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ABSTRACT
DIA D. CAMPBELL-DETRIXHE

GAINING UNDERSTANDING OF ADVANCED PRACTICE NURSES IN
GERIATRICS USING A GADAMERIAN APPROACH

MAY 2011

Examining the meanings of the experiences of advanced practice nurses (APNs)
who have chosen to work with the elderly and why they continue to work with this
population was the tfocus of this hermeneutic qualitative research study. A better
understanding of how one can influence nursing students to pursue this specialty area as a
clinical focus after graduation may be obtained by studying nurses who have chosen the
clinical specialty of gerontological nursing.

Twelve gerontological APNs currently practicing in the state of Oklahoma and/or
Texas were interviewed using an open-ended and exploratory questioning guide
developed by the researcher. Participants were interviewed face-to-face and were audio-
taped.

Using Gadamerian hermeneutics, this researcher identified Gerontology Found
Me as the significant expression that reflected the fundamental meaning of the texts 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 Gerontology. and Bringing Others to

vi



Gerontology. Subthemes were then identified within each theme, promoting a deeper
understanding of the meaning of the experiences that were seminal to the APNs’

decisions to work with the elderly.
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CHAPTER |
INTRODUCTION
Focus of the Inquiry

The United States (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 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 vears Z(A)(')l and 2019 than in any other
period in history (Zabel, 1999). As life expectancy increases with this graying society. so
does the risk of increased health problems and éhronic illness. The USDHHS
Administration 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 conditions that included hypertension, arthritis. heart disease, cancer, diabetes
and sinusitis.

The majority of nurses, 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 C‘olleges ot Nursing [AA(‘N] (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
ambulatory adult primary care visits. 70% ot all home care visits. and 85% of residents in
long-term care facilities. This validates the critical need for newly licensed nurses to
have the “knowledge. skills. and abilities (competencies) necessary to care for this
growing population in order to protect the public health and weltare™ (Wendt. 2003, p.
152). It further suggests that nurses play a vital role in the provision of care to these
aging Americans (Thornlow, Latimer, Kingsborough. & Arietti. 2006).

However. most nurses are ill-prepared to ofter optimum care to this patient
population. The American Nurses Association (ANA, 2008) reported that registered
nurses (RNs) and other health care protessionals are ofteni unprepared to provide the
specialized care needed for our aging population. They emphasized that "on_ly one-third
of bachelor’s of science in nursing programs reL]uire a course in geriatrics™ (para. 6).
Students also express reservations about caring for the elderly. Numerous research
studies have tound that nursing as well as other protessional healthcare students express
reservations about working with the elderly and have exhibited both negative and positive
attitudes toward the care of aging patients (Cohen. Sandel. Thomas. & Barton. 2004:
Cottle & Glover, 2007; Coven, 2005: Fajemilehin, 2004; Lookinland & Anson. 1995;
Lovell, 2006; Mosher-Ashley & Ball, 1999: Roberts, Hearn, & 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



gerontology. creating a significant gap in care (LaSala, Connors. Pedro, & Phipps, 2007;
Stolee. Hillier. Esbaugh. Grittiths. & Borrie. 2006). The AACN (2004) reported that of
the over 157.200 RNs who were prepared to practice as APNs, only three percent of
APNSs or clinical nurse specialists were certitied in geriatrics. This critical shortage of
qualified gerontological nurses threatens the quality of care oftered to the increasingly
aging population in the US because of special care needs that are often not addressed
within the healthcare system due to inadequate knowledge about aging (Scherer. Bruce.
Montogomery. & Ball, 2008). In order to address the shortage ot 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.
Purpose of Study
The purpose of this qualitative hermeneutic study was to examine the meaning 61‘
the experiences of APNs who chose to work with the elderly and why they continue to
work with this population. A better understanding of how one can influence nursing
students to consider this specialty area as a clinical focus atter graduation was illuminated
by exploring the meaning of the experiences that were seminal to the decisions ot APNg
to pursue gerontology as their clinical focus.
| Research Question
The research question for ~this study was: How do personal. educational and

professional experiences influence APNSs to initiate and continue in gerontology?



Rationale for the Study

“To meet the demands of a growing and aging population. many more nurses with
specialty education in the care of older adults will be needed™ (Canadian Gerontological
Nursing Association and National Gerontological Nursing Association, 2008, para. 17).
Currently, the profession of nursing is being presented with many obstacles including
tewer students choosing a career in gerontology nursing. the lack ot geriatric education
and training within nursing programs. and a lack of qualitied nursing faculty to teach
geriatrics (Mion, 2003)

Choosing not to specialize in gerontological nursing may be related to the
students” attitudes about aging. The majority ot research studies related to factors that
influence students’ decisions to pursue gerontology have investigated students” attitudes
and perceptions towards aging. Understanding attitudes toward aging is crucial becausé
attitudes “influence how information is interpreted and how behavioral dispositions are
tormed™ (Williams, Anderson, & Day, 2007, p. 115). Students’ 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 sbend with their aging grandparents. Also. families are living
farther apart from each other, sometimes in different states and/or countries, thus making
it more ditticult to visit and spend quality time with elders (Touhy & Jett, 2010: Wesley.

2005).



Students’ views on working with the elderly may be influenced by society’s
negative attitudes about aging. The United States™ cultural values toward youth have
been strongly influential in how society views aging. Cohen. Sandel. Thomas. and
Barton (2004) argued. "American society has a long-standing tendency to overvalue
youth and 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 advertisements, and (¢) on greeting cards.

Research has shown that the majority of attitudes toward aging are formed before
students enter post-secondary education and remain unchanged (Cottle & Glover, 2007;
Fajemilehin, 2004: Gething et al.. 2004; Lookinland & Anson. 1995: Lovell, 2006: Ryan
& McCauley, 2004; Treharne, 1990: Wesley. 2005; Williams et al.. 2007). Unﬁworablé
attitudes affect whether or not nursing students choose to work in geriatric care. For
example, Ryan and McCauley (2004) developed a pilot educational program in
gerontological nursing to assist 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
“determine the knowledge base and attitudes ot junior and senior baccalaureate nursing
students toward older adults™ (p. 5). A convenience sample of 55 nursing students was
surveyed using two instruments: (a) Kogan s Attitudes Toward Old People Scale (KOP)

and (b) Palmore’s revised Facts on Aging Quiz (FAQI). Statistical analysis revealed



significant differences between the junior and senior students and among ditferent ethnic
groups in overall knowledge about the elderly. Findings 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).

Cottle and Glover (2007). in their study ot 253 undergraduate students. examined
the ability of a litespan course to combat ageism and create positive change in both
knowledge of. and attitudes toward. the elderly. Data were collected trom the students
during class time in the first (Time 1) and last weeks (Time 2) of the semester using three
questionnaires: (a) a basic demographic questionnaire, (b) an assessment ot knowledge of
aging, and (c¢) an assessment of attitudes toward the elderly. Findings indicated
knowledge and attitudes were not associated at Time 1 or Time 2. thus implying
“continued ageism as young adults appear to be ﬁ)mling attitudes independent from
knowledge” (p. 511).

Fajemilehin (2004) examined the conceptions and misconceptions of students in
health professions regarding older individuals. A total of 80 students in health
professions (nursing and medical) participated in the study and completed Palmore’s
(1977) 25 item Facts on Aging questionnaire. Results of this study revealed that students
demonstrated a high degreé 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 = 1 1.07) and medical

students (m = 12.84) was also identified (r = 2.34, p <.05), which suggested that nursing



students had more clinical experiences involving the care ot the elderly (Fejemilehin,
2004). Lastly, this study revealed hesitancy among students in the health professions to
specialize in any area related to gerontology.

Similar findings were identified in Lovell’s (2006) study which involved a
historical perspective and current review ot the literature examining nursing students’ and
other health protessionals’ attitudes toward caring for the elderly. Four validated
questionnaires that measured attitudes and perceptions about aging identitied trom
research studies were used. They were: (a) Kogan's Attitude Scale. (b) Palmore s Facts
on Aging Quiz. (¢) Aging Semantic Differential Scale. and the (d) Maxwell-Sullivan
Attitude Scale (Lovell, 2006). Study findings revealed that nursing students had a
negative attitude toward the elderly which was possibly atfected by personal beliefs,
values, culture, experience and observations. The researchers concluded that nursing
students” perceived attitudes toward the gerontology field could make it increasingly
difficult to recruit the nurses needed for this specialty area.

Choosing not to specialize in gerontological nursing may be related to the nurse
educators” attitudes about aging. Fagerberg. Winblad. and Ekman’s (2000) longitudinal !
qualitative study found that students “received contradictory messages during the (sic)
education in elder care™ (p;. 211). For example. students questioned the amount of
theoretical education in gerontology that they received in relation to clinical education in
elder care. In other words, students regarded the theoretical education in gerontology as

inadequate, “outdated and not including current nursing research™ (p. 213). Students



further questioned nurse educators’ competence in teaching about aging due to their
apparent lack of tactual knowledge of and low interest in the subject matter (Fagerberg.
et al.. 2000).

Nurse educators may not value aging as an important content area. Mendoza-
Nunez. Martinez-Maldonado and Correa-Munoz (2007) conducted a cross-sectional
study of 26 teachers and 122 undergraduate students to analyze teachers™ and students’
perceptions about their current educational practices on gerontology. While 41% of
students considered education on aging matters as an essential element tor their
professional development, only 19% of their teachers did. The authors’ findings
suggested that the teachers’ perceptions about the insignificance of education on aging
could be a negative tactor for teaching about gerontology. One explanation f_or teachers’
negativism may have been their lack of educational preparation in geriatrics: only 1% h;ld
graduate courses in aging (Mendoza-Nunez et al.. 2007). Furthermore. research suggests
the need for increasing eftorts to heighten awareness of nurses and to integrate
comprehensive content on positive aging throughout the curriculum (Ferrario, Freeman.
Nellett, & Scheel, 2008: LaMascus et al., 2005: Wesley, 2005).

More health care professionals are needed to provide optimum 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. Fajemilehin (2004) wrote:

Individuals tend to look at older people as a homogenous category and to



overlook the unique qualities of persons, irrespective ot chronological age. In

order to deliver quality care, health professionals must guard against accepting

common negative beliefs about older people. (p. 384)

Significance of the Study

This study has signiticance for nursing practice. education and research. Nursing.
as a professional discipline. can be detined by social relevance and value orientation
(Donaldson & Crowley, 1978: Johnson, 1974) with its focus derived from a “beliet and
value system about the profession’s social commitment. nature of its service. and area of
responsibility for knowledge development™ (Newman. Sime. & Corcoran-Perry. 1991. p.
1). APNs who choose to care tor those who are aging uniquely share in this beliet and
value system within the professional discipline of nursing through their ongoing
education and commitment. This study has sigxﬁﬁcance for nursing practice because
recognizing and understanding why these nurses choose to pursue a career in
gerontology. and continue to serve as advocates for this population, may encourage other
nurses to follow in their footsteps.

This study has signiticance for nursing education. Know]edge gained in this
study may provide guidance for curriculum changes that better prepare future nurses to
specialize and practice in gerontology. APNs. through telling about 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 curricula.

We must recognize and listen to the stories shared by these experts in the field as these



“nurses play an essential role in the provision of acute and chronic care. health education.
and health promotion tor these older Americans™ (Thornlow et al.. 2006. p. iii).

On a personal level, benetits tor the participants can be anticipated through the
sharing of stories and gaining insight into their own attitudes about the aging process. By
encouraging these gerontology nurses to reflect on their personal, educational, and
professional experiences as advanced practitioners. as well as how they came to the
realization in their educational journey that working with the elderly was their calling.
may inspire the participants to encourage tuture nursing students to choose a career in
gerontology nursing.

The older population will continue to grow significantly with each passing year
(USDHHS Administration on Aging. 2007). Accompanied with this steady growth of
our aging population comes the steady growth of _;fpecitic health care needs affecting
society’s aging community. Socioculturally, knowledge gained in this study may provide
a means of increasing society’s understanding of the care associated with this aging
population through social change. For example, findings from this study might be
presented to key decision makers, providers of care and the general public to educate,
advocate and promote a more positive view of our aging population. These efforts may

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

gerontology.
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Researcher’s Relationship to Topic

As the researcher I have an extensive history. both personally and protessionally.
with gerontology. My love and compassion towards gerontology stem back to my
younger years spent with my great-grandmother Daisy. In 1924, my great-grandmother,
Daisy became a RN when she graduated tfrom the El Reno Sanitarium in El Reno.
Oklahoma. As a child, I was allowed to follow my great-grandmother while she worked
as a RN in long-term care; this experience truly inspired my interest in the elderly and
desire to learn more about the aging process.

In 1986. I received my Bachelor of Science degree in nursing and worked in
many areas serving the needs of older individuals over the next few years. It was during
this time in my nursing career that | knew I needed to further my education. My dream
of educating other nurses about the field of geron‘tology as something 1 desired and set
out to accomplish. In 1997, I earned an advanced degree in nursing education with an
emphasis on gerontology and began my career as a nurse educator.

| have had the unique opportunity to teach gerontology courses in two ditferent
university settings over the past five years. My experience teachi.ng gerontology has been
both rewarding and frustrating. 1 have noticed that many nursing students have negative
feelings towards caring for older individuals and very few nursing students choose to
specialize in geriatrics. Gaining a clearer understanding by dialoguing with nurses who
choose to specialize in geriatrics through telling their stories may pfovide a means to

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

Gadamerian hermeneutics provided the framework to guide this study.
Gadamerian hermeneutics focuses on broadening horizons of understanding through a
process of dialogue between individuals or between researcher and texts (Wood &
Giddings. 2005). Gadamer (1960/ 2004) drew on the study of hermeneutics to describe
the circularity of the process ot understanding and how we come to understand. He
wrote. “the task ot hermeneutics is to clarity this miracle of understanding. which is not a
mysterious communion of souls, but sharing in a common meaning™ (p. 292). The need
to be aware of how one’s own understanding of other people is developed through a
tusion of one’s own history. language and culture with the other person (Phillips, 2007).
In developing philosophical hermeneutics, Gadamer (1960/2004) identitied concepts or
notions for interpretation of texts that included thé hermeneutic circle of understanding.
prejudice. linguisticity of understanding. historicity, and the fusion of horizons.

The notion of a hermeneutic circle involves a moving trom the parts to the whole
to the parts in order to gain a better understanding of the experience being examined.
Gadamer (1960/ 2004) described the hermeneutic circle as a “circular relationship
between explanation and understanding that involves seeing something familiar in a new
light” (Welch, 1999, p. 242). He defined prejudice as the opinions and initial ideas the
individual might bring to the hermeneutic circle and process of understanding (Gadamer,

1960/2004: Wood & Giddings, 2005). Gadamer recognized the importance of being
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aware of one’s own bias “so that the text can present itself in all its otherness and thus
assert its own truth against one’s own fore-meanings™ (Gadamer. 1960/ 2004, p. 271).

Gadamer (1960/2004) concluded that the fundamental model ot understanding
was that of conversation or dialogue. He viewed understanding as always linguistically
mediated. He wrote, “All understanding is interpretation, and all interpretation takes
place in the medium 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
detining notions ot Gadamer’s philosophical hermeneutics was how historical influences
shape understanding. He argued that we should “learn to understand ourselves better and
recognize that in all understanding. whether we are expressly aware ot it or not. the
efficacy of history is at work™ (Gadamer, 1960/2004. p. 300). Finally. the notion of
tusion of horizons brings horizons ot meaning tog‘ether through dialogue (Wood &
Giddings, 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
literature 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 they view aging and shared their experience(s) of caring for an aging population
through dialogue with me as the researcher.

For this study. Gadamerian hermeneutics and particularly Gadamer’s concept of

history provided the framework for exploring what personal. educational and professional
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experiences shaped geriatric APNs” decisions to choose this specialty. According to

Grassley and Nelms (2008). “history. which includes experiences. tamily. culture. and

historical tradition, conditions the choices a person makes and the problems a person

notices” (p. ES7). Examining the meanings ot the experiences that were seminal to

APNs’ decisions to provide care for the aging provided a dialogical event or fusion of

horizons that expands our understanding of this phenomenon (Phillips, 2007).
Conceptual Framework

Personal knowing will guide this study as a conceptual tramework. Based on the
writings of Polanyi (1958/1974), particularly Personal Knowledge: Towards 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 the existence ot objective truth, he critiu:ized the idea that “there is sbmcthing
called the scientific method which enables science to supply truths in a mechanical
tashion™ (New World Encvelopedia. 2008, para. 10). For Polanyi, the concept of personal
knowledge exists in a conscious, rational individual who has knowledge ot a topic
(Sweeney, 1994).

While knowing is a type of knowledge that is “constructed through experience,
shaped by reﬂectibn and manifested by meaning” (Bonis, 2009, p. 1337). personal
knowing involves an understanding of the unique individuality of the self and how one
relates to others (Carper. 1978: McKenna, 1997: Polanyi, 1958/1974: Vinson, 2000).

Chinn and Kramer (2008) identified personal knowing as one of the fundamental patterns
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of knowing in nursing that “focused on the inner experience of becoming a whole. aware
selt™ (p. 301), and was expressed as “mind-body-spirit congruence, authenticity, and
genuineness” (p. 135). Chinn and Kramer developed critical questions for each way of
knowing in their model ot knowledge development in nursing. Their critical questions
for personal knowing were: Do | know what I do? Do | do what [ know?™ (p. 133).
These questions addressed important aspects of the experience and the processes
involved in developing personal knowing. For this study, personal knowing provided a
framework for understanding geriatric APNs™ insights into their beliets and values and
how these may have affected their interactions with others in choosing this specialty area
of nursing.
Summary

This chapter introduced the focus of this q‘ualitativc study, a Gadamerian
hermeneutic analysis of geriatric APNs’ decisions to work with the elderly. As our aging
population continues to grow older and live longer. the need for health care professionals
who can provide optimum care is critical. Optimum care may involve knowledge gained
through a partnership among students, educators. and clinicians. which addresses societal
views about aging. By asking nurses who chose gerontological nursing about the
experiences that were seminal to their decisions 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 focus following graduation.
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CHAPTER 11
METHODOLOGY

The methodological framework chosen for this study was Gadamerian or
philosophical hermeneutics. Philosophical hermeneutics was developed by H. G,
Gadamer. a German philosopher whose lite spanned the ylim century (1900-2002).
Intluenced by Husserl, Heidegger. Dilthey. and Plato (Johnson, 2000), Gadamer
(1960/2004) viewed understanding 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 ditferent way (Gadamer. 1989). .The concept of horizon
“expresses the superior breadth of vision that the person who is trying to understand must.
have” (Gadamer, 1960/2004, p. 304). Gadamer (’1960/2004‘) turther explained 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
proportions™ (p. 304). Gadamer argued that each of us brings a horizon, or way of
seeing. to how we interpret an experience or a meaning. the literature we read. or a work
ofart.

The anticipated outcome for this Gadamerﬂm hermeneutic study was to gain a
clearer understanding of geriatric advanced practice nurses’ (APNs) 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 this dialogic process as a dialogue
spoken language characterized precisely as the “process of question and answer, giving
and taking, talking at cross purposes and seeing each other’s point — performs the
communication of meaning that™ (p. 361). It was anticipated that this eftort would
provide a means of inspiration to future nursing students to pursue a career in
gerontological nursing.

For this study. data were generated and analyzed using Fleming. Gaidys, and
Robb’s (2003) Gadamerian-based research method. Based upon Gadamer’s
philosophical thinking. these researchers developed a step by step approach consisting ot
five stages in this research process. The stages included: (a) deciding upon a research
question. (b) identification of preunderstandings. (¢) gaining understanding through
dialogue with participants. (d) gaining understandiﬁg through dialogue with text. and (e)
establishing trustworthiness. This research method was initially developed as one way in,
which researchers could utilize Gadamer’s ideas as a toundation for their work (Fleming
et al.). since Gadamer did not define a specific research methodology (Wood. &
Giddings, 2005).

Research Plan
Developing a Research Question

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

appropriateness of the research question in relation to supporting methodological

assumptions. 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
appropriate and useful” (Fleming et al., 2003, p. 116). Fleming et al. (2003) wrote, “The
essence of the question, according to Gadamer (1990). leads to the opening up of
possibilities tor this understanding. Gadamer (1990) emphasized the influence of the
right questions for elaboration of the hermeneutic situation™ (p. 117). In other words. the
initial research question attects the whole research process. Theretore. Gadamerian
hermeneutics was an appropriate methodology for this study because its focus was to
understand those experiences that were intluential in geriatric APNs decisions to work
with the elderly.
Identifying Preunderstandings

The second stage of the research process, identification o_f'prezma’e;xs'f(mding.s'.
stresses the importance of the researcher recognizh.ig his or her different beliets about the
phenomenon of interest or the influence of colleagues, researchers or texts. As stated by
Fleming et al. (2003). “Researchers underpinning their work with the philosophy of
Gadamer are required to identify their preunderstandings or prejudices of the topic™ (p.
117). They recommended that the researcher have one or more com'ersations with a
colleague about the phenomenon of interest, thus allowing these preunderstandings or
prejudices to become visible to the researcher. I conversed with various colleagues in
gerontology about the phenomenon of interest and received positive feedback that
indicated a definite need for conducting this study. Fleming et al. (2003) also

recommended keeping a reflexive research journal because preunderstandings can change
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during the collection and analysis of data. Fleming and colleagues argued that when
researchers continually retlect on changes to their preunderstandings they are better able
to enter the hermeneutic circle and stay oriented to the phenomenon of interest.

As a nurse educator with an advanced degree in nursing education with an
emphasis in gerontology., and who later taught gerontology courses in two difterent
university settings, I have developed assumptions about working with the elderly. For
example. I believe that nurses who are well-informed about aging and the elderly will
want to care for older patients: however, I have also observed that very few nurses choose
gerontology as their specialty area of nursing.

Roberts (2004) suggested in order to obtain detailed. cutting-edge knowledge. you
“must immerse yourself in your subject by reading extensively and voraciously™ (p. 73).
Theretore, during this phase of the research procesé’. I interacted with the literature by
accessing and reading texts within the discipline of nursing as well as other disciplines to .
better understand the phenomenon 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 to the study.
Assumptions

The underlying assumptions identified for this study included:

I. Nurses will increasingly care for older patients. '

2. Nurses who are well-informed about aging and the elderly will want to care for older

patients.
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3. Many students come to their education with little positive experience working with or
being with the elderly.
4. Faculty attitudes about aging influence students’ attitudes and decisions.
5. Societal stereotypes and attitudes towards aging aftect nurses’ decisions.
6. Nurse educators will be expected to teach nursing content about aging issues
throughout the nursing curriculum.
7. Participants will want to explore and share their personal stories.
8. The social/historical/cultural contexts influence personal and professional decisions to
pursue gerontology as a clinical focus.

Gaining Understanding through Dialogue with Participants: Data Generation

Data generation or gaining understanding through dialogue with participants is
the third stage of the research process. Fleming et ;il. (2003) emphasized the iniportance
of the researcher fully understanding the meanings of the texts gained from participants.
“For Gadamer, the major aim of a conversation is to allow immersion into the subject
matter. therefore a conversation between researcher and participant is a suitable method
of achieving understanding of a phenomenon of interest” (Fleming et al., 2003, p. 117).
Creswell (2003) described the role of the researcher as the primary data collection.
instrument: and Fleming et al. suggested that data generation not be delegated to research

assistants so that the researcher could develop deeper understandings of the phenomenon

being studied.
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Setting and participants. The setting for this study was Oklahoma and Texas.
Participants were selected based on their first-hand experience with the phenomenon of
interest. Inclusion criteria for this research study were as tollows: (a) currently practicing
in the state ot Oklahoma and/or Texas 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 certitied in geriatrics from the American
Nurses Credentialing Center OR practicing as an APN in the role of NP. CNS. or both
and having at least 5 years experience 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 decrease the risk of coercion, none of the participants worked directly with me nor
were they my students. Exclusion criteria included APNs who did not speak or read
English because I only speak English. I collected démographic data using the lr}fbrmufion
Sheet tound in Appendix A.

Data collection. Data collection began once permission was obtained from the
Texas Woman's University Institutional Review Board and continued until data
saturation was reached and no new themes were being generated. U sing a variation of
purposive sampling (i.e.. snowball sampling). I asked geriatric APNs from my
professional 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 using the Recruitment Process Script found in Appendix B. A recruitment

announcement was also placed on the Oklahoma Geriatric Nursing Education

21



Workgroup’s (OGNEW) distribution group email list. The Lerter of Agreement giving
permission to post the recruitment announcement to the OGNEW distribution group
email list can be found in Appendix C. I planned to recruit 6 to 15 geriatric APNs
currently practicing in the state ot Oklahoma and/or Texas for interviews. Interviews
took place where the participants telt most comfortable and where privacy was
maintained. I met each participant and reviewed the written informed consent. Time was
provided for the participant to read the informed consent and ask any questions he/she
had. After consenting to be in the study. the interviews began using the Interview Guide
found in Appendix D. I recorded the entire interview using audio-taping. At the
completion of the interview, I transcribed the interview verbatim.
Understanding Through Dialogue With the Text: Data Analysis

A dynamic interaction between the research"er's self and the data occurs during
the process of data analysis. Burns and Grove (2007) referred to this process as reflexive:,
the researcher “explores personal feelings and experiences that may intluence the study
and integrates this understanding into the study™ (p. 80). The process of qualitative data
analysis is “ongoing as data are collected” (Portney & Watkins, 2009. p. 311) and
involves making sense of the text data. conducting different analyses. and otfering an
interpretation of what is going on (Burns & Grove, 2007: Creswell. 2003).

The fourth stage in the research process probosed by Fleming et al. (2003)
emphasizes 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 etfort to facilitate the process of understanding. Fleming et al.
suggested analyzing the first series ot interviews betore proceeding with the next set of
interviews. | analyzed the data using the tollowing tour steps while | caretully read each
transcript. First, to gain understanding of the whole text. [ read each interview text to
understand its fundamental meaning as a whole. I recorded a significant expression that |
thought retlected 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 sentences or sections that retlected the themes and related them back
to the meaning of the whole text, thus expanding the sense of the text as a whole. Fourth.
I chose passages that seemed to represent the identified themes (Fleming et al.. 2003).
Ensuring Methodological Rigor

Holloway and Wheeler (2002) suggested th'clit all inquiry types are open to
criticism from their readers. Therefore. it is imperative that nurse researchers “consider
the truth value of their research and demonstrate that it is credible and valid tor
professional practice” (Holloway & Wheeler, p. 250). This is done through the process
of ensuring methodological rigor, the fifth stage in the research process 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 hermeneutic
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qualitative study included credibility, transferability. dependability, and confirmability
(Lincoln & Guba, 1985). Credibility retfers to the researcher’s interpretations retlecting
the experiences of the participants. Transterability involves how the results of the study
may be applied to other settings. Dependability refers to the research tindings having
consistency. Confirmability 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 experts in qualitative methods. until agreement with findings were
achieved.

Common 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 study. numerous strategies were utilized in;iluding prolonged engagemént.
persistent observation, and member checking. These identified strategies are considered
useful in establishing credibility and dependability (Lincoln & Guba). Prolonged
engagement was met by investing sufficient time to collect data in order to have an in-
depth understanding of APNs’ views, culture and language. Persistent observation was
met by continuing the intervigws until data saturation occurred. Member checking was
met by returning each completed transcript to the APNs for review, thereby veritying 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 verity
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interpretation and accurate description of their personal, protessional and educational
experiences.

Maintaining an audit or decision trail and using thick description met
dependability. confirmability, and transterability criteria. The audit trail included a
detailed record of research decisions made prior to and during the research study.
personal thoughts and experiences ot the research process, as well as transcriptions and
data analysis. Thick description provided a “basis for the reader’s evaluation of quality™
(Holloway & Wheeler. 2002, p. 262).

The concept of authenticity was the second measurement of scientific rigor for
this hermeneutic 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 is tair and helps participants to Llndergtand their social world and ~improve
it” (Holloway & Wheeler, 2002, p. 284). New insight was gained into the phenomenon
under study using the strategies 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 time for them to read
the informed consent and ask questions, and asking the same open-ended questions using
the researcher’s Interview Guide tound in Appendix D. Educative authenticity refers to
the extent to which through understanding, participénts improve in the way of
understanding other individuals (Guba & Lincoln, 1989: 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 study 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 it” (Holloway & Wheeler.
2002, p. 256).
Protection of Human Participants

Approval for this study was obtained from the Institutional Review Board of
Texas Woman's University prior to data collection. To insure confidentiality and
anonymity, participants were given pseudonyms and demographics were reported as
grouped data. If participants verbalized their real names, they were deleted prior to
transcription. A written consent form was read and reviewed in detail with each
participant before signing. Each participant was als‘o provided a copy of the informed
consent. Audiotapes. hard copies of the transcripts. and computer diskettes containing
the transcription text 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 efficacy of the research question, the
effectiveness of the interview guide. and the methodological ettectiveness of Gadamerian
hermeneutics for data collection and analysis for the larger study. The following.

discussion 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 conducted face-to-tace interviews with two geriatric APNs who met the
inclusion criteria for the study described earlier. Using a variation of purposive sampling
(1.e.. snowball sampling). I asked geriatric APNs trom my protessional network who met
the eligibility criteria if they were interested in participating in the project. Two APNs in
geriatrics were interviewed, one in her office at work and one in her home. Neither
participant worked directly with me nor were they my students.

I gave each participant a pseudonym at the time of the interview. The purpose of
using pseudonyms was to enhance confidentiality. The participants’ pseudonyms were
Mary and Dorothy. Both participants were doctorally prepared, one in gerontolégy and
one in education: both were geriatric nurse practitioners. Interview times were arranged
for a private setting convenient to the participants. I met each participant and reviewed
the informed consent. Time was provided for the participant to read the informed
consent and ask any questions. I began the interview process using the interview guide
found in Appendix D. Each interview lasted between 40 and 50 minutes. was audio-
taped and then transcribed verbatim using the pseudonyms.

Data Analysis

Transcripts were analyzed using Gadamerian hermeneutics (Gadamer,

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, 1 read the transcripts line by
line to facilitate identitication of possible themes. Third. I identitied individual sentences
or sections that reflected the themes and related them back to the meaning of the whole
text. thus expanding the sense ot the text as a whole. Fourth, I chose passages
representing the identified themes between the researcher and participants (Fleming et al..
2003).

Findings

The analysis of the interview texts yielded rich data about the meaning of
participants’ experiences as advanced practice geriatric nurses. First. | identified
Gerontology found me as the significant expression that reflected the fundamental
meaning of the texts as a whole. This seemed to capture the essence of both participants’
comments, shared stories. and experiences of working with aging clients overtilﬁe.

Three themes emerged that further described the meanings of the participants’
personal, educational. and professional experiences: Experience of Becoming,
Experience of Belonging, and Experience of Being a Mentor. Subthemes were then
identified within each theme. promoting a deeper understanding of the meaning of the
experiences that were seminal to the APNs” decisions to work with the elderly.

Experience of becoming. Both participants described personal and educational
stories that were influential in their decisions to becbme 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, Encouragement from a
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Colleague or Academic Advisor. and Not my First Choice. Dorothy’s description of the
subtheme. Growing up Around Old People captured her experience with choosing to
work with the elderly; she said, “I liked older people...I liked listening...1'd always liked
history I think was 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, Encouragement from a
Colleague or Academic Advisor, 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.” Both participants shared
meaningful quotes addressing the subtheme, Notr my First Choice. Mary commented.

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

delivery. This was the tarthest thing from niy mind...and through a seriés of

flukes...I woke up one day and said you know | hadn’t seen anybody under the

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

not...and decided I really liked it.

Similar comments were reflected in Dorothy’s description:

| always thought that what I would do would be working with the adolescent. 1
enjoy older adults...I always have since | was a young person. Well. I've never
regretted a minute of specializing in [this] population. | 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 detined by Merriam-Webster's Online Dictionary (2010),
is to be an attribute. part, adjunct. or function ot a person or thing. Four subthemes
emerged from this theme: A Give and Take Relationship. My Happy Place, Working
Together: 4 Collaborative Relationship, and Expect the Unexpected. An example of a
quote by Mary describing the subtheme. 4 Give and Take Relationship. tollows:

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

to EVERY single day going in...when [ 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 Happy
Place. Mary commented, “It's what [ do. It’s what I do...it’s not who I am. . .But it’s
what [ do. This is my clinical practice, this is my area where...it is my happy place™.
With a smile on her face, Dorothy replied. “There are old people everywhere. [ still
enjoy the population...get a lot of satisfaction out of hanging with old people.” Mary's
quote beautifully captured the subtheme. Working Together: 4 Collaborative
Relationship. She said. I don’t do things to them...I don’t do things for them...I'do
things with them.”

The subtheme, Expect the Unexpected. was identitied 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
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geriatrics. 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 ['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 professional stories that were influential in choosing gerontology and promoting
successtul aging. or “the many factors which permit individuals to continue to function
ettectively, both physically and mentally. in old age™ (Rowe & Kahn. 1998, p. xii). Both
participants demonstrated strong mentoring attributg:s through their shared stories. To
mentor, as defined by the American Heritage Dictiohary (2009), is to serve as a trusted
counselor or teacher to (another person). Within this theme emerged four subthemes:
This is Who I Am. 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 educator and I believe very strongly that it I 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 current myself?
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Mary turther described her passion and commitment in helping others in a quote
capturing the subtheme, Come Follow Me:
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 ot
thinking about it, look at it, get involved in it...go for it.
The subtheme. Faculty Presence. was exemplitied by Mary as:
...went into the geriatric courses and did lectures for them because I needed to
tind a way 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 experiences for them as well.
The fourth subtheme. Whart You Bring to the Classroom. exemplities how Mary
shares her passion and love for gerontology in the classroom. She explained, |
...to provide the experiences for them to...debunk the stereotypes that they come
in with...everybody has their stereotypic vision of what a geriatric practice is
like...so it's how close to reality 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 them to
have those experiences.
Conclusions
Conducting the pilot study validated the need for further exploration and

understanding of the meaning of the experiences that influenced APNs to choose
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gerontology as their specialty and to continue to work with the elderly population. The
study’s relevance in gaining understanding of how one can influence nursing students to
pursue this specialty area as a clinical focus atter graduation was validated by comments
made by both participants. 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 going
to be taking care of. So we're going to have a bunch ot“ people that are taking
care of older adults who know nothing about }aking care of older adults...and
that’s really my biggest fear...that's why 1 teéch it...but that's also why I practice.
Dorothy also had concerns about the future in working with our aging population.
She said. “We need a K through twelve programs so that people can learn about aging. ..
successful aging... what's involved and what’s myth and what's reality.” Overall.
Gadamerian hermeneutics and his concept of history provided an ettective framework tor
exploring what personal, educational and professional experiences shaped geriatric '
APNSs’ decisions to choose this specialty. Data analysis of the interview texts revealed
various themes and subthemes describing participants’ personal. educational and

professional experiences with gerontology.
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Lessons Learned and Insights Gained for Larger Study

As a result 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
received 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
richer description of the phenomenon under study.

Second, having the opportunity to conduct a pilot study to assess the adequacy of
my Interview Guide tacilitated a better study. Overall. the Inferview Guide served as an
effective tool assisting me to better understand the experiences of the participants. Each
question was read to the participants with adequate time allo\;ved tor individual responses
to occur. All but one question was answered thoroughly and without difficulty by the
participants. Dorothy seemed to have some difﬁculfy understanding question #'7. What
stands out for you when you think about the aging population and healthcare? After |
assisted Dorothy with probes related to the question, she still seemed to have difficulty
with answering the question, indicating the question to be vague and/or unclear in
content. I attempted to further clarify the question. but
Dorothy still seemed to struggle with answering the question. After assessing the’
adequacy of my Inrerview Guide. 1 realized that this question was not relevant to the
research question. Therefore, it was removed from the /nrerview Guide.

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

to obtain demographic data from participants. Therefore, I developed the /nformation
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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 expressions, tone of voice, gestures,
and overall body language. At times I wanted to carry on a conversation with the
participant, but | was cognizant that this was an interview to gain understanding of the
participants’ experiences.
Summary

This chapter introduced Gadamerian or philosophical hermeneutics as the
methodological framework for this study. The study setting. participant inclusion and
exclusion criteria. and recruitment strategies were identitied. AThe process for data
generation and analysis was discussed using the Ga_damerian-based research method
developed by Fleming et al. (2003). Results ot a pilbt study were presented validating the
need for further exploration and understanding of the meaning of the experiences that
influenced APNs to choose 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 lII
EDUCATIONAL STRATEGIES ADDRESSING STUDENT ATTITUDES AND
KNOWLEDGE ABOUT AGING: A LITERATURE REVIEW
A paper presented for publication
to the /nternational Journal of Nursing Education Scholarship.
Dia D. Campbell-Detrixhe and Jane Grassley
Abstract
Our population is growing older and living longer. The majority of nurses.

particularly new graduates, will care for this aging population at some time in their
professional lives. Student attitudes tdwards aging-may influence their decision$ 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) identitying 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 about 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 States (US) population is growing older and living longer; an
estimated one in eight Americans is currently 65 years or older (U.S. Department ot
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 Aginé. 2007). As life expectancy
increases with this graying society. so does the risk of increased health problems and
chronic illness. In 2007, the Administration on Agiﬁg (USDHHS) conducted a survey of
the older population entitled 4 Profile of Older Americans: 2007 and found that most
older individuals reported at least one chronic condition: many had multiple conditions
that included hypertension, arthritis, heart disease, cancer, diabetes, and sinusitis.
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 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) reported that the

population of older adults represented 50% of hospital days, 60% of all ambulatory adult



primary care visits. 70% ot all home visits, and 85% of residents in long-term care
tacilities. However. most nurses are ill-prepared to ofter optimum care to this population
(American Nurses Association [ANA], 2008), validating the critical need for newly
licensed nurses 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 (Thornlow, Latimer, Kingsborough, & Arietti, 2006).

Student attitudes towards aging may influence their decisions to pursue a career in
gerontology. As stated by Williams. Anderson. and Day (2007). "By the time students
enter post-secondary education programs. they have likely developed attitudes toward
aging as a result of exposure to societal views and personal e:\’periences with older
adults™ (p. 115).

Students’ attitudes may be influenced by tlléil' 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 difficult to visit and spend quality
time with elders (Touhy & Jett, 2010; Wesley, 2005).

Students’ views on working with the elderly may be influenced by society’s
negative attitudes about aging. The cultural values in the US towards youth have been

strongly influential in how society views aging. Cohen, Sandel, Thomas. and Barton
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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
advertisements. and (c¢) on greeting cards.

Lovell's (2006) study involved a historical perspective and current review of the
literature examining nursing students” and other health protessionals” attitudes toward
caring for the elderly. Four validated questionnaires were used that measured attitudes
and perceptions about aging that were identified from research studies. They were (a)
Kogan's Attitude Scale, (b) Palmore s Facts on Aging Quiz, (¢) Aging Semantic
Differential Scale, and (d) the Maxwell-Sullivan Attitude Sc’c:k (Lovell, 2006). Study
findings revealed that nursing students had a negative attitude toward the elderl.y which
was possibly attected by personal beliefs, values, c.ulture. experience and observations.
The researchers concluded that nursing students’ perceived attitudes toward the
gerontology tield will make it increasingly difficult to recruit the nurses needed for this
specialty area.

More health care professionals are needed to provide optimum care to meet the
needs of the rapidly aging population (Lovell, 2006). How society views our elde}ly
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.



Method

Literature Search

The CINAHL Plus Full Text, Academic Search complete. ERIC, Medline,
PsycINFO. and Dissertation Abstracts electronic databases were searched through
February 2010 for published and unpublished studies that examined sources of nursing
students” attitudes and perceptions on aging. Key terms used included nursing student,
attitudes, aging and perceptions (10 studies). Fifteen studies were found that investigated
innovative educational strategies to increase knowledge and improve attitudes ot students
about caring for this population using the key terms nursing student, education,
knowledge. and aging. The reference sections of relevant anlicles were searched for other
studies that might be relevant to this review. Articles in languages other than English
were omitted. In addition, several experts in the ﬁéld of gerontology and nursing
education were consulted to identify unpublished studies; current gerontology texts were
reviewed as well (Ebersole, Hess, Touhy, Jett, & Luggen, 2008; Touhy & Jett, 2010:
Tabloski, 2010). Finally. general Internet searches using Google were performed. This
search process continued for three months, after which no new studies were tfound.

Results

Three educational strategies that improved .studem 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 (¢) 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 tor the aging

population.
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Table 3.1

Studies Related to Educational Strategies Addressing Student Attitudes and Knowledge about Aging

Author. Year

Research design,

Sample size

Types of educational
strategies

Abbey et al., 2006

Burbank et al., 2006

Cohen et al.. 2004
USA.

Descriptive qualitative pilot
study. Australia

Descriptive study of three
nursing programs: New York
University, Tuskegee
University, and University of
Rhode Island.

Qualitative focus group study.
providers in the aging field; 30
social work students.

Nominal groups: 14

volunteer undergraduate
nursing students;
Semi-structured interviews: 12
registered nurse clinical
instructors.

NYU: nursing students’
involvement in Senior Mentor
Event.

Tuskegee University:
assignments about aging and
diversity issues.

University of Rhode Island:
two new sophomore level
geriatric courses

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

Intergenerational clinical
and/or practicum experiences;
Student beliefs and perceptions.

Intergenerational clinical
and/or practicum experiences.

Intentional aging content.

Intentional aging content;

Student beliefs and perceptions.

Intergenerational clinical
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Table continued

Cottle & Glover, 2007

Fajemilehin, 2004

Ferrario et al., 2008

Franzen, 1998

Roberts et al., 2003

Rvan & McCauley, 2004

Quantitative pretest/posttest
survey study. USA.

Descriptive study.
Nigeria.

Exploratory descriptive study.

USA.

Qualitative dissertation study.

USA.

Research method (education
technique: the use of drawing

in research) to investigate

student nurses’ images and
perceptions of aging. USA.

Descriptive survey. USA.

Focus groups with 10 older

adults and 15 social work
students.

253 undergraduate students
enrolled in a lifespan course.

80 nursing and medical
students.

17 senior nursing students
who matriculated through the
revised curriculum.

8 recent graduates ot a
baccalaureate nursing
program.

134 first-vear nursing students
aged 19 to 49 years.

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

Student beliefs and perceptions.

Student beliefs and perceptions;
Intentional aging content.

Student beliefs and perceptions.

Intentional aging content;
Student beliefs and perceptions.

Student beliefs and perceptions.

Student beliefs and perceptions;
Intergenerational clinical

and/or practicum experiences.

Student beliefs and perceptions.
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Table continued

Valeri-Gold, n.d.

Wesley, 2005

Descriptive study. USA.

Qualitative focus group study.

USA.

32 college-aged developmental
learners enrolled in a team-
taught combined reading and
WTiting course.

Three focus group
investigations: Two student
groups with 5 participants
each and one group consisting
of ten faculty members.

Student beliefs and perceptions.

Student beliefs and perceptions;
Intentional aging content.




Discussion

The results of this review support the premise that educational strategies to
improve student attitudes and knowledge about aging enrich learning experiences for
student nurses. The findings from the literature will be discussed using the three types of
educational strategic approaches (student beliets and perceptions, intentional aging
content. and intergenerational clinical and/or practicum experiences) as a tramework.
Identifying Student Beliefs and Perceptions Toward Aging

Students express skepticism about caring for the elderly. “Many common beliets
about aging and older people are untrue, but a product of individuals® level of
experiences, understanding of, and interaction with the subgroup™ (Fajemilehin, 2004, p.
384). Early recognition of one’s beliefs and perceptions toward the elderly may
significantly influence graduate nurses’ choices ab.out gerontology nursing. Numerous
research studies have consistently indicated that nursing students as well as other health .
care students not only express 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; Cettle & Glover, 2007 Fajemilehin, 2004: Ferrario, F r:eeman.
Nellett, & Scheel, 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, Hearn, and Holman (2003) used drawings as a research method to
investigate student nurses’ images and perceptions of aging. First year nursing students
(N = 134) tfrom an inner-city diploma school of nursing completed a 12-week module
entitled, Care of the Individual in Later Life. Following their clinical experiences of
caring for older adults in several settings (acute continuing care, and long term care),
students 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 explanation
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 ;tudy
confirmed the researchers’ belief that using drawings as a method to explote student
nurses’ perceptions of older age “allows student nurses to explore feelings about their

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

nursing” (Roberts et al., 2003, p. 18).

46



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 (r = 2.34. p = .05). which suggested that nursing
students have more clinical experiences involving the care of the elderly (Fejemilehin,
2004). Lastly, this study revealed hesitancy among students in the health protessions to
specialize in any area related to gerontology.

Similar findings regarding hesitancy among students to pursue a career in
gerontology. were found by Ryan and McC‘auley (2004). The authors de.signed 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 “determine 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 using two instruments: (a)
Kogan's Attitudes Toward Old People Sca/e; (KOP) and (b) Pa‘lmore‘s revised Facts on
Aging Quiz (FAQI). Statistical analysis revealed significant ditferences between juniors
and seniors and among ethnic groups in overall kndwledge about the elderly. Findings
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trom 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 ot 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 percepti(m;s‘ toward the
aged? (b) What is your knowledge of the aging process? (¢) How do you feel about
getting old? (d) What experiences 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’ attitudes toward older adults were favorable: 81% of the students
expressed positive views toward elderly persons: and 78% of the students 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 ot student-developed documents
(e.g.. nursing care plans, journals, projects) produced throughout the students’
undergraduate education supplemented the in-depth interviewing. Four themes emerged
trom the data. First, Experience as a Growing Foundation was derived trom the types of
experiences disclosed in the students’ retlections. Second, Wavs of Being 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 prbvided tor 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
recommendation: A body of knowledge exiéts on care ofolder 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 informed 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 innovative 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
[sland (URI) successtully implemented innovative educational strategies to increase
knowledge and improve attitudes of student nurses in caring for older individuals.

The faculty at URI sought to improve undergra@ate nursing students” attitudes,
knowledge and skills in caring for older adults by adding a didactic and practicum course,
Foundations of Nursing Care of Older Adults. at the sophomore level. C.ontent was
taught in the didactic course through lecture and discussion, 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 exc'ellenr‘or
very good. More specifically, assessments of students” attitudes toward older adults were
evaluated at both the beginning and the end of the semester for both courses. Students
were asked to finish the statement “Older people are...” by ﬁlling in 10 words. Results
were analyzed by counting adjectives that were positive. negative or neutral. For both

semesters, findings indicated a dramatic improvement in students’ positive attitudes.
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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
successtully 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 difterent health scenarios in older ethnic minority
populations. These strategies provided innovative 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 students rated their level of abili.ty and understanding ot the holistic
approach to the promotion of successtul aging as good or excellent (Burbank et al. 20006).
The educational strategy implemented by the taculty at New York Univevrsity 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 positive views about agingj
Seventeen seniors were asked about their views about aging as well as their own
definitions of successtul aging using a 12-item survey. Students associated successful
aging with: *(a) physical and mental health, (b) life satisfaction, (¢) 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

trameworks. such as successtul aging. throughout our curriculums, we may foster

a paradigm shift whereby students will choose to work with older adults as part of

their own journeys as successtul agers. (p. 63)

Wesley (2005) also found a need to impart knowledge and understanding of aging
content throughout the curriculum in higher education. Conclusions were based on
recurrent responses from three focus groups composed ot students and faculty members
trom the disciplines of nursing, social work. psychology. recreation, consumer and tamily
services, and business. The researchers asked five sets ot open-ended questions that were
followed by discussion of the following: inclusion of&ourse content about aging,
influences on selection of major or area of research, perceptions of aging-among students
and colleagues. experiences with older adults, and recruitment of student.s 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
also advocated for positive intergenerational educational experiences.

Intergenerational Clinical and/or Practicum Experiences with Older Adults

Nursing students can learn valuable lessons by spending time with an older adult.
It is through the therapeutic interaction that takes place as nursing 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



adults can foster an interest in gerontology nursing. For example. Cohen. Sandel.
Thomas and Barton (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. 337). After the focus groups, the students were given the opportunity
to process their thoughts and feelings regarding the focus group experience and to
identity “old beliefs about working with older adults and about social wérk practitioners
working with older adults” (Cohen et al., 2004, p. 338).

As part of this study. the researchers conducted tocus 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=195) served as co-facilitator; and
observers during the one-hour focus group interviews. The researchers coricluded that by
providing these students’ opportunities to interact with experts in the tield ot gerontology

and the aging experts themselves may have enhanced their interest in pursuing geriatric

social work after graduation.



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 unsettling. 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 tacilities 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 sucﬁ as a lack ot 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 o'n their tuture
work decisions™ (Abbey et al.. 2006, p. 18).

Students at the NYU College of Nursing participated 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 older adult
volunteers living in the community and provided a structured opportunity allowing
students to explore healthy aging issues. Focus groups and surveys conducted 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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Innovative educational strategies to improve student attitudes and knowledge
about aging have been shown to be ettective in providing an enriched learning experience
tor student nurses. ““Nursing education never remains static...and is particularly true
within the arena of gerontological nursing”™ (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 successtul aging. Therefore, it
is imperative that nurse educators provide a “suppomi\;e — yet challenging — environment
for students to navigate new learning” (Burbank, et al., 2006. p. 92).

This synthesis of the literature provides nurse educators with creétive 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 identitied. These educational strategic appmac.hes
included: (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.

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 ot the students” relationships
with aging adults. This approach was described as “fun as well as informative. 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. dement.ia. and
deterioration are not uncommon. This simple exercise provides the student a time for self
reflection and processing of his/her teelings, beliets and attitudes about aging with their
faculty and peers.

Providing on-line learning activities addressing student beliefs and perception's
toward aging may also be effective. For example. students could choose orle of the
following groups: go to a greeting card store and analyze the stereotyping prevalent in
birthday cards (group A): observe older adullts in shopping 1113115- 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 ot 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, Van der Riet, and Peek (2007) argued, “Education programs need to address
knowledge of the processes of normal aging, ageism, and the impact ot negative
stereotyping on the health and recovery of older people™ (p.235). Fajemilehin (2004)
suggested students “urgently need to be reoriented toward training in human
development, life stages, and self-care™ (p. 389). Ryan and McCauley (2004) turther
propose the implementation ot a stand-alone geriatric course early in the nursing program
that includes “clinical assignments with well. functioning older adults™ (p. 9). Therefore.
as nurse educators. now is the time to begin this dialogue with our collea‘gucs 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 (¢) As nursing educators, do we need to'take
a step back and explore 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:



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 NYU
was the Senior Mentor Project which gave each nursing student “an indi‘vidualized
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).

In my experience as a nurse educator. | have had the opportunity to teach
gerontology to pre-licensure nursing students and RN-to BSN students. One assignn;ent
that embraces the concept of successful aging involves the student, during the first part of
the semester. selecting a consultant, aged 70 or older. who is living independently in the
community. Throughout the semester, the st.udent must schedgle a minimum of four one-

hour visits that involve having conversations that will help them learn more about the

58



process of aging. Students are also expected to maintain a retlective 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 successtul aging. “Experiencing nursing
from a new perspective may help nursing students envision their future as gerontological
nurses” (Quinn et al.. 2004, p. 27).

Implications for Research

The findings of this literature review have impﬁcations tor research. As Ferrario
et al. (2008) suggested, “Further research that measures attitudes toward aging before and
after curriculum changes — and that use longitudinal time series design 1s 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 formal education experience. upon graduation. or at some tirﬁe n
their nursing career) would be of interest.

Further research that develops and evaluates innovative educational strategies
that focus on wellness and health promotionvrather 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 successtul aging™ (Ferrario et al., 2008, p. 63) is needed. .
Investigating innovative strategies that foster this possible paradigm shift may inform
curriculum decisions 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 term 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 innovative teaching strategies that improve student attitudes and
increased gerontology nursing knowledge having on the graduate nurse? (b) Do
innovative 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 attimdes toward aging after graduating
from a program using these innovative teaching strategies? 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 that might improve studeﬁt
attitudes and increase their knowledge of gerontology nursing were identified in the
literature. These included: (a) identitying student beliets and perceptions toward aging,
(b) intentional aging content in the nursing éurriculum. 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.
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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 pfofessional éxperiences:
Becoming a Gerontology Nurse, Being a Gerontology Nurse. Belonging r()'('}er()nr()/(_)gja
and Bringing Others to Gerontology. This study concluded that APNs personal and
professional experiences were more influential than educational 'experienées to becoming
gerontological nurses; having these personal and pr.ofesstional 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 living 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. Aécording to a report released by the
American Association of Colleges of Nursing [AACN]| (2004). 63% of nev;'ly licensed
registered nurses (RNs) reported that older adults comprised a majority Gftheir 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-term
care facilities. This validates the critical need for newly licensed nurses to have the '
“knowledge. skills, and abilities (competencies) necessary to care for this gtowing
population in order to protect the public health and welfare™ (Wendt, 2003, p. 152): it
further suggests that nurses play a vital role iﬁ the provision of.care to these aging

Americans (Thornlow. Latimer, Kingsborough, & Arietti, 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 (APNs) might play a key role in providing care to this growing age group (LaSala.
Connors. Pedro. & Phipps. 2007). only a small percentage (3%) ot 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 oftered to the
increasingly aging population due to inadequate knowledge about aging (Scherer. Bruce.
Montgomery. & Ball. 2008). In order to address the shortage of qualitied 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 entitled. 4 Profile of Older
Americans: 2007 and found that most older individuals reported at least one chronic
health condition; many had multiple conditions that included hypertension, 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, Hearn, & 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 trom early-onset
dementia with behavioral problems may result in inappropriate interventions such as
applying restraints and sedating the patient, rather than a more appropriafe 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 supported. Understanding the rea'sons
nurses choose gerontology nursing as a clinical focus after graduation is needed to
promote ways to encourage current nursing students to become future 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 experiences 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 tocus after
graduation was better illuminated by this exploration.

Method

Gadamerian hermeneutics provided the philosophical tframework 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 pénicularly Gadamer’s concept of
history provided the framework for exploring what personal, educational and professional
experiences shaped geriatric APNs’ decisions to choose this specialty. ?ersonal 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).

For this study. data were generated and analyzed using Fleming. Gaidys, and ‘
Robb’s (2003) Gadamerian-based research method to answer the following'research
question: How do personal. educational and professional experiences influence APNs to
initiate and continue in gerontology? Basedlupon 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 informed 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 APNs from their professional network who met the
eligibility criteria if they would be interested in participating in the study. Potential_
participants were contacted face-to-face, via-'email or via telephone using a Recruitment
Secript. A recruitment announcement was also placed on 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 United 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 activé, unencumbered rggistered 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 experience 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 environment where privacy would
be maintained. Each interview began with the question: n as much detail as possible.
how would you describe your experience of being a geriatric APN? All interviews were
audio recorded and lasted between 24 and 55 minutes each. Each interview tape was
transcribed verbatim by the researchers. Demographic data for the participants can be
tound in Table 1.
Data Analysis

Transcripts were analyzed using Gadamerian hermeneutics (Gadémer.
1960/2004). First, in order to gain understanding 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 the meaning of the whole fext.
thus expanding the sense of the text as a whole. Fourth, the researchers chose passages

representing the identified themes between the researcher and participants (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
engagement, persistent observation and member checking. Prolonged engagement was
met by investing sufficient time to collect data in order to have an in-depth understanding
of APNs’ views, 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, the.reby verifying that they were
representative and true to their life experienlces.

Maintaining an audit or decision trail and using thick descriptioﬁ met
dependability, confirmability, and transferability criteria. The audit trail included a
detailed record of research decisions made prior to and during the research study,
personal thoughts and experiences of the research process. as well as transcription and

data analysis. Thick description provided a “basis for the reader’s evaluation 0fquaiity"
(Holloway & Wheeler, 2002, p. 262).

Results

The analysis 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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fundamental 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 decision
to work with the elderly (Table 2).

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 First Choice and Making a Diif/érence.
Doris’s description of the subtheme, Growing up Around 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. Doris further stated. *1 don’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 pfaise." Frances commented about how her

decision was influenced by a personal situation:

Just that | prefer to take care of older patients...] 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.

In the tollowing quote addressing the subtheme, /nfluenced 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 nurse practitioner [program] at the school I attended...and [ had a lot of respect
tor her.”

Participants shared meaningful information addressing the subtheme. Nor my First
Choice. Mary commented,

Well, | actually didn’t go into nursing to do geriatrics...but to do labor and

delivery. This was the farthest thing from my mind...and through a series of

flukes...I woke up one day and said you know [ 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 smiled stating,

Actually, | 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 I need to be.

The subtheme., Making a Difference, 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 community. For example, Evelyn passionately stated, I really
love taking care of patients and [ mean I can’t say it enough...really making a ditference
in their lives and hoping that what I do for them through my knowledge can impact their
lives positively.” Helen commented, “When [ decided I wanted to work in a facility, |
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 |
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 differenpe n

their lives and giving them the ability to live longer...so. I think ﬂmt”s important

if we really focus on that...

Participants willingly described stories that were influential in their 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 Gerontology Nurse for these
participants was a result of: (a) Growing up Around Old People and appreciating and
valuing their contributions, (b) being /nfluenced by a Colleague by receiving their
guidance and support, (c) the specialty Not Being my First Clmice. and (d) Making a

Difference by being able to give back to their geriatric communities.
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Theme 2: being a gerontology nurse. All of the participants described unique
and meaningtul experiences about their work with the elderly. Within this theme. five
subthemes emerged: Expect the Unexpected. Significant 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 what’s
going to walk in the door. There’s nothing typical about geriatrics. 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 geta

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
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, Significant Differences. 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 séy to an instructor _teaching gerontology,
Elizabeth stated. “That the older adult...the physiology is ditterent...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 ditferences as we age.” Helens’
insightful words further captured the essence of this subtheme:

[ 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. e enjoy their history...they are
absolute history books that aren’t written.” Mary commented. “They have a past and it’s
a very rich past...and can be very surprisiné.” Lastlly. Mildred’s words époke 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 normal aging
changes to answer your questions.

Supporting the subtheme, the Art of Advocating, participants described the
importance and significance of being an advocate for the aging adult. Evelyn shared,
*...they really want somebody to respect thém 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:

[ 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 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 wi:th uhm...the situations that fhey’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 them happy and healthy.. 1

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 Englf.sﬁ Dictionary (2010). is the state or fact of

existing. According to these participants, Being a Gerontology Nurse meant (a) knowing

to Expect the Unexpected by expecting surprises, (b) understanding of Significant
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Differences by educating others about aging difterences, (¢) 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. Participants described protessional
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: 4 Give and Take
Relationship, My Happy Place, and Partners in Health Care. Mary described the
subtheme, 4 Give and Take Relationship, as follows:

[ learn more from them...they give me more than I give them.. .Illooked forward

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

under the age of sixty...to me that is a beautitul day.
Helen's words further exemplified this Give and Take Relationship:

...our aging population...they're living longer and they’re having much moré

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 it we keep them healthy

enough to teach us. So I think that we have a lot to gaip from that-population if

we would just take good care of them.
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Participants were eager to share information that resulted in the subtheme, My
Happy Place. Mary commented, “It’s what [ do. It's what I do...it"s not who I am...but
it’s what 1 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 tor 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, *1
like to look at it as partners in health care. I try to appfoach them as a partner in

developing the best health care plan for their needs.”

The participants described professional 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 helong, as defined by
Merriam-Webster's Online Dictionary (2010), is to be an attribute, part. adjunct. or
function of a person or thing. According to these participants, Belonging to (?er(,)nro‘log\[
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

relationships.
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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 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 tollow me for 6 days...it doesn’t matter...like, instead of

thinking about it. look at it. get involved in it.
Mildred replied. “It 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 tull feeling that I've done anything until they

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 passion and love for gerontology with others interested in
gerontology. Frances stated. “I'd say go fof 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 [ would tell them
to go for it...and then I would do anything in my power to help them to be successtul...
and | 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
tulfilling 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...I’'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 stated:

First and foremost it’s the patient ofl'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...uhm...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 to-want to serve
the elderly. She stated:
Well, I like nursing. I'm very fond éf 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 participants, 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 and the practice of gerontological nursing.

Discussion and Implications of Findings

The following discussion includes tl;é resear;hers‘ conclusions and their
relationship to selected literature. The data that comprised 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 other specialty areas of nursiﬁg to
practice. This finding 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. Thornlow, Auerhahn, and Stanley (2006) reported that the national trend

has been to “prepare APNs for broader roles, such as family nurse practitioners (FNPs)”

80



(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 protessional experiences ot being
in relationship with older individuals contributed to their choice ot 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 trom the wisdom of a grandpafent: 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 td their geriatric
communities.

These findings also support one of the fundamental patterns ot knowing in
nursing. personal knowledge, as proposed by Carper (1978). Personal knowing
empowers an individual to experience “deeper levels of meaning in all of life’s
experiences, including those that are shared in interaction with others™ (Chimnn, &
Kramer, 2008. p. 133). Personal knowing provided an eftective conceptual framework
for understanding geriatric APNs" insights ihto their beliefs an'd values and how these
may have aftected their interactions with others in choosing this specialty area of nursing.

APNss 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, wondertul, satistying, challenging and a powertul 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 was 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 fundamenta<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>