
INTRODUCTION 

1. Background 

South Korea became an aged society in 2018 and is project-
ed to become a super-aged society by 2025 [1]. To manage old-
er adults’ health and functions effectively and thereby improve 
their quality of life, it is imperative for healthcare providers to 
obtain the appropriate knowledge and skills for elder care 
through additional education and training. The gerontological 
nurse practitioner (GNP) is one of the healthcare providers 
who have advanced education and training in elder care. In  
South Korea, the GNP refers to an advanced practice nurse 
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(APN) who ‘establishes nursing plans, conducts various pro-
grammes, and cares for older adults in hospitals, medical wel-
fare institutions, and nursing homes to improve their health 
and conditions’ [2]. Following the legislation of the APN sys-
tem in 2003, 2,511 registered nurses (RN) received a GNP cer-
tificate through certification examination by 2021 [3]. 

To become a GNP in South Korea, an RN must complete 
13-credit core courses, 10-credit gerontological nursing didac-
tic courses, and 10-credit clinical courses on master’s-level in 
an educational institution recognized by the Minister of Health 
and Welfare and pass the national certification examination 
[4]. Although each institution operates its GNP programme 
with some variability, its curriculum is based on the standard 
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curriculum that the Korean Accreditation Board of Nursing 
Education presents. The Board requires that the GNP educa-
tional programme consists of six core courses (i.e., pathophysi-
ology, pharmacology, advanced health assessment, nursing re-
search, nursing theory, APN roles and related policies), five ge-
rontological nursing didactic courses (i.e., advanced geronto-
logical nursing for healthy aging and health promotion, man-
agement of geriatric disorders I and II, management of long-
term care I and II), and at least 300-hour gerontological nurs-
ing-related clinical courses (i.e., practicum in nursing manage-
ment of health problems in older adults I and II, practicum of 
long-term care management I and II) [5]. 

The GNP educational programme has been evolving since 
its commencement in 2004. Under the permission of the Min-
istry of Health and Welfare in August 2003, seven Schools of 
Nursing launched the GNP educational programme in 2004 
[6]. The Korean Accreditation Board of Nursing Education es-
tablished operational guidelines for APN educational pro-
grammes to comply with in 2006 and convened a Curriculum 
Special Committee in 2014 to derive the core competencies of 
APNs and review the educational programmes by field. After a 
long discussion process, the Board confirmed the reorganiza-
tion of the GNP programme curricula in 2021, and each 
school has been reorganizing its GNP programme curricula 
currently [5]. In addition, the Board has made the first revision 
to APN educational programme operation guidelines in 
March 2023 after the release of the operation guidelines in 
2006 [7]. 

To improve or maintain the quality of APN education, the 
Korean Accreditation Board of Nursing Education has audited 
APN education programmes at each institution annually. 
However, the evaluation focuses on the status of student enrol-
ment and completion as well as the structure and operation of 
APN programmes rather than the content and quality of edu-
cation [8]. In 2014, Shin et al. [9] showed that GNP students 
faced difficulty in attaining the GNP competence owing to a 
lack of GNP preceptors who could serve as role models in the 
clinical setting. In the real-life scenario, staff nurses who are 
not GNPs and physicians served as preceptors in clinical prac-
tice [9]. 

On 19 April 2022, the Ministry of Health and Welfare re-
vised and promulgated the Rules on Recognition of Qualifica-
tions as Professional Nurses, which stipulates the scope of 
practice for nurse practitioners (NPs) in 13 fields [10]. Further-
more, this revised regulation provides a basis for entrusting the 

quality management of professional nurse education institu-
tions, which may contribute to the effective development of 
APNs’ clinical roles and capability. Unfortunately, knowledge 
of the quality of GNP programme curricula from the pro-
gramme completers’ perspectives is limited. Therefore, this 
study was conducted with an aim to describe positive and neg-
ative aspects of the current GNP programme curricula and 
provide suggestions to promote/improve the programme, from 
the perspective of RNs who are certified GNPs. The findings of 
this study may provide a fundamental framework for the de-
velopment of practical strategies that improve the quality of 
GNP education and training. 

2. Research Purpose 

This study was performed to describe nurses’ perceptions of 
the GNP programme curricula with a key focus on identifying 
the positive and negative aspects of the programme curricula 
and provide suggestions to improve the curricula.  

METHODS 

Ethic statement: This study was approved by the Institu-
tional Review Board (IRB) at Chung-Ang University (IRB No. 
1041078-202111-HR-330-01), and we obtained written in-
formed consent from participants.

1. Study Design 

This study employed a qualitative descriptive approach with 
semi-structured, individual interviews and conventional con-
tent analysis [11]. 

2. Participants and Recruitment 

This study utilized purposeful sampling to recruit RNs with 
a GNP certification who provide care to older patients in clini-
cal settings. Recruitment for this study was advertised through 
the website of Korean Association of Advanced Practice Nurs-
es and the nurse community mobile application which was 
used by over three million nurses to manage and share their 
work schedules. Individuals who fulfilled the inclusion criteria 
and were interested in participating could directly contact the 
principal investigator (PI) or submit their name and contact 
information through the online link that was provided. The PI 
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explained the study’s purpose and methods again and received 
written informed consent which was submitted online. Each 
potential participant who was interviewed was asked about 
other potential participants, and this additional snowball sam-
pling approach facilitated the recruitment process. The recruit-
ment continued until no new information related to the expe-
riences of GNP programme curricula emerged. A total of 21 
participants were recruited. 

3. Data Collection 

Prior to data collection, the authors developed an interview 
guide based on a review of the relevant literature and a consul-
tation with a nursing professor with expertise in gerontological 
nursing, and pilot-tested the interview guide on three RNs 
who were certified GNPs. The main interview questions were: 
“Please tell me how the GNP programme that you were en-
rolled has helped you with your clinical practice”; “Could you 
tell some good things about the GNP programme that you had 
enrolled in?”; “Tell me about something that you think is un-
satisfactory or problematic in the GNP programme”; and 
“Please tell me any suggestion to improve the quality of the 
GNP programme curricula.” 

The PI collected data through semi-structured individual in-
terviews with the participants from 2 February to 8 March 
2022. After obtaining permission from the participants for au-
dio-recording an interview, the PI conducted interviews in 
person (n = 2) or by telephone (n = 19) based on the partici-
pant’s convenience, at their desired time, and in places (a meet-
ing room at a hospital and separate area in cafe) where privacy 
could be protected. The PI started interviews by asking about 
the participants’ general characteristics (e.g., age, sex, degree of 
education, marital status, religion, years of GNP certification, 
total clinical experience, and position) and indicated their an-
swers in the questionnaire. Prior to the main interviews, the PI 
obtained permission from the participants once again to au-
dio-record the interviews. Each participant participated in one 
to two interviews; the first interview lasted 30~60 minutes 
whereas the second interview, which was conducted to ask ad-
ditional questions or clarify unclear information, lasted, on av-
erage, 10 minutes. During the interview, questions were asked 
flexibly according to the flow of the participant’s story, and the 
PI maintained a sympathetic attitude as much as possible to 
create a comfortable atmosphere. Moreover, the PI document-
ed the non-verbal expressions of the participants during the in-

terviews and the reflection notes at the end of each interview 
(interview atmosphere, subject attitude, researcher’s feelings, 
summary of the interview, etc.). The audio-recorded inter-
views were transcribed verbatim, and the PI compared the 
transcripts with audio-recordings to confirm their accuracy.  

4. Data Analysis  

The general characteristics of the participants were analysed 
using descriptive statistical analysis in the IBM SPSS 27 pro-
gram (IBM Corp.). We managed and analysed interview data 
using NVIVO 13 (QSR International), a qualitative research 
and analysis software. To describe nurses’ perceptions of the 
GNP programme curricula and provide suggestions to im-
prove the curricula, the interview data were analysed using the 
conventional content analysis with an inductive coding meth-
od [12]. Two authors repeatedly read transcripts to familiarise 
themselves with the content of the interviews, and inde-
pendently open-coded the first three transcribed interview 
data, compared the results, and reconciled any differences 
through discussion. Thereafter, the PI coded the rest of the 
transcripts and grouped similar or relevant codes into subcate-
gories and categories; the second author reviewed and con-
firmed the codes, subcategories, and categories at weekly meet-
ings. Moreover, two authors selected representative quotes 
from the interviews to present the findings, and the quotes 
were translated into English by the bilingual second author. 

5. Researcher Preparation and Trustworthiness 

The PI received education and training on qualitative re-
search by availing nursing research courses in the master’s pro-
gramme, reviewing the literature on qualitative methodologies, 
participating in qualitative research as an interviewer, and 
meeting with nursing professors who were qualitative research 
experts. Furthermore, the PI had more than 10 years’ experi-
ence in caring for older adults in the internal medicine and 
surgical wards and outpatient departments of tertiary general 
hospitals, which helped to not only establish relationships with 
the participants but also understand the contents of the inter-
views. 

To secure the trustworthiness of the study’s findings, Lincoln 
and Guba’s four criteria were considered [13,14]. To ascertain 
credibility, which establishes whether the collected data and 
the analysed results are reliable, the PI conducted interviews 

GNP programme curricula

https://doi.org/10.17079/jkgn.2023.00031 239



with sufficient margin to allow the participants to fully express 
their experiences. During the interview, the participants’ am-
biguous statements were clarified until the PI fully understood 
the statements. Furthermore, when the PI found a lack of con-
tent or an incomprehensible section during the analysis, she 
contacted the participants to schedule additional interviews. 
The reliability of analysis and interpretation could be increased 
through discussion with the second author about the research 
results. Transferability means to evaluate whether the analytical 
results can be extrapolated to a similar situation. The PI tried 
to increase the transferability by describing the participants’ 
vivid and specific expressions. Dependability, a criterion for 
evaluating whether a study has been conducted in a consistent 
and traceable manner, was maintained by recording all pro-
cesses of data collection and analysis and verifying the docu-
mentation with the second author who has rich experience in 
qualitative research. To determine the confirmability, a criteri-
on for evaluating what efforts have been made to minimise re-
searcher bias or influence, the PI tried to maintain neutrality 
by setting aside her personal bias and reflecting the experience 
and thoughts of the participants as much as possible. 

6. Ethical Considerations 

This study was approved by the IRB at Chung-Ang Universi-
ty (IRB No. 1041078-202111-HR-330-01). The PI informed 
the participants about the purpose of the research, methods, 
benefits and risks, the need for audio-recording of the inter-
view, the anonymity of the data, the guarantee of privacy and 
confidentiality, the incentive for participating in the research, 
and the right to refuse to participate in the research. Then, the 
PI obtained written informed consent online from the partici-
pants.  

RESULTS  

1. General Characteristics of the Participants 

Table 1 shows the general characteristics of the 21 partici-
pants (age: 38.1± 7.7 years, all females); the majority of partici-
pants were married (n = 12, 57.1%), religious (n = 11, 52.4%), 
had 10~20 years of professional experience (n = 10, 47.6%), 
and most frequently worked in tertiary general hospitals 
(n= 10, 47.6%), followed by secondary general hospitals (n= 5, 
23.8%), long-term care hospitals (n = 3, 14.3%), and nursing 

Table 1. General Characteristics of Participants (N=21) 

Characteristic Category Value
Age (year) 38.1±7.7 (28~56)
Sex Female 21 (100)
Marital status Single 9 (42.9)

Married 12 (57.1)
Religion No religion 10 (47.6)

Christian 6 (28.6)
Buddhism 3 (14.3)
Catholic 2 (9.5)

Locations of educa-
tional institutions

Seoul (7 institutions) 18 (85.7)
Gyeonggi-do (1 institution) 1 (4.8)
Others (2 institutions) 2 (9.5)

Period since certifica-
tion (year)

<1 8 (38.1)
1 to <5 8 (38.1)
5 to <10 1 (4.8)
≥10 4 (19.0)

Total clinical experi-
ence (year)

5 to <10 5 (23.8)
10 to <20 10 (47.6)
≥20 6 (28.6)

Clinical experience in 
current position 
(year)

<1 5 (23.8)
1 to <5 8 (38.1)
5 to <10 1 (4.8)
10 to <20 7 (33.3)

Current workplace Tertiary hospital 10 (47.6)
General hospital 5 (23.8)
Long-term care hospital 3 (14.3)
Nursing home 3 (14.3)

Current position GNP 4 (19.0)
Other APN 3 (14.3)
Coordinator or educational 

nurse
2 (9.5)

General nurse 9 (42.9)
Head nurse 3 (14.3)

Values are presented as mean±standard deviation (range) or num-
ber (%). APN=Advanced practice nurse; GNP=Gerontological nurse 
practitioner.

homes (n= 3, 14.3%). The period from the GNP certification 
was mostly less than 5 years (n= 16, 76.2%). The participants’ 
current positions were a gerontological APN (n = 4, 19.0%), 
other APNs (n = 3, 14.3%), coordinator or educational nurse 
(n= 2, 9.5%), general nurses (n= 9, 42.9%), or managers (n= 3, 
14.3%). Twenty-one participants in this study completed their 
education at ten different educational institutions. 

2. Nurses’ Perceptions of the GNP Programme Curricula 

From the data analysis, seven categories and 18 subcatego-
ries emerged regarding three domains: (a) positive aspects of 
GNP programme curricula; (b) negative aspects of GNP pro-
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gramme curricula; and (c) suggestions to improve the curricu-
la (Table 2). 

1) Positive Aspects of the GNP Programme Curricula 
The positive aspects of the GNP programmes that the par-

ticipants had enrolled in included being able to acquire knowl-
edge and skills specific to elder care and apply them to their 
clinical practice. This domain comprises two categories and 
four subcategories. 

(1) Acquiring knowledge and skills to elder care through the 
GNP programme 

Through the GNP programme curricula, participants artic-
ulated that they were able to descriptively and intensively learn 
about aging-related physical, cognitive, psychological, and so-
cial changes, the characteristics of older adults’ health prob-
lems, and how to manage the health problems. The most help-
ful content included non-specific signs and symptoms of older 

adults’ health problems, types and management of dementia, 
and the latest management guidelines for various diseases that 
are common in older adults. Through their acquisition of 
knowledge about older adults’ aging-related normal changes 
and common health problems, the participants were able to 
cultivate an inclusive attitude toward older adults and their 
health problems. 

We learned a lot of knowledge and skills related to older adults. 
This knowledge and skill helps to understand not only the physi-
cal part of older adults, but also the social and psychological 
parts. It really helped me a lot in caring for older patients, and I 
came to understand them more comprehensively. 

(2) Application of gerontological nursing-related knowledge 
and skills attained from the GNP programme 

By learning advanced health assessment, pharmacology, and 
communication methods, the participants were able to apply 

Table 2. Participants’ Perceptions of GNP Programme Curricula 

Domain Category Subcategory
Positive aspects of the GNP 

programme curricula
Acquiring knowledge and skills to elder care 

through the GNP programme
Intensive learning about health issues of older adults
Cultivating a broad understanding and inclusive attitude towards 

older adults
Application of gerontological nursing-related 

knowledge and skills attained from the GNP 
programme

Applying expert knowledge of gerontological nursing to patient 
care

Educating patients and families based on professional knowledge 
and skills learned from the programme curricula

Negative aspects of the 
GNP programme curricula

Didactic education insufficient for developing 
expertise in gerontological nursing

Didactic education not focused on health care for older adults
Didactic education lacking clinical reflection
Insufficient content on the role of GNPs in health care for older 

adults
Ineffective and suboptimal operation of the 

clinical practice curriculum
Lack of quality clinical practice guidance
Suboptimal practice settings
Poor clinical practice operation

Suggestions to improve the 
curricula

Enhancement of education in core courses Strengthening education on pathology, pharmacology, and ad-
vanced health assessment linked to the characteristics of older 
adults

Addition of education to improve administration, planning, and 
communication skills

Reflection of actual field expert opinions in training contents
Strengthening the contents of gerontological 

nursing didactic courses
Reinforcement of educational contents regarding the management 

of older adults’ health and diseases
More educational contents related to medical welfare services for 
older adults
More educational contents on the latest trends in care for older 
adults

Quality improvement of clinical practice educa-
tion

Assignment of practice sites where the actual roles of GNPs can be 
observed
Securing various practice sites

GNP=Gerontological nurse practitioner.

GNP programme curricula
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their knowledge and skills to their care of older adults and 
families in clinical practice. Particularly, some participants stat-
ed that education about long-term care insurance for older 
adults helped them to provide older adults and their families 
with better education regarding the social welfare services that 
are available to older adults and families. 

While I was in the GNP programme, I learned a lot. First, my 
knowledge increased a lot, so the application of it also improved a 
lot. In fact, older adults are different from adults, right? By getting 
to know those characteristics (of older adults) better, I was able to 
take care of the older patient’s emotional part in a different way.  

Besides the acquisition of knowledge and skills specific to el-
der care, there were a couple of additional comments. One par-
ticipant liked the content that pertained to GNPs being prima-
ry care providers in the United States, and another participant 
stated that it was good to learn how to begin and operate long-
term care businesses and facilities. 

2) Negative Aspects of the GNP Programme Curricula 
The negative aspects of the GNP programme curricula that 

participants enrolled in included didactic education that was 
insufficient for the development of expertise in gerontological 
nursing and ineffective and suboptimal operation of the clini-
cal practice curriculum. This domain consists of two categories 
and six subcategories. 

(1) Didactic education insufficient for developing expertise 
in gerontological nursing 

Participants stated that the didactic education of the GNP 
programme curricula was less focused on elder care than they 
had expected. Though many older adults have multiple chronic 
conditions, the didactic content was too focused on the manage-
ment of individual diseases to address the complex and compli-
cated care needs of older adults with multiple chronic condi-
tions. Moreover, some participants pointed out the insufficiency 
of content on social welfare and long-term care of older adults. 

Older adults have a lot of chronic diseases, don’t they? …… (In 
the management of diseases of older adults) I learned about each 
individual disease, not complex issues derived from multiple 
chronic conditions. In clinical fields, in fact, older adults have a 
complex of various geriatric diseases with multiple physical and 
cognitive declines. 

Furthermore, participants reported that the didactic educa-
tion provided in the GNP programme often barely reflected 
the latest trends or actual clinical practice; therefore, they felt 
that the didactic content was disconnected from the current 
clinical practice. Specifically, the content of advanced health as-
sessment course was considerably general and old-fashioned; 
thus, participants found it difficult to apply their knowledge 
and skills for assessing older adults’ health and functional sta-
tus and even found some skills actually useless in clinical prac-
tice. In addition, though they believed that GNPs should be 
able to interpret the results of diagnostic tests that are com-
monly performed for older adults and understand the phar-
macological mechanisms of medications that are commonly 
prescribed to older adults in clinical practice, the basic science 
courses were less helpful for the equipment of such practical 
knowledge than they expected. 

What I was dissatisfied with the most was the content of basic 
medical science. I expected that learning basic medical science 
would give me the ability to interpret patients’ culture results in a 
clinical setting, but it didn’t. What medication should be used 
based on the results of the culture? What criteria are considered 
by the infectious department? What does extended-spectrum be-
ta-lactamase or carbapenem-resistant Enterobacteriaceae mean? 
As an APN, [we should know] … 

Furthermore, some participants complained about the insuf-
ficient course content on the roles of GNPs in elder care. 
Though the participants learned how to treat individual health 
problems of older adults, they were still uncertain about how 
to contribute to elder care as GNPs. 

In the management of diseases in older adults... Though the 
opinions of physicians are important, I think that nurses also 
have specialised knowledge necessary to perform direct nursing 
care when caring for [older] patients in clinical practice. So, I 
wondered what it would have been like to have lectures about 
geriatric diseases and their treatments from APN. 

(2) Ineffective and suboptimal operation of the clinical prac-
tice curriculum 

Participants articulated that the GNP programme’s clinical 
practicum was ineffective and suboptimal to develop their pro-
fessionalism as GNPs. The reasons were the lack of high-quali-
ty clinical practice guidance, suboptimal practice settings, and 
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poor clinical practice operation.  
First, in relation to the lack of high-quality clinical practice 

guidance, it was difficult to learn about the role of a GNP be-
cause clinical practice was mainly based on observation, with-
out a GNP preceptor or systematic practice guidance. One par-
ticipant stated, “In clinical settings, I didn’t have much experi-
ence [besides observation]. I didn’t even observe how GNPs func-
tion in elder care [because there weren’t GNPs in clinical set-
tings].” 

Furthermore, some participants indicated suboptimal prac-
tice sites, wherein their clinical practice sites included outpa-
tient clinics (often unrelated to elder care), high-end long-term 
care hospitals, and nursing homes. Often, the clinical sites did 
not meet the individual learning needs of students, as ex-
pressed by one participant: “To be honest, I don’t think there was 
much I could learn from outpatient clinic practice. We didn’t 
know about [medical histories of] the outpatients who visited, 
but we just sat there listening to physicians talking to patients.” 

Furthermore, poor operation of clinical practice, character-
ised by the unsystematic management of student practice and 
unwelcome atmosphere at the practice sites, contributed to the 
participants’ dissatisfaction with the clinical practice curricula. 

When I went to the clinical practice, staff in practice sites often 
didn’t know that GNP students were coming to the practice due 
to poor communication among the staff within the practice site. 
In clinical practice at a hospital, physicians mainly guided us 
with enthusiasm. However, fellow physicians often asked ‘who 
are they?’ pointing to us, and then we felt a little intimidated. 

Other minor comments about the negative aspects of the 
GNP programme curricula included questionable usefulness 
of nursing theory and nursing research courses, different edu-
cational contents in educational institutions, and lack of up-to-
date information on the GNP certification examination. 

3) Suggestions to Improve the Quality of GNP Programme 
Curricula

The participants proposed three main suggestions to im-
prove the quality of the GNP programme curricula: (a) en-
hancement of education in core courses; (b) strengthening the 
contents of gerontological nursing didactic courses; and (c) 
quality improvement of clinical practice education for geriatric 
nurses. This domain consists of three categories and eight sub-
categories. 

(1) Enhancement of education in core courses 
The participants reported that it would be better for the edu-

cational content of certain core courses to be delivered in the 
context of elder care. To develop and strengthen their clinical 
capabilities as GNPs, the participants believed that pathophysi-
ology and pharmacology courses should comprise aging-relat-
ed changes. Particularly, the advanced health assessment 
course needs to have more intensified and gerontological nurs-
ing-related content than the undergraduate health assessment 
course. 

[Rather than separately learning basic science such as patho-
physiology and pharmacology] Wouldn’t it be helpful to integrate 
the content of pathophysiology and pharmacology into the Ad-
vanced Gerontological Nursing for Healthy Aging course and ex-
plain pathophysiology and pharmacology by diseases common in 
older adults in detail and comprehensively? 

Moreover, participants recommended that pathophysiology 
and pharmacology courses reflect real-life clinical practice. For 
example, one participant articulated that it would be more 
practical to review medications that a certain older patient 
took to manage his/her medical problems, with a focus on 
their mechanisms, how to prescribe them, and common side 
effects. Thereby, the participants thought that they might be 
able to apply the knowledge attained from the basic medical 
science courses to clinical practice better.  

I think drug reviews are important…… The content of phar-
macology is currently too general. ……In the pharmacology 
class, if we review a list of drugs that the patient is actually taking 
in consideration of the patient’s disease state and clinical symp-
toms, we would be able to learn which drugs should be contin-
ued, stopped, or switched to different drugs. 

Some participants suggested the inclusion of additional con-
tent on professional skills for communication, administration 
and planning, and education in core courses to strengthen 
their competence as GNPs. Specifically, effective communica-
tion and presentation skills, and the capacity to develop educa-
tional programmes for older adults, families, or other profes-
sionals were mentioned. 

Preparing, planning, or creating an educational programme 
related to elder care requires a lot of thought and efforts. I must 
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set up an education schedule, a type of audience, instructors to 
invite, and a place to increase the effectiveness of education... I 
think I need some experience [in preparing, planning, or creating 
educational programmes] to develop my capacity of administra-
tion, planning, and education as a GNP. 

(2) Strengthening the contents of gerontological nursing di-
dactic courses 

Participants stated that, in order to provide better health 
management for older adults as a GNP, the specialty-related di-
dactic courses should address older adults’ common health 
problems, management approaches, medical welfare services, 
and the latest elder care trends more comprehensively and in-
tensely. Regarding the older adults’ common health problems 
and management, participants thought that the deep under-
standing of key features of geriatric diseases and conditions 
(especially, dementia) and strategies to respond to medical 
emergencies of older adults are particularly imperative. Thus, 
they articulated the need of more education on such topics. For 
instance, one participant expressed, “Isn’t dementia-related edu-
cation really lacking? I thought a lot about it. So, what if the de-
mentia-related programme curricula was a little longer?” 

With regard to medical welfare services for older adults, par-
ticipants wanted more content about the medical welfare ser-
vices that were available for community-dwelling older adults 
after discharge from hospitals. In addition, some participants 
suggested more content regarding the establishment of nursing 
homes and the latest trends in elder care, such as new para-
digms, technologies, and products related to gerontological 
nursing. 

In my case, the most frequently asked question is about the af-
filiated hospitals which patients can go to after discharge because 
it is hard for older patients to take care of themselves on their 
own after discharge from a tertiary hospital. In connection with 
this, many people ask about national benefits, support, and sub-
sidies that older adults can receive, and t other intermediate facil-
ities, but there is little information about them... 

(3) Quality improvement of clinical practice education 
Participants strongly suggested the need for quality improve-

ment in clinical practice to improve the GNP curriculum. For 
the quality improvement of clinical practice, most of the par-
ticipants emphasised the importance of having clinical sites 
where they could observe the role of GNPs. For instance, one 

participant stated, “Wouldn’t it have been more stimulating for 
me if I could go and see the place where they are playing the role 
of a GNP? I wish I hadn’t felt that way.” 

Participants highlighted that various clinical sites should be 
available for GNP students to experience various types of elder 
care. Such clinical sites included geriatric wards in general hos-
pitals, long-term care hospitals, long-term care centres (e.g., 
day-care centres for older adults), and nursing homes of di-
verse quality grades. Some participants mentioned that they 
had observed elder care that was provided in exclusive nursing 
homes or long-term care hospitals only, and therefore wished 
to experience elder care in moderate (or general) institutions 
that are more common.  

The nursing home [which I went to for clinical practice] was of 
a very good standard. It was a nursing home where people with a 
bit of material freedom reside. It was a bit difficult to feel the infe-
riority of nursing facilities. I wonder what it would be like to have 
clinical practice in nursing homes that are common around us or 
where marginalised older adults reside. 

DISCUSSION 

As a result of analysing the interviews in this study, four 
main positive and negative aspects of the current GNP pro-
gramme curricula emerged. Although the participants were 
able to obtain the knowledge and skills related to elder care 
from the GNP curricula and apply them into their practice, the 
quality of gerontological nursing-related didactic and clinical 
courses was questionable. As participants stated, it is necessary 
to enhance education in core courses and gerontological nurs-
ing didactic courses (e.g., a strong focus on gerontological 
nursing), improve the quality of clinical practice, and diversify 
types of clinical practice sites (e.g., clinical sites where GNP 
students can observe the role of GNPs). The study findings 
also indicate that the GNP programme curricula should ac-
tively reflect the opinions of educators, policymakers, and 
GNPs in the clinical fields in order to provide high-quality ed-
ucation and training to students in GNP programmes. 

In this study, the GNP programme curricula provided the 
participants with an opportunity to intensively learn about 
geriatric diseases and atypical/non-specific responses of older 
adults to illnesses and cultivate an inclusive attitude towards 
older adults. This finding is consistent with those of previous 
studies that greater knowledge of the physical, psychological, 
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and social features of older adults leads to more positive atti-
tudes of nurses towards older adults [15,16] and that long-term 
care hospital nurses’ knowledge of the older population and 
their nursing performance improved after the receipt of educa-
tion on gerontological nursing [17]. Professional knowledge 
about elder care and an inclusive attitude towards older adults 
are important for providing professional geriatric care, and the 
GNP programme curricula contribute to the development of 
these competencies. 

This study presented that one of the main problems of the 
current GNP programme curricula in general was ineffective 
and suboptimal operation of clinical practice for GNP students 
that was characterised by the lack of GNP preceptors or role 
models for the GNP students, limited clinical sites, and the un-
welcome atmosphere in the available clinical sites. Moreover, 
the participants emphasised the necessity of improving the 
quality of clinical practice in GNP education by correcting 
such deficiencies. The lack of systematic guidance due to a lack 
of GNP preceptors or roles models at clinical sites has been 
identified previously [9,18]. In a survey of APN students, pro-
fessors, and nursing administrators in APN programmes re-
garding the status of preceptors for practical guidance, nurses 
who were not APNs or physicians at clinical sites were seen to 
act as preceptors [19]. In the case of physician preceptors, the 
participants found it difficult to acquire the role of an APN be-
cause physician preceptors focused on the content that was 
necessary to train physicians [19]. In the United States, when 
the lack of qualified preceptors and limited clinical sites for 
NPs students became big issues, there were several suggestions 
to resolve these issues, including a review (evaluation) of exist-
ing clinical practice, use of simulation education to maximise 
the effect of clinical practice, expansion of clinical practice to 
geriatric hospitals and long-term care facilities, and interpro-
fessional education [20]. In Taiwan, the APN students learned 
and improved their interpersonal and communication skills by 
interviewing standardized patients [21]. As Korea experiences 
a similar shortage of GNP preceptors and clinical sites, simula-
tion, interdisciplinary education, and expansion of clinical 
practice to long-term care centres and hospitals and dementia 
centres may prove realistic alternatives. Moreover, for ensuring 
quality of practice, stringent criteria for clinical preceptors and 
more discussions and strategies to increase GNP positions in 
healthcare institutions are necessary. 

In this study, the lack of didactic content for cultivating ex-
pertise in gerontological nursing as a GNP was considered an 

area for improvement. This finding is consistent with that of a 
previous study which found that the GNP programme curric-
ula did not significantly differ from the undergraduate curricu-
lum and did not correspond to an advanced level of knowledge 
and skills [19]. Particularly, this study showed that despite the 
presence of the ‘Elderly Welfare Nursing’ course as one of the 
major didactic courses, the educational content on social and 
medical welfare and long-term care services for older adults 
was insufficient. This finding indicates that though the ‘Elderly 
Welfare Nursing’ course aims to provide an understanding of 
policies that are related to the welfare for older adults and to in-
tegrate gerontological nursing and welfare [22], the course 
does not include the content that nurses actually require in 
clinical practice. Thus, through periodic evaluations with GNP 
students, GNPs, RNs, and other professionals who provide el-
der care in clinical practice, the educators should continually 
evaluate the content of major didactic courses and address the 
educational needs of GNPs and nurses in practice. Additional-
ly, utilising electronic learning resources (e.g., podcasts, case 
studies, educational videos) may be useful in providing 
self-learning materials to students and improving the quality of 
lectures [23]. 

Besides the improvement of gerontological nursing-related 
didactic and clinical education, the enhancement of the educa-
tion in core courses (e.g., pharmacology, pathophysiology, ad-
vanced health assessment) was one of the suggestions of the 
participants in this study. To enhance such education, core 
courses need to reflect aging-related changes and elder care. 
This suggestion is in line with the opinion of Oh et al. [19] that 
core courses need to be included in consideration of the APNs’ 
specialty. In the real-world scenario, GNP students often take 
the core courses with students from other APN programmes 
as the course contents overlap across specialties. To facilitate 
students’ learning in the core courses while reflecting their spe-
cialty, educators need to devise innovative and practical strate-
gies for imparting knowledge. Having group activity sessions 
wherein GNP students review the medications that are pre-
scribed, the pathophysiology of geriatric diseases diagnosed, 
and health assessments in specific scenarios involving older 
patients, while taking core courses with other APN students, 
may be helpful to meet their educational needs. 

This study has several limitations. Although educational in-
stitutions follow the standard curriculum that the Korean Ac-
creditation Board of Nursing Education presents, the educa-
tional content and programme operation may vary across edu-
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cational institutions. This variability may not be revealed in 
our findings as the sample size is small and not representative 
of all the GNP programmes. Most participants were working 
in secondary or tertiary general hospitals, and their perceptions 
might have differed from those of nurses working at long-term 
care institutions. As we recruited only nurses who were GNP 
certified, the programme educators’ and other stakeholders’ 
opinions, which are necessary to evaluate the GNP programme 
curricula comprehensively, were not explored. Despite these lim-
itations, this study was one of the few studies that looked into the 
quality of GNP education in South Korea. 

CONCLUSION 

This qualitative descriptive study identified positive and neg-
ative aspects of the GNP programme curricula and suggestions 
to improve the curricula. The findings presented herein may 
provide a fundamental framework for developing practical 
strategies to improve the quality of GNP education. Based on 
the study’s findings, we suggest the following: (a) incorporation 
of the opinions of healthcare providers, including GNPs, nurs-
es, and other relevant professionals, to reorganise the GNP 
programme curricula and to advance GNP students’ knowl-
edge and skills in elder care; (b) evaluation of students’ satisfac-
tion with their GNP programmes on a regular basis; (c) sur-
veys that target all GNP educational institutions to systemati-
cally describe and examine variability in the educational con-
tent and programme operation; and (d) surveys to identify the 
professional status of GNP programme graduates and the sta-
tus of GNPs by clinical field type to explore GNPs’ roles in clin-
ical settings and to evaluate the efficiency and effectiveness of 
GNP performance on patient outcomes. 
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