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Abstract:
During the last several years, a school of nursing in the southeastern United States has made concerted
efforts to integrate geriatric content into every undergraduate course except obstetrics. Even the pediatric
nursing course has infused content about grandparents, both as care providers for children and as extended
family members. Faculty expertise and passion for teaching geriatric best practices stimulated innovative
and creative student experiences without overwhelming curricular revision. This article describes how
gerontology content was incorporated into each curricular area and provides examples of classroom and
clinical teaching strategies that were successful at this school. (Geriatr Nurs 2006;27:103-111)
Article:
“If we want to improve life for everybody in our society, one of the very best places to begin is to change
how we think about, care for, and honor our elders.”1
With the growing population of older Americans, nurses must know how to support and care for
effectively older adults who are experiencing emotional, physical, or cognitive problems. The National
Council of State Boards of Nursing reports that 63% of new nurses have a majority of patients who are 65
years and older .2 However, according to Fusner and Staib,3 students rarely select gerontology as a
specialty. Nevertheless, an undergraduate curriculum enriched with geriatric content was found to
influence positively student nurses’ attitudes toward caring for older adults, and upon completion of the
curriculum, students were more “open to an opportunity to work with elders. ”4,5
During the last several years, a school of nursing in the southeastern United States made concerted efforts
to integrate geriatric content into every undergraduate course except obstetrics. Even the pediatric nursing
course infused con- tent about grandparents, both as care providers for children and as extended family
members. The curriculum is organized so that students learn about wellness and health promotion and
disease prevention across the life span at the sophomore level. In the junior year, illness, disease, and
dysfunction of families are covered in child and maternal health, acute illness, and mental health courses.
Community health, chronic illness, complex illness, gerontology, and leadership and management are
studied at the senior level. A final capstone practicum with a clinical preceptor is required during senior
year.
Before the integration project began, the existing curriculum was reviewed to determine the gerontology
content already included, using Older Adults: Recommended Baccalaureate Competencies and Curricular
Guidelines for Geriatric Nursing Care 6 to guide the review. Most of the gerontology content was in a
senior level required gerontology course. Recognizing that gerontology needed to be a key component
throughout the undergraduate curriculum, faculty developed a plan to enhance gerontological content in
both didactic and clinical experiences, with a focus on aging patients, intergenerational families, and
experiences in wellness centers and in interdisciplinary and community settings.
Because all faculty needed to be comfortable with gerontological nursing content and experiences, an 8hour faculty workshop was held at a retirement center near campus where there were presentations of
gerontology content, demonstrations of teaching strategies, and a display of learning resources. Faculty
members in-creased their gerontology knowledge by participating in summer workshops, holding mini
teaching sessions at undergraduate faculty meetings, and having internal and external geriatric curriculum
consultations on integrating

gerontology into specific courses. Faculty enthusiastically attended “Lunch Bunch” sessions to share
teaching strategies used in classroom and clinical that focused on care of older adults. Successful
approaches were celebrated, refined, and applied to various courses and clinical set-tings. Faculty
expertise and passion for teaching geriatric best practices stimulated innovative and creative student
experiences. This article describes how gerontology content was incorporated into each curricular area and
provides examples of classroom and clinical teaching strategies that were successful at this school.
Curricular Content Areas
Introductory Nursing Courses
As new nursing hopefuls, students in the sophomore year of the baccalaureate program complete 2 nursing
fundamental courses: “Concepts in Nursing” and “Nursing Assessment of Well Individuals.” These are
considered corner-stones of the curriculum that introduce students to the science and art of nursing
practice, and they were restructured to enhance gerontological content. Each course includes a laboratory
in which theory is translated into practice at the bedside. Traditionally, the “client” in these courses has
been the typical middle-aged individual who is challenged by a medical or surgical health crisis. However,
the older adult is now the typical client whom nursing students care for in the health setting in this course.
For example, case studies with patients include those who, in addition to health problems, face age-related
limitations, and students use client scenarios such as 76-year-old woman with abdominal pain for
practicing assessment skills. Furthermore, discussions regarding end of life, health, and legal, ethical, and
social issues have been expanded. With this introduction to the health needs of older adults, students move
on to courses in the upper division.
Nursing Skills Course
Undergraduate nursing students enrolled in the “Advanced Nursing Skills” course are exposed to nursing
interventions and clinical skills related to airway management, oxygenation, nutrition, skin integrity,
wound and ostomy care, pain management, parenteral therapy, enteral therapy, urinary elimination, and
mobility. In the classroom, students learn the theory behind nursing procedures, and then they practice
psychomotor skills in the clinical laboratory, a simulated acute care environment with 9 adult manikins in
hospital beds. After a period of practice at teaching stations in the learning laboratory, each student’s skill
proficiency is evaluated in a return demonstration to an instructor. Two older adult manikins are used to
demonstrate age-related issues related to each week’s skill topic. These learning opportunities are casestudy based, requiring the student to assess the patient and produce a plan of care specific to a skill-related
topic. The case studies reinforce the information students learn from their text-book’s description of
geriatric considerations for each topic (Table 1). The patient might be Joe Smith, who is undergoing
continuous bladder irrigation following surgery for prostate cancer, and his 85 year-old wife, Ruth Smith.
Or the 65 year-old could be Steve Jones, who is in Buck’s traction awaiting surgery for a broken left hip,
and his mother and caregiver, Betty Jones. Or the patients could be 75-year-old fraternal twins residing in
an extended nursing care facility where they both receive enteral feedings, one by intermittent bolus via a
small bore feeding tube, and the other by continuous infusion via a gastrostomy tube. These “could-be”
patients are in fact manikins who have a realistic elderly appearance. The use of the manikins in the
learning-lab teaching stations is a valuable way to incorporate geriatric content into courses that aim to
build student confidence and proficiency in the performance of psychomotor nursing skills.
Adult Health Nursing Courses
The content of our junior-level adult-health nursing course, “Care of the Adult with Common
Physiological Problems,” focuses primarily on the nursing care of adults. However, the patients whom
students care for in the clinical environment are typically 65 years or older. Recognizing the valuable
learning opportunities these patients offer to students, clinical instructors developed strategies for
increasing students’ awareness of normal aging and health-related issues that may occur in older adults, as
well as the physical and emotional care needs of these patients (Figure 1). The medical-surgical nursing
text and health assessment handbook were selected based on inclusion of geriatric nursing and health
assessment techniques. This information helps the student prepare for clinical experiences and anticipate
the care needs of older adult patients.
During the clinical practicum, students per-form a complete health history and physical assessment of an
adult and prepare a plan of care based on their findings. When assigned to older adult patients, students
use various “Try This” tools provided by the Hartford Institute for Geriatric Nursing 8 to enhance their
assessment. These tools include Fall Risk Assessment, Assessing Pain in Older Adults, Uri-nary
Incontinence Assessment, Nutrition and Hydration Assessment, the Braden Risk Assessment Scale, and
the Pittsburgh Sleep Quality Index (Figure 2).

Clinical faculty members take advantage of “teachable moments” during clinical conferences with
students to emphasize care concerns unique to older adults with health-related problems. Examples are
given in Table 2.
Child Health Nursing
The 2000 census found that in the United States, 6.3% of children under age 18 (4.5 million children) live
in homes headed by grandparents; 2.4 million grandparents reported that they were responsible for their
grandchildren’s daily needs. Additionally, 34% of these grandparents resided with their grandchildren
without the parents present in the home.9 Clearly, grandparents are frequently involved in the care of their
grandchildren, with or without assistance from parents. In addition to children who live with their
grandparents, many children have frequent contact with grandparents who live outside the home on a
daily basis or less frequently.
In the pediatric course “Nursing Care of the Developing Family,” increased emphasis and content on
grandparenting were added. Course objectives explicitly include grandparenting issues and extended or
intergenerational families.

During clinical orientation, students assess children and issues of wellness and illness. Parenting and
grandparenting issues are introduced, and the students have an opportunity to examine the special needs of
parenting or grandparenting a child with a medical concern.
Students are exposed to a variety of inpatient and outpatient settings. Many students observe for the first
time the challenge of being a grandparent guardian for a child or children. Reasons vary but often include
teenage pregnancy, parental death, incarceration, substance abuse, illness, or relocation. Pediatric students
are given a questionnaire that assesses their interactions with grandparents, which is a frequent topic for
clinical conferences. Safety concerns include grandparents and the unique challenges they face in
parenting. Topics added to clinical conferences include spanking, which is now considered a form of child
abuse by most authorities; the use of proper government-tested car seats in vehicles; helmets for children
whose activities include riding bikes, skateboarding, rollerblading, and the like; “preowned” cribs and toys
that are unsafe; and the use of acetaminophen drops versus elixir.
Frequently the term “grandparent” is equated with an older person; in reality, grandparents are frequently
in their 40s and 50s and sometimes even younger. One student said, “I inter-acted with grandparents, but
they were not geriatric.” Grandparents are generally concerned not only about their grandchild but also
about their child (the parent of the hospitalized child) and about their own health. Because of these
concerns, grandparents may be perceived as overbearing, questioning, or even hard to get along with.
Students have noted that grand-mothers tend to watch them more than parents. Grandparents may also
have different ideas about what is best for a sick child than the child’s parents, and this may lead to conflict
within the family. Students learn to deal with the conflicts that may arise in families, and consideration of
legal guardianship and decision-making arise. A major role of the faculty is to help students realize that
older adults have unique strengths and gifts for children’s health.
Nursing Care of Individuals With Psychosocial Problems
A number of strategies have been used to infuse geriatric nursing content into the junior-level BSN course
on nursing care of people of all ages suffering from psychosocial problems. Information on primary
psychosocial problems of older adults, including cognitive dysfunction, depression, suicide, and
exacerbation of psychiatric disorders, has been included in the curriculum for 10 years. Therapeutic
communication with older adults and group dynamics with older people were added to students’ clinical
expectations. Clinical assignments with older adults living in retirement communities were added to the
traditional inpatient psychiatric experiences, with a focus on therapeutic communication. The goals of
teaching/learning therapeutic communication and understanding the unique aspects of geropsychiatric
nursing and group dynamics with older cognitively impaired adults are realized through students’ clinical
experiences with older adults residing in a residential long-term care setting. Each student is expected to
establish a one-to-one relationship with an older adult in the retirement community during the semester.
The retirement community offers students an opportunity to understand group dynamics with older people
who suffer from dementia (Table 3).
Clinical experiences in continuing care facilities fostered the development of communication skills in
building relationships with older adults. Because students have most of their clinical experiences in fastpaced, short-stay environments (e.g., acute inpatient hospitals), they have few opportunities to experience
the 3 phases of the nurse-patient relationship de-scribed by Peplau.10 These visits between a student and
an older adult have 2 purposes. First, the student has an opportunity to develop a relationship and to
experience building trust and security in the orientation phase that Pep-lau10 identified as the beginning

phase of a therapeutic nurse-patient relationship and to experience dealing with the termination phase or
ending the relationship. The students examine the nurse’s role in mental health for older adults by using
the “visits” to explore the interests, hobbies, life stories, and values of their assigned older adult. At the
completion of each visit, students write a “reflection” on this clinical experience focusing on (1) their
attitudes, feelings, myths, and values related to aging and mental health and (2) areas of professional
growth gained from this experience (e.g., insight, unexpected learning, specific knowledge, and understanding of how a situation might be handled differently in the future). A second clinical experience in the
retirement community is to attend a Timeslip Activity.11 This group activity, led by a trained facilitator,
focuses on creative expression of individuals who have dementia. Students complete a “reflection” on
their personal and professional growth based on this clinical experience. We hope to expand students’
experiences with an older adult over time from the psychosocial nursing course to other courses over the
last 2 collegiate years. Students would continue with the assigned patient during their student careers. At
this juncture, there is not a developed plan for this idea. Instituting this clinical experience in the
psychosocial nursing course served as a pilot project to determine the efficacy of making it a requirement
across the junior and senior levels of the curriculum.
The faculty created a list of books and movies that present psychiatric illnesses or complex psychosocial
situations of individuals across the life span, including older adults, for students to gain additional learning
experiences. Students may review either a popular book such as When I Am an Old Woman, I Shall Wear
Purple or a movie such as Iris and focus on psychosocial nursing issues in the work. They then present
their reviews to peers in clinical postconferences or write a brief critique of the book or movie and submit
it to the instructor.
In this course, health promotion activities revolve primarily around stress management. Stress
management is taught both in the classroom and in the clinical setting with the goals that students will
take better care of themselves so that they can be successful as students; in turn, they are expected to teach
patients how better to cope with their illness and, for older adult patients, with the aging process. They are
taught some techniques, such as deep breathing, relaxation, good nutrition, imagery, thought stopping, and
other cognitive-behavioral techniques.

Community Health Nursing
Innovations to enhance gerontology in the “Community Health Nursing” course included increased
didactic content and written assignments on law, policies, and community services specific for older
adults. Students assess the effectiveness of community resources in assisting older adults and their
families. Discussions on disaster preparedness include issues specific to older adults, such as access to
medications, difficulties with possible evacuation, and stress responses. Case studies are also used. Faculty
members provide students complex patient scenarios requiring an understanding of nursing care as well as
available community resources. Case studies include questions such as, “Now what if this client was 84
years old and not 36 years old, how might this change your plan of care?” Additionally, content on
recognition of elder abuse expanded to include more information on legal and ethical issues, the
ombudsman role, and the various state and federal agencies that protect older adults from abuse and
neglect. Nursing’s role in these activities is also discussed. Additionally, as a community nursing course,
health promotion is emphasized. Stu-dents are provided information on immunizations, health screenings
specific to older adults (including osteoporosis, prostate, and breast), and caregiver support.
Nursing Leadership, Management, and Research
Gerontology content was enhanced in the “Nursing Leadership, Management, and Re-search” course.
New emphasis was placed on the importance of participation on boards and political lobbying for older
adult health care. Conflict-resolution content now includes exercises specific to issues related to older
adults, their families, and their caregivers. Additionally, students review and critique articles on
compliance with medications in older adults and discuss ethical issues in research with older adults, such
as informed consent and assent in those with cognitive impairment.
The practicum for the course emphasizes the application of theories, concepts, and research in
gerontological and community nursing, as well as the leadership and management roles of the professional
nurse. All students are required to provide care to older adults in a mix of community, acute care, and
long-term care settings. Students conduct home visits to low-income older adults and assist them in
accessing community resources for their health and well-being. The “Try This” assessment tools8 are used
in assessing older clients and in evaluating nursing interventions. Additionally, students are expected to
document cultural diversity among older adults and provide culturally sensitive care. Specific clinical
assignments include the following:
1. Review an older patient’s assessment and lab data. From the findings, determine what abnormal
data could be altered through diet, exercise, stress reduction, and other lifestyle changes.
2. Conduct a “life review” with an older adult patient. Think about why this process is beneficial to
patients and health care providers.
3. Choose a topic related to the care of older adults and develop a teaching plan specific to nursing
assistants. After sharing the plan with faculty, ask to share the plan with the nursing assistants in
your clinical area.
4. Review nursing research related to care of older adults. What trends do you find? What gaps do
you find? Choose one area that you believe needs further research and discuss why.
5. Interview an older adult or family from a culture different from your own and deter-mine the
following: What health practices are unique to this culture? How are health and illness defined,
and what does each imply? How are older adults viewed in this culture?
Complex Nursing Care
In “Nursing Care of Individuals with Complex Illnesses,” the final senior semester course, faculty use a
case-study approach to plan, manage, and evaluate adult patient care outcomes in acute care settings. Each
student is required to care for at least 1 older adult and his or her family, and most students work with a
majority of older clients and families. In addition, test questions include content specific to complex
gerontological nursing care.
During the final practicum, students work in collaboration with an registered nurse preceptor in a studentselected clinical area. Historically students have chosen acute and intensive care clinical settings for this
experience. The number of preceptor experiences available in long-term care settings has increased, with

the goal of having more students placed with preceptors in clinical agencies with predominantly older
adults.
Conclusion
The integration of gerontology in all under-graduate courses except obstetrics is ongoing. Initial efforts to
integrate geriatric content focused on preparation of faculty to teach gerontology. Helping faculty identify
what they valued most about teaching a course and how gerontological content could add to what they
valued rather than subtract from it helped to overcome their initial resistance. The next step was to
integrate gerontology into courses without adding course hours. Faculty rose to the challenge. Guided by
the national geriatric competencies,6 a “percent rule” was adopted. That is, a percent-age of certain
classroom content, assignments, testing and evaluation, and clinical conference time focuses on aging
issues. A percentage of the case studies that faculty members use in class to illustrate a point or for group
study, a percentage of required research articles, 1 multigenerational family assessment, and a percent-age
of examination questions focus on geriatric health issues. In clinical conferences, faculty members focus
on age and frailty as factors in illness presentation, treatment options, and prognosis. For example, the
psychosocial nursing course now examines each psychiatric syndrome across the life span rather than
focusing only on adult patients.
The clinical experience during which a student establishes a relationship with an adult in a retirement
setting is also within the required clinical hours. Consequently, the hours remain the same for the didactic
and clinical courses. Other courses have approached integrating geriatric content in a similar fashion.
Students have responded positively to the curriculum changes. They not only have learned about
gerontological nursing best practices in a wide variety of settings but have also expressed interest in
gerontology as a nursing specialty. They consistently score above the national average on standardized
assessments. A preliminary questionnaire developed by the pediatric faculty confirmed that adding
geriatric content in the pediatric course promoted positive attitudes toward older adults, even though some
students had little or no personal experiences with elders before their nursing courses.
In summary, successful integration of gerontological knowledge into an existing baccalaureate nursing
curriculum can be accomplished without overwhelming curricular revision. Tips and lessons learned
include the following:
1. Refocus the course and clinical content in such a way that geriatric content is enhanced without
requiring additional hours.
2. Recognize that integration of gerontology into students’ clinical experiences does not necessitate
developing all new clinical sites. Look around you— older adult clients are probably the majority
in the settings you already use and where faculty are already comfortable.
3. Assist faculty member in adding to their own expertise in gerontology so that they perceive adding
gerontological content not as a loss but as a gain for both themselves and their students.
4. Explore innovative teaching strategies to integrate gerontological content into courses.
5. Assign each student to an older adult to “befriend” on an ongoing basis, following a psychosocial
clinical experience with an older adult. The psychosocial theoretical and clinical content provides a
foundation for learning how to establish a therapeutic relationship. The extended assignment with
an older adult will provide the student with an indepth interpersonal relationship over time that will
give the student an opportunity to experience the various stages of the therapeutic nurse-patient
relationship. Students’ understanding of the unique needs of older adults and their strengths and
wisdom will be enhanced. Long-term relationships will help students improve their listening,
communication, and other interpersonal skills, such as conveying empathy, which can be
generalized to other professional nursing relationships.
6. Reward faculty successes. It is important to celebrate what faculty members are doing right so that
their excitement about teaching undergraduates continues.
With the changing demographics of the American population, it is imperative to prepare nursing students
to care for the growing population of older adults. Curricular changes can be made to integrate
gerontology into undergraduate nursing courses and stimulate faculty’s creativity.
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