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Abstract
Background The present study intended to gain insight into curricula gaps and explore recommendations for 
change to improve undergraduate nursing students’ knowledge, attitudes and skills in gerontological nursing in 
Ghana.

Methods A qualitative exploratory design was selected for this study. This study was conducted in two phases. 
In phase 1, semi-structured interviews were conducted with Ghanaian gerontological nursing experts to identify 
existing gaps in Ghanaian gerontological nursing courses. In phase 2, gerontological nursing experts in Ghana and 
Australia were interviewed to put forward recommendations to address the current gaps in Ghanaian gerontological 
nursing courses identified in phase 1. Data were recorded, transcribed verbatim and analysed using a content analysis 
process.

Results Five themes were generated from the data. Two of the themes represented gaps in Ghanaian gerontological 
nursing courses: (1) Gaps in Ghanaian gerontological nursing curriculum impact care of older adults. (2) Aspects 
of Ghanaian culture perpetuate misconceptions about ageing among undergraduate nursing students. Three 
themes represented recommendations to address gaps in Ghanaian gerontological nursing courses: (1) Specialised 
gerontology content is required to dispel myths about ageing. (2) Authentic learning can improve attitudes toward 
care of older adults. (3) Qualification and skills of preceptors influence knowledge and skills of undergraduate nursing 
students in gerontological nursing.

Conclusion The inclusion of content such as spiritual needs and preventive healthcare services in undergraduate 
nursing curriculum is important in developing graduates that provide quality nursing care for older adults in Ghana. 
Additionally, the use of teaching approaches such as stand-alone courses, and clinical simulations can contribute 
significantly towards dispelling misconceptions about ageing and provide a deeper understanding of the care needs 
of older adults among nursing graduates in Ghana. It is anticipated that when these changes are made by the Nursing 
Registration Board and nursing schools in Ghana, it will lead to improvement in knowledge and skills specific to the 
care of older adults and ultimately enhance health outcomes of older adults in Ghana.
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Background
By 2050, the world’s population of people over 60 years 
will nearly double from 12% in 2015 to 22% [1]. Several 
studies show older adults experience various health prob-
lems such as chronic health conditions, injuries related to 
falls, depression, malnutrition, visual problems, hearing 
loss, and complex dental problems, more frequently than 
people under the age of 60 years [2, 3]. Consequently, 
older adults tend to use the healthcare system more than 
other age groups [4]. Global workforce planning needs 
to meet identified health challenges to ensure healthcare 
professionals, such as nurses, are competent to provide 
quality nursing care to older adults with complex health 
needs [5].

Many older Ghanaians live with co-morbid conditions 
such as hypertension, diabetes, renal disease or disabil-
ity [6, 7]. Even though older Ghanaians frequently report 
to hospitals with co-morbid conditions [6, 8, 9], a World 
Health Organisation report has indicated several chal-
lenges to healthcare delivery for older adults in Ghana 
[10]. Consequently, older adults who are admitted to 
the hospital for non-life-threatening conditions often 
experience hospital-related adverse events such as pres-
sure injuries, aspiration pneumonia, and bacteriuria [10], 
which contribute to preventable suffering and premature 
death. The current life expectancy in Ghana is 62 for men 
and 64 for women with only 1% of older adults attain-
ing the age of 85 to 94 years [11]. The low life expectancy 
in Ghana is attributed to inadequate social support sys-
tems and lack of quality healthcare for older adults in 
the Ghanaian health system [12, 13]. In recent qualita-
tive studies, older Ghanaians indicated that they received 
inadequate health information and care from nurses 
in Ghanaian hospitals [14, 15]. The inability to provide 
adequate health information and nursing care to older 
adults in Ghana was associated with insufficient knowl-
edge and skills of nurses in gerontological nursing [16]. 
Also, worth reiterating is the fact that there is an increase 
in the breakdown in the traditional system of social pro-
tection and care for older Ghanaians due to urbanization, 
socio-economic development, and globalization [13]. 
This has implications for the well-being of older adults in 
Ghana [13].

Many nursing schools do not include gerontology 
courses in their programs [16]. Ghanaian gerontologi-
cal nursing courses are predominantly combined with 
courses such as traditional medicine, palliative care 
nursing, national health program, end of life care, and 
rehabilitative nursing [16]. The description of curricula 
content for the other areas, such as traditional medi-
cine or national health program, were mostly described 
in greater detail than the gerontological nursing content 
[16]. It is difficult to identify how many credit hours the 
gerontological nursing course is taught as it is integrated 

into other courses such as traditional medicine [16]. 
Gerontological nursing is also taught by teachers who 
have not specialised in gerontology [16].

It is imperative to provide nurses, who form the largest 
clinical discipline in Ghana, with the requisite education 
that can enable them to provide quality nursing care to 
older adults, who constitute the majority of the patient 
population in the Ghanaian health system [17]. Without 
changes in Ghanaian gerontological nursing education 
practices, the current healthcare challenges and poor 
health outcomes of older Ghanaians may continue for 
many years.

Objectives of the study
The study set out to gain deeper insight into:

1. Gaps in Ghanaian undergraduate gerontological 
nursing courses.

2. How Ghanaian undergraduate gerontological 
nursing education can be improved to contribute to 
the provision of quality nursing care for older adults 
in Ghana.

Methods
Design
Explorative designs utilising qualitative data were used 
in this study and are appropriate for gaining an in-depth 
understanding of people’s experiences, views, or percep-
tions about an event or issue [18–20]. This study was 
conducted in two phases. In phase 1, Ghanaian geron-
tological nursing experts were interviewed via Zoom to 
identify existing gaps in Ghanaian gerontological nurs-
ing courses. In phase 2, Ghanaian experts and experts 
in National Hartford Centre of Gerontological Nursing 
Excellence (NHCGNE) member schools in Australia 
were interviewed to provide insight to address the cur-
rent gaps in Ghanaian gerontological nursing courses 
identified in phase 1. Prior to the phase 2 interviews, the 
Australian experts were provided with phase 1 results 
showing the gaps in the Ghanaian gerontological nursing 
courses to help them understand the Ghanaian context. 
Participants in Australia were invited to support the Gha-
naian experts because the Australia is a leading country 
in the development of gerontological nursing curricula 
content and the level of Ghanaian expertise in geronto-
logical nursing is not as mature as in developed countries 
such as Australia.

Study setting
Data were collected from gerontological nursing experts 
in Ghanaian and Australian accredited Bachelor of Nurs-
ing (BSN) programs. The Ghanaian experts were selected 
from the University of Health and Allied Sciences, 
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Christian Service University, Kwame Nkrumah Uni-
versity of Science and Technology and the University of 
Cape Coast. The Australian experts were selected from in 
the Monash university, University of Canberra, The Uni-
versity of Melbourne and Edith Cowan University.

Inclusion and exclusion criteria
Persons employed as nurse academics in Ghana and 
in NHCGNE member schools in Australia with at least 
master’s level preparation, and teaching experience 
in gerontological nursing at the undergraduate level 
for three years or more, were included. These criteria 
ensured the participants had relevant experience to con-
tribute as experts. Nurse academics who were research-
intensive only or did not agree to their interview being 
recorded via Zoom were excluded.

Recruitment strategy
Ghanaian gerontological nursing experts were iden-
tified by the research student and initially contacted 
using existing networks. A formal invitation letter was 
emailed to the Ghanaian experts after this initial contact 
to request their participation in interviews. Experts in 
Australian universities using NHCGNE recommended 
curricula content in their nursing programs were con-
tacted through the network of supervisors. Initial con-
tact with known NHCGNE member schools was made 
via email by the principal supervisor. This initial contact 
with NHCGNE schools was followed by a formal letter 
from the investigator explaining the scope of the study 
and requesting the participation of experts in interviews. 
Participant information sheets and informed consent 
forms were attached to invitation letters to all poten-
tial participants. Experts from Ghana and NHCGNE 
member schools in Australia who signed and returned 
the informed consent forms were included in 1:1 Zoom 
interviews.

Sampling procedures
Purposive sampling techniques were used in selecting 
participants for interviews. Purposive sampling tech-
niques were used because the researcher was interested 
in including only academics who were experts in geron-
tological nursing. Only academic who have taught geron-
tological nursing courses for three years or more were 
invited. Using previously determined standards of sample 
sizes in qualitative research [21–25], 28 gerontologi-
cal nursing experts (Ghana; n = 20, Australia; n = 8) were 
selected and invited for interviews. A total of twenty-two 
experts (Ghana; 18, Australia; 4) agreed to participate in 
the study. Nine Ghanaian experts agreed to participate 
in phase (1) Nine Ghanaian experts and four experts in 
NHCGNE member schools in Australia agreed to partici-
pate in phase (2) The majority of participants were sam-
pled from Ghana because recommendations for changes 
to Ghanaian gerontology nursing courses were intended 
to match the Ghanaian context. Experts from the NHC-
GNE member schools in Australia were included in 
the study because Australia is a leading country in the 
development of gerontological nursing courses and the 
level of Ghanaian expertise in gerontological nursing 
is not as mature as in developed countries such as Aus-
tralia. The inclusion of Ghanaian experts and experts 
from the NHCGNE member schools therefore broad-
ened the depth of recommendations regarding geronto-
logical nursing content and pedagogy for undergraduate 
nursing programmes in Ghana. This approach is similar 
to a collaborative approach between Ghanaian experts 
and experts from a developed nation previously used to 
improve gerontology curricula content in medical pro-
grams in Ghana [26].

As shown in Table 1, all 22 participants were teaching 
gerontological nursing courses in their respective nurs-
ing programs. Most of the participants (n = 14, 63.6%) 
were female. The median age was 40 years (range: 31–61 
years). The demographic information showed the Austra-
lian experts from NHCGNE member schools had higher 
education and experience in gerontological nursing when 
compared with their Ghanaian counterparts. While 
all Australia experts from NHCGNE member schools 
researched gerontology topics in their PhDs, only one 
Ghanaian participant researched a gerontology topic in 
his master’s program. The experts from NHCGNE mem-
ber schools in Australia had a longer duration of employ-
ment in teaching roles (average duration of 21 years) 
when compared with their Ghanaian counterparts (aver-
age duration of 7 years).

Interview guide
An interview guide (see Appendix 1) was used. The 
scope of the interview questions was determined based 
on content and pedagogy areas covered in NHCGNE 

Table 1 Participant characteristics
Demographic
characteristics

Ghanaian
participants
(n = 18)

Australian
participants
(n = 4)

All participants
(n = 22)

Age (years)
Median
Range (Max-Min)

37
19 (31–50)

54
(40–61)

40
30 (31–61)

Gender
Male
Female

8 (44.4%)
10 (55.6%)

0 (0%)
4 (100%)

8 (36.4%)
14 (63.6%)

Duration of teaching employment (years)
Mean (SD)
Range (Min-Max)

7 (3.0)
10 (4–14)

21 (13.1)
29 (11–40)

11 (9.5)
36 (4–40)

Educational status
Masters
PhD

17 (94.4%)
1 (5.6%)

0 (0%)
4 (100%)

17 (77.3%)
5 (22.7%)
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evidence-based practice guideline [27] and in previous 
studies identified via a literature review. The interview 
guide was piloted with three gerontological nursing 
experts not involved in the main data collection. The 
pilot interviews led to the identification of ambiguous 
questions in the interview guide and four questions were 
modified for clarity based on feedback (see Appendix 1 
questions 19, 21, 22 and 24).

Data collection procedures
Interviews were conducted by the first author between 
June and August 2021. Interviews lasted averagely 
47 min. The interview guide was emailed to participants 
prior to help them prepare. Semi-structured Zoom inter-
views were conducted due to travel restrictions imposed 
by the COVID-19 pandemic. Interviews were conducted 
at times convenient for participants. Saturation was 
reached after interviewing nine participants in Phase 1 
and 13 participants in Phase 2. Saturation occurred when 
new data confirmed previous data without adding new 
insights [28]. Only audio recordings of Zoom interviews 
were retained for analysis to protect the privacy of partic-
ipants. Transcription occurred following data collection.

Data analysis
Data were analysed using a content analysis process rec-
ommended by Graneheim and Lundman [29]: transcrib-
ing, coding, categorising and formation of themes (see 
sample theme formation in Table  2). Ghanaian inter-
views were transcribed verbatim using a transcriber from 
Ghana whilst the Australian interviews were transcribed 
by an Australian transcription service. The Ghanaian 
transcriber was more likely to understand the Ghanaian 
pronunciations. Transcripts were read several times by 
the research team with lead author taking the lead in the 
analysis. Two members of the research team met to code 
the qualitative data. Individual interviews were colour-
coded using the interview questions as a guide. Where 
there was a disagreement, a third member of the research 
team as consulted. Similar codes were compiled into cat-
egories. A process of discussions and reflections by the 
research team resulted in the development of themes 
from the categories.

Trustworthiness
Trustworthiness was ensured using criteria recom-
mended by Guba and Lincoln: credibility, dependability, 
confirmability, and transferability criteria [30].

Credibility was achieved through pilot interviews and 
prolonged interviews with participants (average length of 
47 min). The prolonged interactions with experts during 
interviews allowed an in-depth exploration of concepts 
during 1:1 interviews. Feedback from peers also helped 
the researcher to improve the quality of the findings.

Dependability was achieved through the use of a team 
approach in the data analysis to reduce potential biases 
and to have a broader view of the data. Transcripts from 
the transcribers were checked by the research team for 
correctness.

Confirmability was ensured by keeping a reflexive jour-
nal to examine the researcher conducting the interviews’ 
judgments, practices, and beliefs during the data collec-
tion process and to ensure these do not negatively impact 
the research.

To ensure that the results of this qualitative study can 
be transferred to other contexts or settings, efforts were 
made to achieve data saturation in the study. Saturation 
was achieved in Phase 1 after interviewing nine experts. 
Saturation was achieved in Phase 2 after interviewing 
13 experts. Additionally, transferability was achieved 
through purposive sampling, and thick and rich descrip-
tions of data in the form of quotes from participants to 
support the themes developed.

Results
Themes
Five themes were generated from the data (see Table 3). 
The themes will be discussed in line with the aims of the 

Table 2 Sample of theme formation using Graneheim and 
Lundman criterion
Meaning 
Units (Quotes)

Description 
close to text

Codes (inter-
pretation of 
underlying 
meaning)

Categories Theme

Spiritual needs 
are not part of 
our content. 
If nursing 
students do 
not know how 
to care for the 
spiritual needs 
of an older 
Ghanaian, they 
may be giving 
their Western 
medicines, and 
the persons 
may not be 
taking it or 
will not be 
psychologically 
following them 
and therefore 
their care is 
not going to 
be complete 
[Ghanaian 
Expert 7].

Important 
topic areas 
that relate to 
care of older 
people in 
Ghana such 
as spiritual 
needs are 
omitted in 
the Ghanaian 
under-
graduate 
gerontologi-
cal nursing 
courses re-
sulting in less 
quality care 
being 
provided to 
older adults 
in the Ghana-
ian health 
system.

Inadequacy of 
curricula con-
tent specific to 
the care of the 
older Ghanaian 
results in less-
than-optimal 
care of the 
older Ghanaian.

Lack of 
curricula 
content 
on specific 
needs of 
older 
Ghanaians.
Lack of ger-
ontology 
curricula 
content 
leads to 
inadequate 
knowledge 
on care 
of older 
Ghanaians.
Inadequate 
geron-
tological 
knowledge 
negatively 
impacts the 
nursing care 
of older 
Ghanaians.

Gaps in 
Ghana-
ian 
geron-
to-
logical 
nurs-
ing 
cours-
es 
impact 
the 
care of 
older 
adults.
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study, that is, gaps in Ghanaian undergraduate geronto-
logical nursing courses; and how Ghanaian undergradu-
ate gerontological nursing education can be improved 
to contribute to the provision of quality nursing care for 
older adults in Ghana.

Themes representing gaps in Ghanaian gerontological 
nursing courses
Gaps in Ghanaian gerontological nursing courses impact the 
care of older adults
A strong theme was that the care of older adults was 
not taught as a stand-alone course in Ghanaian nursing 
schools. Rather it was covered in combination with other 
courses such as traditional medicine, national health sys-
tem, palliative care, and rehabilitative nursing which were 
mostly described in much more detail than the geron-
tological nursing content. As a result, it was believed 
that important curricula content about the care of older 
adults was missed which could impact nursing care pro-
vision for older adults in Ghana:

Combining our (Ghanaian) undergraduate geron-
tological nursing courses with other curricula con-
tents such as traditional medicine or palliative care 
results in less focus on content that relates to the 
care and welfare of older adults in Ghana [Ghana-
ian Expert 1].

Furthermore, there was agreement that the exclusion of 
curriculum content such as the spiritual needs of older 
adults contributes to the challenges associated with pro-
viding holistic nursing care to older Ghanaians:

Spiritual needs are not part of our content. If nurs-
ing students do not know how to care for the spiri-
tual needs of an older Ghanaian, they may be giving 
their Western medicines, and the persons may not 
be taking it or will not be psychologically following 

them and therefore their care is not going to be com-
plete [Ghanaian Expert 7].

Participants were also of the view that concentration 
on curative aspects of care for older adults in Ghana-
ian gerontological nursing courses results in inadequate 
knowledge of students regarding preventive healthcare 
services and programs for older adults:

Our (Ghanaian) gerontological nursing courses train 
nurses for the treatment of diseases but not for the 
preventive side of caring for older adults. Our older 
adults therefore miss out on needed age-related pro-
grams that ensure health promotion and prevention 
of diseases [Ghanaian Expert 8].

Aspects of Ghanaian culture perpetuate misconceptions 
about ageing among undergraduate nursing students
Cultural beliefs such as people who have a long life, and 
people with dementia are ‘witches’ and ‘wizards’ have 
persisted for many years in Ghanaian society. Partici-
pants were of the view that these negative cultural beliefs 
were perpetuating misconceptions about ageing among 
undergraduate nursing students:

Due to long-standing ageist beliefs in our (Ghana-
ian) communities, some of our students turn to 
believe some older adults with age-related diseases 
are wizards or witches [Ghanaian Expert 5].
There is this belief in Ghana that older people who 
have dementia and other health problems are 
witches or wizards. This is concerning because these 
misconceptions cause undue problems and issues for 
many older people in Ghana [Ghanaian Expert 7].

The gerontological nursing experts agreed that providing 
gerontological nursing education that addressed myths 
about older adults in Ghana was an important change:

We (Ghanaian undergraduate nursing programs) 
really have the responsibility to bring a change about 
this issue of older adults being wizards and witches 
and explain to students that these older adults may 
just be having dementia or other ageing-associated 
problems [Ghanaian Expert 9].

Themes representing recommendations to address gaps in 
Ghanaian gerontological nursing courses
Specialised gerontology course is required to dispel myths 
about ageing
Participants agreed that the current Ghanaian geronto-
logical nursing courses are unable to effectively correct 

Table 3 Themes
Themes representing gaps in 
Ghanaian gerontological nurs-
ing courses

Themes representing recom-
mendations to address gaps in 
Ghanaian gerontological nurs-
ing courses

Theme 1: Gaps in Ghanaian 
gerontological nursing courses 
impact the care of older adults.

Theme 1: Specialised gerontology 
content is required to dispel myths 
about ageing.

Theme 2: Aspects of Ghanaian 
culture perpetuate misconcep-
tions about ageing among under-
graduate nursing students.

Theme 2: Authentic learning can 
improve attitudes toward care of 
the older adult.

Theme 3: Qualification and skills of 
preceptors influence knowledge 
and skills of undergraduate nursing 
students in gerontological nursing.
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misconceptions about ageing among Ghanaian nursing 
students.

Our courses (Ghanaian undergraduate geronto-
logical nursing courses) only provide foundational 
knowledge about the care of older adults. We do not 
have enough curricula content to provide knowledge 
beyond the foundational knowledge and to dispel 
myths about ageing [Ghanaian Expert 12].

Participants were, therefore, of the view that gerontologi-
cal nursing should be treated as a specialty area to help 
provide deeper knowledge about ageing and how to pro-
vide quality nursing care services to older adults:

Gerontology should be treated as a unique discipline 
or specialised area in nursing schools, where nurses 
are taught to appropriately assess and care for older 
adults. I think that is the surest way older people can 
have the quality of nursing care they deserve [Gha-
naian Expert 14].

In the opinion of the experts, stand-alone gerontologi-
cal nursing courses were better options than integrated 
courses and promote deeper learning in gerontological 
nursing, helping develop knowledge and skills needed for 
the care of older adults:

Stand-alone gerontological nursing course is what 
the students remember. It focuses intensively on all 
the essential topics or content that relate to the care 
of older adults [NHCGNE Expert 3].
When we integrate it (gerontological nursing cur-
ricula content) into other courses, it becomes more 
about general care and not centred on the peculiar 
needs of older adults. I am sure everyone will agree 
that stand-alone provides more value about geron-
tological nursing and students learn better about the 
care of older adults [Ghanaian Expert 16].

Authentic learning can improve attitudes toward care of the 
older person
Participants agreed that Ghanaian undergraduate nurs-
ing programs need to improve gerontological nursing 
competencies in nursing students by using pedagogy 
such as clinical simulations. According to the experts, 
nursing students may not develop appropriate attitudes 
for the care of older adults if they are not taught using 
such authentic approaches.

I cannot see how our students can learn or develop 
the right attitudes for gerontological nursing with-
out the necessary simulation activities. It is critical 

that we introduce the concepts of simulation in our 
gerontology nursing courses to improve the way our 
students view the care of our older adults [Ghanaian 
Expert 10].
I think genuine teaching approaches such as simula-
tions can help provide real-life learning experiences 
for nursing students for the care of older adults. 
Without a genuine teaching approach, students may 
not see the value in gerontological nursing and may 
not have the right attitude to care for older adults 
[NHCGNE Expert 4].

The experts were of the view that the Ghanaian geron-
tological nursing courses need to be updated to provide 
these authentic hands-on learning experiences for under-
graduate nursing students in gerontological nursing:

There may be a need to revise or amend our current 
Ghanaian courses to use simulations to help stu-
dents have the hands-on experience to truly influ-
ence positive attitudes about how to care for older 
adults here in Ghana [Ghanaian Expert 13].
I think there is a need to take a second look in terms 
of revising the content being used in teaching nurs-
ing students about the care of older people. A well 
revised content is more likely to provide the needed 
skills for care of older people [NHCGNE expert 2].

Qualifications and skills of preceptors influence 
knowledge and skills of undergraduate nursing students in 
gerontological nursing
There was consensus that the qualification level and 
expertise of those staff supervising undergraduate nurs-
ing students in hospitals influences the knowledge and 
skills they attain from their clinical placements in aged 
care:

They (undergraduate nursing students) are usually 
buddied with care workers like health assistants in nurs-
ing who are not working at the level of registered nurses 
and do not have adequate qualifications in gerontological 
nursing. Nursing students are therefore unable to appre-
ciate and learn the complex cognitive processes and skills 
needed to care for older adults [NHCGNE Expert 2].

Moreover, participants held that preceptors who were 
not experts in gerontological nursing may lack the neces-
sary skills to provide students with opportunities to criti-
cally examine the complexities in gerontological nursing:

Many preceptors are not experts in gerontologi-
cal nursing and aren’t experienced or competent 
in interrogating some of the important aspects of 
gerontological nursing and so nursing students miss 
out on those skills of critical thinking and clinical 
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judgement needed for the care of older adults [Gha-
naian Expert 11].

The experts therefore highlighted the importance of 
ensuring preceptors are well-trained in gerontological 
nursing:

We (undergraduate nursing schools) should be 
thinking about training our preceptors so they can 
have a more positive impact on skills developed by 
nursing students for the care of older adults. With-
out this, it will be hard to see the change we want to 
see in our students [Ghanaian Expert 16].

Discussion
A key finding was that Ghanaian gerontological nursing 
courses were integrated into other courses such as tradi-
tional medicine and national health programs which were 
mostly described in much more detail than the geronto-
logical nursing content. Gerontological nursing courses 
tend to be integrated into many undergraduate nursing 
programs around the globe [31–34]. Combining geron-
tology courses with other courses erodes the emphasis 
on the care of older adults and dilutes the time students 
spend learning about gerontological nursing [33] which 
is likely to reduce related learning outcomes. Nursing 
curricula that integrate gerontology are often inadequate 
in gerontological nursing content compared with stand-
alone courses [34, 35]. Integrating gerontology content 
within broader topic areas often results in the loss of ger-
ontology content in undergraduate nursing programs [33, 
34].

Integrating courses on the care of older adults across 
undergraduate nursing programs also means it could be 
taught by academics who have little interest or no exper-
tise to teach gerontological nursing courses further erod-
ing learning outcomes [33, 34]. Some teachers may prefer 
other topics to gerontological nursing topics [33, 35]. The 
low preference for gerontology content leads to limited 
positive teacher role modelling towards gerontologi-
cal nursing [35]. Consequently, this inadequate positive 
teacher role modelling reduces the importance under-
graduate nursing students place on gerontological nurs-
ing leading to less interest in learning about the care of 
older adults [35].

The reason for the lack of content on gerontology in the 
Ghanaian nursing educational system is that the care of 
the older adults in Ghana is less valued, and this is under-
pinned by ingrained ageism as a social phenomenon. 
Ageism is a phenomenon where people are treated dif-
ferently because of their age [36]. The Ghanaian geronto-
logical nursing experts in this study were of the opinion 
that aspects of Ghanaian culture perpetuate ageist beliefs 

among undergraduate nursing students. Ageist attitudes 
among Ghanaian nursing students may have emanated 
from widespread cultural beliefs in some Ghanaian 
communities that older adults have destructive magical 
powers with the ability to cause misfortunes and deaths 
in their communities [37–42]. Ageist beliefs are a wide-
spread phenomenon and constitute a significant threat 
to older adults’ well-being in many countries around the 
world and there are no definite solutions yet [43–45]. 
Yet, combating ageism and its impact on gerontology 
education and improving care provision for older adults 
is achievable [36, 46]. To address the issue of ageism in 
Ghanaian nursing education and society, it is necessary 
to create awareness and recognition of the problem.

In order to create awareness about ageism and demon-
strate the importance of gerontological nursing in Gha-
naian nursing schools, it may be necessary to separate 
the Ghanaian gerontology courses from other courses 
and teach it as a stand-alone course to provide deeper 
insight and knowledge about the care of older adults in 
Ghana. Some lessons could be learnt from Australian 
nursing schools using recommended NHCGNE stand-
alone courses to improve gerontological nursing educa-
tion [27]. The Ghana College of Nursing and Midwifery 
can include gerontological nursing as a specialty course 
to improve the individual competency of those who 
undertake this study and also lead to an increase in the 
number of gerontological nursing experts in Ghana. Such 
strategies are currently being used to increase expertise 
in paediatric and oncology nursing in Ghana [47] and 
therefore may be useful in the upskilling of gerontological 
nursing expertise in Ghana. An increase in the number 
of gerontology experts will mean more teachers will have 
a deeper understanding of gerontological nursing and 
may choose to teach gerontology content in more detail. 
What is clear is that the recommendations put forward in 
this study may not be successfully implemented if there 
are no experts to teach gerontological nursing courses in 
Ghana, thus supporting nursing expertise in this area is a 
priority.

This study has also shown a need for teachers to use 
clinical simulation to deliver Ghanaian gerontological 
nursing courses to improve knowledge and skills in the 
care of older adults. Nursing students in Ghana have 
associated their lack of competence in gerontologi-
cal nursing with limited gerontological practical skills 
development [16]. Lack of competence in gerontological 
nursing among undergraduate nursing students was also 
reported in qualitative studies conducted in other low 
and middle-income countries including Iran [48] and the 
Philippines [49]. Even though there is evidence for the 
use of high-fidelity simulation in teaching gerontologi-
cal nursing in undergraduate nursing programs [50], the 
value proposition of using such technology and expertise 
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to provide simulations in a low and middle-income coun-
try such as Ghana should be considered carefully as these 
may be lower compared to developed countries.

Low-fidelity simulation with active learning activities 
could be considered in Ghana since most nursing schools 
have manikins for low-fidelity simulations. Simulation 
activities in Ghanaian undergraduate nursing programs 
should include case studies with elements that highlight 
the challenges of Ghanaian older adults such as mar-
ginalisation in acute care settings [14, 15]. Highlighting 
the challenges experienced by older Ghanaians through 
simulations can help students reflect on nursing care that 
meets the individual needs of older adults and develop 
their awareness of challenges. Teachers should also dem-
onstrate positive attitudes towards gerontological nursing 
to facilitate the development of similar positive attitudes 
in nursing students. This is because adequate positive 
teacher role modelling increases the importance under-
graduate nursing students place on gerontological nurs-
ing [35]. Nursing students who have positive attitudes 
towards ageing may be more likely to develop interest 
and willingness to learn and work with older adults [51].

It must be noted that curricula content updates alone 
may not address all issues of ageism in Ghanaian nurs-
ing education and society. This is because before people 
attend university to study nursing, they may have already 
developed negative preconceptions towards older adults 
related to the dominant cultural and societal beliefs they 
have been brought up with [46, 52]. Therefore, additional 
measures such as mass educational programs are needed 
to address these cultural preconceptions and their impact 
on the care of older adults in Ghana. Mass educational 
strategies and public campaigns targeting various groups 
such as the general public, youth, different ethnic groups, 
health care professionals, teachers and politicians as well 
as media talks by experts may contribute to reducing 
ageist beliefs in Ghanaian society and its impact on aged 
care and aged care education. Such mass educational 
programs were effectively used in reducing mental health 
stigma in South Africa and the United States [53, 54] 
and therefore similar models may be useful in changing 
ageist attitudes and behaviours in the Ghanaian society. 
Unless changes such as the ones suggested in this study 
are made to improve nurses’ attitudes, knowledge and 
skills in gerontological nursing, the current marginalisa-
tion and poor health outcomes of older Ghanaians may 
continue for many years.

Strengths and limitations of the study
To the best of our knowledge, this is the first study to 
explore recommendations for change to improve geron-
tological nursing education in Ghanaian undergradu-
ate nursing programs. This study provided an in-depth 
insight into Ghanaian gerontological nursing curricula 

gaps and put forward recommendations to improve 
undergraduate nursing students’ knowledge, attitudes 
and skills in gerontological nursing in Ghana. More-
over, the inclusion of Ghanaian experts and experts from 
NHCGNE member schools in Australia was instru-
mental in broadening recommendations for improving 
gerontological nursing education courses particular to 
Ghana. The large amount of data as well as thick and rich 
descriptions of participants perceptions is a strength in 
this study.

Several limitations are acknowledged. Potential bias 
arises from the inclusion of Australian experts to rec-
ommend gerontological nursing curricula content and 
pedagogy for Ghana. Experts who have not visited, lived 
or worked in Ghana, particularly in a Ghanaian school 
of nursing, are not of Ghanaian descent and have no or 
limited connections with the expatriate Ghanaian com-
munity in Australia, or have limited knowledge of the 
Ghanaian context, probably found it difficult to recom-
mend specific approaches appropriate for the Ghanaian 
nursing education system. This limitation was addressed 
by furnishing the Australian experts with phase 1 results 
showing the gaps in the Ghanaian gerontological nurs-
ing courses. This summary provided the experts with an 
understanding of the Ghanaian context. However not 
knowing if this action was adequate to inform the experts 
is an acknowledged limitation.

Furthermore, there were impacts of COVID-19 on 
qualitative interviews in the study. To comply with 
COVID-19 social distancing protocols, an online plat-
form (Zoom) was used for interviews. The researcher 
therefore missed observation of body language and non-
verbal cues that could have enhanced data interpretation 
in the study. Subtleties of ageism may have been under-
stated due to the Zoom mode of the interview.

Recommendations
Four specific recommendations are proposed in light of 
this study’s findings.

1. Gerontological nursing content should be separated 
from other courses and taught in more detail to 
dispel ageist beliefs about older adults in Ghanaian 
nursing schools. Also, similar to specialty stand-
alone courses such as paediatric and oncology 
nursing in Ghana, the Ghana College of Nursing and 
Midwifery should consider including gerontological 
nursing as a specialty course to improve competency 
and increase the number of gerontological nursing 
experts in Ghana.

2. Focus group discussions and consultations with 
key stakeholders such as policy makers of Ghana’s 
Ministry of Health, nurse academics, older adults, 
and members of Ghana’s nursing registration council 
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are recommended to identify local solutions to 
fund gerontological nursing education, research 
and development of expertise for gerontological 
nursing education in Ghana. Local solutions to 
fund gerontology research and develop expertise 
in gerontological nursing are important to 
implementing evidence-informed gerontological 
nursing courses in the Ghanaian context.

3. Thirdly, nurse academic leaders, policy makers, and 
nursing registration council members in Ghana 
should connect with international bodies such 
as the NHCGNE consortium and leverage their 
experience and expertise to implement change 
to gerontological nursing education in Ghana. 
Partnerships between local and international experts 
can support the evaluation of the impacts of the 
recommended content and pedagogy and upskilling 
of gerontological nursing expertise in Ghana.

4. Considering the unique population distribution of 
Ghana whereby 54.1% of older Ghanaians live in 
rural areas [55], future research should consider 
exploring educational practices that could be used to 
educate Ghanaian undergraduate nursing students 
about the special care requirements of older adults in 
rural settings.

Conclusion
It has been recommended in this study that gerontology 
learning content should be treated as a specialty course 
and taught using clinical simulation activities and stand-
alone courses to dispel misconceptions and biases about 
older adults. Additional measures such as mass educa-
tional programs are needed to address the cultural pre-
conceptions and their impact on the care of older adults 
in Ghana. This study contributes significantly to the call 
to improve gerontological nursing education and prac-
tice especially in under-developed and middle-income 
countries. It is anticipated that when these changes are 
made, it will lead to improvement in knowledge and skills 
specific to care of older adults in Ghana and help Ghana 
make progress toward achieving the UN Sustainable 
Development Goal (SDG) 3: providing equal and quality 
healthcare to all age groups by 2030.

Supplementary Information
The online version contains supplementary material available at  h t t  p s : /  / d o  i .  o r 
g / 1 0 . 1 1 8 6 / s 1 2 8 7 7 - 0 2 4 - 0 5 3 1 5 - 4     .  

Supplementary Material 1

Acknowledgements
The authors are grateful to all gerontological nursing experts who participated 
in the study. The principal investigator would also like to acknowledge the 
financial support received through the Queensland University of Technology 

(QUT) Higher Degree Research (HDR) Tuition Fee Sponsorship, QUT Faculty of 
Health Research Top-Up Scholarship and QUT Postgraduate Research Award 
[QUTPRA] (international). This study would not have been possible without 
this support.

Author contributions
CAA conceived and designed the research: CAA, MM, JR and EB designed the 
research, analyzed the data and wrote the paper. EB Analyzed data, revised 
methods, and revised the paper.

Funding
No funding was received for this study.

Data availability
The datasets generated and/or analysed during the current study are not 
publicly available due to privacy / ethical requirements but are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Data collection occurred after ethics approval was received from relevant 
institutions. The study was approved by an Australian university [approval 
number 2021000006], a Ghanaian university [approval number CHRPE/
AP/150/21) and a Ghanaian nursing registration board (approval number 
N&MCIRC0000022). Informed consent was obtained from the participants 
after explaining the purpose of study and procedures and the participants’ 
rights and after assuring the participants that all collected data would be kept 
confidential. Data was coded on a password-protected computer in the first 
author’s office. All methods were carried in line with Declaration of Helsinki.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 17 November 2023 / Accepted: 19 August 2024

References
1. World Health Organisation. Ageing and health. 2024;  h t t  p s : /  / w w  w .  w h o  . i n t  / n 

e  w s  - r o o m / f a c t - s h e e t s / d e t a i l / a g e i n g - a n d - h e a l t h       
2. Rodrigues F, et al. Effects of muscle strength, agility, and fear of falling on 

risk of falling in older adults. Int J Environ Res Public Health. 2023;20(6):1–10. 
https:/ /doi.or g/10.33 90/i jerph20064945.

3. Figueira HA, et al. Impact of physical activity on anxiety, Depression, stress 
and quality of life of the older people in Brazil. Int J Environ Res Public Health. 
2023;20(2):1–11. https:/ /doi.or g/10.33 90/i jerph20021127.

4. Liu YE, et al. Health professionals’ attitudes toward older people and older 
patients: a systematic review. J Interprof Care. 2012;26(5):397–409.  h t t  p s : /  / d o  i .  
o r g / 1 0 . 3 1 0 9 / 1 3 5 6 1 8 2 0 . 2 0 1 2 . 7 0 2 1 4 6     .   

5. Hebditch M, et al. Preferences of nursing and medical students for working 
with older adults and people with dementia: a systematic review. BMC Med 
Educ. 2020;20(1):92. https:/ /doi.or g/10.11 86/s 12909-020-02000-z.

6. Tannor EK, et al. Prevalence and predictors of chronic kidney disease among 
Ghanaian patients with hypertension and diabetes mellitus: a multicenter 
cross-sectional study. J Clin Hypertens. 2019;21(10):1542–50.  h t t  p s : /  / d o  i .  o r g / 1 
0 . 1 1 1 1 / j c h . 1 3 6 7 2     .   

7. Awuviry-Newton K, et al. Prevalence and determinants of care needs among 
older people in Ghana. PLoS ONE. 2022;17(2):26–65.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 3 7 1 / j 
o u r n a l . p o n e . 0 2 6 3 9 6 5     .   

8. Atibila F, et al. Prevalence of hypertension in Ghanaian society: a system-
atic review, meta-analysis, and GRADE assessment. BMC Syst Reviews. 
2021;10(1):220. https:/ /doi.or g/10.11 86/s 13643-021-01770-.

9. Doherty M, et al. Type 2 diabetes in a rapidly urbanising region of Ghana, 
West Africa: a qualitiative study of dietary preferences, knowledge and prac-
tices. BMC Public Health. 2014;14(1069):2–8.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 8 6 / 1 4 7 1 - 2 4 
5 8 - 1 4 - 1 0 6 9     .   

https://doi.org/10.1186/s12877-024-05315-4
https://doi.org/10.1186/s12877-024-05315-4
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://doi.org/10.3390/ijerph20064945
https://doi.org/10.3390/ijerph20021127
https://doi.org/10.3109/13561820.2012.702146
https://doi.org/10.3109/13561820.2012.702146
https://doi.org/10.1186/s12909-020-02000-z
https://doi.org/10.1111/jch.13672
https://doi.org/10.1111/jch.13672
https://doi.org/10.1371/journal.pone.0263965
https://doi.org/10.1371/journal.pone.0263965
https://doi.org/10.1186/s13643-021-01770-
https://doi.org/10.1186/1471-2458-14-1069
https://doi.org/10.1186/1471-2458-14-1069


Page 10 of 10Atakro et al. BMC Geriatrics          (2024) 24:990 

10. World Health Organisation. Ghana country assesment report on ageing and 
health. 2014; 1–31].  h t t  p s : /  / a p  p s  . w h  o . i n  t / i  r i  s / b i t s t r e a m / h a n d l e / 1 0 6 6 5 / 1 2 6 3 4 1 
/ 9 7 8 9 2 4 1 5 0 7 3 3 2 _ e n g . p d f ; j s e s s i o n i d = B D 9 3 E F 7 9 7 1 C C 7 1 9 C 1 E 8 9 5 2 0 1 1 A C 2 8 4 2 
6 ? s e q u e n c e = 1       

11. Ghana Statistical Service. 2021 population and housing census: General 
report. 2022; Available from: Retrieved from https://statsghana.gov.gh/

12. Dovie DA. The status of older adult care in contemporary Ghana: a profile of 
some emerging issues. Front Sociol. 2019;4.  h t t  p s : /  / d o  i .  o r g / 1 0 . 3 3 8 9 / f s o c . 2 0 1 9 
. 0 0 0 2 5     .   

13. Kpessa-Whyte M. Aging and demographic transition in Ghana: state of the 
elderly and emerging issues. Gerontologist. 2018;58(3):403–8.  h t t  p s : /  / d o  i .  o r g / 
1 0 . 1 0 9 3 / g e r o n t / g n x 2 0 5     .   

14. Adatara P, Amooba PA. A qualitative study to explore the experiences of older 
people utilising outpatient healthcare services from a teaching hospital in 
Ghana. Biomedical Res Int. 2020;3(2):259–795.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 5 5 / 2 0 2 0 / 2 
5 9 3 7 9 5     . eCollection 2020.

15. Atakro CA, et al. Older people’s challenges and expectations of healthcare in 
Ghana: a qualitative study. PLoS ONE. 2021;16(1):245–451.  h t t  p s : /  / d o  i .  o r g / 1 0 . 
1 3 7 1 / j o u r n a l . p o n e . 0 2 4 5 4 5 1     .   

16. Abudu-Birresborn D. Nursing students’ self-efficacy to care for older adults 
in acute care settings in Ghana: a mixed method study. Faculty of nursing. 
Canada; 2022. pp. 1–134.

17. Agyemang-Duah W, Peprah C, Peprah P. Factors influencing the use of public 
and private health care facilities among poor older people in rural Ghana. J 
Public Health. 2019;28(1):53–63. https:/ /doi.or g/10.10 07/s 10389-018-01010-y.

18. Bradshaw C, Atkinson S, Doody O. Employing a qualitative descrip-
tion Approach in Health Care Research. Glob Qual Nurs Res. 
2017;4:2333393617742282. https:/ /doi.or g/10.11 77/2 333393617742282.

19. Lee RLT, et al. A qualitative exploration of the experiences of school nurses 
during COVID-19 pandemic as the frontline primary health care professionals. 
Nurs Outlook. 2021;69(3):399–408.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 1 6 / j . o u t l o o k . 2 0 2 0 . 1 2 . 
0 0 3     .   

20. Lindvig GR, et al. I will never forget him. A qualitative exploration of staff 
descriptions of helpful relationships in supportive housing. J Psychiatr Ment 
Health Nurs. 2021;28(3):326–34. https:/ /doi.or g/10.11 11/j pm.12673.

21. Dworkin S. Sample size policy for qualitative studies using In-depth interviews. 
Archives of Sexual Behaviour, 2012. 12(13): pp. 1319–1320 DOI: Retrieved 
from https:/ /link.s pringer .com /artic le/10.1 007/s10 508- 012-0016-6

22. Farrugia B. WASP (write a scientific paper): sampling in qualitative research. 
Early Hum Dev. 2019;133(3):69–71.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 1 6 / j . e a r l h u m d e v . 2 0 1 
9 . 0 3 . 0 1 6     .   

23. Hennink M, Kaiser BN. Sample sizes for saturation in qualitative research: 
a systematic review of empirical tests. Social Sci Med. 2022;292(4):114523. 
https:/ /doi.or g/10.10 16/j .socscimed.2021.114523.

24. Malterud K, Siersma VD, Guassora AD. Sample size in qualitative interview 
studies: guided by information power. Qual Health Res. 2016;26(13):1753–6.

25. Suliman WA, et al. Experiences of nursing students under the unprecedented 
abrupt online learning format forced by the national curfew due to COVID-
19: a qualitative research study. Nurse Educ Today. 2021;100(4):104–829.

26. Essuman A, et al. Establishing the First Geriatric Medicine Fellowship Program 
in Ghana. J Am Geriatric Soc. 2019;67(8):1718–23.

27. American Association of College of Nursing, Recommended baccalaureate 
competencies and curricular guidelines for the nursing care of older adults, 
AACN, Editor. 2010, AACN.: United States. pp. 2–37.

28. Saunders B, et al. Saturation in qualitative research: exploring its conceptual-
ization and operationalization. Qual Quant. 2018;52(4):1893–907.  h t t  p s : /  / d o  i .  
o r g / 1 0 . 1 0 0 7 / s 1 1 1 3 5 - 0 1 7 - 0 5 7 4 - 8     .   

29. Graneheim UH, Lundman B. Qualitative content analysis in nursing research: 
concepts, procedures and measures to achieve trustworthiness. Nurse Educ 
Today. 2004;24(2):105–12.

30. Enworo OC. Application of Guba and Lincoln’s parallel criteria to assess trust-
worthiness of qualitative research on indigenous social protection systems. 
Qualitative Res J. 2023;23(4):372–84.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 0 8 / q r j - 0 8 - 2 0 2 2 - 0 1 1 
6     .   

31. Garbrah W, et al. Nursing curriculums may hinder a career in gerontological 
nursing: an integrative review. Int J Older People Nurs. 2017;12(3):1–5.

32. Berman A, et al. Gerontological nursing content in baccalaureate nurs-
ing programs: comparison of findings from 1997 and 2003. J Prof Nurs. 
2005;21(5):268–75.

33. Fetherstonhaugh D, et al. Teaching the care of older people in Australian 
nursing schools: Survey findings. Collegian. 2022;13(2):4–7.

34. Gilje F, Lacey L, Moore C. Gerontology and geriatric issues and trends 
in United States nursing programs: a national survey. J Prof Nurs. 
2007;23(1):21–9.

35. Rayner J-A, et al. Australian nursing students’ clinical experiences in residen-
tial aged care: reports from nurse academics. Collegian. 2022;9(8):1–6.

36. Palmore EB. Ageism comes of age. J Gerontol Psychol Sci. 2015;70(6):873–5.
37. Whitaker K. Ghana witch camps: Widows’ lives in exile, B. News, Editor. 2012, 

BBC. pp. 1–5.
38. Roxburgh S. Witchcraft and Violence in Ghana. Cahiers d’études africaines, 

2016(224): pp. 891–914 https:/ /doi.or g/10.40 00/e tudesafricaines.18387
39. Onyinah O. The person I hate most in life id my mother. Knowing Humanity J. 

2020;4(1):132–3.  h t t  p s : /  / o k  h j  o u r  n a l .  o r g  / i  n d e x . p h p / o k h j / a r t i c l e / v i e w F i l e / 6 8 / 9 
0     .   

40. Onyinah O, Scott R. Pentecostal Exorcism: Witchcraft and Demenology in Ghana. 
2020. pp. 179–180.  h t t  p s : /  / w w  w .  o k h  j o u r  n a l  . o  r g / i n d e x . p h p / o k h j / a r t i c l e / v i e w F 
i l e / 9 3 / 1 0 3       

41. Madueme H. A theological critique of witchcraft: ruminations from a fellow 
African. Knowing Humanity J. 2020;4(1):83–5.  h t t  p s : /  / w w  w .  o k h  j o u r  n a l  . o  r g / i n 
d e x . p h p / o k h j / a r t i c l e / v i e w / 7 6     .   

42. Igwe L. The Witch is not a Witch: The Dynamics and Contestations of Witchcraft 
Accusations in Northern Ghana. 2016. pp. 1-214.

43. Marques S, et al. Determinants of ageism against older adults: a systematic 
review. Int J Environ Res Public Health. 2020;17(7):1–5.

44. Gallo V. Ageism in nursing education: a review of the literature. Teach Learn 
Nurs. 2019;14(3):208–15.

45. Royal Commission into Aged Care Quality and, Safety. A summary of the final 
report. 2021.

46. Dahlke S, Hunter KF. Harnessing nursing to diminish ageism. Int J Older 
People Nurs. 2022;17(2):12–7.

47. Ghana College of Nurses and Midwives. Integrity, professionalism and 
excellence. 2020 [cited 2020 27th April 2020]; Available from: Retrieved from 
https://www.gcnm.edu.gh/

48. Rejeh N, Heravi-Karimooi M, Vaismoradi M. Iranian nursing students’ perspec-
tives regarding caring for elderly patients. Nurs Health Sci. 2011;13(2):118–25.

49. De Guzman AB, et al. The Filipino nursing students’ dilemmas in Geriatric 
Care. Educ Gerontol. 2009;35(8):673–86.

50. Maharaj T. Live-model simulation: improving nursing students’ attitudes and 
knowledge of Alzheimer’s Disease. Clin Simul Nurs. 2017;13(9):446–51.

51. Burbank PM, et al. Improving knowledge and attitudes toward older adults 
through innovative educational strategies. J Prof Nurs. 2006;22(2):91–7.

52. Koskinen S, et al. Graduating nurse students’ interest in older people nursing-
A cross-sectional survey in six European countries. Int J Older People Nurs. 
2022;7(2):12–46.

53. Kakuma R, et al. Mental health stigma: what is being done to raise awarenes 
and reduce stigma in Soulth Africa. Afr J Psychiatry. 2010;13(1):116–24.

54. Corrigan P, Gelb B. Three programs that use mass approaches to challenge 
the stigma of mental ilness. Psychiatric Serv. 2006;57(3):393–7.

55. Government of Ghana, National ageing policy, G.S. Service, Editor. 2010, 
Ghana Statistical Service.: Accra. pp. 1–63.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://apps.who.int/iris/bitstream/handle/10665/126341/9789241507332_eng.pdf;jsessionid=BD93EF7971CC719C1E8952011AC28426?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/126341/9789241507332_eng.pdf;jsessionid=BD93EF7971CC719C1E8952011AC28426?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/126341/9789241507332_eng.pdf;jsessionid=BD93EF7971CC719C1E8952011AC28426?sequence=1
https://statsghana.gov.gh/
https://doi.org/10.3389/fsoc.2019.00025
https://doi.org/10.3389/fsoc.2019.00025
https://doi.org/10.1093/geront/gnx205
https://doi.org/10.1093/geront/gnx205
https://doi.org/10.1155/2020/2593795
https://doi.org/10.1155/2020/2593795
https://doi.org/10.1371/journal.pone.0245451
https://doi.org/10.1371/journal.pone.0245451
https://doi.org/10.1007/s10389-018-01010-y
https://doi.org/10.1177/2333393617742282
https://doi.org/10.1016/j.outlook.2020.12.003
https://doi.org/10.1016/j.outlook.2020.12.003
https://doi.org/10.1111/jpm.12673
https://link.springer.com/article/10.1007/s10508-012-0016-6
https://doi.org/10.1016/j.earlhumdev.2019.03.016
https://doi.org/10.1016/j.earlhumdev.2019.03.016
https://doi.org/10.1016/j.socscimed.2021.114523
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1108/qrj-08-2022-0116
https://doi.org/10.1108/qrj-08-2022-0116
https://doi.org/10.4000/etudesafricaines.18387
https://okhjournal.org/index.php/okhj/article/viewFile/68/90
https://okhjournal.org/index.php/okhj/article/viewFile/68/90
https://www.okhjournal.org/index.php/okhj/article/viewFile/93/103
https://www.okhjournal.org/index.php/okhj/article/viewFile/93/103
https://www.okhjournal.org/index.php/okhj/article/view/76
https://www.okhjournal.org/index.php/okhj/article/view/76
https://www.gcnm.edu.gh/

	A qualitative exploration of gaps in undergraduate gerontological nursing courses and recommendations for change
	Abstract
	Background
	Objectives of the study

	Methods
	Design
	Study setting
	Inclusion and exclusion criteria
	Recruitment strategy
	Sampling procedures
	Interview guide
	Data collection procedures
	Data analysis
	Trustworthiness

	Results
	Themes
	Themes representing gaps in Ghanaian gerontological nursing courses
	Gaps in Ghanaian gerontological nursing courses impact the care of older adults
	Aspects of Ghanaian culture perpetuate misconceptions about ageing among undergraduate nursing students


	Themes representing recommendations to address gaps in Ghanaian gerontological nursing courses
	Specialised gerontology course is required to dispel myths about ageing
	Authentic learning can improve attitudes toward care of the older person
	Qualifications and skills of preceptors influence knowledge and skills of undergraduate nursing students in gerontological nursing

	Discussion
	Strengths and limitations of the study
	Recommendations
	Conclusion
	References


