... I would impress upon the students that 

regardless of chronological age ... they may not be in that age group ... and that I 

would encomage them to step back and think about what they can learn from the 

patient ... because they have many more years of living than the young nurse does. 

Participants shared insightful descriptions that illustrated the subtheme, Rich Past. 

Virginia commented, Hl really appreciate their wisdom ... l believe they have a story to 

tell. .. we just need to listen." She goes on stating, ''I think it is just that wisdom and the 

sharing of informatio n ... they .have experiences .. . they've learned from t~1ose 

e, periences ... they can share what they would do differently ." Dorothy· stated , 

·· ... learned a lot about life just by talking to them." A~cording to Margaret , " l enjoy their 

stories ... I enjoy their history ... they are absolute history books that aren't written." Mary 

commented, "They have a past and ifs a very rich past ... and can be very surprising." 

Lastly, Mildred ' s words spoke volumes: 

They give back to me every time l talk to them ... uhh .. .I teach so much ... you've 

got to listen .. . you've got to take your time and listen ... because they've had so 

· many life experiences that it takes them a little while ... along with. normal aging 

changes to answer your questions. If you sit.there for just a moment. .. you 've got 

a history book sitting in that bed ... ask theni anything you want. .. ask that WWII 

97 



, , 
I 

vet ... ask the ones who grew up in the dust bowl days ... the 20s when the market 

crashed ... and then, what did they do for fun at home on Sunday? Just sit and 

listen. As these individuals die, we ' re losing our history and that pains me. 

Supporting the subtheme, the Art clAdvocating. participants described the 

·• ... they really want somebody to respect them and take the time to visit with them and 

see them as worthy ... as they're worth talking to ... and they are ." Mildred spoke with 

great passion and affection when she stated, "These people need somebody to speak for 

them ... or with them." Margaret commented, "We ' re rather ignorant about this 

population ... and l think some of it is we don ' t advocate for them or really choose to work 

with them because of our lack of role models." She continued: 

I love being an advocate for them ... uhm ... speaking up for them ~hen others are 

looking the other way and feel like their time is up ... you know why bother ... you 

know ... there ' s nothing there to do anything wi~h ... but there is. 

Participants were proud to share their experiences illustrating the subtheme, 

Keeping Them Healthy and Happy. Meeting the needs of the elderly was described by 

many of the partic ipants as an essential focus of their role .a~ an advanced practice mirse. · 

Margaret eagerly commented with a smile on her face, "Laughing with them ... seeing 

them get better ... seeing them stay stable . .. uhm ... helping them with the acceptance of 

where they are ... but uhh ... continue to have quality of life with uhm ... the situations that 

they're in.'' Mary' words further exemplified meeting the needs of the elderly~ she 

stated, ··Helping people reach their highest level of function. " Doris asserted: 
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I 've been in nursing homes, I've been in assistive living and I 've been in the 

patient homes ... and so wherever we can help keep them happy and healthy ... I 

think is what I like the best about my role in working with older people. 

Participants openly shared their meaningful experiences about their work with the 

elderly. Through this dialogue, a better understanding emerged with participants having 

learned from the elderly and their desire of sharing this knowledge with others interested 

in gerontology nursing. Being. as defined by World English Dictionary (2010), is the 

state or fact of existing. According to these participants, Being a Gerontololt,'Y Nurse 

meant (a) knowing to Expect the Unexpected by expecting surprises, (b) understanding of 

Sign(.ficant Differences by educating others about aging differences, ( c) respecting their 

Rich Past and taking the time .to listen to their stories, (d) appreciating t~e Art of 

Advocating by being an advocate for the aging population, and ( e) Keeping Them Healthy 

and Happy by helping the elderly maintain a quality ot life embracing the highest level of 

functional capacity. independence, and happiness. 

Theme 3: belonging to gerontology. Participants described professional 

instances that were influential in their life-long commitment to self client and the 

profession. In order for them to Belong to Gerontology. the participants described three 

inteITelated subthemes that supported their reasons for staying: A Give and Take 

Relationship. My Happy Place. and Partners in Health Care. Mary described the 

subtheme A Give and Take Relationship, as follows: 
' 

I learn more from them ... they give me more thai1 I give them ... I looked forward 
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to EVERY single day going in ... when I see my schedule and there is nobody 

under the age of sixty ... to me that is a beautiful day . 

Helen 's words further exemplified this Give and Take Relationship: 

... our aging population ... they 're living longer and they're having much more 

contribution to society than we ever thought. .. and l think they're still contributing 

enough that we have a lot to learn from those people if we keep them healthy 

enough to teach us. So I think that we have a lot to gain from that population if 

we would just take good care of them. 

Participants were eager to share information that resulted in the subtheme, A1_y 

Happy Place. Mary commented, ··It 's what I do. It's .what I do .. . it 's not who I am ... but 

it' s what I do. This is my clinical practice ... this is my area where ... it is _my happy 

place.'' With a smile on her face, Evelyn replied, ··I just enjoy what I do, that 's who I 

am ... l mean not that it's my identity, but it 's what l e11ioy doing with my life." 

Mary's words beautifully captured the subtheme, Partners in Health Care. She 

said, "'I don 't do things to them ... I don't do things for them ... l do things with them." 

Elizabeth described her relationship with her clients as "very, very well ... mutual 

respect ... mutual compassion and caring ... I think they care about us almost as much as 

we care about them.' ' Dorothy 's words further exemplified this partnership; she said, ··r 

like to · took at it as partners in health care. I try to approach them as a partner in 

developing the best health care plan for their needs.'' 

The participants described professional occurrences that were instrumental in 
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their decision to remain in gerontology as a specialty and as a life-long commitment to 

themselves. their clients and the profession of nursing. To belong. as defined by 

Merriam-Webster ·s Online Dictiona,y (2010), is to be an attribute, part, adjunct, or 

function of a person or thing. According to these participants, Belonging to Gerontology. 

meant (a) having a Give and Take Relationship with their clients, (b) My Happy Place 

which meant finding a happy place and enjoying what you do there. and ( c) being 

Partners in Health Care by partnering with their patients for collaborative and reciprocal 

relationship . 

Theme 4: bringing others to gerontology. Participants shared personal, 

educational and professional experiences that were instrumental in assisting and 

encouraging future nurses to become gerontological nurses. This theme _was supported 

by three ubthemes: Come Follow Me, Go For It! and Opportunity to Serve. 

Participants described their passion and commitment in helping others in w_ords 

that illustrated the subtheme, Come Foflryw Me. For example. Mary stated: 

Come follow me arow1d for 6 months ... see how you can fit in. Come follow me 

for 6 months, come follow me for 6 days .. .it doesn'~ matter. .-.like, instead of 

thinking about it, look at it, get involved in it. 

Mildred replied, "If they (nursing students) were interested in gerontology I'd say, why 

don't you come spend time with me?" She continued: 

I've been up in front of classes and I've told them and you know ... we've shared 

some ideas ... but I don't get the full feeling· that l 've done anything until they 
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come with me ... and I've had nursing students come with me to the nursing 

home ... to the patient's home ... to the hospital room ... that's the only way you're 

going to get that feeling ... it ' s either going to be there or it's not. 

The subtheme, Go For It!. exemplified how participants promoted successful 

aging by sharing their pass ion and love for gerontology with others interested in 

gerontology. France stated, "Td say go for it ... there is no reason you shouldn ' t ... 

especially now cause we are having all of our Baby Boomers getting older and retiring.'' 

Similarly other participants said, "go for it ... you will always have a job ... because our 

generation is getting older. .. there ' s going to be more and more;" "Go for it (laughing). I 

would tell them it is a very rewarding field ... definitely to pursue itt "Oh I would tell 

them to go for it ... and then I would do anything in my power to help the~n to be 

successful,. .. and I have done that;" and "I would say that the reward is great and that you 

would never go wrong choosing that role." 

The subtheme of Opportunity to Serve emerged as _the participants described how 

fulfilling it has been for them to serve the aging population; they discussed how critical is 

the need for future generations of nurses to embrace these. s~rvant leadership 

opportunities with an aging society. Virginia responded with passion, " I love the CNS 

role ... I love the patients I serve ... I'm always looking for an opportunity .' ' She further 

stated , ""Any situation is an opportunity to ... to serve someone el_se." Questions were 

raised by Elizabeth when she stated: 

The population continues to get older and older and older ... so are we preparing 
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our nurses to take care of these patients? Uhm ... how many babies are born a year 

in comparison to the amount of geriatric patients that we have? ... big discrepancy. 

l know babies are fun, but so are little old folks. 

When asked what you would say to a student nurse interested in gerontology, Elizabeth 

stated: 

First and foremost it's the patient of the future ... so you're going to get a lot of 

them. It would be best to know what you are doing ... that it ' s different than 

pediatrics ... it' s different than just the middle age healthy adult. .. ulun .. . an older 

patient has chronic diseases you have to know about. 

Ruth spoke passionately about her nursing experience· serving the elderly and how her 

contributions to gerontological nursing may hopefully encourage others ~o want to serve 

the elderly. She stated: 

Well, l like nursing. I 'm very fond of nursing. : . and even though my time in 

nursing is closing .. .I hope to leave a legacy for younger nurses to pick up the 

baton and really run with it (gerontology nursing) ... because l think it is the best 

specialty of all. 

Part icipants willingly described how their experiences of choosing gerontology 

and staying in gerontology were used to bring others to become gerontology nurses. To 

bring. as defined by the Random House Dictionary (2010), is to _persuade, convince, 

compel. or induce. According to these patiicipants, Bringing Others to Gerontology. 

meant (a) encouraging others to Come Follow Me by providing opportunities for others to 
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emulate, (b) Go For It through encouraging others to follow in their footsteps , and (c) 

having an Opportunity to Serve by caring for the elderly with pride, while contributing 

both to society and the practice of gerontological nursing. 

Conclusions 

The following discussion includes my conclusions as they pertain to the data that 

comprised the significant expression that reflected the fundamental meaning of the texts 

as a whole and each of the four themes and associated subthemes. 

Theme: Becoming a Gerontological Nurse. APN s in this study openly and 

eagerly described personal and professional stories that strongly influenced their decision 

to become gerontological nurses. I believe the APN s ·in this study each had a story to tell 

that ultimately affected their decision to take the path less traveled and b~come 

gerontological nurses. The data that comprised this theme resulted in two major 

conclusions. First~ while some of the APNs knew tha~ working with the elderly had 

always been their preferred specialty area in which to pra~tice nursing~ more of them 

initially chose other specialty areas of nursing to practice. This finding supports what the 

American Association of Colleges of Nursing (AACN, 200~) report that only a small 

percentage (3%) of ~PNs choose to specialize in gerontology. Thornlow, .Auerhalm. and 

Stanley (2006) reported that the national trend has been to "prepare APN s for broader 

roles, such as family nurse practitioners (FNPs )" (p. 117); thus resulting in many 

gerontological nurse practitioner (GNP) programs and geriatric clinical nurse specialist 

(GCNS) programs graduating fewer students. 

104 



The second conclusion based on these data is that the personal and professional 

experiences of being in relationship with older individuals contributed to their choice of 

gerontology. For many of the APNs, their decision to become a gerontological nurse 

vo lved over time as knowledge was gained through their personal and professional 

experienc s of relating with older individuals. As stated by Palmer ( 1998), ""Knowing is 

a human way to eek relationships and, in the process, to have encounters and exchanges 

that will inevitably alter us" (p. 54). Their decisions to become gerontological APNs 

were further ju tified a they gained knowledge from the wisdom of a grandparent; or 

from the encouragement, guidance and support of a colleague; or the realization that 

working with the elderly provided a strong desire to "pay it forward' by being able to give 

back to their geriatric commut1ities. 

The findings also support one of the fundamental patterns of knowing in 

nursing, i.e., per onal knowledge in nursing, as proposed by Carper (1978). Personal 

knowing empower an individual to experience "'deeper levels of meaning in all oflife 's 

xperienc s, including those that are shared in interaction with others" (Chinn, & 

Kramer. 2008, p. 133). Personal knowing provided an eff~ctive conceptual framework 

for under tanding ge.riatric APNs ' insights into their beliefs and values and how these 

may have affected their interactions with others in choosing this specialty area of nursing. 

· Theme: being a gerontology nurse. APNs in this study described unique and 

meaningful experiences about their work with the elderly, and described being a 

gerontological nurse as rewarding, fulfilling, positive, wonderful , satisfying, challenging 
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and powerful. The data that comprised this particular theme resulted in two major 

conclusion . First, these APNs learned valuable lessons in their gerontological nursing 

roles from their elderly patients. 

For many of the APNs, spending time with older adults and listening to their 

stories was one of the most powerful lessons they learned in their gerontological nursing 

roles. These findings of spending time and listening to older adults are supported by 

Jonas-Simpson, Mitchell, Fisher, Jones, and Linscott's (2006) belief that "understanding 

the fundamental nature of being listened to is critical to providing quality nursing care 

because w1derstanding can transfom1 practice" (p. 53 ). ln accordance with Hirst and 

Ratfin (2001 ), the power in stories provides a holistic view of an older individual and 

offers the potential for quality nursing interventions. Sharing that connec_tion with an 

older adult. who brings wisdom and insight to the table is critical for future nurses to 

embrace because we as nurses, can hold their stories and learn from them. ' . . 

Many of the APN s learned that being a gerontological nurse was the importance 

of becoming an advocate for the aging population. Advocacy, as defined by Random 

House Dictionary (2010), is the act of pleading for, supporti~1g, or recommending. I 

believe the APNs in this study had a thorough understanding of how society views our 

elderly~ but instead of reacting to the negative stereotypes about older adults and the 

aging process, they took the initiative to be proactive and to be tl~e voice of their elderly 

patients when societal views were negatively exposed. 

The APNs in this study described the pride they felt in their roles as 
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gerontological nurses when they were able to meet the needs of their aging adult patients. 

at their highest level of flmctional capacity. I believe the APN s in this study were 

practicing nursing that focuses on assisting the elderly maintain a quality of life 

embracing the highest level of functional capacity, independence and happiness 

suggested as by LaSala, Co1mors, Pedro, and Phipps (2007). Providing an outlet for these 

older adults to openly share their past experiences, reflect on their life 's 

accomplishments, and prepare for the future were strongly emphasized by the APN s as 

being critical for the older adult 's overall quality of life and well-being. 

Another conclusion based on the data from the current study involved the APNs 

strong desire to "pay it forward" by passing the knowledge gained in the lessons learned 

from the elderly on to others interested in gerontology nursing. Many o~ the APN s 

learned th~t being a gerontological nurse was recognizing that caring for a rapidly aging 

population involves being instrumental in the educatio_n of others about aging difforences. 

These APN s fu1iher discussed that work still needs to be ~one in understanding 

gerontology nursing both in the classroom and commw1ity settings. The findings in my 

study were supported by the development of a national con~ensus-based set of core · 

gerontological competencies, entitled Nurse Practitioner and Clinical Nurse Specialist 

Competencies.for Older Adult Care for graduate APN programs; this document outlines 

the competencies needed for APNs who provide care to older a~ults but \Yho are not 

specialists in gerontology (AACN, 2004). In 2010, two additional documents entitled, 

Adult-Gerontology Primmy Care Nurse Practitioner Competencies and Adult-
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Gerontolog)1 Clinical Nurse Specialist Competencies have been developed for 

di s mi nation to all graduate schools of nursing (AACN, 2010). An additional document 

entitl ed, 'aring for an Aging America: A Guide for Nursing Faculty was developed for 

us as a guidebook for nursing schools to ~'gerontologize" their curricula (Thornlow, 

Latim r, Kingsborough, & Arietti , 2006). 

Theme: belonging to gerontology. APNs in this study described professional 

encount r that intlu need their decision to remain in the specialty of gerontology 

nur mg. For many of these APNs, the reciprocal relationships that were developed and 

th coll aborative partn rship that were established over time with their aging patients 

proved to be ucces ful re ulting in a mutual respect and a sense of fulfillment for one 

anoth r. Thi communicative action as described by Sumner (2001) can have a positive 

outcom i·n the nurs -patient relationship if each party has a sense of fulfillment or 

va lidation ~ thi can occur when "the patient acknowledges that his/her needs have been 

m t ati factorily , and the nurse is rewarded, having helped the patient achieve this" (p. 

931 ). 

From the tori es that the APNs shared in the interv~ews, all of them describ~d 

profess ional encounters in their practices that validated their decision to remain in 

ge rontology nur ing._ The experience of spending time with elderly .patients were 

desc ribed by the e APNs a wonderful, exciting, fun, satisfying, challenging, fulfilling 

and rewarding. I believe the APNs in this study were practicing nursing from the heart, 
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exhibiting sincere passion, compassion and caring attributes with a strong desire to make. 

po itive changes in the lives of their elderly patients. 

Theme: bringing others to gerontology. APNs in this study described how 

their experi nces in gerontological nursing were used to encourage others to become 

gerontological nurse . Based on the data obtained from this study, I conclude that for 

many of thes APN s, an ongoing commitment to overcome adversity in wanting to work 

with the Id rly wa being challenged. Promoting the concept of successful aging and 

recognizing the need for more nurses to be recruited into the specialty of gerontology was 

often mentioned during the interviews; these sentiments were followed by the 

illumination of the difficulties many of the APNs were facing with assisting and 

encouraging future nurses to become gerontological nurses. The discourse expres~ed by 

the e APN i what Parker Palmer (2004) describes as the ' tragic gap', or the gap 

b tw en th difficult realities of life and the knowledge of what is possible. He gees on 

to explain that having a capacity to stand in this ' tragic gap' is important for those who 

want to mak a differe nce in the world we live in. I believe the APNs in this study are 

standing in that ' tragic gap' and are seeing how our aging popula_tion is being viewed by 

our student , faculty _and society as well as where our views of successful -aging could be. 

_ Philosophical and Conceptual Frameworks 

· Gadamerian hermeneutics provided the philosophical framework-for this study. 

Gadamerian hermeneutics and particularly Gadamer's concept of history provided the 

framework fo r exploring what personal , educational and professional experiences shaped 
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geriatric APNs ' decisions to choose this specialty. According to Grassley and Nelms 

(2008). "'Hi tory. which includes experiences, family. culture. and historical tradition. 

conditions the choices a person makes and the problems a person notices" (p. £57). 

Personal knowing guided this study as a conceptual framework based on the 

writings of Polanyi (1958/1974). For this study, personal knowing provided a framework 

for understanding geriatric APNs' insights into their beliefs and values and how these 

may have affected their interactions with others in choosing this specialty area of nursing 

(Carper. 1978). 

Limitations 

The conclusions from this study are based on iny interpretations of the 

experiences shared by APN s from one region of the United States and m~y not be 

transferable to other populations. The participants in this study were all Caucasian 

women; however, the sample was diverse in terms of ~ge, nw11ber of years in nursi.ng. 

employment status. educational background, type of specialty as an APN and areas of 

practice settings. The findings from this study are limited to those APNs who 

volunteered to tell their stories and their personal, professio!1al and educational 

experiences with ch<?osing to work with the elderly and why they continue.to work with 

this population. 

Assumptions 

A review of the underlying assumptions identified· at the beginning of the study 

will be presented in this section. In accordance with Gadamer's notion of pre-
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understanding or prejudice, my preexisting ideas and knowledge of these assumptions 

were recognized during the face-to-face interviews with the APNs in the current study. 

The assumptions of this study were all supported in the current study. The assumptions 

included: 

1. Nurses will increasingly care for older patients. This assumption was supported 

by AP si descriptions of the reasons for their continued work as geriatric APNs. These 

reason included knowing that the population is growing older and living longer resulting 

in an incr ased aging clientele; being experts in the field with a desire to mentor others 

interested in gerontological nursing; and recognizing the need to educate other healthcare 

workers about the concept of successful aging. These APNs also shared that caring for 

older patients is rewarding, satisfying, and enjoyable. 

2. Nurses who are well-infom1ed about aging and the elderly will want to care for 

older patients. This assumption was supported in the study by the stories of the 

participants ' experiences involving an individual or incident that was instrumental in 

their deci sion to become a gerontological APN. These stories included being influenced 

by a professional colleague, having the encouragement from an academic advisor, · 

growing up around old people, and having to care for an aging parent. 

3. Many students come to their education with little positive experience working 

with or beina with the elderly. This assw11·ption was supported when 1 liste11ed to the 
e . . 

APN s stories of their experiences interacting with nursing students in the clinical setting. 

These conversations included providing the basic realization that caring for an aging 
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population is imminent, encouraging students to ··go for if ' while inviting them to spend . 

time with the APNs in their clinical practice settings, educating them on the aging 

process while emphasizing successful aging, and emphasizing how rewarding and 

satisfying it has been to work with the elderly. 

4. Faculty attitudes about aging influence students' attitudes and decisions. This 

assumption was supported in the study as a result of the APN s stories discussing their 

experiences interacting with nursing faculty about gerontological nursing. Some of these 

AP s e perienced firsthand, how difficult it has been for them to encourage their faculty 

colleagues to promote successful aging in the classroom settings, provide positive 

experi ences for their students in the clinical areas, and embrace and promote this 

spe<.:i a lty of nursing as a potential career choice for their students. 

5. S0c ietal tereotypes and attitudes towards aging affect nurses ' decisions. This 

assumption was supported by many of the APNf descriptions of their decision to 

initially practice in other areas of nursing including labor and delivery, midwifery, 

administration or working with adolescents. For many of these APN s, the decision to 

work with the elderly occutTed over time while they were _working in .other nursing ateas. · 

6. Nurse educators will be expected to teach nursing content about agi_ng issues 

thro ughout th nursing cutTiculum. This assumption was suppo11ed in the study by the 

APN s descriptions of suggestions that may'assist nurse educato~s with thi~ endeavor. 

These suggestions included having guest speakers ( e.g., community agencies involved in 

aging, older individuals living in the commw1ity, gerontological APNs and other related 
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disciplines, etc.), utilizing an interdisciplinary team approach, and providing educational . 

activitie focu ed on aging issues for all faculty. Identifying ·champions ' or those 

facult members who are already specialized in gerontological nursing to assist with 

cun-iculw11 modifications was also suggested. 

7. Participants will want to explore and share their personal stories. This assumption 

wa support d by th data. APNs in this study openly and eagerly described personal and 

professional stories that strongly influenced their decision to become and remain 

gerontological nurses. With each story told, another story soon followed. A true sense of 

pa ion wa reflected through the tears that were shed and the laughter that was heard 

when their st ri s were told. 

8. The ocial/historical/cultural context influences personal and professional 

decision _to pursue gerontology as a clinical focus. This assumption was supported in 

thi s study by the uniqu stories of the participants exploring those influential 

circum tanc that h lped shape their decision to choose g_erontological nursing. These 

circumstances includ d being raised by grandparents, spending time with older 

individual s ( e.g., attending church functions , Christmas caroling at the nursing home~ 

volunteer opportunities, etc.), participating in a classroom aging activity dt!ring nursing 

school , having family values where respecting the elderly was expected, and having a 

mentor or rol model to name a few. 
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Recommendations 

Nursing Practice 

The findings of this qualitative study have important nursing implications and 

provide ome insight into the meanings of the experiences of APN s who have chosen to 

work with the elderly and why they continue to work with this population. APNs who 

choo e to care for those who are aging uniquely share in a belief and val ue system within 

the professional discipline of nursing through their ongoing education and commitment to 

serv an aging ociety. In this study, recognizing and understanding why these nurses 

chose to pursue a career in gerontology, and continue to serve as advocates for this 

population, may encourage other nurses to follow in their footsteps. As stated by Miller, 

Coke, Moss, and McCann (20.09), "All nurses must be competent in the ~are of older 

adult ., (p, 198). I recommend that APNs who have specialized in gerontological nursing 

develop collaborative relationships with clinical nurse~ to promote the concept of . 

successful aging. For example, providing in-services, podcasts, or webinars on aging 

issues and tips from the experts in caring for the elderly are suggested. Nurses can 

assimilate this information into their care for aging adults .t~ereby improving the quafity 

of life to this growin~ and aging population. 

Nursing Education 

This research study is a begi1ming step in an ongoing dia_logue with APNs, nurse 

educators, and nursing administration about the rapidly changing field of gerontology. 

Knowledge gained from this study can provide guidance for curriculum changes that 
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better prepare future nurses to specialize and practice in gerontology. Nurse educators 

cannot change past personal experiences with the elderly, but they can design positive 

educational experiences that set the stage for positive professional experiences. l believe 

nur e ducators can create innovative teaching strategies to promote gerontological 

nursing. Therefore, l recommend providing opportunities for students to embrace the 

concept of ucce ful aging by spending time with an older adult throughout the 

semester, and inviting older adults into the classroom to share their stories and lessons 

1 arned thr ugh their life's journey (Cohen, Sandel, Thomas, & Barton, 2004). 

APNs, through describing their personal, educational, and professional 

e. p rienc in working with the elderly, may add insight into the kinds of content and 

experiences that may enhance the focus of nursing curriculum. Therefor~, I recommend 

that nurse. ducator and nurse administratoi·s recognize and listen to the stories shared by 

these experts in the field as these "nurses play an esset?-tial role in the provision of acute 

and chronic care, health education, and health promotion for these older Americans" 

(Thomlow, et al. , 2006, p. iii). 

s nurse ed ucators now is the time to begin this dialogue with our colleagues ' . . 

addressing the follo~ing questions: (a) Are our educational nursing programs ' 

methodologie being used to provide the best learning opp011unities for our students 

toward caring for an aging population?, (b) Are our educational_nursing programs 

suppoi1ing and pro iding faculty development in gerontological nursing?, and ( c) As 

nursing educators, do we need to take a step back and explore our own perceptions 
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toward the elderly? Therefore, I recommend implementing monthly journal club 

meeting to di cuss peer-reviewed articles addressing current educational strategies 

and/or research issues related to gerontology, or organizing a series of ' brown bag' 

luncheon meetings to discuss geriatric topics with fellow faculty to enhance 

gerontological nursing education across the curriculum. 

I recommend that nursing faculty in undergraduate and graduate nursing 

education provide opportunities for their students to attend workshops, conferences, and 

other educational events that focus on gerontological issues and topics to advance their 

knowledge and practice of caring for an aging society. For example, invite a student as 

your guest to attend a local gerontological nursing association chapter meeting or 

function . 

Nursing Research 

The study's relevance in gaining understandin~ of how one can influence nursing 

students to pursue this specialty area as a clinical focus aft.er graduation was validated by 

comments made by the participants. Future research may continue to focus on 

understanding the meaning of the experiences of APN s in. g~rontology and could add 

valuable knowledge _to gerontological nursing education and curriculum planning in the 

future . Further research comparing the meaning of the experiences between geriatric NPs 

and CNSs may be of interest; as well as expanding this study to _include other states and 

regions of the country to detennine if APN s experiences differ by geographic location. 

Lastl y, in regards to the role that advocacy 'played in the experiences of APNs in 
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the current study, I recommend studies that specifically address the role of advocacy with 

an aging population. This could begin with a quantitative study describing the 

importance of becoming an advocate for the aging population as a gerontological APN. 

As previou ly mentioned, I believe the APNs in this study had a thorough understanding 

of how society views our elderly ; but instead ofreacting to the negative stereotypes about 

older ad ult and the aging process, they took the initiative to be proacti ve and to be the 

vo ice of their elderly patients when societal views were negatively exposed. 

Summary 

This chapter presented the conclusions of this study including a narrative of the 

meaning of participants' experiences as advanced practice geriatric nurses. The 

significant expression that reflected the fundamental meaning of the text~ as a whole and 

each of the four themes and associated subthemes provided the data for my conclusions. 

Gadamerian hem1eneutics provided the philosophical framework for this study and the 

concept of personal knowing provided the conceptual fran~ework. The combination of 

the two provided a w1ique framework for interpretation or understanding of the APN s' 

experiences. After review of the study limitations and ass.u1:1ptio1~s, recommendatio1is for 

nursing practice, nur~ing education, and nursing research completed the chapter. 
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Standard Demographic and Background Information Sheet 

Please complete each of the.following categories. 

Age: 

Gender: 

Ethnic origin: 

Occupation: 

Type of Specialty: 

Male Female 

African American 

Asian American 

Caucasian 

__ Hispanic American 

Employed Full-time 

__ Employed Part-time 

• Geriatric Nurse Practitioner 

__ Geriatric Clii1ical Nurse Specialist 

Both 

Native American 

Middle - Eastern 

Other 

__ Other, please specify _____________ _ 

Years of Practice as an Advanced Practice Nurse: 

Area of Practice: __ Hospital 

__ Long-term Care Facility 

Clinic 

__ Other, please specify---------=--------

In your practice setting, what percentage of your client population are older adults? 

(circle one) 

25% 50% 75% 100% 
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Recruitment Process Script 

"Hi. My name is Dia Campbell-Detrixhe. I am a Registered Nurse and doctoral student 

in nursing at Texas Woman' s University in Denton. My area of interest is geriatrics. l 

am interested in the reasons RNs choose to become geriatric advanced practice nurses. 

As part of my doctoral studies, I am doing a study to find out what personal. educational, 

and professional experiences influence RNs to choose geriatrics as their specialty. If you 

are interested in participating in my study, I would like to interview you in a private 

setting of your choice. Being in the study will take 1 to 2 hours of your time. Are you 

interested? If you would like to think about it , you may contact me at dia@detrixhe.com 

or ( 405) 381-9095 with your decision.' ' 
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T7,;e University of Oklahoma,,~ 
H ealth Sciences Center 

COi I F8F r, ;:: \J t IRSING 

Dia D. Campbel l-Detrixhe 

Monday, Apri l 28, 2010 

Dear Ms. Campbd l-Dctrixhe, 

We are pleased and wil:..ing to post the following recn:itmem announce:nent fo r your study 
entitled, Gaining Understanding of Advanced Practice Nurses in Geriatrics Using a Gadamerian 
Approach to the Oklahoma Geriatri c Nursing Education Workgroup (OGNEVl) distribution 

email: 

·'Hi. My name is Dia Campbell-Detrixhe. I am a Registered Nurse and doctoral student in 
nursing at ~exas Woman' s University in Denton. My ar~ of interest is geriatrics. I am 
i.nterested in the reasons RNs choose to become geriatric advanced practice nurses. As part of 
my doctoral stu<lies, I am conducting a study to find out what personal, educational, and 
professional experiences i'nfluence RNs to choose ger.a.trics as their specialty. If you are 
interes~ed in participating in my study, I wo uld like tu interv iew you in a private setli~g of your 
choice. Being in t.½.e study will take 1 to 2 hours of yotir tirrie. A.: e you interested? 'If.you would 
like to ~hink about it. you may contact me at diara)detrixhe.com or (405) 38 1-9095 \,Vtth yo ur 
tkt:ision ." 

We are look ing :(lrward to working v-,:ith you in the near futt.me. 

Sincerel _y. 

'.)eni se Short, Ed.D. 
Program Administrator, Donald \\' Reynolds Center of Geriatric 1'\ using .Excellence 

Co llege o t· Nursi:-,g 
Univers ity of O 'lahoma Health Sciences Center 

rost orrce Box 26901 • 1100 N. Stonewall• Oklahoma Ci'y, Oklahoma 73126-C901 • (405) 271-2,128 

® 
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Interview Guide 

While interviews are considered open-ended and exploratory, the following questions 

will guide each interview. 

1. Tell me a story, one you will never forget from your practice with older adults. 
Can you think of other such stories to tell? 

2. Describe a day you will never forget from your practice as a geriatric advanced 
practice nurse. 

3. In as much detail as possible, how would you describe your experience of being a 
geriatric advanced practice nurse? 

4. Tell me about the time when you decided to become a geriatric advanced practice 
nurse. (Probes: When did you decide to pursue a nursing career specializing in 
geriatrics? Was your decision influenced by~ personal , educational or 
professional situation? Describe) 

5. What are some reasons you continue working as a geriatric advanced prac!ice 

nurse? 

6. What do you like best about working with the elderly? 

7. What do you like least about working with the elderly? 

8. How would you describe your relationship with your clients? 

9. In as much detail as possible, what would you say to a nursing student who.is 

interested in gerontology? 

1 O. In as much ~etail as possible, what would you say to a nurse educ·ator teaching the 

subject of gerontology? 

11. Is there anything else you think I should know about your work with the elderly? 
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TEXAS WOMAN 'S UNIVERSITY 
CONSENT TO PARTICIPATE IN RESEARCH 

Title: Gaining Understanding of Advanced Practice Nurses in Geriatrics Using a 
Gadamerian Approach 

Investigator: Dia D. Campbell-Detrixhe ..... ................... .. ............ .405/3 81-9095 
Advisor: Jane Grassley, PhD, RN, IBCLC ............................... 940/898-2420 

xplanation and Purpose of the Research 

You are being asked to participate in a research study for Dia D. Campbell-Detrixhe's 
dissertation study at Texas Woman ' s University. The purpose of this qualitative 
h m1eneutic study will be to examine the meaning of the experiences of advanced 
practice nurse (AP s) who have chosen to work with this population. A better 
understanding of how one can influence nursing students to consider this specialty area as 
a clinical focus after graduation might be obtained by exploring the meaning of the 
xp riences that were seminal to the decisions of APNs to pursue gerontology as their 

clinical focus. 

Research Procedures 

For this study , the re earcher will conduct face-to-face interviews of geriatric advanced 
practice nur es. Thi s interview will be done at a private location agreed upon by YOll and 
the researcher. You will be audio-taped during the face-to-face interview. The purpose of 
th audio-taping is to provide a transcription of the infom1ation discussed in the interview 
and to a sure the accuracy of the reporting of that infonnation. It is anticipated that the 
interview would be 1-1 ½ hours in length. There may be a follow-up phone call at a later 
date for clarification of information. Your maximum total time conm1itment in the study is 

approximately 2 hours. 

Potential Risks 

Potential risks related to your participation in the study include fati gue and physical or 
emotional discomfort during the interview. To avoid fatigue or physical discomfort. yo u 
may take break during the inter iew as needed. ff you experience physiq1 I discomfort. 
tell the researcher at once and she will stop the interview. You may resume the interview 
when you are ready or choose to reschedule. You may stop the interview at any time. 

Participant 
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Another potential risk to you is that of emotional discomfort. To minimize emotional 
discomfort , you can refuse to answer any question or stop the interview at any time. You 
may choose to resume the interview when you are ready, reschedule, or end the 
interview. 

Another possible risk to you as a result of your participation in this study is release of 
confidential infonnation. Confidentiality will be protected to the extent that is allowed 
by law. The interview will take place in a private loca6on agreed upon by you and the 
researcher. A code name, rather than your real name, will be used on the audiotape, 
interview transcript, and reports. Please do not use any identifying information such as 
your name in the interview. If such info1mation is included, it will not be transcribed to 
the interview transcript. Only the researcher and her advisor wi ll have access to the tapes. 
The tapes, hard copies of the transcript, and computer diskettes containing the 
transcription text files will be stored in a locked file cabinet or on a password protected 
computer in the researcher's home ofiice. All data will be erased, shredded, or deleted 
within fi ve years of the completion of the study. The consent form. w ith identifying 
infom1ation. will be stored in a separate locked filing cabinet in the researcher ' s home 
office. 

The researcher wi 11 try to prevent any problems that could happen because of this 
research. You should let the ·researcher know at once if there is a problem. However, 
TWU does not provide medical services or. financial assistance for injuries that might 
happen because you are taking pmi in this research. 

Participation and Benefits 
Your involvement in this research study is completely voluntary, and you may 
discontinue your participation in the study at any time without penalty . You will receive 
a $15 Walmart gift card at the completion of the interview. You wi ll be given the option 
of receiving an executive sw11mary of the study results . This summary will be mailed to 
yo u at the completion of the study.* 

Questions Regarding the Study . , . 
you will be given a .copy of this signed and dated consent tom1 to keep. If you have any 
questions about the research study you may ask the researchers; her phone number and 

· Participant 
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that of her faculty advisor are at the top of this form. If you have questions about your · 
rights as a participant in this research or the way this study has been conducted, you may 
contact the Texas Woman's University Office of Research and Sponsored Programs at 
940-898-3378 or via e-mail at IRB@twu.edu. 

Signature of Participant Date 

Si gnature of Parent/Guardian Date 

*If you would like to receive an executive summary of the results of this study, 
please provide an address to which this summary should be sent: 
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EXAS WOMAN'S UNIVERSITY 

DENTON DALLAS HOUSTON 

October 27, 2009 

Ms. Dia D. Campbell•Dt:lrix.he 

Dear fs . Campbel l-Detrix.he: 

Institutional Review Board 
Office of Reseorc and SponX>r9d ?rogrom~ 
P.O. Bo:x 425619, Denton , TX 76204-5619 
940·898·3378 fox 940·898·3.d 16 
e-mail: IR8@twu.edu 

Re: Gaining Understanding of Advanced Practice ,Vurses in Geriatrics Us ing a Uadarnerian 
Approach 

The above refenmc~d sLudy h?,s been reviewed by the TWl: Institutional Review Board (JRB) 211d 
appears to mecl our xquiremenrs for the prote tion of individnRls' rights . · 

1:· appl icable, agency approval :etters must be submittt!d to tht:: TRB upun receip1 PRJOR to ar.y data 
· collection at :hat agency. A ccpy of the approved consent fo rm with the TRB approval stamp and a 
copy of the annual/final report are enclosed. Please use the consent form wib the most recent approval 
date stamp wh~n obtain ing consent from your participants The signed consent forms and final report 
must he ti led with the Institutional Review Board at the completion of the srudy. 

111is approval is valid one year from October 27, 2009. According to regulfirions from the Department 
of Health and Human Services, another review by the lRB is required if your project changes in any 
way, and the IRB must be notified immediately regarding any adverse events. If you ha 11e any 
questions, feel free to call the TWU Institutional Review Board . 

enc . 

Sincere ly, 

'-_Q~ ~ ), ~l~u 
Dr. Kathy DeOmellas, Chair 
Instil litional Rev iew Board - Denton 

cc. Dr . Patricia Holden-liuchton, Co llege on<ursing 

Dr. Jane Grassley, College of Nursing 

Graduate School 
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EXAS WOMAN'S UNIVERSITY 

DENTOlf DALLAS HOUSTON 

October l l, 2010 

>'is. Dia D. Campbell-Detrixhe 

Dear Ms. CampbeE-Det-ixhe: 

lnstitutionol R~view Boord 
Office of Re~Aarch enc Spon$Orec Progrom , 
P.O. Box 4256 19, De1ton . TX 76204-56 9 
940-898-3378 Fox 940·898·3.4 ; 6 

1 e·moii: IRB@t-wu.ad" 

Re: Gaining Understanding of Advcmced Practice Nurses in Geriatrics Using a Gadamerian 
A.pproach (Prorocol #.• 15887) 

The request for an extension of your I.RB approva) for the ubove refore:1ced. srudy has been review~d 
. by the TWU institutional Revi~w Board (IRB) and appe~ to rr.eet our requirements for the 

protection of individuals' rights. 

If applicable, agency approval letters must be submitted to the IRB upon receipt PIUOR to any data 
cn llection at that agency. A copy of all signed consent foms and ·an an:iual/final report must be tiled 
with the Institutional Review Board a l tht: completion of the study. 

This extension is valid one yeadrorr. October 27,20 10. Any modifications to th is study must he 
s-.ibmitted for review tn th e lRB us ing the Modi:"'ica.tion Requ~sl Form. Addi tionaJly, the IRB must be 
notified im mediate'.y of any umwc icipated incidents. r: yuu have any quesrions, please contact the 
TWUJRB . 

Sinc~rely, 

~'l:).Q.,;Q~,DU). 

Dr. Kathy DeOmellas, Chair 
Instirutional Review BQard - Denton 

cc. Dr. Patricia Holdcn-Huchton, College of Nursing 
Dr. Jane Grassley , College of Nurs ing 
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