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Abstract
An ongoing increase in the number of older adults means an increased need for
specialized health care, creating, in turn, a need for an increase in nurses in the United
States to meet the demand. However, there is a problem in that nursing graduates, from
the time they are students, do not choose geriatric-gerontological nursing (GN) as is
practiced in long-term care and some specialty areas or units. The purpose of this basic
qualitative study was to explore nursing graduates’ perceptions of GN as a field for
professional practice and to determine how interest in GN may be encouraged. The
framework used for this study was Jean Watson’s theory of caring in nursing, which
pinpoints care factors as the foundation for nursing science. The research questions
explored nursing graduates’ attitudes about aging and caring for the elderly, along with
perceptions of GN as a choice for a field for professional practice. Data were obtained
from interviews with 12 registered nurses and the criteria for inclusion into the study
included that they completed a baccalaureate or an associate degree program in the last
decade. Data were analyzed by identifying recurring codes and themes. Key results
included that most participants had positive attitudes toward older persons. Participants
commonly noted, though, that they did not choose GN for practice because of perceptions
that GN as a profession included deficiencies in systems and policies that contribute to
the neglect of older persons. A position paper project with recommendations was
designed for nursing educators to prepare them in strategies for promoting interest in GN.
This study will contribute to positive social change by informing efforts in nursing
education to provide an adequate base of nurses to deliver health care for older adults,

with corresponding benefit to the quality of life of older persons.
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Section 1: The Problem

There has been insufficient understanding of why nursing students and graduates
do not choose geriatric-gerontological nursing (GN), as is practiced in long-term care and
some specialty areas or units. Since 2009, there has been a shortage in the number of
nurses to meet the health care needs of the rapidly increasing number of older adults as
the baby boomer population continues to age (American Association of Colleges of
Nursing, 2017). However, nursing students and graduates have demonstrated a preference
for nursing practice areas that do not involve providing care to older adults (Coffey et al.,
2015; Hirst & Lane, 2016; Neville et al., 2014). With the health challenges that occur in
old age, there has been a resultant inadequate workforce to meet the health and nursing
care needs of older persons (O’Lynn, 2013).

The Local Problem

The problem of insufficient understanding of nursing students and graduates not
choosing GN has been an ongoing concern. There have been concerns about nursing
vacancy rates in GN and nurses’ lack of preparation for working in such settings
(O’Lynn, 2013). GN is not one of the top career choices for students in undergraduate
nursing programs (Neville et al., 2014). Based on a study of senior nursing students who
rotated through a GN clinical setting, most reported positive experiences, but they did not
demonstrate an interest in selecting a GN practice environment for their post-graduation
professional work (Williams et al., 2006). Other research has also supported the low
preference that health care professional students give to a career that involves caring for

older patients (Coffey et al., 2015). Nursing students have tended to demonstrate
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abhorrence for the professional nursing practice area of caring for older patients (Hirst &
Lane, 2016).

The problem became noticeable to me in 2011 to 2014 during my employment as
an educator and interim administrator and has remained a problem. There were regular
reports in the nursing faculty meetings of the university in the southeast United States
that most senior nursing students, at the point of transitioning into professional practice,
were expressing displeasure with clinical placements in GN environments. In Spring
2012, the placement coordinator for the course that is equivalent to a nursing synthesis
course in some universities had difficulty locating an adequate number of the preferred
acute care clinical placements for graduating nursing students. As an interim
administrator in the Department of Nursing, | received an update from the placement
coordinator that all 48 senior nursing students of the cohort had requested placements in
any care setting except the GN setting. Similar requests were reported in earlier and later
years from students of other cohorts. Nursing faculty from other educational institutions
also often verbalized knowledge of the problem of students rejecting GN clinical
placements.

The problem of nurses, even from the time they are students, choosing not to
work with older patients is that it challenges the nursing profession to seek ways to
ensure the delivery of care for those patients. The problem is as widespread
internationally (He et al., 2016; Hsieh & Chen, 2017; United Nations, 2017) as it is in the
United States and is particularly critical in some southern and western states, which are

projected to experience severe consequences of the nursing shortage (Zhang et al., 2017).



The demand for registered nurses (RNs) outweighs the supply in every U.S. state, but
more so in the southern and western states (Zhang et al., 2017). For instance, the
Maryland Department of Aging (2016), in a plan for 2017 to 2020, presented data to
draw attention to the growth in the population of aging persons in that southern state.
Statistics via the Population Reference Bureau also provide information for an
understanding of the enormity of the problem in terms of the growth in the number of
older Americans requiring health care (Mather et al., 2015). Although the problem is not
new to nursing education, what is new is the possible impact on the health care system,
when the system must face the projected growth in the number of older persons who will
need the services of GN professionals.

Studies have implicated clinical experience and clinical education as contributing
factors in nursing students’ attitudes toward and perceptions of GN. The locations where
students receive clinical experience and nurses who serve as professional guides
contribute to the choices nursing students eventually make regarding working with older
adults (Duggan et al., 2013). The quality of mentoring is an influence on job satisfaction
(Jiang et al., 2020); thus, mentoring in GN settings could affect attitude toward that
practice area. Perceptions of nurse mentors contribute to students’ perceptions (Gould et
al., 2015). Sequencing of clinical educational experiences is also a possible influencing
factor for negative perceptions of caring for older persons (Dahlke et al., 2019). Clinical
education is one factor that influences students’ perceptions of working with older
patients (Algoso et al., 2016). Research thus supports the need for studying the problem

of nurses failing to choose GN practice. There is a gap in practice between the need for
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more nurses to care for an aging population and the number of graduate nurses selecting
gerontology for professional practice.
Rationale

A study of nursing students’ perceptions regarding the lack of interest in GN and
what can be done to encourage interest was a timely one. The population of older persons
is growing rapidly, and adequate health care is a necessity (Lun, 2018; U.S. Department
of Health and Human Services, 2013). Nurses who practice GN play an essential role in
providing health care to the vulnerable population of older adults (Abreu & Caldevilla,
2014). Not having adequate health care workers with the appropriate educational
preparation to care for older persons deprives those older persons of the ability to meet
basic needs and could imply ageism. Further, discrimination against older persons
influences access to health care and other services (Bai et al., 2016; Levy & Macdonald,
2016). Studies have highlighted the effect of ageist behaviors on the treatment older
persons receive and how nursing education can prepare nurses to care for older adults
(Dionigi, 2015; Hirst & Lane, 2016).

Nursing educators must prepare for the increased demand for nurses to care for
older patients (Coffey et al., 2015). Nursing educators have recommended addressing it
during training when nursing students choose their professional roles (Asiret et al., 2017;
Duggan et al., 2013; Kagan & Melendez-Torres, 2015; Lee et al., 2015). At that
transitional point, clinical placements are secured for students. Many students prefer
placements in acute care settings and refuse placements in long-term care settings, which

has been attributed to previous clinical placements in which holistic care was not



practiced and nursing mentors who did not model individualized care (Duggan et al.,
2013).

Various organizations have indicated that a crisis will occur if the problem is not
understood. The American Association of Colleges of Nursing and the US Census
Bureau have published statistics to support the stark nature of the issue (American
Association of Colleges of Nursing, 2017; Ortman et al., 2014). The United Nations also
acknowledges the problem (Hokenstad & Restorick, 2013; United Nations, 2017).
Articles featured in several professional publications demonstrate awareness of the
problem by professional bodies. In Nurse Education Today, clinical education was
identified as a factor impacting students’ perceptions of working with older patients
(Algoso et al., 2016). Research findings for reports, coupled with statistics, help to give
credibility to the problem.

Definition of Terms

Some terms used in this study might not be widely understood. An explanation of
such terms will follow, with the hope that the reading and comprehension of this study
will become more evident to readers because of these explanations:

Ageism: Ageism refers to discrimination aimed at persons based on their age.
Robert Neil Butler, a physician who founded the U.S. National Institute on Aging,
created the term ageism. Butler considered ageism comparable to sexism and racism
(Achenbaum, 2013).

Gerontological nursing (GN): Gerontological nursing is defined as the specialty

area of nursing that relates to the nursing care of older persons



(https://www.omicsonline.org/scholarly/gerontological-nursing-journals-articles-ppts-
list.php). A gerontological nurse is a nurse who specializes in that field of nursing.

Nursing graduates: The term is defined for this study, based on the determination
of “new graduate nurses” as nurses during their first year or first 12 months of
professional practice (Dyess & Sherman, 2009). With one year or 12 months as the
determining factor of recency for “new” or “recent” nursing graduates, nursing graduates
include those deemed recent graduates of a basic nursing program and those who are
beyond a year of graduation.

Nursing synthesis course: The nursing synthesis course is placed in the final
semester of the 4-year baccalaureate nursing program and is described as a course in
which there is “Focus on integration of the professional nursing role into practice with the
assistance of a preceptor” (Washington Adventist University, 2013, p. 405). The name of
the course might differ in some programs, but the content is usually similar.

Older adult population: For this study, the older adult population in the United
States is described as consisting of persons who are 65 years of age or older (American
Association of Colleges of Nursing, 2017).

Significance of the Study

The purpose of this study was to explore nursing graduates’ perceptions of not
choosing GN as the field for professional practice and to determine how interest in GN
may be encouraged. The study’s findings can improve understanding of why nursing
students and graduates often do not select GN as the field of nursing for professional

practice, giving rise to the appearance of an aversion to caring for older adult patients.



Such an understanding could guide strategies for developing programs to encourage
interest in GN, and by so doing, help to increase the nursing workforce to meet the
distinctive health needs of older adult patients.

It is not possible to adequately meet older patients’ health needs without a
necessary workforce. Unmet needs can result in older persons’ cognition, overall physical
health status, and length of life being affected due to the implied ageist practices (Nelson,
2016a). Nursing educators need to find ways to identify strategies for preparing future
nurses to meet the increased demand for nurses who will care for older patients (Coffey
et al., 2015). Nursing programs also need to incorporate social change items in their
curricula, in keeping with their mission and the mission of tertiary institutions of which
they are a part (Yob et al., 2016). Understanding why nursing graduates avoid choosing
GN and any perceptions associated with encouraging interest will guide the development
of such programs.

Findings regarding the perceptions held by the studied nursing graduates can
inform nursing education in its approach to preparing professional nurses (American
Association of Colleges of Nursing, 2017). Research has indicated that culture, ethnicity,
and age of the student are factors influencing students’ preference for working with older
persons (Zisberg et al., 2015). Students of higher age and those with more positive
attitudes toward older persons seemed to be more likely to select the GN field. Nursing
education programs may be specifically designed to help modify ageist attitudes in

nursing students (Zisberg et al., 2015). Gaining an understanding of the perceptions of the



studied nursing graduates can guide necessary educational strategies for bringing about
change to influence favor in student and graduate nurses for GN.
Research Questions

| formulated the research questions (RQs) for this study to aid in gaining a better
understanding of attitudes and perceptions of nurses regarding the selection of practice
areas after graduation. Discovering nursing graduates’ attitudes and relating findings to
perceptions surrounding the failure to choose GN could demonstrate a pattern, which
might be helpful to nursing educators in planning strategies to encourage interest in GN.
Finding attitudes of nursing graduates in connection with the perceptions of those nursing
graduates could be significant to an understanding of not choosing GN practice. The three
RQs for this study have been designated as RQ-1, RQ-2, and RQ-3:

e RQ-1: What attitudes do nursing graduates hold that could affect their choice
for professional practice?

e RQ-2: What perceptions do nursing graduates hold about the nursing practice
field of GN and caring for the elderly that might be influential to their choice
for professional practice?

e RQ-3: What reasons do nursing graduates give for their choice or lack of
choice of GN as a profession?

Review of the Literature

A review of the literature provided evidence of the problem of insufficient

understanding regarding nursing graduates not choosing GN, the consequences of an

inadequate health care workforce on older adults, and attitudes toward older adults. The



literature search for the study involved using the online resources of the Walden
University Library and Google Scholar. Cumulative Index of Nursing and Allied Health
Literature, Education Research Complete, UMI ProQuest Digital Dissertation,
EBSCOhost, and PubMed are databases used. The key search words and phrases used
included caring, theory of caring, nursing education, elderly, older adults, older patients,
baby boomers, gerontology, gerontological nursing, geriatric nursing, elder care,
ageism, ageist attitudes, and perceptions.
Conceptual Framework
Jean Watson’s theory of caring in nursing (Watson, 2008a, 2011, 2017) served as
the foundation for this study. The theory features 10 carative processes, referred to as
caritas processes and depicted as forming the foundation for the science of nursing
(Watson, 2008a, 2008b, 2011). The caritas processes are excerpted below (Watson,
2008b):
1. Practicing loving-kindness and equanimity within context of caring
consciousness.
2. Being authentically present and enabling, and sustaining the deep belief
system and subjective life world of self and one-being cared for.
3. Cultivating one’s own spiritual practices and transpersonal self, going beyond
ego self.
4. Developing and sustaining a helping-trusting, authentic caring relationship.
5. Being present to, and supportive of the expression of positive and negative

feelings.
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6. Creatively using self and all ways of knowing as part of the caring process;
engaging in artistry of caring-healing practices.
7. Engaging in genuine teaching-learning experience that attends to wholeness
and meaning, attempting to stay within other’s frame of reference.
8. Creating healing environment at all levels, whereby wholeness, beauty,
comfort, dignity, and peace are potentiated.
9. Assisting with basic needs, with an intentional caring consciousness,
administering ‘human care essentials,” which potentiate alignment of mind-
body-spirit, wholeness in all aspects of care.
10. Opening and attending to mysterious dimensions of one’s life-death; soul care
for self and the one-being-cared for; “allowing and being open to miracles.”
Watson’s theory is one that is widely used in nursing practice and education. The
caring concepts of Watson’s theory contribute to nurses providing whole-person care for
patients through different stages of life and the nurse’s ability to apply critical thinking in
a holistic manner (Braz Evangelista et al., 2020; Riegel et al., 2018). The theory may be
beneficial to the relationship of nursing educators and their students during times of
remote learning (Christopher et al., 2020).
Appropriateness of Theory

The caring theory was an appropriate theory to apply in exploring nursing
graduates’ attitudes about the elderly, perceptions of GN, and the reasons for avoidance
of that practice area. Watson (2011) posited caring as starting with the individual nurse

and emitting to others to benefit society. Caring in nursing is expected to be deep-seated,
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incorporating love for humanity and going beyond the cliché of care often stated as a
reason for entry into nursing (Watson, 2017). Impaired caring could result in a lack of
concern for others, such as could be reflected in an inadequate number of nursing
graduates to care for the elderly, giving weight to Watson’s earlier depiction of human
caring as involving struggles that can have adverse effects on humans (Watson, 2008).
The practice of caring in nursing is transformative to nursing and health care (Lee, 2017).
The theory thus served as a sound framework on which to base this study related to
nursing education.

Watson’s theory has been studied in various ways to demonstrate, from the
collected data, its effect on imbuing caring in nurses. One of the RQs for a study of
caring in a GN practice setting (a long-term care nursing setting) was whether or not
student nurses view caring as crucial to nursing (Nelson & Watson, 2012). As
justification for utilizing Watson’s theory of caring, Labrague et al. (2015) concluded that
educators positively affect student nurses’ ability to demonstrate caring behaviors by first
modeling those behaviors for students, to ultimately influence the outcome of nursing
education. Using previous studies for guidance, themes can be identified from the
expressed attitudes and perceptions to associate possible factors for influencing action(s)
in nursing education to encourage students’ and graduates’ interest in GN.

Broader Review of the Literature

Those in nursing education must prepare to meet the stated health care challenge.

One purpose of nursing care is its unquestionable influence on an older person’s quality

of life (Abreu & Caldevilla, 2014). There is, however, confirmation of the severity of an
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expected shortage of nurses (Harrington & Heidkamp, 2013), which will lead to an
inadequate health care workforce for older persons and must be prioritized to acquire an
adequate number of professional nurses (Neville et al., 2014).

However, the literature is rife with studies that demonstrate a failure of nurses to
select GN as their area of professional practice. Studies have demonstrated the historical
nature of the problem (Heise et al., 2012; Neville et al., 2014; Williams et al., 2006).
Students have been shown to place the lowest ranking on working in a GN environment
among other possible work environments (King et al., 2013). The need to explore for an
understanding of why nursing graduates lack interest in GN was, therefore, well justified
and meaningful to the impending health care crisis.

The issue of an inadequate workforce to meet the needs of large numbers of older
persons exists worldwide. As severe as the problem is in the United States, there are
countries in which it is even more severe (Ortman et al., 2014). The American
Association of Colleges of Nursing (2017) used a report of the U.S. Census Bureau as the
basis for reporting a shortage of gerontological nurses in the face of the projected major
increase in the population of older individuals. Global systems need to meet the health
care needs of the soaring number of older adults, with a projected tripling of populations
worldwide (He et al., 2016). It is now necessary to implement ways to promote adequacy
in nursing care over the upcoming decades.

A synthesis of scholarly literature also indicates the need for more research about
the problem of an inadequate workforce to care for older persons. Bai et al. (2016)

suggested additional study of older persons’ access to health care. Upon concluding a
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study of health care workers’ attitudes toward older persons, Kydd et al. (2013) also
recommended research into the working conditions in gerontological care settings to
arrive at ways to attract persons into the workforce. Further, Coffey et al. (2015)
suggested that nursing educators need to find ways to identify strategies for preparing
future nurses to meet the increased demand for nurses who will care for older patients.
Studies indicate the critical role nurses play in resolving the problem of an inadequate
health care workforce.

Additionally, the literature demonstrates possible strategies for problem
resolution. In a literature review, clinical education was mentioned as one factor that
impacts students’ perceptions of working with older patients (Algoso et al., 2016)). In a
quasi-experimental study, Lee et al. (2015) compared groups of nursing students to
demonstrate the positive impact of education on nursing students’ perceptions of caring
for older persons. Coffey et al. (2015) concluded that with the growing need for
professionals to care for older patients, it is incumbent on educators to ensure the
preparation of students to meet that need. Coffey et al. also cited the need to understand
students’ perceptions since those perceptions will influence how students choose their
areas of professional practice. With an understanding of graduates’ perceptions and
resulting curricular changes, there is the possibility that more students and graduates
could develop an interest in caring for older adult patients and choose GN to meet the
demand for nursing care for the rapidly growing population of older persons.

The possibility of ageism as a factor in nursing graduates’ perceptions of GN and

their ultimate career choice should also be considered. There have been several studies of
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ageism in the attitudes of nurses and other health care professionals. A 34-item attitude
scale developed by Kogan (1961) is often used in such studies. For example, Topaz and
Doron (2013) employed Kogan’s Attitude Scale and Palmore’s Facts on Aging Quiz
(Palmore, 1977) in a study in Israel of nurses’ attitudes toward older patients in the acute
care setting. Studies have found that students in advanced courses or those studying
physical therapy had more positive attitudes toward older patients than nursing students
(Turan et al., 2015). Research has also addressed dental hygiene students’ attitudes
toward older adult residents of a residential health care facility (Wiener et al., 2014). The
issue of ageism is widely associated with nursing and health care.
Ageism

The concept of ageism (Butler, 1969; Nelson, 2002) depicts older persons as
victims of discrimination. Ageism is viewed as victimizing and could also involve
favoring persons of an age group, thus giving it both positive and negative connotations
(Ayalon & Tesch-Romer, 2017; Intrieri & Kurth, 2018; Palmore, 1999). Ageism has been
viewed as similar to racism or sexism and described as “the systematic discrimination
against people because they are old” (Butler, 2010, p. 72). With the rapid growth in the
population of older persons, the importance of addressing any detections of ageism
becomes a duty to society.

Since every person who lives long enough will experience aging, the one who
practices ageism will likely, at some point, become the one against whom it is practiced.
The probability of its universal effect is what makes ageism distinctly different from

racism and sexism, in that those who practice the latter two areas of discrimination do not
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usually belong to the victimized groups. However, those who practice ageism usually are
in, or will someday belong to, that group (Andrews, 1999; Intrieri & Kurth, 2018;
Nelson, 2005). The fight against ageism needs to be assigned top priority since it reduces
the society’s prospect for advancement (Blancato & Ponder, 2015). Ensuring lives of
“dignity and security” for all older adults is a priority of the United Nations in its efforts
against ageism (Hokenstad & Restorick Roberts, 2013, p. 77). Effects of ageism negate
dignity and quality of life and are likely to be encountered by every human being at some
point in life.

There is evidence of the distinct effects of ageism on the quality of life. There are
consequences related to the individual’s ability to secure employment, acquire finances,
and maintain overall health (Irving, 2015). Despite long-held views on aging, a person’s
health and productivity do not have to decline with age (Johnson & Mutchler, 2013). The
aging population is expressed as presenting society with possible challenges for systems
such as health care and opportunities for the contributions that older persons can make
(World Economic Forum, 2012). Ageism is often internalized and contributes to one’s
negative views of self (Irving, 2015). The damaging effects of ageism on society can be
clearly seen.

Ageism is reflected in varying aspects of life, with health care and nursing being
no exceptions. Participants--physicians, social workers, and nurses--in one study,
admitted to using ageism, acknowledging positive use by themselves and assigning
negative use as what they observed in others (Ben-Harush et al., 2017). The American

Psychological Association (2020) resolved to shun every form of ageism and to support
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policies for its eradication. Malinen and Johnston (2013), in their research, found hidden
attitudes of ageism in the workplace and called for processes to make such attitudes
detectable. Levy and Macdonald (2016) studied the areas of health and employment,
challenging related disciplines to conduct research to contribute to the understanding of
ageism to enhance the process of aging. Ageism is thought to now be more widespread
than racism or sexism (World Health Organization, 2017). Ageism, however, unlike
racism and sexism, appears to go unnoticed (Nelson, 2002, 2015, 2016b). It is no wonder
that nursing students and graduates could unknowingly be practicing ageism through
their lack of interest in a practice area involving older persons’ care.

Ageism can have severe effects, including depression, on the lives of older
persons, as was found in a study in China (Bai et al., (2016). The World Health
Organization included among facts on aging that world health systems need to align with
the needs of older persons (World Health Organization, 2017). Ageism is likely to affect
how health professionals provide care, much to the detriment of older patients (Malta &
Doyle, 2016). Malta and Doyle recommended additional research and training for health
professionals in Australia related to ageism and noted that ageism is an issue of
international concern. The concept of ageism is a reminder that much remains to be
accomplished to ensure a society of well-rounded, healthy persons who can pursue
quality in life at every age.

Constructs of Ageism. Significant constructs of ageism help to demonstrate its
effect on the quality of life of the older person. Butler (1980) described the three primary

constructs of ageism. Malta and Doyle (2016) denoted the constructs in relationship to
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ageism in Australasia. The construct of attitude towards and beliefs about older persons
includes how those attitudes and beliefs of health professionals negatively affect older
persons (Butler; Malta & Doyle). The construct of behaviors exemplifying stereotyping is
most evident in treatments meted out to older persons in the workplace (Butler; Malta &
Doyle). The construct of formal policies and procedures incorporates higher-level
systems that neglect consideration of older persons’ well-being in developing important
policies (Butler; Malta & Doyle). Knowledge of the constructs highlights the need to
focus on all forms of ageism to ensure that older persons can enjoy lives of quality, as
cannot be possible without adequate health care through nursing.

Ambivalent Ageism Scale. The Ambivalent Ageism Scale (AAS) was developed
from already existing tools to measure hostile and benevolent ageism as negative and
positive aspects of ageism. Before the development of the AAS by Cary, et al. (2017),
there were earlier measures for determining only hostile ageism, but a measure of
benevolent ageism was lacking. A literature review revealed studies, spanning over five
decades, of measures focused on negative or hostile ageism (e.g., Palmore, 1977; Fraboni
et al., 1990; Shiovitz-Ezra et al., 2016). Testing the AAS for reliability resulted in high
scores for both the initial testing and retesting (Cary et al.). The results of the reliability
testing help to confirm the AAS as a reliable tool for measuring hostile and benevolent
ageism, and thus a valuable source from which to derive qualitative interview questions.
Educational Preparation to Care for Older Adults

There is varying educational preparation offered in baccalaureate nursing

programs regarding care for older adults, and research studies denoting actual program
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offerings are not common in the United States. A study by Gray-Miceli et al. (2014) was

born out of the knowledge of the increasing population of older persons and the
inadequacy of the preparation that nursing education is able to provide for prospective
nurses. Findings of the study by Gray-Miceli et al. indicate the urgent need for a national
program to address geriatric/gerontology education, necessary curricular improvements,
and content to be included in such a program. Studies conducted in international locations
similarly pinpoint priorities identified by Gray-Miceli et al. (Hsieh & Chen, 2017).

With the challenge of getting nursing students and graduates interested enough in
GN to select its pursuit for professional practice, those in nursing education will need to
understand possible reasons for the disinterest. Attitudes toward aging, stereotypes of
aging, discouraging experiences, and lack of knowledge were among the critical issues
affecting gerontology nursing education (Birimoglu Okuyan et al., 2020; Niles-Yokum,
2018; Zisberg et al., 2021). Pepper (2014) referred to the lack of nursing faculty with
adequate preparation to teach GN content compared to the number of faculty prepared to
teach other practice areas. Some nursing faculty enter nursing education for reasons that
include giving back to the profession or due to influence of their nursing faculty on them
(Evans, 2018); such nursing faculty might be able to model positivity to influence the
attitudes of nursing students and graduates.

Educators must also find ways to change nursing students’ interest in and choice
of GN for professional practice. Contact of younger persons with older ones has
positively impacted existing attitudes and stereotypes (Teater, 2018). Studies have shown

courses designed for international health professionals to yield collaboration and
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improvement in knowledge, attitudes, and practice-specific application related to GN
(Clark et al., 2017; Liu et al., 2017). Knowledge of aging lessened anxiety about contact
with older persons and reduced ageist attitudes of undergraduate students (Allan &
Johnson, 2008). Ongoing research will continue to aid in identifying the needed change.
Research Regarding Preparation to Care for Older Adults

Research has shown that early intervention and immersion are two possible
actions that might contribute to the needed change in nursing students’ interest in GN. As
part of the preparation for higher education, educators could implement programs to
expose students to contact with older persons since research has shown that such contact
can significantly shape attitudes toward the elderly (Teater and Chonody, 2017). Merz et
al., (2018) demonstrated that after a course in gerontology, knowledge of aging and
positive attitudes toward the elderly improved in first-year students. Immersion into
aspects of the lives of older persons through life stories had a positive effect on the
attitudes of students in higher education toward older persons (Yamashita et al., 2018). In
a survey of baccalaureate-level GN courses in Taiwan, it was found that courses aimed at
multiple disciplines and those that are separate and not integrated into other courses are
essential aspects of nursing program strengthening (Hsieh, & Chen, 2018). Strategies
introduced early, even before entry into higher education, and those that expose students
and potential students to the experience of older persons merit consideration by nursing

educators in promoting the necessary field of GN to nursing graduates.
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Conclusion and Summary of Literature Review

As suggested by Jean Watson’s theory, caring has been shown in application as
synonymous with thoughtfulness, concern, sensitivity, and compassion in the attitudes
and actions of nurses (Costello and Barron, 2017). Failure in nursing education to prepare
an adequate number of GN professionals to meet the increased needs for care of older
adults, as suggested by the World Health Organization (2017), would be contrary to the
values inherent in the caring theory. Such failure could also imply ageism in nursing as a
profession, and ageism could have dismal consequences for the well-being of the
population of older persons (Irving, 2015). An understanding of graduate nurses’
perceptions of GN and reasons for lack of interest in that career field can provide a
vantage point for the successful preparation of GN professionals. Use of the AAS (Cary
et al., 2017) as a basis for discovering hostile (negative) and benevolent (positive) ageism
among nursing students can contribute data for use in nursing’s plan of action to stem the
crisis of an inadequate number of GN professionals to care for older persons.

Implications

Based upon results from this study, | prepared a position paper with
recommendations for improvements to systems and professional practice policies to
promote interest in GN. Curricular and policy changes to nursing education programs and
nursing practice have been shown as necessary. It is hoped that action on the
recommendations will allow for programs to focus on awareness of the need for and
benefits of GN. Such programs and or changes formulated around the discoveries made

through this study can help to intentionally provide nursing students and graduates with
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educational environments created to promote and maintain enthusiasm for GN and caring
for older persons.
Summary

The population of older adults will continue to increase in numbers. The resulting
health care needs must be addressed if older adults are to enjoy a quality of life conducive
to healthy aging and maximal functioning. There is already a deficit in the health care
workforce and the reluctance of nursing graduates to select GN, the field of nursing in
which provision of care to older persons is the focus, gives rise to the question of ageism
as a contributing factor. Since the nursing workforce is at the forefront in meeting the
health care needs of older persons, if ageism is to be thwarted, there needs to be an
adequate number of nurses to provide appropriate health care. Ageism prevention is an
area for the rethinking of nursing education. For contributions to the rethinking of nursing
education, in this study, | explored perceptions of nursing graduates regarding GN and
reasons for failure to choose GN practice. Findings from this exploration of perceptions
served as the basis for a position paper with policy recommendations to impact nursing
practice and curricular changes related to GN and the care of older persons. In the
subsequent section, | have detailed the methodology used in this study, including the

selected research design, participants, and instrumentation.
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Section 2: The Methodology

| used a qualitative method to better understand nursing graduates’ perceptions of
GN and failure to choose it as a professional practice area. | investigated why nursing
graduates did not select GN for professional practice and whether ageist attitudes
influenced their perceptions and attitudes. There were three RQs, identified as RQ-1, RQ-
2, and RQ-3. RQ-1 was designed to guide the collection and analysis of data to address
nursing graduates’ attitudes relating to ageism, and RQ-2 and RQ-3 guided the collection
and analysis of data related to nursing graduates’ perceptions of GN and caring for older
persons, along with the reason or reasons for not choosing GN for practice. Qualitative
data provided data to answer all three RQs. For RQ-1, qualitative data from interviews
helped to identify hostile or benevolent ageist attitudes of nursing graduates. Qualitative
data for RQ-2 and RQ-3 addressed nursing graduates’ perceptions of GN and reasons for
failing to select it for professional practice. Data for RQ-2 and RQ-3 were also collected
through interviews. The study findings expand understanding of nursing graduates’
attitudes about older adults, perceptions of caring for the elderly, and reason(s) for
avoiding GN as a profession. The design and approach with justification, details
regarding study setting and participants, and data collection and analysis are delineated in
this section.

Research Design and Approach

In this basic qualitative research study, | investigated perceptions and attitudes of

nursing graduates. The qualitative approach enabled a detailed examination and

exploration to arrive at answers to the RQs. Using a qualitative method can clarify the
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answers to the RQs through the characteristically detailed explanations offered (Creswell,
2012). The use of a qualitative approach allowed for sharing of the rich meanings
uncovered about the phenomenon in sufficient depth (Bogdan & Biklen, 2007; Lodico et
al., 2010; Merriam, 2009; Merriam & Grenier, 2019). As such, the use of the qualitative
design and approach assisted in providing an understanding of what nursing graduates
think of GN and why they lack interest in the field. The nature of the study also aided in
identifying what can be done differently in nursing education to encourage graduates to
have a more favorable view of the professional nursing practice area of GN.

| collected qualitative data for answering the RQs from the selected participants

who also provided demographic information. Before the scheduled start of data collection
and interviews, each graduate nursing participant submitted demographic information to
promote ease of follow-up, if necessary, and for tabular and graphic presentation of
attitudes and perceptions with certain demographic factors. Participants (nursing
graduates who were categorized as being within 6 months after graduation, between 7
months to a year of graduation, and beyond a year of graduation) participated in
individual interviews to supply data to answer all three RQs:

e RQ-1: What attitudes do nursing graduates express/acknowledge about the
elderly that might reflect positive or negative ageism and influence their
choice for professional nursing practice?

e RQ-2: What perceptions do nursing graduates hold about the nursing practice
field of GN and caring for the elderly that might affect their choice for

professional nursing practice?
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e RQ-3: What reasons do nursing graduates give for their choice or lack of
choice of GN as a profession?
The AAS served as the source of the interview questions for identifying hostile (negative)
or benevolent (positive) attitudes toward the elderly.

Nursing graduates within the first decade of graduation were able to provide the
richest information for this study. During their time as nursing students and as
professionals, for some, those relatively recent graduates gained clinical experience in
GN clinical areas to allow them to be able to provide worthwhile data through the
answers they provided to the interview questions. Nursing graduates who most recently
graduated also already had the opportunity to select a GN area (or to select an area other
than GN) for their transitional clinical experience into professional practice and were able
to provide data regarding their reasons for failing to choose GN (or for choosing GN).
Therefore, nursing graduates within the first decade of graduation were at a strategic
point in their careers that rendered them the most suitable participants for a study of
attitudes toward older persons and perceptions regarding interest in GN.

Problem and Research Design

The problem for this study was insufficient understanding of nursing graduates
not choosing GN and possible contributing attitudes. In this basic qualitative study, I
investigated the perceptions of nursing graduates, within a decade after graduation,
regarding the failure to choose GN for professional practice. A basic qualitative research
design allowed me to conduct a comprehensive exploration of the phenomenon to

provide a clear description (Bogdan & Biklen, 2007; Howson, 2021) and helped unearth
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data regarding nursing graduates’ perceptions and attitudes that could be contributory to
the failure to choose GN. Through a detailed exploration, | was able to find answers to
the RQs, which identified attitudes and perceptions as offered by the study participants
regarding interest in GN. The answers to the RQs also offered suggestions for what can
be done differently in nursing education to encourage students to have a more favorable
view of the professional practice area of GN.
Justification of Research Design and Approach

The basic design was the most appropriate design for this study. A basic
qualitative study allows for an authentic portrayal of the phenomenon (Yin, 2003) and
helps identify additional problems for more extensive research (Polit & Beck, 2013). A
basic qualitative study may be explanatory or exploratory (Cohen et al., 2018). The
purely basic qualitative design was chosen since a solely explanatory or exploratory study
would produce the descriptions necessary to inform stakeholders of findings relevant to
graduate nurses’ perceptions of and attitudes toward the problem of failure to choose GN.
Basic description allows for a presentation of the data without proffering interpretations
(Sandelowski, 2000). Basic qualitative description allowed for the presentation of nursing
graduates’ perceptions from their perspectives.

An ethnographic study, a narrative study, or a study based on grounded theory
would not allow for the proximity of researcher involvement with the data as occurs in a
basic qualitative study (Sandelowski, 2000). A quantitative study, although a presentation
of numerical data, would lack the kind of descriptions necessary to guide interpretation

(Sandelowski, 2000). Quantitative description was not necessary for this study, although
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it could have offered a way to set out numerical attitudinal data to clearly show any
relationships among variables (Sandelowski, 2000). If presupposed factors that might
lead to a particular outcome formed the basis for this study, using a quantitative
methodology would be the most appropriate (Creswell, 2012). Therefore, a quantitative
design was not pertinent to this study of nursing graduates’ attitudes and perceptions
regarding GN and choice of a professional practice area. A case study, qualitative or
quantitative, would be neither appropriate nor necessary since a case study would be
more likely to require data collection over a more extended period than was available for
this study (Polit & Beck, 2013). Therefore, the basic qualitative design was the most
appropriate for the needed explanations and explorations into the phenomenon. The basic
qualitative method was also appropriate for this study because of its suitability for
research related to the health sciences, as was this study of nursing graduates (Merriam &
Grenier, 2019; Sandelowski, 2000).
Setting and Sample

There was no distinct setting for this study. RNs who were graduates of a
baccalaureate degree nursing program or an associate degree nursing program and were
within the first decade after graduation and residing in or graduated from a nursing
program in the southern or western United States served as participants for this study.
The participants were eight nursing graduates who graduated with a Bachelor of Science
in Nursing degree and four who graduated with an Associate of Science degree within a
decade of the start of data collection. Participant characteristics, including demographic

data obtained from responses to pre-interview questions, are summarized in Appendix C.
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All participants answered interview questions formulated with the AAS as a basis to
provide data for answering RQ-1. All participants also answered interview questions to
provide data for answering RQ-2 and RQ-3.
Population

Nursing graduates of a generic baccalaureate degree nursing program or an
associate degree nursing program from any U.S. university and who resided or completed
their nursing studies in the southern or western United States served as participants for
this study. The nursing graduates would have gained exposure to the GN field, as
students, through required clinical nursing experience(s) or as practicing nurses. Prior to
graduating from their nursing program, the nursing graduates would also have completed
the required GN clinical nursing experience(s) and decided on a nursing practice area for
transitioning to their selected career path.
Sampling Method

Nursing graduates who met specific required criteria were included as participants
for the study based on convenience and purposeful sampling. Nursing graduates included
those who had or had not chosen GN practice. Selected graduates were the first to
indicate interest in study participation since nursing graduates who met the study criteria
were selected based on the timeliness of their response to the invitation to volunteer for
the study. Several potential participants indicated interest but later withdrew their
interest, citing being “too busy” due to the ongoing COVID-19 pandemic, which

coincided with the recruitment of volunteers leading up to data collection.
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There were eventually 12 participants chosen for this study. Participants included
nursing graduates of baccalaureate degree and associate degree nursing programs who
were residing or who had studied nursing in the southern or western United States.
Participants needed to be among the first 10 to 20 nursing graduates to respond to the
invitation to participate in the study and meet all other study criteria. The studied problem
was found to be common to nursing programs in several locations. The choice of study
participants from baccalaureate and associate degree nursing programs was partially
based on the setting in basic nursing education in which the problem of nursing students’
aversion to choosing GN was initially identified as an ongoing issue. Participants
recruited for the study met the predetermined criteria and provided a signed agreement to
participate.

Eligibility Criteria

The detailed criteria for participant selection are listed below:

1. All participants had to be nursing graduates of a baccalaureate or an associate
degree nursing program and graduated within a decade of the start of data
collection.

2. All potential nursing graduate participants had to confirm having participated
in a final clinical rotation as a student. The final clinical rotation should have
included preceptorship, and the participant must have selected placement in a
field or area of practice other than GN (for at least 60% of the number
selected) or must have selected GN placement (for a maximum of 40% of the

number selected).
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3. All potential nursing graduate participants must have completed didactic and
clinical portions of an introductory GN-related course as a nursing program
requirement.

All potential participants must have completed the signing of the required consent form
to indicate the absence of coercion and receipt of detailed information before consenting
for study participation.
Justification for Number of Participants

The intent was for a sample size of 10 to 20 graduates from baccalaureate degree
or associate degree nursing programs in the United States to comprise the study. Since
this was a basic qualitative study, I used purposeful sampling of the research participants
to maximize contributions to understanding the studied phenomenon (Creswell, 2012;
Hahn, 2020). As in mainly qualitative studies, the aim of this study was to secure a
sample of nursing graduate participants who would be able to supply helpful information
to answer the RQs over securing a large number of participants (Lodico et al., 2010).

The decision for RN participants who were graduates of two types of nursing
programs and the relatively small number of participants was based on sound guidance.
More exhaustive information collection could be achieved with fewer participants for
qualitative studies (Creswell, 2012). The number of participants would need to be
increased to promote the intent of generalizability for a quantitative study (Bogdan &
Biklen, 2007; Lodico et al., 2010). In keeping with the intent of basic qualitative studies
(Sandelowski, 2000), the intent in this study was to obtain a depth of information to

promote understanding of attitudes and perceptions of graduate nurses regarding GN.
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Fewer participants might have been selected for a qualitative case study to enhance the
bounded nature attributed to case studies (Creswell, 2012; Lodico et al., 2010; Merriam,
2009), though up to 30 participants can be selected in qualitative studies to supply deep
and adequate information (Morrow, 2005).

Participants were RNs from two nursing program types, with two-thirds of the
participants being from a bachelor’s degree program and the other third being from an
associate degree program. Regarding the basis for two-thirds of the registered nursing
participants being from bachelor’s degree programs, the bachelor’s degree program has,
for years, been regarded as the point of entry into professional nursing practice (Lynaugh
& Brush, 1996). A mandate was put in place for 80% of all RNs in the United States to
have had a bachelor’s degree by 2020 (Institute of Medicine, 2011), making it more
advisable to include a larger percentage of graduates from generic baccalaureate nursing
programs for this study. Twelve nursing graduate participants who graduated from a
baccalaureate degree or an associate degree nursing program within the last decade were
able to provide adequate depth of perceptions and attitudinal data for this study.
Establishing Working Relationship with Participants

In recruiting participants for the study, | maximized the use of the internet and
social media and sought assistance from individuals and health care organizations to
advertise the study. | requested assistance from nursing alumni associations of
universities in the southern and western United States to post invitations on their websites
and social media sites. | also prepared hard copies of fliers for posting and dissemination

in organizations that employ nursing graduates and by persons who were likely to know
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of nursing graduates. In communications with prospective study volunteers who made
contact to register interest in study participation, | requested that the recruitment material
be passed on to others who might be eligible for participating in the study.

Potential participants were accepted based on being first to submit their
completed agreement to participate, then to schedule the interview and follow through
with the scheduled interview. | attempted to select an alternate set of potential
participants who qualified for participation, based on the timeliness of receipt of their
indication of interest in participating, through submission of the signed agreements to
participate. Potential participants from the list of alternate participants were meant only to
replace selected participants if the need arose prior to the end of data collection.
However, COVID-19 pandemic-related limitations resulted in difficulty with recruiting
participants, difficulty getting participants to schedule interviews, and then difficulty for
participants to adhere to interview schedules affected the ability to strictly adhere to plans
for maintaining an alternate list of participants. Two participants who submitted a
completed, signed consent form but failed to schedule the interview in a timely manner
were included in the list of alternate potential participants. Both alternate potential
participants received communication of gratitude for their willingness to participate and
were notified as soon as it was known that their participation would no longer be
necessary since saturation of data had been achieved and data collection had been
completed.

| established varying levels of rapport, starting with the participant pools. | sent an

initial email communication to each person who entered the participant pool by
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completing and submitting a signed agreement to participate in the study by the
eventually communicated deadline. The initial communication included a statement of
appreciation for interest in the study, an explanation of the criteria for selection,
information of how selected participants would be alerted, and my contact information
for registering their questions and comments. | used follow-up individualized but
generically worded communication via telephone and text conversations to those selected
for participation in the study, informing them of selection and their right to change their
decision to participate. Conversations included the details for maintaining communication
prior to the interview meeting. Before the scheduled interview, | verified that each
participant was a practicing RN. I obtained information regarding the nursing program
type and location from which the participant graduated and the participant’s state of
residence.

I made every effort to communicate all pertinent information clearly and
expressed openness to establish rapport with all participants and potential participants.
The rapport with potential participants continued through to the time of offering gratitude
to those who withdrew from the study or were not among the selected participants for
data collection. Rapport with selected participants continued in order for study findings to
be shared with them. In recruiting participants for the study, | maximized the use of the
internet and social media and sought assistance from individuals and healthcare
organizations to advertise the study. I requested assistance from nursing alumni
associations of universities in southern and western US regions to post invitations on

their websites and social media sites. | also prepared hard copies of fliers for posting and
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dissemination in organizations that employ nursing graduates and by persons who were
likely to know of nursing graduates. In communications with prospective study
volunteers who made contact to register interest in study participation, | requested that
the recruitment material be passed on to others who might be eligible for participating in
the study.

Protection of Participants’ Rights

Ethical considerations guided the protection of participants’ rights in this study. In
research, ethical considerations should be used to provide defense for the researcher and
as a statement of the researcher’s duty to the study participants (Santiago-Delefosse et al.,
2016). Ethical soundness is integral to qualitative research studies because of the small
number of participants and the intrusive nature of the data collected from them (Twining
et al., 2017). Providing adequate information to make it possible to obtain informed
consent and maintain confidentiality for all participants (Merriam, 2009; Lodico et al.,
2010) were ethical considerations | observed. | was sure not to initiate a researcher-
participant relationship before receiving the Walden University Institutional Review
Board (IRB) approval (IRB approval number 04-19-19-0425232).

My actions indicated respect for study participants. | avoided recruitment of
participants until after | received approval from the Walden University IRB. Upon
receiving IRB approval and interacting with participants, | provided each participant with
detailed explanations about the study. Vital information included interview times and
duration to aid participants in planning (Bogdan & Biklen, 2007). I informed participants

of their right to withdraw consent and choose to no longer participate in the study without



34

repercussions. Using appropriate language in the writing of the study was a way to
demonstrate respect for participants (Creswell, 2012). | maintained respect for
participants at all times, before, during, and after data collection and after study
completion.

Written information provided to participants in order to obtain informed consent
from them included the following (as put forward by the US Department of Health,
Education and Welfare, Public Health Service, and National Institutes of Health, 1971):

1. A detailed explanation of the interview and other processes, including
alternate ones, involved in collecting and clarifying data.

2. A detailed description of the risks and benefits expected from study
participation.

3. Communication that all study-related questions would be welcome and would
be addressed to the participant’s satisfaction.

4. Advice that each participant would have the right to revoke his or her consent
and terminate study participation without fear of detrimental or punitive
treatment.

Prospective participants were allowed to read the information, acknowledge receipt and
understanding, and provide signed consent for study participation. Modifications to the
process for obtaining signed consent became necessary because of the COVID-19
pandemic. | sent the consent form to each prospective participant by encrypted email
using my Walden University email address. | requested a careful review, signing, and

returning the consent form, or a statement of consent, by email. | asked participants to
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keep a copy of all communication and the consent form as a record of the signed
informed.

All participants were provided the right to confidentiality, privacy, and non-
maleficence. For confidentiality reasons, some demographic information obtained from
participants while verifying study eligibility has not been displayed. Specific locations of
participants recruited for the study have not been shared because a participant’s identity
could be deduced by linking multiple characteristics when those characteristics are
presented in a manner that allows ease of linkage (Kaiser, 2009). | have only presented
some demographic data according to a summary of percentages of characteristics of
participants (see Appendix C). All personal identifying information from interviews was
kept undisclosed and coded, based on an arbitrary assignment of alphanumeric
pseudonyms, to maintain confidentiality and privacy (Cohen et al., 2018). Each
participant was asked to provide two letters of the alphabet and two numbers between one
and twenty. | selected one letter and one number to use in coining an alphanumeric
pseudonym, which only | would be able to identify. Provision of two letters of the
alphabet and two numbers, between one and twenty (01 and 20), by each of the 12
participants helped to avoid repetition of any letter or number in the resultant assigned
pseudonyms. The assigned pseudonyms were 15F, 10L, 02H, 08W, 05K, 07S, 11M, 04D,
20Y, 03A, 06T, and 01B, as shown in the outline of participants’ responses to the
demographic questions (see Table 1 and Appendix C). Considering possible harm to
participants ahead of study activity allowed for formulating a plan (included in the

consent form) to intervene appropriately if any dimension of a participant’s well-being
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was threatened during study participation, as Cohen, et al. stated. | included the
protection measures in the information | provided to participants for the informed consent
process. Along with the stated measures, | was prepared to promptly and thoroughly
address any individualized issues that might have arisen with participants to assure

confidentiality, privacy, and non-maleficence.
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Participants’ Information from Demographic Questions
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Participant by Graduation recency Age range Gender group Race and ethnicity
alphanumeric and number of years
pseudonym if more than one
15F More than 1yr 55-64 Female Black or African
10 American
Non-Hispanic
10L More than 1yr 24-42 Female Asian
3 Non-Hispanic
02H More than 1yr 55-64 Female White
5 Non-Hispanic
08w More than 1yr 24-42 Female Black or African
2 American
Non-Hispanic
05K More than 1yr 24-42 Female Black or African
4 American
Hispanic
07S More than 1yr 24-42 Female White
5 Non-Hispanic
11M More than 1yr 24-42 Male Black or African
4 American
Non-Hispanic
04D More than 1yr 24-42 Female Black or African
8 American
Non-Hispanic
20Y More than 1yr 24-42 Male Black or African
7 American
Non-Hispanic
03A More than 1yr 24-42 Female Black or African
6 American
Non-Hispanic
06T More than 1yr 24-42 Female Black or African
7 American
Non-Hispanic
01B Between 7 months and 24-42 Female Asian
1 year Non-Hispanic
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Data Collection Strategies

The data collection coincided with a time when the data were most likely to be
available from the participants. The specified time was within one decade of graduation
from a bachelor’s degree or associate degree nursing program, having already had
exposure to GN and after having failed to choose GN or having chosen GN for either a
capstone clinical experience as a student or for professional practice since graduation. All
participants provided qualitative data after providing demographic data germane to the
study. Data were collected from a purposeful sample of nursing graduates, using prepared
interview questions from a researcher-developed interview protocol (see Table 2, Table
3, and Appendix B).
Qualitative Data Collection

Data collection for this basic qualitative study was accomplished through semi-
structured interviews. | interviewed 12 nursing graduates, most (eight) of whom had not
chosen the GN field for their professional practice, as summarized (see Appendix C). Of
the 12 participants, three were employed in GN in a long-term care setting, and one was
employed in GN in a mental health setting. | conducted all interviews myself to promote
uniformity and minimize the possibility of data collection errors. Data collection
commenced on April 14, 2021 and ended on July 11, 2021. Rather than the proposed
face-to-face interviews, | conducted telephonic interviews to ensure safety during the

COVID-19 pandemic.
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Data Collection Instrument

| used semi-structured interviews of participants. For data collection from all

nursing graduates, I used individual interviews. The interview protocol (see Appendix B),

field notes of interviews, audio recordings, and transcripts of interviews comprised the

data. The following were the interview questions for data collection:

1.

2.

What are your views of the elderly being allowed independence to function?
What are your views of how older persons communicate?

What are your views of older persons’ impact on society?

How would you describe your views of the GN practice field and caring for
elderly patients?

How would you compare GN and caring for the elderly to other nursing
practice fields and caring for other human populations, in general, and
specifically to your preferred field and the population represented?

What is your explanation of the pros and cons of GN and those of your
preferred field of nursing?

How would you explain your reasons for choosing (or not choosing) another
field of nursing over GN?

How would you describe factors that might have caused you to consider (or
fail to consider) GN for your professional nursing practice area over another

practice area?
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Interviews

My interview protocol was researcher-developed and was submitted for review by
the expert researchers who formed my doctoral study committee, prior to use. Interview
questions were formulated around the three RQs. Interview questions asked of all nursing
graduate participants and the plan for data collection related to the RQs have been

outlined (see Table 2).



Table 2

Research Questions and Data Collection

Research Question

Data Collection Details

What attitudes do
nursing graduates hold
that could affect their
choice for professional
practice?

Semi-structured interviews of nursing graduates, using the
following questions derived from the Ambivalent Ageism
Scale (AAS):

What are your views of the elderly being allowed
independence to function?

What are your views of how older persons communicate?

What are your views of older persons’ impact on society?

What perceptions do
nursing graduates hold
about working in GN
that may be influential
to decisions about their
choice for professional
practice?

Semi-structured interviews of nursing graduates, using the
following questions:

How would you describe your views of the GN practice
field and caring for elderly patients?

How would you compare GN and caring for the elderly to
other nursing practice fields and caring for other human
populations, in general, and specifically to your preferred
field and the population represented?

What is your explanation of the pros and cons of GN and
those of your preferred field of nursing?

What reasons do
nursing graduates give
for their choice or lack
of choice of GN as a
profession?

Semi-structured interviews with nursing graduates, using
the following questions:

How would you explain your reasons for choosing (or not
choosing) another field of nursing over GN?

How would you describe factors that might have caused
you to consider (or fail to consider) GN for your
professional nursing practice area over another practice
area?

41
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The interview questions surrounding RQ-1 and related to nursing graduates’
attitudes were formulated based on the AAS. The instrument was developed in
conjunction with and to build upon previously developed instruments (Cary et al, 2017).
Since the prior instruments were developed to measure hostile ageist attitudes, the scale
developed by Cary et al focused on the inclusion of measurement of benevolent ageist
attitudes. In testing the AAS, the researchers measured it against the Fraboni Scale of
Ageism (Fraboni, Saltstone, & Hughes, 1990), which was an existing reliable scale for
assessing ageist attitudes. The AAS was developed in four sound phases and found to be
reliable for use by researchers to examine both hostile and benevolent ageist attitudes
(Cary etal, 2017).

Brinkmann and Kvale (2015) suggested the importance of ensuring that interview
questions are clear and that it is easy for the study participants to understand them. All
interview questions were worded to stimulate maximum information from participants
(Bogdan & Biklen, 2007; Merriam, 2009). Getting to know participants and developing
rapport before the actual interview promoted ease of data collection (Bogdan & Biklen).
The stated strategies were meant to ensure that the data collected would provide the
necessary information for an understanding of the phenomenon.

Sufficiency of Instrument. The instrument used for this study was sufficient to
explore the phenomenon being studied. Interviews allowed for collecting data describing
each participant’s perceptions, according to the participant’s unique view of the

experience (Bogdan & Biklen, 2007). Interviews conducted as the only instrument were
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adequate, and the adequacy can be maintained even if used along with the qualitative

instrument of observations (Bogdan & Biklen, 2007; Creswell, 2012). Interviews could,

therefore, be used to adequately collect data for exploring nursing graduates’ perceptions

regarding lack of interest in GN.

AAS. Although I did not use the AAS as an actual instrument for this study, | am

describing it in more detail because of its use as a source for arriving at interview

questions. The scale was developed by Cary et al. (2017) to include 13 items. The first

nine items measure benevolent ageism, while the final four items are consistent with the

measurement of hostile ageism (Cary et al.):

1.

It is good to tell old people that they are too old to do certain things; otherwise
they might get their feelings hurt when they eventually fail.

Even if they want to, old people shouldn’t be allowed to work because they
have already paid their debt to society.

Even if they want to, old people shouldn’t be allowed to work because they
are fragile and may get sick.

It is good to speak slowly to old people because it may take them a while to
understand things that are said to them.

People should shield older adults from sad news because they are easily
moved to tears.

Older people need to be protected from the harsh realities of society.

It is helpful to repeat things to old people because they rarely understand the

first time.
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8. Even though they do not ask for help, older people should always be offered

help.

9. Even if they do not ask for help, old people should be helped with their

groceries.

10. Most old people interpret innocent remarks or acts as being ageist.

11. Old people are too easily offended.

12. Old people exaggerate the problems they have at work.

13. Old people are a drain on the health care system and the economy.

When used as a stand-alone instrument, as in survey research and other
quantitative studies, responses to the AAS are provided based on a range of seven
possible answers to each question. Number “1” is allocated to the response of “Strongly
disagree,” and number “7” to the response of “Strongly agree” (Cary et al.).

Process for Tracking Data from Instrument

| used a sound process for tracking data from the instrument for this study,
interview transcripts. Tracking of data from interviews involved audio recording done
with participants’ permission, note-taking during each interview, and creation of
transcripts based on the two collection methods. In preparation of the collected data for
analysis, | conducted an initial phase of member checking by seeking verification and any
clarification of the information contained in the each participant’s interview transcript, to
help to promote accuracy of the collected data (Lodico et al., 2010; Merriam, 2009). |
sent each participant a copy of the interview transcript via secure email, using my

Walden University email account, and requested a review of the transcript for
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inaccuracies, incorrect information, or information needing clarification. After receiving
the interview transcript, one participant communicated a need to submit clarification,
stating the transcript depicted rambling so clarification would be submitted. The
participant, however, later communicated that there was no need for clarification after
reviewing the transcript a second time. A second participant corrected a “clinic”
mentioned in the interview as “PR clinic”” and stated that “pediatric clinic” was what was
intended.

Systems for Developing Themes. Since | collected data from a relatively small
number of participants, | manually developed codes from the collected data to link with
themes derived from the theoretical basis for the study, and | employed a qualitative data
management (QDM) system. After reviewing the data sources and soliciting verification
of accuracy, | identified the most prominent themes, consistent with Watson’s theory of
caring (Watson, 2008a; Watson, 2008b; & Watson, 2011) and the constructs of ageism
(Butler, 1980; & Malta and Doyle, 2016). After evaluating QDM systems, | then chose to
use the Quirkos QDM system for the possibility of further deriving thematic material
from the collected data. Quirkos appeared most appropriate for the task, based on the
relatively small volume of study data collected, because of the apparent intuitive
characteristics of Quirkos, affordability, ease of use, and availability of support
(https://www.quirkos.com/learn-qualitative/index.html). Using Quirkos also aided me in
creating visual aids for presenting the data according to the codes, themes, and

demographic factors (https://www.quirkos.com/learn-qualitative/index.html).
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Role of Researcher. As the researcher and primary investigator for this study, I
was solely responsible for collecting and analyzing data. | conducted all interviews to
ensure uniformity and to reduce data collection errors. | had previously served as a
nursing faculty member, interim chair of a Department of Nursing, and in the Center of
Student Success at universities but was no longer employed in academia and was no
longer functioning in either of those roles during the period of recruiting participants and
collecting data. Any nursing graduate who indicated an interest in participating and was
someone with whom | had a current supervisory relationship was respectfully excluded
from participation. Interested RNs who were potentially eligible to be nursing graduate
participants for the study, since they were not part of a vulnerable population, were
provided with detailed information about the study and allowed to provide consent to
participate. | used no coercion in recruiting participants and informed all interested
volunteers that there was no remuneration for study participation. | reminded participants
at each step of the process that they could withdraw consent and choose not to participate
at any time during the process. I, therefore, had no current working relationship with any
participant at the time of data collection for the study and used no coercive recruitment
tactics.

With a vested interest in the study topic, | remained acutely aware of any biases
and worked at controlling them. Inability to control bias can affect the study’s credibility
(Lodico et al., 2010). With that in mind, | was cognizant of how | conducted interviews.
In formulating the research and interview questions, | considered those that would serve

best as the basis for the instrumentation to enable deep exploration to get the necessary
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answers to foster understanding over preconceived results. During data collection and
analysis, | practiced constant reflection to promote appropriate use of subjectivity to
advance knowledge and promote social change since subjectivity is a characteristic of
qualitative studies (Bogdan & Biklen, 2007; Lodico et al., 2010). My concern for
avoiding the effects of bias on the study carried over into the way | have used language to
present study information (Creswell, 2012). Tables and graphs add to the verbal
explanations in the presentation of the information.
Qualitative Data Analysis

| complied with suggestions by Creswell (2012), of member checking,
triangulation or substantiating of data, and use of external auditing as three principal
methods for validating qualitative research. After employing member checking by
involving participants to review interview transcripts, | analyzed the data using the
following processes to demonstrate the study’s trustworthiness:

1. | compared data collected from interviews of nursing graduates who graduated
between seven and twelve months of data collection and those who graduated
over a year of data collection, along with a comparison of data according to
the number of years since graduation for those who graduated over a year
prior to data collection. I compared the responses of nursing graduates
employed in GN with the responses of those employed in other practice areas.
Comparing data according to the different demographic characteristics of
study participants was a way to substantiate the data and reduce the possibility

of introducing bias into the study.
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2. | employed the service of a fellow researcher who has no connection to this
study, to audit the study by cross-checking the collected data and the analysis
of the data. | was sure to select a well-established researcher with extensive
research experience, especially in qualitative research, to perform the review
during and at the end of the study to confirm the study’s credibility.

After reviewing the data multiple times and in all forms, it became clear that
participants’ interview responses included many similarities. Similarities were
demonstrated in the passion noted both vocally and in the choice of words. Despite the
distribution of demographic variables, participants reported some similar perceptions and
attitudes and mostly concentrated responses to all/most of the interview questions around
characteristics of older adults. | identified codes and then narrowed them down. |
identified 245 codes initially: I identified 82 codes from responses to interview questions
1, 2, and 3 to answer RQ-1; I identified 101 codes from responses to interview questions
4,5, and 6 to answer RQ-2; and | identified 62 codes from responses to interview
questions 7 and 8 to answer RQ-3. | continued manual review and reduction of codes
multiple times while concentrating on the aligned repetitions of themes throughout the
data (Merriam & Tisdell, 2016). After reviewing and reducing the initial number of
codes, the remaining nine codes for RQ-1, eight codes for RQ-2, and seven codes for RQ-
3 were aligned with selected themes and inputted into the Quirkos QDM system. Selected
themes were easily applied to responses provided for all interview questions. It was,

therefore, only necessary to identify those minimal number of relevant themes and
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common codes, with some amount of overlap, related to Watson’s theory of caring and
ageism. However, a consequent varying number of search words or terms evolved.

Identified themes were based on the constructs of ageism and the relationship of
those constructs to the framework of caring espoused in Watson’s theory. The constructs
of ageism as described by Malta and Doyle (2016) include 1) attitudes and beliefs that
can have negative effects, 2) behaviors based on stereotypes that are expressed in how
older persons are treated, and 3) formal policies and procedures reflective of disregard for
the well-being of older persons. Therefore, the derived themes were formulated as #1)
Positive attitudes/beliefs, #2) Negative attitudes/beliefs, #3) Stereotyping expressed in
treatment, and #4) Systems and/or policies contributing to neglect. Watson (2011)
maintained that caring starts with the nurse and is released to others, while Watson
(2017) added that such caring is not superficial but is deep-rooted. The themes positively
connected to caring with the constructs of ageism to highlight study findings aimed at
promoting quality living for older persons through caring nursing care.

| used methods recommended by experts to allow for an appropriate level of
validity for the study. Coding of data allowed for identifying the major themes from each
participant’s perceptions (Creswell, 2012; Bogdan & Biklen, 2007; Lodico, Spaulding, &
Voegtle, 2010; Merriam, 2009; Polit & Beck, 2013). As justification for utilizing Jean
Watson’s theory of caring and for demonstrating the impact of nursing educators, it was
concluded that educators positively affect student nurses’ ability to demonstrate caring
and coping behaviors by modeling those behaviors to influence the outcome of nursing

education (Labrague et al., 2018; 2015). Bearing that in mind, I carefully searched for
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related themes and others in the interview data to identify graduate nurses’ perceptions
that might highlight factors that could influence actions in nursing education to encourage
the choice of GN. Triangulation and member checking allowed for validation of the data
collected to promote accuracy (Creswell, 2012; Merriam, 2009). After analyzing the data,
securing the services of a more experienced researcher who had no connections to this
study contributed to auditing for accuracy of findings (Creswell, 2012; Polit & Beck,
2013). The use of the stated measures has promoted the trustworthiness of the study.
Data Analysis Results

Nursing graduates’ attitudes discovered in answers to RQ-1 are presented in
relation to perceptions identified in RQ-2 and RQ-3. For RQ-1, the concentration was
benevolent (positive) or hostile (negative) ageist attitudes based on questions surrounding
the AAS (Cary et al., 2017). The expressed attitudes of nursing graduates have been
detailed (see Table 3) to show them in conjunction with identified perceptions regarding

caring for the elderly, as in GN, and failure to choose that area of practice.



Table 3

o1

Major Themes According to Research and Interview Questions

Major Themes

Research Question

Interview Questions

#1: Positive attitudes/beliefs
#2: Negative attitudes/beliefs

#3: Stereotyping expressed in treatment

RQ-1: What attitudes
do nursing graduates
hold that could affect
their choice for
professional practice?

What are your views of the elderly
being allowed independence to
function?

What are your views of how older
persons communicate?

What are your views of older
persons’ impact on society?

#1: Positive attitudes/beliefs
#2: Negative attitudes/beliefs
#3: Stereotyping expressed in treatment

#4: Systems and/or policies
contributing to neglect

RQ-2: What
perceptions do nursing
graduates hold about
working in GN that
may be influential to
decisions about their
choice for professional
practice?

How would you describe your
views of the GN practice field and
caring for elderly patients?

How would you compare GN and
caring for the elderly to other
nursing practice fields and caring
for other human populations, in
general, and specifically to your
preferred field and the population
represented?

What is your explanation of the
pros and cons of GN and those of
your preferred field of nursing?

#1: Positive attitudes/beliefs
#2: Negative attitudes/beliefs

#4: Systems and/or policies
contributing to neglect

RQ-3: What reasons do
nursing graduates give
for their choice or lack
of choice of GN as a
profession?

How would you explain your
reasons for choosing (or not
choosing) another field of nursing
over GN?

How would you describe factors
that might have caused you to
consider (or fail to consider) GN
for your professional nursing
practice area over another practice
area?

RQ-1

Responses to the first three interview questions provided data to demonstrate

attitudes of nursing graduates that could affect their choice for professional practice. All

12 participants responded to interview question 1 with depictions of positive attitudes or
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beliefs about older persons being allowed to function independently. Most responses to
interview question 1 included the statements “should be allowed” and “I believe it is
important” with only minor deviations in the statement of that sentiment. Three
participants stated concerns for older persons’ safety, and eight participants mentioned
health or medical conditions, declining physical and mental health as the only reasons
independence to function might not be allowed. Participant 15F made a conditional
statement, despite agreement with independence to function for older persons:
Independence to function should be allowed if it is safe and or carried out in a
safe environment and they are able to function with the supervision or monitoring
provided by caregivers or loved ones or family members. | believe they should be
allowed to function independently unless it is not safe.
Participant 02H added to the condition of safety limits with a statement:
| believe it is very important for the elderly to maintain independence. They need
to be able to make their own decisions and need to (as far as they still can) be
responsible for tasks such as grocery shopping and deciding what they want to
wear.
It was Participant 08W who made what appeared to be the broadest of the conditional
statements:
as long as they’re safe to do so. Let’s say, if they have their memory and if they
can take care of themselves, take their medications on time, and if they have help
or staff that’s there. 1 believe that they should be able to do that [function

independently] as long as they’re safe, unless they have dementia or they are
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really declining—for example, forgetting where their car keys are, or forgetting to
take their medications and things like that. Then, that’s when | feel that they need
someone to be able to come in and be able to help them and monitor them. But as
long as they are able, they’re healthy, and they’re able to be independent to just
manage their needs and be safe, then | agree that they should be independent for
as long as possible.
Fifty percent of participants expanded on their views by portraying the benefits of older
persons being allowed independence to function, naming longevity, life preservation,
improved overall physical and mental health, and boosting memory and self-esteem as
some of the major benefits. In response to interview question 2, views of how older
persons communicate were again mostly positive and included differences compared to
communication by younger persons. Two participants had purely unfavorable views of
how older persons communicate, stating “there could be a lack of communication” and
that “sometimes it is hard to talk to the elderly due to the generational gap.” Another two
participants stated ambivalence by way of mixed positive and negative views. One
hundred percent of participants voiced positive views of older persons’ impact on society
in responses to interview question 3, with economic impact, inspiration, knowledge, and
wisdom, and “good morals” stated among major contributions of older persons.
Participant 20Y gave an interesting response, citing a contribution of values and morals:
It almost goes back to a more concrete way of thinking about morals and values
and maybe even what it is right and what is wrong, for instance. | think that they

[older adults] have a level of maturity over time to see the things that have
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happened throughout the world, to know what is kind of the best outcome,

morally, where now morals for a lot of people might tend to dwindle and fold (if

that makes any sense). | think they bring the history of that, and when that’s kind
of carried on through your kids and what they teach their other kids, they’re kind
of sharing that with you, as opposed to letting society and the media and other
outlets try to invoke their thoughts of how things should be morally. They kind of
hold that true moral tradition together.

Responses were overwhelmingly positive, thus not implicating ageism in a
significant way regarding the construct of attitude and beliefs (Butler, 1980; Malta and
Doyle, 2016) but suggesting caring, instead, in the absence of the potentially harmful
effects of negative attitudes and beliefs on older persons. The themes and codes derived

from the data related to RQ-1 are outlined, with explanations of each code (see Table 4).

Table 4

RQ-1 Themes and Aligned Codes with Explanations

Research Themes Codes Code Explanation
Question 1
What attitudes ~ #1: Positive Favorable views Statements favoring aspects of older
do nursing attitudes/beliefs persons
graduates hold Based on condition Statements of conditional clauses for
that could affect positive views
their choice for Contributions made Positive statements of contributions of
professional older persons to society
practice? Benefits to /concern Statements voicing areas of concern for
for older persons or factors that might be
beneficial to older persons
Harm prevention Statements highlighting the need for
awareness of possible risks for harm to
the elderly
#2: Negative Unfavorable views Negative views stated as dependent on
attitudes/beliefs based on condition certain conditions
Other unfavorable Negative views stated without links to

views specific conditions
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#3: Stereotyping Regarding technology
expressed in

treatment

Statements of stereotypes regarding
older persons and their technology use

Other stereotypes

Expressions, not regarding technology,
stereotyping older persons

The themes and codes are further summarized to depict the number of

occurrences from participants’ interview responses, as identified from the data to answer

RQ-1 (see Figure 1). hemes derived from interview responses to answer RQ-1 are based

on the constructs of ageism and are presented in color-coded font with the aligned codes.

Similarly color-coded arrows designate the number of occurrences of each code.

Figure 1

RQ-1 Codes with Linked Themes and Frequency of Occurrences

Research Question 1: What attitudes do nursing graduates
hold that could affect their choice for professional practice?

THEMES

Positive
attitudes/beliefs

Number of
occurrences = 64

Negative
attitudes/beliefs

Number of
occurrences =4

Stereotyping
expressed in
treatment

Number of
occurrences = 9

In favor of /
Favorable views

19

Unfavorable
views--based on
condition

3

Regarding
technology

2

Based on
conditions

14

Other
unfavorable
views

3

Other
stereotypes

7

CODES
Contributions Benefits to / Harm
made Concern for prevention
21 7 3
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From Figure 1, it is possible to visualize the overwhelming number of responses
indicating positive views and attitudes of participants toward older persons being allowed
independence, how older persons communicate, and older persons’ contribution to
society. In comparison to the 64 occurrences of responses aligned with positive attitudes
or beliefs, only four responses aligned with negative attitudes or beliefs and nine
responses aligned with stereotyping expressed in treatment.

The code, In favor of or Favorable views, included statements favoring aspects of
older persons. The code, Based on conditions, was identified from statements of
conditional clauses for positive views. The code, Contributions made, imply positive
statements of contributions of older persons to society. Benefits to or concern for,
included statements voicing areas of concern for older persons or factors that might be
beneficial to older persons. Harm prevention as a code was reflective of statements
highlighting the need to be cognizant of possible risks for harm to the elderly. Aligned
with negative attitudes and beliefs, the code of Unfavorable views—based on condition
were negative views stated as dependent on certain conditions, while Other unfavorable
views were negative views stated without links to specific conditions. The code,
Regarding technology, related to statements of stereotypes regarding older persons and
technology use, while Other stereotypes included other expressions stereotyping older
persons.

Findings
In answering the RQ regarding attitudes of nursing graduates toward older

persons that could affect their choice for professional practice, the data were replete with
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positivity. The positive nature of the responses rules out ageism among the nursing
graduate participants, toward older persons, as an attitude affecting the choice of GN.
RQ-2

Responses to interview questions 4, 5, and 6 were the source of data to answer
RQ-2, regarding perceptions of nursing graduates about working in GN and with older
persons that may be influential to decisions about their choice for professional practice.
In responding to interview question number 4, participants essentially, again, had more
positive than negative perceptions regarding the GN practice field and working with
elderly patients. Ten of the twelve participants (83.3 percent) made positive statements
about GN and caring for the elderly. Two of those participants also included some
negative statements and appeared ambivalent in their views. Two participants provided
purely negative views concerning “the workload” of GN, with one participant including
“cleaning up of patients” and another participant referencing the repetitive and
“structured” nature of the work and stating, “There’s no variety.” Although questions 5
and 6 were also framed around the GN practice field, much of the responses dealt with
qualities of older persons that influenced the views stated and with deficits in systems and
policies that affect the GN practice field, and the population served. Responses to
question 5, comparing GN and caring for the elderly to other nursing practice fields and
caring for other human populations, included positive and negative views regarding GN
and caring for the elderly. Among other descriptions, GN was described as “difficult,”
“heavy,” “physically taxing,” and “not a desirable field.” Descriptions of caring for the

elderly included statements alluding to the vulnerability of that population, chronic health
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conditions and comorbidities, older persons’ “need for more assistance,” and that the

elderly are not ““cared for” as well as persons in other stages of life. One participant, 03A,

who was not employed in the GN field, stated:
it was sad to say, but | do feel as though [that] oftentimes they kind of just look at
that field of nursing as just like, ok, you know, “They’ve done their part to
society, so let’s move on to the next generation.” They don’t take care of the
elderly as much as or as well as they probably should. Persons in other stages of
life are cared for better than the elderly are cared for--most definitely--from what
I’ve seen in the last ....

Compassion and advocacy were frequent words in the answers stated to the question of

comparison of GN with other fields of nursing. Participant 02H made a statement

including both keywords:
| already work in GN and | find that one must have a personal interest in that field
of nursing and like to work with the elderly. A person must have compassion to
like this field of nursing. For example, in pediatric nursing there is a lot of family
involvement but it is different in GN because a lot of elderly do not have family
or might have family who are not involved. Nurses, therefore, need to advocate
for the elderly whereas in pediatric nursing for example there is family to
advocate for them. | believe that makes caring for the elderly easier but some
nurses might think it is the other way around (where it makes it more difficult).
Having to advocate for the elderly helps the nurse to get to know them better and

to build trust, which [may] not be the same when caring for children, for example.
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In responding to interview question 6 regarding pros and cons of GN and/or the
preferred field of nursing, participants working in long-term care GN settings stated 1)
relationship building, 2) development of nursing skills including prioritization, and 3)
time to critically think and anticipate patients’ needs, due to the routine nature of the
work, as pros. One participant working in a mental health GN setting stated inability to
identify any pros for nurses but stated that being able to meet “new people and have
somebody to talk with daily” as a pro for patients in that setting. Participants from GN
and other fields of nursing mostly stated the sheer joy of working with older persons and
relationship building, along with the predictable nature of the specialty as pros. In
general, cons of the GN field were mostly viewed as being related to workload, lack of
work-life balance, insufficient resources, inadequate staffing and assistance for nurses,
inflexibility of management, qualities like confusion viewed as inherent in older persons,
and even possible complacency among nurses with resulting lack of advocacy for
patients. The themes and codes derived from RQ-2 are tabulated and include explanations

of each code (see Table 5).
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Research Themes Codes Code Explanation
Question 2
What #1: Positive Favorable views Statements favoring GN and
perceptions do attitudes/beliefs aspects older persons
nursing Benefits to /concern for Expressions of how GN benefits

graduates hold
about working in
GN that may be
influential to
decisions about
their choice for

population

older persons or expressions of
the ill effects of GN deficiencies
on older persons

Personal or professional
gain

Views of advantages
participants experienced or can
experience from a career in GN

professional #2: Negative
practice? attitudes/beliefs

Unfavorable views

Negative declarations
concerning GN

#3: Stereotyping
expressed in
treatment

Patient characteristics

Stereotypical assertions about
older persons as patients

#4: Systems
and/or policies
contributing to
neglect

Resources and management

Voiced as the adverse effects of
inadequate resources and
unreceptive administrators on
GN and older patients

Workload

Describing the unbearable
nature of the “heavy” workload
in GN

Job requirement

Descriptions of intolerable
expectations of nurses working
in GN

Themes and codes are further summarized to depict the number of occurrences

from participants’ interview responses, as identified from the data to answer RQ-2 (see

Figure 2). Figure 2 shows eight codes aligned with the four themes identified from the

data for answering RQ-2. Themes arising from the interview responses to answer RQ-2

are grounded in the constructs of ageism and are shown in color-coded font with the

aligned codes. Similarly color-coded arrows denote the number of occurrences of each

code. Figure 2 provides a visualization of the similarity in the number of occurrences of

positive views and attitudes of participants toward older persons and GN and the number
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of negative ones. There were 58 occurrences of responses aligned with the theme of
Positive attitudes/beliefs. There was a combined total of 57 occurrences of responses
aligned with the three themes bearing a negative connotation—six occurrences aligned
with Stereotypes; 23 occurrences aligned with Negative attitudes/beliefs; and 28
occurrences aligned with Systems and/or policies contributing to neglect.

Figure 2

RQ-2 Codes with Linked Themes and Frequency of Occurrences

Research Question 2: What perceptions do nursing graduates
hold about working in GN that may be influential to decisions
about their choice for professional practice?

Favorable views Benefits to / Concern for  Personal or Professional
Positive population gain
attitudes/beliefs
Number of 35 17 6
occurrences = 58
Patient characteristics
Stereotypes .
Number of 6
occurrences = 6
Unfavorable views
Negative
attitudes/beliefs
Number of 23
occurrences = 23
Resources and management Workload Job requirement
Systems and/or
policies
contributing to
neglect . . .
Number of 12 6 10
occurrences = 28

The code, Favorable views, in this instance, were statements favoring GN and
aspects of the population served in GN (older persons). The code, Benefits to or concern

for population, were expressions of how GN benefits older persons or expressions of the
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ill effects of GN deficiencies on older persons. The code, Personal or professional gain,
were views of advantages participants experienced or can experience from a career in
GN. Patient characteristics, as a code, captured responses with stereotypical assertions
about older persons as patients. The code, Unfavorable views, accounted for negative
declarations concerning GN. Resources and management, included interview responses
voicing the adverse effects of inadequate resources and unreceptive administrators on GN
and on the population served. Workload, as a code could be grouped with Resources but
was separated because of the emphasis and detail used in describing the unbearable
nature of the “heavy” workload in GN. For the code, Job requirement, there were
descriptions of intolerable expectations of nurses working in GN.
Findings

Participants articulated a high number of positive perceptions of the GN practice
field and working with older patients. Participants’ views of working with elders were a
mix of favorable and unfavorable views, with favorable views exceeding the unfavorable
ones. Concerns related to stereotypes and systems and policies resulting in neglect for
older persons were found to be common cons of the GN practice field.
RQ-3

Responses to the final two interview questions, numbers 7 and 8, were the source
of data to answer RQ-3 regarding the reasons nursing graduates give for their choice or
lack of choice of GN for a profession. A significant theme identified in the responses of
nurses who chose other fields of nursing over GN centered around systems or policies

that contribute to the neglect of older persons, the population served in GN. The results of
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such systems or policies were stated as explanations of what made the GN practice field
less desirable. Participants vehemently stated those results of systems or policies as their
reasons for choosing other fields of nursing over GN. Workload, staffing issues, and
being required to assume what might be considered as more ancillary tasks were high on
the list of concerns around specified systems and policies. Participant 05K stated:
The workload in GN is heavier and it is not seen as a pleasant job to do (or field
of nursing). | think when a lot of people think of GN and caring for older adults,
they think of cleaning them up, changing their diapers, and just dealing with
patients who are incontinent. | don’t find anything glamorous about it. | think for
me the workload is heavier and the patients are not as independent. Mentally they
might be a little bit—well so many factors might come into play mentally—
they’re less able to answer questions, they might just agree with you—but more
so than anything else, it’s the physical workload. I do not want to clean up after
people although I work with a variety of persons across the age spectrum, | don’t
necessarily have to do that every day.
Participant 07S, who reported having previously worked in GN and having had an earlier
desire to remain in that field, stated with a hint of sadness in the tone of voice:
Since | worked in the GN field before, the main thing was wanting weekends and
holidays off; and leaving a workplace where | just felt exploited; the workload,
constant overtime and just no work-life balance are reasons | could not stay in

GN.
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One participant (assigned pseudonym not disclosed, to prevent deductive identification)
who works in the intensive care field reported with audible relief, “I think it would be the
patient ratio. It is lower [in intensive care] so I’m able to actually focus on my patients a
lot more versus in GN where it’s definitely a heavier patient load.”
Although expressing other concomitant reasons for choosing another specialty
over GN, Participant 11M added:
| think | wanted a faster pace and wanted to work with just like sicker patients and
| do less, yeah, less maybe patient care with ADLSs and assisting in patient with
those things because from my understanding, care for the gerontology population
includes a lot of that. They require a lot of assistance from the nurses, which is not
just a uh in terms of medications, but assisting with feeding, bathing and things of
that nature and | wasn’t immediately interested in doing that.
Major themes identified in the responses of nurses who chose GN over other fields of
nursing centered around positive ageist attitudes, views, and behaviors. Although nurses
who chose the GN practice field also acknowledged systems or policies that contribute to
the neglect of older persons, awareness of those systems or policies were stated as
motivations for the choice of GN. Participant 06T cited a desire to “get rid of the
stereotype” while helping patients to “feel that they belong and it’s okay to age” in order
to make a difference in the lives of the population served in GN. Nursing graduates
working in the GN field detailed other reasons related to previous relationships with older

persons, prior experience in the GN field outside of professional nursing, personal and
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professional gains, and just an innate desire to work with older persons to improve the

quality of their lives. Participant 02H implied all of the stated reasons in the response:
The main reason | chose to work in GN is that | grew up around the older
generation, like my grandmother and older people in the neighborhood so | have
always been drawn to older persons. | believe it is good to help the elderly and
help them to maintain their independence. Working in GN allows me to provide a
lot of preventative care, allows me to serve as patient advocate, allows me to
provide education, and allows me to be able to widen my scope since | am able to
work in hospitals, and in areas like in Home Health and hospice.

Participant 06T’s voice could not hide the emotional side of the response given to declare

the reason for choosing the GN field:
So, like the reason why | probably went into nursing was because my
grandmother got sick and | wanted to impart the same care that my aunt dedicated
herself to giving to her before she passed. ...and I’ve always cared about my
grandmother, so | wanted to impart that level of care onto somebody else’s
mother, grandmother, uhm somebody else’s sister, somebody else’s aunt, in the in
the form of the elderly. Because most of the time the elderly aren’t cared for
properly because you need patience. You need kindness and you need to
understand and have compassion on these individuals; and you have to have like a
listening ear. And | think that’s my compassion towards the elderly knowing that
most of the time they’re abused, they’re neglected and because they’re old people,

usually younger people, they usually think that they’ve already lived their life so
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there’s no reason for you to actually put in effort into caring for these individuals.
So, I wanted to make a difference.

Participant 08W described an inherent desire for the GN field based on previous exposure

and enjoyment of older persons, with the statements:
Yes, oh, so I did my clinicals there at one of the nursing homes and it was 40
hours that | was there during the clinical days but you know during the clinicals |
just really enjoyed working for the older population. | enjoyed helping them,
spending time with them because I’ve noticed that there in the nursing homes,
patients often don’t see their families often, many are in their rooms all day, and |
just I felt compassion. | felt a connection with them and 1 just felt that they really
need love, they need to know that somebody cares, they need to know somebody
is there to encourage them. | just really enjoyed working with them. They just
lifted up my spirit. I loved to see their joy when they see people and when they’re
talking with people. When they’re around people they get so happy. | enjoy taking
care of them and | enjoy just listening to them tell their stories, sharing their
words of wisdom and I just like taking care of someone. | just like that, so that’s
just one of my passions. | just want to make sure I’m making people feel
comfortable, as well. The other thing is that a lot of them have chronic pain and
comorbidities and | like to make sure that they have pain medication, they have
everything that they need and that they’re comfortable and so as | just said, |

enjoy taking care of that population. They are sweet, really sweet people.
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Another participant (assigned pseudonym withheld to avoid deductive identification) who

is employed in GN in a long-term care setting also stated enjoyment in interacting with

older persons and some personal and professional gains:
I have high respect for the elderly. | feel like they contribute a lot to society, to
what we have now. Most of my friends are elderly, so like I’m very comfortable
talking to people who are elderly. | feel like I can build rapport. It seems like I can
build rapport with them a lot easier than I can with people my age, which is really
interesting. I’m comfortable with them. I like building relationships and getting to
know them and their families. They’re there longer term so, like I said, | know the
routine. | can anticipate their needs. Let’s see, | like this setting [in] that it’s more
predic-- | mean, anything can happen, there’s always changes-- but | mean it’s
more predictable than like if you’re in a hospital setting, for example. ...And it’s
also like here I’m getting good experience. Like if in the in the future though, if |
do want to work in a hospital, which I’d like to do later. Here in a sense is a good
start. Like I’m learning how to prioritize. I’m learning how to pass pills you
know, in a timely manner, because there’s like deadlines constantly. I’m learning
how to do orders for the doctors and take calls learning how to deal with my
coworkers, collaborate with them, and also with the doctor. So, I’m getting all
kinds of good experience and that’s one of the reasons why | chose that field. Uh
huh, it provided very good professional experience.
A summary of the themes and aligned codes derived from the data for RQ-3 are

presented (see Table 6).
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Research Themes Codes Code Explanation
Question 3
What reasons do  #1: Positive Desire, experience, or  Statements describing those

nursing graduates
give for their
choice or lack of
choice of GN as a
profession?

attitudes/beliefs

caring quality

qualities as reasons for
choosing GN or for not
choosing another practice field
over GN

Personal or
professional gain

Reports of rewards
experienced or anticipated
from choice of GN

Intrinsic or extrinsic
motivation

Positive innate and outside
factors credited for guidance
toward the choice of GN
practice

Favorable population
characteristics

Positive qualities of older
persons stated as drawing
participants toward GN

Attributes of the

Positives of the GN field that

specialty attracted participants
#2: Negative Unfavorable Statements of negative
attitudes/beliefs population qualities of older persons that,

characteristics

reportedly, rendered GN
unattractive to participants

Attributes of the
specialty

Negatives of the GN field that
resulted in failure to make it a
choice for professional practice

#4: Systems and/or
policies contributing to
neglect

Deficiencies related
to systems or policies

Statements alluding to
inadequacies in GN patient
care policies and the systems
enacting those policies

The themes and the number of occurrences of each code found in the participants’

interview responses to answer to RQ-3 are also shown (see Figure 3). Figure 3 is a

delineation of the seven codes that aligned with three themes identified from the data for

answering RQ-3. One code, Attributes of the specialty, appears as both positive and

negative statements, aligned with two different themes. Themes derived from interview

responses to answer RQ-3 are based on the constructs of ageism and are presented in
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color-coded font with the aligned codes. Similarly color-coded arrows indicate the
number of occurrences of each code. Figure 3 shows a continuing pattern of positive
perceptions and attitudes toward GN and older persons. However, negative attitudes and
perceptions are also at a noticeable high level among reasons for choosing or failing to
choose GN. There were 55 occurrences of positive responses contrasted with an overall
total of 41 occurrences of negative responses. Negative responses were along the line of
the possibility for neglect of older persons, in keeping with a construct of ageism Malta &
Doyle, 2016), so must be viewed as significant.

Figure 3

RQ-3 Codes with Linked Themes and Frequency of Occurrences

Research Question 3: What reasons do nursing graduates give
for their choice or lack of choice of GN as a profession?

THEMES CODES
Desire, Personal or Intrinsic / Favorable Attributes of
Positive | experience, or Professional Extrinsic population the specialty
attitudes/beliefs caring quality gain motivation charact.
Number of ! ? ! 14 3
occurrences = 55
Unfavorable Attributes of
population the specialty

Negative | charact.

attitudes/beliefs .

Number of 8 10
occurrences = 18
Deficiencies
Systems/policies | related to

contributing to | systems/policies
neglect

Number of 23
occurrences = 23

The code, Desire, experience, or caring quality included statements describing

those qualities as reasons for choosing GN or for not choosing another practice field over
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GN. Personal or professional gain, were reports of rewards experienced or anticipated
from choice of GN. Intrinsic or extrinsic motivation involved both positive innate and
outside factors credited for guidance toward the choice of GN practice. The code,
Favorable population characteristics were the positive qualities of older persons stated
as drawing participants toward GN. In the first instance, there were four occurrences of
the code, Attributes of the specialty, stated as positives of the GN field that attracted
participants. In the second instance, there were 10 occurrences of Attributes of the
specialty, stated as negatives of the GN field that resulted in failure to make it a choice
for professional practice. Unfavorable population characteristics were statements of
negative qualities of older persons that, reportedly, rendered GN unattractive to
participants. Deficiencies related to systems or policies was a compilation of statements
alluding to inadequacies in GN patient care policies and the systems enacting those
policies.
Findings

Answers to RQ-3 regarding nursing graduates’ reasons for their choice or lack of
choice of GN for a profession were found in the data. The main reasons stated by those
who did not choose GN were linked to the themes of negative attitudes or beliefs and
systems or policies that contribute to the neglect of older persons. Participants cited
systems and policy deficiencies, including workload, staffing issues, and the tasks

associated with GN as the most often identified issues for failing to choose GN.
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Analysis Related to Discrepant Cases

In analyzing the data, | remained alert for the appearance of significant
differences in the data in preparation to explore for possible explanations and to disclose
such differences. As the sole researcher in this study, | remained committed to managing
the possibility of my own bias, from an interpretive standpoint, described by Merriam
and Grenier (2019). In so doing, I identified no real discrepant cases. I, however,
identified three instances in which participants’ views differed significantly from the
pattern set by the views seen in most of the data.

In the first instance, in response to interview question number 1 about older
persons being allowed to function independently, one participant provided an exhaustive
response that provided much information regarding a possible means for promoting
functionality, without appearing to address the question directly. The participant then
ended with a statement implying favor for older persons being allowed independence:

From my experience of all the areas | have worked in, | don’t think the elderly are

allowed to function independently anymore. It’s like everything is very structured

and taken off their hands. No, I don’t think that that is how it should be. When |
started nursing, actually before | even started nursing, | was helping out at nursing
homes; and | was at a very pleasant place where depending on the drive that the
elderly person still had and the capabilities that they had they were allowed to
participate throughout the day in various functions--especially that was observed
with the females--they were allowed to help in the kitchen helping to make

breakfast and they would work doing things that they were accustomed to doing



72

all their lives, taking care of their families. Other ladies would help out in the
laundry, others would help out in the dining room, they would alternate, they had
sewing club, they were doing things they had done all their lives with their hands
and it was making sense, instead of now, they have all these programs especially
in nursing homes where this kind of elderly clientele is to be found. People back
in the day did not have time to play Scrabble, necessarily. This was more about
bringing food to the table. | think a lot more people could be more independent,
and they would want to be.
My effort at interpreting the participant’s perspective behind the response led to a review
of additional information mentioned by the participant prior to the time of the interview
and repeated at the time of the interview. The participant divulged having been from
another country and continent, where exposure to GN was first gained before becoming a
nursing graduate in the USA.

In the second instance, a participant, in answering interview question 5 to
compare GN to other fields of nursing practice, offered an answer that on its own might
appear hostile:

I’ll be honest it’s not a field that would be my preference to do. Just because the

elderly can be less independent, they don’t always communicate in the best way.

You know, as you get older you tend to deteriorate mentally in terms of

communication. If you have a mentally ill patient they might communicate with

yelling or aggression—and I know it’s not true across the whole spectrum but |

think that’s like the stereotype of older adults and more so, older adults like--1"m
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thinking of about 75 and above. To me it is not a desirable field. I think about

myself getting older—I don’t want to get older and that’s just, you know,

something everybody goes through in life but the idea of just being less, the

possibility of being less independent and having to rely on other people. | don’t

think it’s a favorable nursing specialty, to be honest.
Upon reviewing the participant’s responses to other questions, although some partially
similar statements were made in another response, the participant referred to own
physical size as a deterrent to meeting the job requirements of practicing GN. In
responses to other questions, the participant voiced positive and favorable views of older
persons and GN. Stated views of older persons included that “they’re more resilient” and
do not complain as much as younger patients, which the participant stated makes the job
easier in that participant’s chosen nursing field. The participant indicated readiness for
discharge as a characteristic of older persons that contributes to outcome achievement in
the participant’s practice setting.

In the final instance, a participant provided a response to interview question
number 6 regarding the pros and cons of GN with data regarding involved danger that no
other respondent had mentioned:

Let’s go with the con of physical danger, where there’s a possibility that you

might get hit. You might end up with probably a concussion and the thing is, you

might end up with a broken arm, a broken leg, and you are not compensated for
that injury because you’re already going into that area knowing the dangers that

lie ahead. So, if | go to work today and | come back with a broken arm, there’s a
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possibility that if I have sick days, | might be compensated for the sick days. But

if I’m supposed to be out for six months and I only have 3 months of sick leave

time, that’s what I’m going to be paid for; and the other three months, | have to

compensate myself. So yeah, that’s the con.
Further data review explained the discrepancy as the participant’s employment in GN but
in a mental health setting. The participant’s responses to other questions were in keeping
with the patterns in responses of other participants and were rife with positive sentiment
and empathy for the patient population served in GN.

Conclusion

Data collected from the interviews for answering the RQs demonstrate
representative patterns. | have provided a visual presentation of the patterns, using tables
and graphs, along with basic descriptions in the presentation. The linking of patterns
related to the demographic characteristics of age, gender, ethnicity, and length of time
since graduation with the identified attitudes and perceptions have been presented as
information to aid nursing educators in decision making. Data related to the choice of or
failure to choose GN and attitudes of hostile or benevolent ageism have formed the crux
of the data that have been detailed qualitatively. lIdentifying the theme of systems and
policies contributing to the neglect of older persons as a key concern forms guidance for
a project on which to focus the study’s outcome.

Findings could aid nursing educators in identifying strategies for promoting
interest in GN. With interest in GN, there is an anticipation of more nursing graduates

choosing that area of professional practice for its benefits to older persons and its
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significant social change potential. This basic qualitative research study should be able to
produce an understanding of nursing graduates’ failure to choose GN, contributing
factors to that failure, and can reveal possible solutions.

A position paper might be used beneficially by nursing educators and
administrators and administrators of healthcare organizations who can be influential in
facilitating change to influence improvement in systems and policies that affect older
persons and GN. Such a position paper might also guide study participants in an
understanding of advocacy and spur them to become actively involved in positive social
change to impact the quality of life for older adults. Recommendations from the position
paper include professional development and curricular options to educate nurse
educators, student nurses, and practicing nursing graduates to advocate when necessary.
Action on the recommendations can change systems and policies to promote positive
patient outcomes for older adults and all patients. Systems and policy changes are likely
to influence the attitudes and perceptions toward GN and result in more nurses choosing

the GN field of nursing practice to produce positive social change.
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Section 3: The Project

The themes from the data were consistent with the constructs of ageism and the
relationship with caring (or lack of caring) in nurses, which gave direction for a project to
capitalize on positive perceptions and attitudes while providing education to counteract
the negative impacts of ageism toward older persons. The findings highlighted positive
attitudes and perceptions of nurses toward older adults, along with positive and negative
but sympathetic attitudes and beliefs toward GN and an overwhelming perception that
systems and policies are responsible for many issues that ascribe negativity to the GN
field of nursing. Negativity incites fear of the GN field in nursing graduates and
ultimately impacts the quality of life of older adults. But caring starts with the nurse and
is released to others (Watson, 2011), which is not superficial but is deep-rooted (Watson,
2017). Applying the caring practice in nursing can completely change nursing and health
care (Lee, 2017). Nurses who care and are prepared to advocate appropriately for change
in systems and policies will be able to promote social change to improve the lives of
older persons by impacting the affected systems and policies.

A position paper with policy recommendations is the project associated with the
findings of this study. Empathizing with patients and protecting patients are important
themes found in this study and previous literature (Davoodvand et al., 2016). This
provided the driving force behind this project. Further, assertiveness training has been
effective for health care students and professionals (Omura et al., 2017). Assertiveness
training can be one method of educational preparation to promote patient advocacy. The

project will recommend training in caring, patient advocacy, and assertiveness for student
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nurses, nurse educators, and other stakeholders to facilitate action in cases where inaction
to systems and policies might otherwise result in adverse outcomes for patient
populations. Stakeholders include nursing educators and administrators of an educational
organization affiliated with a large health care system. The director of research of a large
health care system affiliated with an equally large academic educational institution
requested follow-up regarding the study’s outcome for sharing within the health care
system.
Rationale

| chose to develop a position paper to substantiate the study’s findings and
recommend actions for policy change because research in health care should be aimed at
fostering improvement (Morse, 2012). The finding of ageism, as discovered in attitudes
of quality shortcomings demonstrated through systems and policies impacting older
persons, begs for changes to such systems and policies to ensure quality care and quality
of life for older persons in GN settings. Nurses verbalized systems and policy
deficiencies but did not verbalize any action on their part to correct the identified failings,
although much was noted regarding the negative effect of the inadequacies on the lives of
older patients. Nurses working in GN settings exposed awareness of the failings and their
frustrations with systems and policies but expressed, in words and intonation during the
interview, what amounted to a sense of helplessness. A primary goal is to initiate policy
for nursing education toward the positive social change that will encourage appropriate

health care for older persons to afford them lives of the highest quality.
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Review of the Literature
Introduction to the Position Paper Genre

| completed a review of the literature to demonstrate the position paper genre as
an appropriate project based on the findings of this study. Information about position
papers, published position papers, and research articles have been included. Google
Scholar and the Walden University Library were the sources of the search. Position
paper, white paper, position paper in Nursing, position paper in health care, health
policy, policy change, research findings, research evidence, neglect of older persons, and
abuse of older persons were the search terms used.

Position papers might also be termed white papers and are usually documents that
provide insight into problems or concerns as well as offer recommendations (Cullen,
2021; Walden University, 2020). The white paper has been in existence since the 16th
century but has become more widely used since the 20th century and has links to social
action (Malone & Wright, 2018). Although the terms position paper and white paper are
often used interchangeably, a white paper can be differentiated from a position paper as a
document intended to share an understanding of a specific issue (Roukis, 2015). On the
other hand, the position paper presents explanations, provides rationales, and offers care
recommendations. Specialized position papers can primarily be located in conjunction
with organizations for which they were prepared, and some position papers are presented
for publication in academic journals (Walden University Library, 2020).

A position paper allows for identification of an issue, persuasion by way of

evidence regarding the serious nature of the issue and the opportunity to propose
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recommendations for action regarding the issue (Rutgers University, 2017). Researchers
have studied the gap between health policy change and research evidence and the
possibility of partnerships between academic institutions and health care organizations or
health systems to bring about research-driven policy change (Bowen et al., 2019; Gollust
et al., 2017). Partnering of researchers with health systems might aid realization of any
advantage to be gained from research (Vindrola-Padros, 2021). A position paper might be
one way of forming a partnership to share recommendations from research findings, with
the aim of positive social change.
Preparation of a Position Paper

A position paper is a form of argumentative writing for which the writer explores
an issue and collects and analyzes data about the issue to arrive at a position, then clearly
presents an argument of the issue in accordance with the findings (McGregor, 2018).
Thus, a cohesive approach is suggested for preparing position papers (Bala, 2018). The
triad of rhetoric recognized by Aristotle are essential elements of writing a position
paper: (a) the writer’s ethical value system, (b) appeal to the sentiments of potential
readers, and (c) ability to present a rational line of reasoning (McGregor, 2018). It is also
important to include recommendations for addressing the issue in the position or white
paper (Cullen, 2012).
Use of Position Papers in Nursing and Health Care

Position papers in nursing and health care date back several decades. The
American Nurses Association used position papers to declare thoughts on nursing

education and practice entry requirements, as in its first (and controversial) position paper
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in 1965 (American Nurses Association, 1965; Donley & Flaherty, 2008). Another

position paper discussed apprehensions regarding the proposed use of robots in nursing in
a position paper, suggesting the need to include caring theories and nurses to ensure that
patients still receive expected care (Bulfin et al., 2019). The use of position papers in
nursing and health care continues, as seen most recently, for example, in the face of the
COVID-19 pandemic when the Indian Association of Palliative Care saw fit to make
recommendations for the palliative care of both adults and children through a position
paper (Damani et al., 2020). Similar to the present study, a position paper prepared for
the National Gerontological Nurses Association was endorsed by multiple organizations
to express the need for nurses and student nurses to receive adequate preparation in
providing evidence-based care in GN. The writers of the position paper included
recommendations for the argued training to provide evidence-based care in GN
(Nunnelee et al., 2015).
Specific Issues in GN to Be Addressed by Position Papers for Policy Changes

One major issue in health care that could be addressed by a research-based
position paper is the neglect of older persons. Neglect, according to Centers for Disease
Control and Prevention (2019) is a common way by which older persons are abused and
bears the definition: “Neglect is the failure to meet an older adult’s basic needs. These
needs include food, water, shelter, clothing, hygiene, and essential medical care” (para.
1). National Center on Elder Abuse (n.d.) also described neglect as not fulfilling duties to
an elder such as not paying for necessary services or care as well as not providing an

elderly person with necessities such as food, clothing, medicine, or shelter. Neglect, in
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the context of older persons, is usually defined around individuals. Family members and
even caregivers are often viewed as the likely offenders, but whole systems and the
policies they administer could also be the offenders. In pondering the question of whole-
system neglect, recommendations are presented with study findings as the basis. There is
also the thought of whether anyone cares enough to activate correction of the
impairments in systems and policies that can result in neglect of older persons, described
as a construct of ageism (Butler, 1980; Malta & Doyle, 2016). “Who will care ...?” isa
question frequently asked in connection to different population groups and in many cases
to the older adult population, as in publications similar to that of Osterman (2017), with
regard to health care and other aspects necessary to a population’s well-being.

Other health care issues including meeting geropsychiatric needs, access to health
care, and physical concerns related to care in certain disease conditions are among issues
that could be (and have been) addressed through position papers with policy change and
other recommendations. Harris et al. (2021) submitted recommendations for policy
changes in the argument for the addition of a geropsychiatric subspecialty to the
advanced practice GN specialty, to meet the mental health needs of older patients. It was
by way of a position paper that the Council of Remote Area Nurses of
Australia (CRANA) extended multiple recommendations regarding improvement in
services to better meet the health care needs of older persons in remote rural locations
(CRANAplus, 2019; Hakendorf, 2016). Position papers with recommendations for policy
and related treatment changes are seen to be widely used for discussions about disease

conditions affecting older persons, including cancer, sarcopenia, and heart failure (Bauer
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etal., 2019; Brain et al., 2019; Damy et al., 2021; Pergolotti et al., 2020). The extensive

use of position papers to address issues of concern in GN, with policy and guideline
change recommendations, supports the use of that that genre for this position paper
project for recommended change in nursing education to promote GN.
Using a Position Paper to Address Policy Change in GN

A recommendation for instituting a policy to require nursing faculty who teach
GN to be trained in caring, advocacy, and assertiveness has been shown to be a sound one
to be presented in a position paper. A study by Evans (2018) underscores the significance
of the mentorship performed by nursing faculty, which demonstrates the meaningfulness
of a related policy recommendation from this position paper. Emphasis must be placed on
advocacy as a fundamental nursing skill and one that should be taught to nurses and nurse
leaders, in GN and other areas of nursing (Luca et al., 2021). Alsufyani et al. (2020)
included caring and advocacy among the essential skills explored from the perspectives
of nurses themselves, whereas Chiu et al. (2021) included papers of position statements
among the literature reviewed on nursing organizations’ crucial role in policy advocacy.
The literature strengthens the possibilities that are inherent in the position paper genre for
facilitating the kind of change that can be wrought in nursing education to encourage
interest in GN, to promote adequate care for older adults.

Project Description

The position paper provides a description of the research study, findings and

social implications. | explain possible counterarguments and propose recommendations

for directing policy change to improve the systems and policies that currently have
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negative outcomes for older adults in the healthcare domain. The position paper outlines
recommended implementation of the project by stakeholders. Clarifying ways of
evaluating goal achievement is also a component of this position paper.

In my study there was exploration of the issue of nursing graduates failing to
work in GN with potential negative impact on the quality of health and life for older
persons, at a time when there is a major growth in the population of older persons. Data
were collected and analyzed using qualitative methodology by way of interviewing
nursing graduates to answer predetermined RQs, and the findings were articulated
through the arguments in the position paper. The position paper presents the issues and
facilitates the proffering of recommendations for change.

To fully understand the recommendations, a review of the original research is
needed. The research study of graduate nurses’ attitudes and perceptions regarding GN
originated from a problem examined out of concern for the growing population of older
adults and the care they need. The issue is that nursing students and graduates tend to
avoid choice of GN for practice. “Who will care?” is a question frequently asked
concerning different population groups regarding healthcare and other aspects necessary
to a population’s well-being. Through its basic qualitative methodology of interviewing,
the study has now been able to provide an understanding of nurses’ attitudes and
perceptions regarding interest in GN by way of responses offered by the 12 participants
to the interview questions. Having collected the interview responses as study data and
having analyzed the data, findings have evolved from the identified themes and codes.

Graduate nurses hold positive attitudes and perceptions regarding older adults, with some
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positive attitudes toward caring for older adults and the nursing practice field of GN,
some negative attitudes toward caring for older adults and the GN field, and some
nursing graduates hesitantly offered attitudes of ambivalence. However, the main finding
is that nursing graduates view systems and policies as contributing to the negative views
of GN, resulting in neglect of older persons consistent with ageism.

Regarding the pros and cons of the GN nursing field and reasons for choosing GN
or another area of nursing over GN, responses offered were inundated with attitudes and
perceptions expressive of disfavor for systems and policies that negatively affect the GN
field and older adults. Deficiencies in resources, in terms of workload and staffing issues
were recurringly voiced by those employed in other fields of nursing, outside of GN, and
even by those employed in the GN field in stating cons or negatives GN. The statements
address factors that have ultimate ill effects on patients from lack of work-life balance for
nurses, lack of adequate workforce in the local care settings, and inadequacy of
supporting staff to ensure the provision of appropriate care. The position paper provides
an overview of the study and its findings, recommends changes in keeping with the study
findings, and offers suggestions for evaluation.

Project Implementation

Considering the interest shown regarding study outcomes, | will offer the position
paper to the Director of Research of a large healthcare and educational system to share
with those responsible for educating adults to become nurses. | will request an
opportunity to make a presentation to the Director of Research and the educators and

administrators deemed most integral to the systems for taking action and enacting
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policies in nursing education. I will encourage those educators and administrators to
share with administrators from the practice settings who are stakeholder members of the
organizations’ community advisory (or similar) body, inviting them to attend the
presentation and promote possible action in nursing education and nursing practice.
Caffarella and Ratcliff Daffron (2013) encouraged inclusion of other stakeholders apart
from those directly involved in nursing education in the eventual actions of program
planning as would become necessary based on the recommendations. | will remain
accessible to the stakeholders to provide ongoing clarification and assistance with
initiation of recommendations and evaluation of goal achievement.
Project Recommendations

Nursing education administrators and faculty are the primary stakeholders for
action toward change in nursing education. In keeping with the findings of ageism
demonstrated through systems and policies resulting in neglect of older persons and
failure of nursing graduates to enter GN, education administrators and faculty are asked
to lead the charge in pursuit of change with three recommendations:

1. Institute a policy that would include a specific curriculum in GN that is
required of all nursing students. This may be curriculum content infused into
several already existing courses or a new course.

2. Incorporate input and involvement from practice-setting administrators and
nursing staff, who are stakeholder members of the educational institution’s
community advisory body, in the development of a proposed curriculum that

provides relevant and comprehensive care of the elderly.
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3. Institute a policy that all nursing faculty/educators, not only those who teach
courses associated with GN and care for older persons, complete training in
caring, advocacy, and assertiveness in the care of the elderly. Nursing
educators will be able to lead by example to prepare future nurses, as
professionals, to take action through caring, advocacy, and assertiveness, to
bring about the intended positive social change.

Potential Barriers

Anticipation of barriers to the project is essential to ensuring success. Lack of
time is one barrier to a project that involves action from nursing administration and
nursing faculty because the time commitment is usually already extensive in those roles.
Another barrier specific to a project involving curriculum inclusions or modifications is
lack of room in the nursing program curriculum to allow for an addition. Resistance to
change is another consideration as a barrier. Mitigating barriers is possible with
awareness of the potential barriers.

The approach used in introducing the project can influence how stakeholders
receive and support a project. It becomes necessary to introduce this project as essential
to the well-being of older persons and as key to impacting positive social change.
Education administrators and faculty will need to understand that the expectation will not
be for administrators and faculty to take a single-handed approach to action on the
recommendations. The phrasing of the recommendations already denotes segments to the
overall expectation and involves including others along with the primary stakeholders.

Involvement of administrators and nursing staff from the practice setting to provide input
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can aid with nullifying lack of time as a potential barrier, since other stakeholders are
able to share the responsibility. Declaring lack of room in the curriculum as a barrier can
provide an opportunity for a thorough curriculum modification to add, remove, and
strengthen curriculum content. Early introduction of the recommendations to faculty can
facilitate acceptance of the changes inherent in the recommendations and minimize
resistance from faculty. Specifically, support for implementation and buy-in may include
the following actions:

1. Clarify the need for the proposed curriculum change, since helping nursing
faculty to become knowledgeable about the proposed change may promote
their acceptance of the new policies. Lack of knowledge could, on the other
hand, result in failure of the nursing faculty to become involved and failure of
the initiative to add the proposed content to the curriculum. Smith (2010)
posited that the failure of American Nurses’ Association’s entry into practice
recommendations were not successful because nurses were not aware of the
related issues.

2. Prepare educational materials to disseminate to other stakeholders in nursing
and health care practice to educate those stakeholders regarding caring,
advocacy, and assertiveness for application in situations affecting older
persons and all patients.

3. Use the suggested evaluation plan to provide feedback on the implementation

and effectiveness of the policy recommendations.
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Project Evaluation Plan

| developed the position paper with the goal of rousing nursing administrators and
educators toward preparation of nurses who will take action to prevent ageism and the
ensuing neglect of older persons through recommended policies. Spaulding (2014)
described formative evaluation as the process of continuing assessment for the purpose of
gaining data to guide program development and any necessary changes. Formative
evaluation of the ability to carry out the recommendations offered in the position paper
will inform its effectiveness for achieving the intended goal. Overall project evaluation
will generate information regarding effectiveness of the project in terms of how well the
primary stakeholders are managing the recommendations to meet the goal of positive
social change. Table 7 provides the overall project evaluation plan outline, while
Appendix B is a survey that provides stakeholders with the opportunity to evaluate the
project, as presented, and to share comments that could guide implementation of the

project recommendations.
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Recommendation/Action

Goal and/or Suggested Action

Responsible Group or

Party

Evaluation
Method/Type

Insert proposed new
curriculum content in
GN

Develop course or content in 3
stages, starting within 6 months of
initial meeting:

Initiation: Discussions and
decisions re content

Course or content development
and review

Course or content approval and
ongoing review

Administrators

Nursing faculty

Nursing and institution
curriculum committee
and general nursing
faculty

Formative course
evaluation of key
players during course
development

Summative
evaluation 1 year
after graduation of 1st
cohort of students
who complete
proposed course

Incorporate input from
practice-setting
administrators and
nursing staff

Convene a Community Advisory
Committee meeting within 3
months of initiation of proposed
course

Conduct annual survey of nursing
staff satisfaction with GN, starting
1 year after initial meeting

Nursing administration
and faculty

Practice administrators

Tracking of meeting
minutes and
brainstorming
sessions

Survey/questionnaire

Introduce proposed
policy changes to faculty

Familiarize faculty with study
findings and recommendations,
especially recommendations re
proposed curriculum change and
training for faculty, within 3
months of initial presentation

Nursing and institution
administration

Tracking of meeting
minutes

Faculty survey

Initiate proposed
training for nursing
faculty on
implementation of new
curriculum content

Modify faculty orientation
programs to include proposed
training and new curriculum
content, as soon as course
development is completed

Nursing administration

Pretests and posttests
re course concepts

Faculty survey re plan
for action related to
training

Report

Write report of formative
evaluation during initial stages of
the previously stated
recommendations

Nursing administration

Twice yearly review
of all course and
educational materials
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The outline displays recommendations with the aligned time-sensitive goals o
suggested action(s), the responsible group or designated party among stakeholders, and
the means for evaluating goal achievement. A crucial aspect is for adherence to the
evaluation plan and reporting of the evaluation findings to ensure outcome achievement,
transparency, and possession of current and relevant content associated with the
recommendations. Evaluation will guarantee awareness of effectiveness of the plan for
bringing about targeted change to prevent neglect of older persons through deficiencies in
the systems and policies.

Project Implications

Stakeholders will be able to initiate advocacy to improve the conditions and issues
identified as those that align with the theme and construct of ageism, which is described
as systems and policies that can cause neglect to older persons (Butler, 1980; Malta &
Doyle, 2016). Access to the position paper will allow for awareness of the discovered
attitudes and perceptions and allow stakeholders the opportunity to become involved in
the change and improvement of systems and policies affecting GN and the population of
older persons served. While it targets nursing education for initiation of recommended
actions for change, the position paper also provides an opportunity for study participants
who passionately expressed caring towards the elderly population to assert themselves
and effect positive social change.

This project will give direction to ways for correcting the systems and policies

that result in the neglect of older persons and portray ageism. Nurses must be a part of the
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change through caring, assertiveness, and advocacy actions. Nurses need preparation by
including policies that allow them the professional development opportunities that start
even as they are students and continue during employment as professionals. Nursing
graduate participants in the study expressed favorable attitudes toward older people, in
keeping with caring, implying that nurses can be assisted to act on their caring attitudes.
Educational programs inserted into the nursing program curriculum and used by
employing organizations will demonstrate understanding of the extent of the change that
can be accomplished when nurses are encouraged to be involved with the opportunities
available for involvement in social change. The Nurses on Boards Coalition (NOBC)
seeks to place 10,000 nurses on boards to impact healthcare improvements because of the
influence nurses can wield in that arena (Nurses on Boards Coalition, 2020). Hopefully,
administrators will find ways to encourage nurses to get involved, not only with causes to
benefit GN and older patients but also to benefit any field of nursing and any population

served.
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Section 4: Reflections and Conclusions

There has been insufficient understanding of why GN has remained a nursing
field that nursing students and nursing graduates have been failing to choose for
professional practice. Nursing students and graduates have persistently preferred nursing
practice fields that mainly involve caring for other patient populations rather than older
persons; the population served in GN. Consequently, there has been a shortage in the
number of nurses available to meet the health care needs of older persons, with
continuing rapid growth in the baby boomer population. The nursing shortage dates as far
back as 2009 (American Association of Colleges of Nursing, 2017) and has resulted in an
inadequate workforce to manage the health failings that are likely to occur in old age.
There is a concern for the quality of life that older persons lead. Ageism may be a factor
in preventing nurses from fully grasping caring, as suggested by Watson in her theory of
caring. | conducted this study to acquire an understanding of the attitudes and perceptions
of graduate nurses toward GN, to aid nursing education in the preparation of nurses to
provide care for the aging population.

The study’s findings, from interview data collected from 12 graduate nurses, are
based on themes around the constructs of ageism and Watson’s caring theory. Results
revealed positive perceptions and attitudes that would align with caring and would not be
aligned with ageism but also revealed attitudes and perceptions associated with systems
and policies in keeping with ageism. The data showed those systems and policies as
factors that further the reluctance of nurses to enter the field of GN, so they must be

addressed by administrators and educators to ensure positive outcomes for older persons
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who need the benefits of GN to be able to lead fuller lives. Understanding the findings
underscores the urgency of initiating steps to achieve positive social change for the older
population.
Project Strengths and Limitations

Issues with my original and evolving plan for study participants appeared as study
limitations but have ultimately become the foundation for the project’s limitations and
strengths, in consideration of Benner’s novice to expert model (Benner, 1982). An
exploration of nursing students’ perceptions and attitudes toward GN was initially
proposed and approved by the Walden University IRB. Attempts at gaining access to
various nursing education programs were met with a response that recruitment of the
nursing students could not be allowed because the students were “overwhelmed” with the
volume of work they had. Some nursing program administrators stated that the students
were already inundated with research studies recruiting from inside those educational
institutions. Thus, the proposed study population changed from nursing students to recent
nursing graduates (within a year of graduation). Recent nursing graduates (and nursing
graduates, in general) are not regarded as a vulnerable population since they are no longer
students. When recruitment for nurses started, the COVID-19 pandemic led to challenges
with recruitment. But upon guidance from my committee chairperson, graduates within a
decade of graduation participated in the study. Only one of the 12 participants was at
Benner’s “advanced beginner” stage (Benner, 1982; Ozdemir, 2019), having graduated

within a year of data collection.
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Now that the study has ended, | view the change from nursing students and recent
nursing graduates for participants to nursing graduates within a decade of graduation for
study participants as a significant strength. Changing to include nurses with experience
farther out from graduation was a strength. Graduate nurses within a decade of graduation
allowed the participants more nursing expertise and exposure to GN to influence the rich
quality of the answers to the interview questions and to provide data to answer the RQs.
As was noted in a study by Ozdemir (2019), the strength of the eventual data obtained
from nurses who were beyond the novice stage of Benner’s five-stage model allowed for
the influence of experience to enrich the descriptions of perceptions. The subsequent
findings of the study then guided the determination of a position paper as the project.

Recommendations for Alternative Approaches

Alternate approaches could involve other project genres. | contemplated using the
genre of professional development to educate nurses about advocating for older patients
by becoming involved to promote changes to deficient policies that result in negativity
regarding the practice area of GN, with ill-effects to the older persons served. The use of
professional development in that manner would have a relatively narrow scope because
buy-in from those stakeholders who directly influence policies could not be assured.
Curriculum development consideration involved strengthening the nursing curriculum
with a specific course to educate about caring as espoused by Watson (2008a, 2008b,
2011, 2017).

| also considered including courses on advocacy and assertiveness to prepare

future nurses to proactively become involved to correct existing policies and prevent



95

future policies that might expose older persons and other patient populations to neglect.
As a singular measure, the curriculum development plan would also not have the far-
reaching effect necessary to bring about lasting change. Although both the professional
development and curricula development plans could be effective ways of starting the
process toward positive social action, neither on its own would have the potential for
effectiveness that a position paper is likely to have related to the findings of this study.
Recommendations from the position paper could be inclusive of curricular changes and
professional development.

Scholarship, Project Development and Evaluation, and Leadership and Change

As a requirement toward a Master of Science degree in Nursing, over three

decades ago, | completed a scientific research study of the effect of time of specimen
collection on the glucose content of patients with diabetes mellitus in Manila hospitals. It
was a quantitative study and required an immense amount of work and time commitment.
Upon its completion, | gained deep satisfaction from my learning in research and
statistics and looked forward to a subsequent quantitative study. Decades later, when the
time arrived for this doctoral study, | was tempted to study a problem to which a similar
methodology could be applied to make it easier for myself. As | pondered problems, |
realized that an issue of the preparation of a nursing workforce to meet the needs of the
constantly growing number of older persons held enormous possibility for involvement in
positive social change. With my love for writing, | decided that there would be more
personal learning by using a basic qualitative approach over a quantitative approach. |

realize that despite the setbacks with getting an approved prospectus and then an
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approved proposal, followed by difficulty recruiting participants to begin data collection,
it has been a fruitful learning experience.

| have been a professional nurse for approximately four decades and have served
as an educator in academia and practice and in educational and training leadership
positions. The experience gained over the years made it easy to navigate systems and
communicate with administrators who could be instrumental in facilitating access to
potential study volunteers. However, the possibility of access is sometimes not enough
when individuals’ time and other factors must be taken into account, especially during a
pandemic. Now that the study has reached completion and findings are known, I am more
impressed that including assertiveness training for nursing students and graduate nurses
should be a recommendation to help to prepare nurses to take action rather than using
avoidance when there are implications for the quality of nursing and the patients who are
dependent on the care provided. Assertiveness training can be effective for health care
professionals, including nurses and nursing students (Omura et al., 2017). If nursing
professionals are adequately prepared, more positive change can be effected in nursing to
benefit patients such as those served in GN.

Reflection on Importance of the Work

This study uncovered significant findings related to the perceptions and attitudes
of nursing graduates toward GN. Making these findings available to administrators in
nursing education and practice and to the nurses who served as study participants gives
hope that the ultimate result can be positive social change in GN and the improvement of

lives for older persons.
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Implications, Applications, and Directions for Future Research

Future research, at this point in the COVID-19 pandemic, could give a current and
projected picture of the adequacy of nurses to care for older adults. It is not yet known
how the effects of the pandemic, with major loss of lives and from the population of older
persons, will impact the nursing shortage in general and specifically to GN. The position
paper based on the findings of the related study can impact positive social change, as
recommendations are put in place in nursing education by administrators and educators to
strengthen GN nursing practice settings and encourage interest in that field of practice.

There has been focus on the benefits of developing partnerships between
researchers and those in health systems for the sharing of research findings to foster
evidence-driven change (Bowen et al., 2019; Gollust et al., 2017; Vindrola-Padros,
2021). Offering the position paper to nursing education administrators and nursing
faculty could be a step in the direction of initiating a partnership for action on the
recommendations born out of the findings of the related study. Nurses’ placement in
health care systems affords them the opportunity to be significant contributors to an
organization’s strategy (Borum & Marcum, 2019) and therefore makes it likely for them
to impact policy change for positive social action in GN. Many nurse educators enter that
profession with an aim of contributing to nursing (Evans, 2018). With nurse educators
serving as role models, the recommendations for policies that involve nurse educators’
contribution to positive change in GN are likely to result in effective actions. Ongoing
periodic future research into nursing graduates’ perceptions and attitudes regarding GN

practice and involvement of educators and nursing graduates in advocacy for the patient
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population served will provide information regarding progress made from the
recommendations toward positive social change.
Conclusion

Working on the study and the related project has given me a deeper understanding
of the information | was able to secure to understand issues that need to be studied. | now
have more experience with the qualitative research methodology and hope to use it again
in future research. As | initiate social action to benefit the lives of older persons, I realize
that this work might also impact my own life at some point. As | follow through with the
implementation of the project, which will involve dissemination of the position paper to
the stated stakeholders, | hope to become involved in future related research to study the

progress of positive social action as implemented from the findings of this study.
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Appendix A: The Project

Consideration is given to the question of ageism, as evidenced in the neglect
perpetrated on older persons through systems and policies, and to the thought of such
neglect as being contrary to the caring expressed in Watson’s theory of caring. A doctoral
research study of the perceptions and attitudes of graduate nurses toward gerontological
nursing (GN) yielded findings of graduate nurses avoiding GN due to systems and
policies that result in neglect to older persons. It is necessary to provide appropriate
health care for older persons by bolstering the nursing workforce. Attracting nurses
toward GN will ultimately improve the health care provided to older persons and promote
life quality for them. Hopefully, measures to encourage nurses’ interest in GN will
activate engagement toward positive social change.

Background of the Problem and the Related Study

There has been an incomplete understanding of why nursing students and
graduates have mostly avoided choosing GN for professional practice. American
Association of Colleges of Nursing (2017) referenced a shortage of nurses to meet the
health care needs of the rising numbers of older persons, which has been evident for over
a decade now. There has not been a clear understanding of the reasons for the trend of
nursing graduates avoiding practice areas in which older patients are the focus. As
proffered by Watson (2008a, 2008b, 2011), caring in nursing is a foundation for nursing
education and nursing practice. Caring is usually a subconscious quality of nursing built
on love for others (Watson, 2017), and that caring quality has the power to reform

nursing and health care (Lee, 2017). Contrarily, resistance to caring can negatively
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impact others (Watson, 2008a). Nurses resisting caring for older persons might reflect the
practice of ageism in nursing. Butler (1969), defined ageism as discrimination against
older persons because of their age. The practice of ageism in nursing, toward older
persons, could have injurious effects on the elderly population and the wider society.

Research studies by Gould et al. (2015), Algoso et al. (2016), and Dahlke et al.
(2019) are among studies of how students’ view older persons and caring for them. The
studies showed the need for more understanding of graduate nurses’ perceptions toward
older persons and GN. A practice gap between a shortage of nurses in GN to care for
older persons and the number of graduate nurses who choose that field for their
professional practice shows the need for better understanding. In the study associated
with to this paper, graduate nurses shared their views of older persons and GN to
contribute to an understanding of the problem.

Twelve graduate nurses participated in the study through telephone interviews.
All 12 participants were RNs who were graduates of either a bachelor’s degree or an
associate degree nursing program. Based on the findings, there are recommendations for
changes in nursing education to influence nursing practice and encourage more favorable
views of GN by nursing graduates. A favorable view of GN is likely to encourage more
nurses to enter the field to produce satisfactory outcomes for the population of older
persons.

Study Findings
This study of graduate nurses’ attitudes and perceptions regarding interest in GN

originated from a problem examined out of concern for the care needs of the growing
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population of older adults. The study for an understanding of nursing graduates’ attitudes
and perceptions affecting GN produced the findings tabulated below:

1. Graduate nurses hold positive attitudes and perceptions regarding older adults
with some positive attitudes toward caring for older adults and toward the
nursing practice field of GN.

2. Graduate nurses hold some negative attitudes toward caring for older adults
and the GN field, with some nursing graduates hesitantly offering attitudes of
ambivalence.

3. Regarding the GN nursing field, by stating pros and cons and reasons for not
choosing GN or for choosing another field of nursing over GN, the responses
of nursing graduates indicated attitudes and perceptions expressive of disfavor
for systems and policies affecting the GN field and ultimately the population
of older adults who are meant to be its beneficiaries.

System deficiencies in resources in terms of workload and staffing issues were
frequent responses by those nurses employed in fields of nursing, outside of GN. Those
nurses employed in GN gave similar responses in stating cons or negatives of GN. The
participants’ responses mentioned lack of adequate nursing staff in the local care settings,
inadequate numbers of supporting staff to ensure provision of appropriate care, and lack
of work life balance for nurses as some factors that definitively have ill effects on the

older patients served in GN.
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Recommendations

This is a list of recommendations for nursing education administrators and faculty

as the primary stakeholders, based on the study findings:

1. Institute a policy that would include a specific curriculum in GN that is
required of all nursing students. This may be curriculum content infused into
several already existing courses or a new course.

2. Incorporate input and involvement from practice-setting administrators and
nursing staff, who are stakeholder members of the educational institution’s
community advisory body, in the development of a proposed curriculum that
provides relevant and comprehensive care of the elderly.

3. Institute a policy that all nursing faculty/educators, not only those who teach
courses associated with GN and care for older persons, complete training in
caring, advocacy, and assertiveness in the care of the elderly. Nursing
educators will be able to lead by example to prepare future nurses, as
professionals, to take action through caring, advocacy, and assertiveness, to
bring about the intended positive social change.

Possible Challenges
Lack of time for nursing administrators and faculty to address recommendations,
lack of room in the nursing curriculum, and resistance to change are possible challenges
to the implementation of a project in nursing education to correct systems and policies
that could result in neglect of older persons. The wording of the related recommendations

includes segments to delineate management of the challenges. Observing each
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recommendation in the ways suggested but in ways unique to the situation of the chief
stakeholders will allow for dealing with the challenges. Stakeholders will not need to
single-handedly act on the recommendations because others, including nursing practice
administrators and nursing practice staff, can play a role by sharing the responsibility and
providing input and support. Faculty taking the opportunity to review the existing
curriculum can aid in modifications that negate the challenge of lack of room in the
curriculum for a new course or for added content. Introducing the recommendations to
faculty early can help to promote clarity, promote acceptance, and reduce resistance to
the recommended changes. Management of challenges will be more likely if stakeholders
view the project as essential to positive social change through action on recommendations
that improve the image of GN to future nurses.

Implementation and acceptance may be supported by the following actions:

1. Clarify the need for the proposed curriculum change, since helping nursing
faculty to become knowledgeable about the proposed change may promote
their acceptance of the new policies. Lack of knowledge could, on the other
hand, result in failure of the nursing faculty to become involved and failure of
the initiative to add the proposed content to the curriculum. Smith (2010)
posited that the failure of American Nurses’ Association’s entry into practice
recommendations were not successful because nurses were not aware of the
related issues.

2. Prepare educational materials to disseminate to other stakeholders in nursing

and health care practice to educate those stakeholders regarding caring,



124

advocacy, and assertiveness for application in situations affecting older
persons and all patients.
3. Use the suggested evaluation plan to provide feedback on the implementation
and effectiveness of the policy recommendations.
Evaluation Plan
The suggested formative and summative evaluation plan for the project is outlined
in the form of a table. At the end of the presentation of the project, each stakeholder is
asked to complete a brief evaluation survey (see Appendix B) to rate the presented
project and the presentation and to provide feedback that will be shared with the

stakeholder body to guide implementation of recommendations.
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Recommendation/Action

Goal and/or Suggested Action

Responsible Group or

Party

Evaluation Method/Type

Insert proposed new curriculum
content in GN

Develop course or content in 3
stages, starting within 6
months of initial meeting:

Initiation: Discussions and
decisions re content

Course or content
development and review

Course or content approval
and ongoing review

Administrators

Nursing faculty

Nursing and institution
curriculum committee
and general nursing
faculty

Formative course evaluation
of key players during course
development

Summative evaluation 1 year
after graduation of 1st cohort
of students who complete
proposed course

Incorporate input from practice-
setting administrators and nursing
staff

Convene a Community
Advisory Committee meeting
within 3 months of initiation
of proposed course

Conduct annual survey of
nursing staff satisfaction with
GN, starting 1 year after initial
meeting

Nursing administration
and faculty

Practice administrators

Tracking of meeting minutes
and brainstorming sessions

Survey/questionnaire

Introduce proposed policy changes
to faculty

Familiarize faculty with study
findings and
recommendations, especially
recommendations re proposed
curriculum change and
training for faculty, within 3
months of initial presentation

Nursing and institution
administration

Tracking of meeting minutes

Faculty survey

Initiate proposed training for
nursing faculty on implementation
of new curriculum content

Modify faculty orientation
programs to include proposed
training and new curriculum
content, as soon as course
development is completed

Nursing administration

Pretests and posttests re
course concepts

Faculty survey re plan for
action related to training

Report

Write report of formative
evaluation during initial stages
of the previously stated
recommendations

Nursing administration

Twice yearly review of all
course and educational
materials
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Conclusion

The intent of this position paper was to share an awareness of the problem of
nursing graduates’ reluctance to enter the practice of GN and the implications for older
persons and society, in general. It is hoped that stakeholders will assume the challenge
presented in the form of recommendations for change, to take action to render GN a
desirable field of nursing. GN, as a desirable field of nursing, will be likely to attract an
adequate number of nurses to provide the well-needed care for older persons. When
changes are made for older persons to be able to receive adequate health care, older

persons will subsequently be able to lead quality lives.
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Appendix B: Evaluation of Project and Presentation
Evaluation Form: Project Presentation
Date of Presentation: To Be Determined

Presentation Title: Position Paper Based on Findings of Study of Nursing Graduates’
Perceptions of and Attitudes Toward Gerontological Nursing

Presenter/Researcher: Sonia Donaldson

Instructions: Please indicate your rating of the project and the presentation, using a
scale of 1 to 5, then include comments to explain the reason(s) for your rating.
Rating Scale: 1=Strongly Disagree; 2=Disagree
3=Neither Disagree nor Agree
4=Agree; 5=Strongly Agree

Project: Circle a number to indicate your response.
1. The position paper was effective in communicating study findings...... 12345

Briefly state the reason(s) for your rating:

2. The recommendations can be followed effectively......ccccvviveenennnnns 12345
Briefly state the reason(s) for your rating:

Presentation: Circle a number to indicate your response.
1. It was easy to understand the presentation.....................c.oooevenens 12345
Briefly state the reason(s) for your rating:

2. Attending the presentation was a worthwhile use of my time............ 12345
Briefly state the reason(s) for your rating:
Please provide any additional feedback you might have for the researcher/presenter

that could provide insight to guide implementation of the project recommendations.
(You may use the back of the form for additional writing space.)

Thank you for attending the presentation and providing valuable feedback.
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Appendix C: Protocol for Telephonic Interviews of Nursing Graduates

Participant: # Nursing Practice Field: Interview Date:

Assigned Pseudonym: Time:

Selected Numbers and Letters for Pseudonym:

Checklist of Items Needed:

ANENENENENENRN

Checklist of Pre-Interview Communication:

v

Copy of Signed Consent Form

Copy of Demographic Questions

Copy of Interview Protocol

Blank paper

Pens and Pencils

Fully Charged Mobile Telephone and charger
Fully Charged Recording Device and charger

Introduce self, thank participant for volunteering for study participation, and converse briefly
about a general topic appropriate to that participant and confirm current field of nursing
practice.

Review study information from the consent form and remind participant to retain the emailed
copy of the consent form for the record, as communicated earlier by email.

Provide reminder about confidentiality, privacy, and the voluntary nature of the study, making
certain to remind the participant that consent can be rescinded at any time.

Remind the participant to communicate if discomfort is experienced at any time during the
interview so appropriate measures can be administered and/or interview stopped.

Solicit any questions or concerns that the participant might have and address them as expressed.
Ask the participant to select two numbers between 01 and 20 and two letters of the alphabet so
one of each can be used to assign an alphanumeric pseudonym to conceal the participant’s
identity.

Request/review the answers to the demographic questions, which were previously sent to the
participant.

Request permission to record the interview and explain the rationale for needing to do so.
Start the recorded interview by asking the participant to confirm having given permission for
the recording.
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Research Question 1: What attitudes do nursing graduates hold that could affect their choice for professional
practice?

Interview Question 1: What are your views of the elderly being allowed independence to function? Clarification:
What do you think about allowing older persons to function independently? Explain if this is something that you
believe should happen or not.

Any Necessary Further Probing:

Interview Question 2: What are your views of how older persons communicate?
Clarification: What do think about how older persons communicate? Are there any differences between how they
communicate and how younger persons communicate, for example?

Any Necessary Further Probing:

Interview Question 3: What are your views of older persons’ impact on society?
Clarification: How do you believe older persons impact society—what contributions, if any, for example, do they
make to society?

Any Necessary Further Probing:
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Research Question 2: What perceptions do nursing graduates hold about the nursing practice field of GN and
caring for the elderly that might be influential to their choice for professional practice?

Interview Question 4: How would you describe your views of the gerontological nursing (GN) practice field and
caring for elderly patients?

Clarification: What do you think about the GN field and what do you think about caring for older people, in
general?

Any Necessary Further Probing:

Interview Question 5: How would you compare gerontological nursing (GN) and caring for the elderly to other
nursing practice fields and caring for other human populations, in general, and specifically to your preferred field
and the population represented?

Clarification: Example of other nursing practice fields and populations: Pediatric nursing—caring for children &
adolescents; Maternal child nursing—caring for mothers and babies; Mental health nursing—caring for general
populations with mental health conditions; etc.

Any Necessary Further Probing:

Interview Question 6: What is your explanation of the pros and cons of gerontological nursing (GN) and those of
your preferred field of nursing?

Clarification: What comes to your mind as some positives and negatives about GN and the area of nursing in which
you work, or if you currently work in GN what are the positives and negatives that come to mind?

Any Necessary Further Probing:
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Research Question 3: What reasons do nursing graduates give for their choice or lack of choice of GN
as a profession?

Interview Question 7: Explain your reasons for choosing another field of nursing over gerontological
nursing (or for not choosing another field of nursing over gerontological nursing)?

Clarification: What are your reasons for choosing the field of nursing in which you work, over GN (or,
if you work in GN, why did you choose to work in GN and not in another field of nursing)?

Any Necessary Further Probing:

Interview Question 8: How would you describe factors that might have caused you to consider (or to
fail to consider) gerontological nursing for your professional nursing practice area over another practice
area?

Clarification: If you do not work in GN: How would you describe factors that could have caused you
to consider GN instead of your current field of nursing? If you work in GN: How would you describe
factors that could have caused you to fail to consider GN and choose another field instead?

Any Necessary Further Probing:
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Checklist of Post-Interview Communication:

v Inform the participant of having arrived at the end of the interview and that the recording will
end.

v Ask the participant if there are any additional thoughts, questions, or concerns and address
appropriately.

v Inform the participant that telephone contact might need to be made within the next 24 hours if
any clarification is needed during transcription of the interview before completion of the
transcript.

v" Remind the participant to expect to receive the interview transcript by email, from the Walden
University email address, for verification and feedback, as necessary, of the transcribed
information (known as member checking).

v Thank participant for participation in the study and remind that study findings will be shared at
conclusion of the study.
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Appendix D: Participants’ Characteristics

Summary of Participants’ Characteristics

Assiined Pseudon%ms

I Participant 1 | 15F

[ | Participant 2 | 10L

I Participant 3 | 02H

[ | Participant 4 | 08w

[ Participant 5 | 05K

[ Participant 6 | 07s

I Participant 7 | 11M

[ Participant 8 | 04D

I Participant 9 | 20y

[ Participant 10 | 03A

[ Participant 11 | 06T

[ Participant 12 | 01B

USA Reiion

N | 66.67% West
| | | 33.33% South
Nursincl; Dei;ree
I | 75% Bachelors

| | | 25% Associate’s
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Field of Nursing

N | 8.33% Neonatal-NICU

| 8.33% Hemodialysis

- | 8.33% Pre-operative and Post-operative

T | 8.33% Outpatient Ear Nose Throat (ENT)

Y | 8.33% Critical Care

e | 16.67% Intensive Care

N | 8.33% Emergency

T | 8.33% GN - Mental Health

] | 25% GN - Long Term Care

Gender Group
T ]
N | 83.33% Female

| | | 16.67% Male

| | 0% Other

Age Range

e
] | 16.67% 55-64

l | 0% 43-54
I [ 83.33%24-42

[ | 0% 19-23
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Graduation Recenci

N | 8.33% Between 7 months and a year

| | 0% Within 6 months

I | 91.67% More than 1 year

Number of Years Since Graduation if More Than 1 iear

| [2 years | 8.33%

| I3 years | 8.33%
4 years | 25%
B years | 8.33%
|6 years | 8.33%
I years | 16.67%
8 years | 8.33%
L0 years | 8.33%

Race and Ethniciti

I | 66.67% Black or African American

| | | 16.67% Asian

] | 8.33% Hispanic

I | 0% Native Hawaiian and Other Pacific Islander

T | 91.67% Non-Hispanic
R | 16.67% White
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