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Abstract: 

The inclusion of gerontology content in the nursing curriculum is paramount as our population of 

older adults grows. As one of 10 recipients of the John A. Hartford Foundation/AACN awards 

for Enhancing Gerontological and Geriatric Nursing Education for Advanced Practice Nursing 

Programs, we successfully integrated gerontological/ geriatric content throughout core courses 

for all concentrations taught at the master’s level. The Nurse Practitioner and Clinical Nurse 

Specialist Competencies for Older Adult Care1 were used as a guide to integrate gerontological 

nursing content across the core courses. We present examples of content, strategies, and 

evaluation methods that demonstrate infusion of gerontology in a nursing theory course, research 

course, and healthcare law and policy course. Twenty-two of the competencies are addressed in 

these core courses and provide a foundation for further development in the support and specialty 

courses for the nurse practitioner, clinical nurse specialist, nursing administrator, nurse educator, 

and nurse anesthetist. We also present helpful Web-based resources for older adult care. 

 

Article: 

With the rapidly growing older adult population in the US and the continuing shortage of 

advanced practice nurses educated to care for older adults, several funded initiatives have been 

targeted at increasing the number of gerontological nurses.
2–4

 However, many baccalaureate-

prepared nurses admitted to graduate nursing programs lack adequate preparation in 

gerontological nursing. In fact, Rosenfeld, Bottrell, Fulmer and Mezey reported < 25% of 

baccalaureate programs even require a gerontological nursing course.5 Because older adults 

comprise 80% of home care visits, 60% of ambulatory care appointments, and fill 58% of acute 

hospital beds,
6,7

 it is almost inevitable that advanced practice nurses will encounter older adults 

in their practice. 

 

For > 15 years, gerontological nursing has been a recognized specialty in both the undergraduate 

and graduate nursing curriculum at The University of North Carolina at Greensboro School of 

Nursing (UNCG).
8,9

 Faculty recognized that the impact on care of older adults would be greater 

if gerontological nursing could be enhanced throughout the graduate program. Therefore, as one 

of 10 recipients of the John A Hartford Foundation/AACN Enhancing Gerontological and Ge-

riatric Nursing Education for Advanced Practice Nursing Programs, UNCG chose to enhance 

gerontological/ geriatric content throughout the graduate nursing program and to increase the 

number of master’sprepared nurses with basic competence in gerontological nursing. There are 5 
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graduate nursing concentrations: adult/gerontological nurse practitioner, adult clinical nurse 

specialist, nursing education, nursing anesthesia, and nursing administration available at UNCG. 

Students also can obtain a combined MSN/ MBA degree in health management. When the 

project began, a large cadre of nursing faculty already had interest in gerontological nursing; 

35% had educational experience, clinical expertise, national certification and/or research 

experience in the field of gerontological/geriatric nursing. Thus, aging issues were already 

addressed to some extent in the graduate concentrations. 

 

STRATEGIES FOR GERONTOLOGICAL NURSING CURRICULAR INTEGRATION 

Critical to success in infusing new curricular content into graduate nursing education, the Project 

Director sought administrative support for curricular change and recommendations for 

innovations from faculty members with expertise in gerontological nursing and/or an interest in 

enhancing the curriculum to include gerontology content. Throughout the project, workshops 

were held for the graduate faculty to discuss ways to enhance the curriculum. 

 

This article describes the integration of gerontological nursing content within 3 core graduate 

nursing courses: Theoretical Foundations in Advanced Nursing Practice, Critique and Utilization 

of Research in Nursing, and Law, Policy, and Economics of Healthcare. The content in these 

courses is based upon the recommendations for the master’s in nursing curriculum presented in 

The Essential’s of Master’s Education for Advanced Practice Nursing.
10 

Using the American 

Association of Colleges of Nursing (AACN) and the John A. Hartford Foundation Geriatrics 

Nursing Initiatives Nurse Practitioner and Clinical Nurse Specialist Competencies for Older 

Adult Care
1
 as a guide to integrate gerontological nursing content across the graduate 

curriculum, graduate nursing faculty at UNCG School of Nursing matched select competencies 

to the core curriculum content and developed innovative curriculum strategies to infuse 

gerontological nursing across the graduate core curriculum
1
 (Table 1). 

 

Theoretical Foundations in Advanced Nursing Practice 

The theory course is organized into 4 units: (1) philosophy and science, (2) nursing theory, (3) 

theory evaluation, and (4) theory application. Gerontological content has been incorporated in 

each section and has enhanced students’ understanding of theory. 

 

The first part of the course, philosophy and science, focuses on the development of knowledge 

and nursing as a discipline. A picture of a well elderly couple is shown to assist students in 

understanding the use of theory in examining phenomena. The students are asked to share what 

they see in the picture. Responses have included comments such as happy, an older married 

couple, a church picture, and a middle-class couple. The instructor then shares the medical 

history of each person in the picture. By recognizing that we view a phenomenon (in this case, an 

older couple) through multiple lenses (physiological, behavioral, and socioeconomic), the 

students are able to understand how they can examine the same phenomenon using various the-

ories. The development of nursing as a discipline also is discussed in this section of the course. 

While we use Carper’s classic article on Ways of Knowing,
11

 we also use the article by Parke,
12 

Gerontological Nurses’ Ways of Knowing. This reading assists students not only in recognizing 

and valuing multiple ways of knowing, but also in discussing the application of various ways of 

knowing to geriatric patients. 

 



The second part of the course focuses on nursing theory, both grand- and middle-range. Three 

middle- range theories are discussed in relation to the geriatric population. The middle-range 

theory of chronic sorrow
13

 addresses loss and triggers to grief. When discussed in relation to the 

geriatric population, this theory provides insight into behaviors and symptoms, such as 

depression, and encourages in-depth assessment to determine triggers of these behaviors and 

symptoms. The middle-range theory of caregiver stress
14

 and the theory of unpleasant 

symptoms
15

 also are discussed. The theory of unpleasant symptoms provides a physiological, 

psychological, and sociological framework for examining unpleasant symptoms and their conse-

quences in geriatric populations. For example, we discuss fatigue after myocardial infarction and 

the consequence of decreased physical activity among older women.
16

 

 

The third and fourth units of this course focus on theory evaluation and the application of theory. 

Cultural relevance, population appropriateness, and usefulness to geriatric practice are utilized in 

evaluating theory for nursing practice. Applying theory to practice and research is the last 

portion of the course. We discuss the importance of evidence-based practice and examine what 

constitutes evidence. For example, we discuss the use of instruments to measure theoretical 

concepts; and if the instruments have not been validated in geriatric populations, we discuss 

whether they can be used for evidence in this population. Finally, the students evaluate a theory-

testing article. A variety of articles are provided for them to choose for this project, including 

studies focusing on geriatric populations or on topics important to geriatric nursing such as 

caregiving and chronic heart failure. 

 

Evidence of the success of the infusion of geriatric content was noted. All students evaluated a 

theory for use with geriatric populations. Further, half of the students selected specific theory-

testing articles that either focused on geriatrics or included this population in the study. Overall, 

infusion of the geriatric content enhanced this core course while simultaneously meeting the 

course objectives. 

 

Critique and Utilization of Research in Nursing 

The course on Critique and Utilization of Research in Nursing is designed to develop the 

knowledge and skills basic to critical interpretation and utilization of research findings in 

nursing. The course objectives incorporate The Essentials for Master’s Education for Advanced 

Practice Nursing
10

 framework for nursing research, including utilizing new knowledge to provide 

high quality health care, initiate change and improve nursing practice; accessing current and 

relevant data; and utilizing new knowledge to analyze the outcomes of nursing interventions. To 

infuse gerontology into the graduate nursing research utilization course, a number of the AACN 

(2004) competencies for care of older adults have been linked to required content in the course. 

Specific strategies also are used to enhance the 



 



 

gerontology content in the research course. For example, evidence-based protocols developed by 

The University of Iowa Gerontological Nursing Interventions Research Center (Research 

Translation and Dissemination Core) are used for class exercises and as examples of research 

utilization in practice. Case studies are presented on issues specific to informed consent with 

older adults, including those with dementia and those who reside in long-term care facilities. 

When discussing recruitment of research subjects, issues specific to older adults are addressed, 

including issues with transportation, possible mistrust, and coercion. Additionally, class content 

includes the importance of establishing evidence-based practices for improving the health of 

older adults. 

 

Gerontology content also has been enhanced in course assignments. In the past, students were 

allowed to choose a research article to critique, but now the instructor chooses 3 articles, one 

specific to older adults and another with older adults in the sample, from which the students can 

choose. Interestingly, in a recent year 50% of the class chose an article on reminiscence therapy 

for older women with depression.
17

 The course also includes a group research utilization project 



which requires students to choose a policy or procedure they use in their practice and then 

conduct a review of the literature to determine whether research “evidence” supports the practice 

or dictates a change in policy or further research. Students now address how the policy or 

procedure may be different for adults and whether research exists on the older adult population. 

Student projects have included the use of music therapy to decrease agitation in older adults, 

enhancing dining experiences in long-term care, and non-pharmacologic pain relief for older 

adults. Student learning has been greatly enhanced by the discovery that while research may 

exist on a nursing practice or procedures, often older adults have not been included in the study 

samples. Outcomes to assure student mastery of gerontologic principles are met by having 

specific questions on the midterm and final exams. Additionally, the percentages of students 

choosing gerontologic topics for the research critique and utilization project are tracked over 

semesters. 

 

Law, Policy, and Economics of Healthcare 

Law, Policy, and Economics of Healthcare is a third core course taught at the master’s level. 

Several competencies for older adult care are addressed in the content and in the teaching 

strategies used in the course. 

 

In class, students learn to access health policy and legal case information through online search 

engines such as Lexis Nexis and Thomas, developed for government documents. Students are 

now asked to find health policies and legal cases related to older adults. In the next class, 

students learn about non-intentional (negligence) and intentional (malpractice) tort law. Case 

studies are used that demonstrate negligent care of older adults and intentional torts such as 

assault and battery, false imprisonment, and conversion of property. Regulatory aspects of care 

of elders are then explored, particularly at the state level. Regulations and educational 

requirements for the care of older adults set forth by the Board of Nursing and the Division of 

Facility Services or comparable bodies are examined. Environments for older adults are 

evaluated using OSHA standards. 

 

After exploring case law and regulations affecting older adults, the rights of elderly patients are 

addressed. Ethical theories and models related to healthcare decision-making are applied to older 

adult healthcare situations. The right to decide end-of-life treatment is a major issue discussed. 

 

Policy development and federal and state statutes are addressed in another unit of the course. 

Students are asked to trace the development of a policy that has an impact on the health of older 

adults. Additionally, the historical foundations and current status of Social Security, Medicare 

and Medicaid legislation are analyzed for their impact on the health of older adults. Finally, labor 

relations, health economics and healthcare delivery systems are evaluated for their impact on the 

quality of healthcare for older adults. The implementation of a unified system of care is 

contrasted with private care, and the merits of socialized and private care systems are debated. 

Comparative analyses of international systems of healthcare are conducted; and the impacts of 

resources on the cultural appropriateness of care and quality of life of older adults and their 

families are examined. 

 

Throughout this course, many of the Nurse Practitioner and Clinical Nurse Specialist 

Competencies for Older Adult Care
1
 are addressed. Strategies used to achieve these 



competencies include reading assignments, test questions, case studies, Web resources, case law, 

and writing assignments. Using these strategies, students examine topics related to the care of 

older adults such as use of restraints, elder abuse, negligence, changes in Medicare and 

Medicaid, prevention of falls, medication errors, and end-of-life decision making. 

 

IMPLICATIONS FOR NURSING EDUCATION 

Overall, 22 of the 47 nurse practitioner (NP) and clinical nurse specialist (CNS) competencies 

are addressed in these 3 core courses, and multiple means of evaluating the impact of the 

gerontological curricular enhancement are presented as exemplars for faculty consideration. The 

gerontological content in the courses provides a foundation for the remaining practice com-

petencies, which are addressed in the support and specialty nurse practitioner, clinical nurse 

specialist, nursing education, nursing administration, nurse anesthesia and MSN/MBA courses. 

Advanced practice nursing students in non-gerontological nursing concentrations are introduced 

to gerontological nursing content early in their program. They can then pursue avenues to 

enhance their own clinical knowledge and expertise working with older adults by selecting 

clinical placements that have predominately older adult populations. Nursing faculty also can 

arrange for students to work with preceptors certified in gerontological nursing. Strategies 

included requiring reading materials reflecting gerontological nursing content, designating a 

percentage of test questions with examples of geriatric patients and utilizing case studies focused 

on older adults. Faculty also encouraged students with an interest in gerontological nursing to 

focus written assignments on age-related topics.
9
 

 

To evaluate the outcomes related to infusion of gerontological content in the core curriculum, 

questions focusing on gerontology have been added to such measures as end-of-program 

surveys, alumni surveys, curricular evaluation instruments, and employer focus group 

instruments. The concept of person as identified in the conceptual framework for the curriculum 

includes developmental levels including the aged. Given the shortage of nursing faculty prepared 

in gerontological nursing, schools of nursing seeking to integrate gerontological nursing content 

in graduate programs need to seek creative ways to enhance gerontological content .
3,18–20

 

Faculty can refer to gerontological Web sites in their courses as resources for students (Table 2). 

Partnering students with community resources that serve older adults is an additional means of 

linking students with gerontological resources.
9
 

 

By matching the Nurse Practitioner and Clinical Nurse Specialist Competencies for Older Adult 

Care
10 

with required curricular content delineated by The Essentials for Master’s Education for 

Advanced Practice Nursing,
9
 nursing faculty can begin to ensure that graduates of advanced 

nursing practice programs have 



 

adequate preparation to care for the nation’s rapidly growing older adult population. 

 

Our John A. Hartford/AACN-funded project has allowed us to enhance gerontology in the 

curriculum for all of our advanced practice graduates. Their acquired competency in the care of 

older adults will enable them to deliver relevant and safe care in the workplace. Older adults will 

benefit by receiving a higher and safer standard of care delivery. 

 

The authors wish to acknowledge the editorial assistance given by Elizabeth Tornquist. 
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