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Abstract

Population aging has emerged as one of the emphasizing resilience, autonomy, quality of life,
most important demographic transformations of ~ and maintenance of function. Understanding the
the twenty-first century, fundamentally altering historical evolution and conceptual foundations
healthcare delivery, workforce requirements, of the specialty is essential for addressing future
and long-term care systems worldwide. healthcare demands associated with rapidly aging
As life expectancy increases and fertility  populations.

rates decline, healthcare professionals are

increasingly required to address the complexand ~ Keywords:  geriatric  nursing, —gerontological
multidimensional needs of older adults. Geriatric ~ hursing, healthy aging, population aging, frailty,
and gerontological nursing have consequently  older adults, healthy ageing, nursing science
evolved into specialized disciplines that integrate

biological,  psychological, social, cultural,

and environmental dimensions of aging. This

review examines the historical development of

geriatric and gerontological nursing, theoretical

foundations of aging, epidemiological trends,

and contemporary challenges associated with

population aging. The review further explores

how evolving concepts such as healthy aging,

functional ability, person-centered care, and age-

friendly health systems have transformed nursing

practice. Evidence indicates that gerontological

nursing is transitioning from a disease-

oriented paradigm toward a holistic framework
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Introduction
1 Global Population Aging

Population aging is increasingly recognized as one of
the most profound demographic phenomena in modern
history (United Nations, 2023; World Health Organization
[WHO], 2024). Improvements in public health, vaccination
programs, sanitation, nutrition, education, and medical
technology have substantially increased life expectancy
across most regions of the world over the past century
(Beard et al., 2016; Rowe & Kahn, 2015; Harper, 2021).
Simultaneously, declining fertility rates have reshaped
population structures, producing a growing proportion of
older adults within both developed and developing nations
(Bloom & Luca, 2016; Beard & Bloom, 2022).

The World Health Organization (2024) estimates that
the global population aged 60 years and older will
increase from approximately one billion individuals
in 2020 to more than 2.1 billion by 2050. Furthermore,
the population aged 80 years and older is projected to
triple during the same period, representing the fastest-
growing demographic group worldwide (United Nations,
2023). These demographic transitions are occurring at
unprecedented rates in many low- and middle-income
countries, where healthcare systems frequently lack
adequate infrastructure to meet emerging geriatric care
demands (WHO, 2023; Prince et al., 2021).

Population aging has significantimplications for healthcare
delivery because advancing age is associated with
increased prevalence of chronic diseases, multimorbidity,
frailty, disability, cognitive impairment, and long-term care
requirements (Cesari et al., 2022; Hoogendijk et al., 2019;
Sezgin et al.,, 2022; Dent et al., 2019). Consequently,
healthcare systems worldwide require professionals with
specialized expertise in aging processes and older adult
care (Fulmer et al., 2021; Boltz et al., 2021).

2 Emergence of Geriatric and Gerontological
Nursing

The increasing complexity of healthcare needs among
older adults has contributed to the development of
geriatric and gerontological nursing as specialized fields
of professional practice (Touhy & Jett, 2022). Although
the terms are often used interchangeably, important
distinctions exist.

Geriatric nursing traditionally focuses on clinical
management of disease, disability, and age-related health
conditions affecting older adults (Capezuti et al., 2023).
In contrast, gerontological nursing adopts a broader
perspective that incorporates biological, psychological,
social, cultural, ethical, and environmental dimensions of
aging (Resnick et al., 2022; Touhy & Jett, 2022).
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Gerontological nursing has evolved beyond disease
management toward promotion of healthy aging,
maintenance of functional independence, prevention
of avoidable decline, enhancement of quality of life,
and support of successful adaptation to aging-related
changes (WHO, 2020; Cacchione, 2022). Contemporary
practice increasingly emphasizes person-centered care,
shared decision-making, interdisciplinary collaboration,
and evidence-based interventions designed to maximize
functional ability and well-being (Fulmer et al., 2021;
Neville et al., 2026).

3 Purpose and Scope of the Review

The purpose of this review is to critically examine
the historical evolution, theoretical foundations, and
epidemiological context of geriatric and gerontological
nursing. Particular attention is devoted to understanding
how demographic transitions, scientific advances, and
evolving healthcare priorities have shaped contemporary
nursing practice.

This review synthesizes seminal historical contributions
alongside contemporary evidence published primarily
between 2020 and 2026. Through examination of historical
milestones, theoretical frameworks, and demographic
trends, the review provides a foundation for understanding
the current and future role of gerontological nursing in
addressing global aging challenges.

Historical Development of Geriatric and

Gerontological Nursing
1 Early Approaches to Care of Older Adults

Historically, care of older adults occurred primarily within
family networks, religious communities, and charitable
institutions (Cole, 1992; Achenbaum, 2015). Prior to the
emergence of modern healthcare systems, aging was
commonly viewed as an inevitable process of decline
rather than a distinct area of scientific inquiry (Thane,
2000). Consequently, older adults experiencing disability
or dependency frequently resided in almshouses,
poorhouses, or religious institutions that provided custodial
rather than therapeutic care (Conrad & Schneider, 1992).

Throughout much of the eighteenth and nineteenth
centuries, older individuals received limited attention
within healthcare systems because infectious diseases,
maternal mortality, and childhood mortality dominated
public health priorities (Achenbaum, 2015). The absence
of effective medical interventions further reinforced beliefs
that aging-related decline was largely unavoidable (Cole,
1992).

These early attitudes significantly influenced societal
perceptions of aging and contributed to ageist assumptions
that persisted well into the twentieth century (Levy,
2021).
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2 Florence Nightingale and the Foundations of Elder Care

Although Florence Nightingale did not explicitly establish geriatric nursing, her contributions profoundly influenced
subsequent approaches to older adult care (Nightingale, 1860/1969; Dossey, 2010). Nightingale emphasized
environmental factors including ventilation, cleanliness, nutrition, light exposure, and individualized observation of
patients. These principles remain central to contemporary gerontological nursing practice (Dossey, 2010).

Nightingale’s holistic philosophy recognized that health outcomes were influenced not only by disease processes
but also by environmental and social conditions (Selanders, 2010). Modern age-friendly healthcare models similarly
acknowledge the importance of environmental design, functional support, and person-centered care in promoting
healthy aging (Fulmer et al., 2021).

Furthermore, Nightingale’s emphasis on detailed patient assessment anticipated contemporary concepts of
comprehensive geriatric assessment, which remain fundamental components of gerontological nursing practice
(Capezuti et al., 2023).

3 Marjory Warren and the Birth of Modern Geriatrics

The emergence of modern geriatrics is widely attributed to the pioneering work of British physician Marjory Warren
during the 1930s and 1940s (Warren, 1943; Matthews, 1984). At a time when many hospitalized older adults were
regarded as incurable and were frequently confined to chronic wards, Warren systematically evaluated elderly patients
and demonstrated that many conditions previously attributed to aging could be improved through rehabilitation and
individualized care (Evans, 1997; Coni, 2000).

Warren’s work challenged prevailing assumptions regarding aging, disability, and dependency (Morley, 2021). Through
comprehensive assessment and interdisciplinary management, she demonstrated that older adults could achieve
substantial improvements in function, independence, and quality of life (Arai et al., 2021).

The principles established by Warren, including functional assessment, rehabilitation, individualized care planning,
and interdisciplinary collaboration, remain foundational to contemporary geriatric and gerontological nursing practice
(Boltz et al., 2021; Capezuti et al., 2023).

Table 1. Historical Milestones in Geriatric and Gerontological Nursing

Period Development Impact

Pre-1B50 Familyand charitable elder care Informal support systems

1850—1900 Mightingale reforms Foundations of modern nursing
Marjory Warren's work Birth of geriatrics
Emergence of gerontology Scientific study of aging
Specialty nursing programs Professionalization

19902010 Evidence-based practice movement  Research-driven care
Healthy aging paradigm Functional ability focus

2021-2030 UM Decade of Healthy Ageing Global transformation agenda

4 Emergence of Gerontology as a Scientific Discipline

The post-war period withessed increasing recognition that aging represented a multidimensional phenomenon
requiring interdisciplinary investigation (Birren & Schaie, 2011; Bengtson & Settersten, 2016). Gerontology emerged as
a scientific field integrating biological, psychological, sociological, and environmental perspectives on aging (Ferrucci
et al.,, 2021).

Research institutions, academic programs, and professional organizations dedicated to aging rapidly expanded
throughout North America and Europe (Achenbaum, 2015). The establishment of the Gerontological Society of America
and similar organizations promoted scientific inquiry and interdisciplinary collaboration (Birren & Schaie, 2011).

Nursing scholars increasingly contributed to this evolving body of knowledge by examining functional decline, adaptation
to aging, caregiving, health promotion, and quality of life among older adults (Touhy & Jett, 2022).
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5 Development of Gerontological Nursing as a Specialty

The latter half of the twentieth century marked substantial growth in gerontological nursing education, certification,
research, and professional recognition (Meiner, 2023). Increased longevity and growing prevalence of chronic disease
highlighted the need for specialized nursing competencies focused on older populations (American Nurses Association,
2023).

Educational programs began incorporating gerontology content into undergraduate and graduate curricula, while
professional organizations developed competency frameworks for gerontological nursing practice (Resnick et al.,
2022). Specialty certification programs further strengthened professional identity and promoted evidence-based care
standards (Capezuti et al., 2023).

Contemporary gerontological nursing now encompasses clinical practice, education, leadership, research, policy
development, and advocacy (Neville et al., 2026).

Conceptual and Theoretical Foundations
1 Understanding Aging as a Multidimensional Process

Contemporary gerontology recognizes aging as a multidimensional process involving biological, psychological, social,
and environmental changes occurring throughout the lifespan (Bengtson & Settersten, 2016; Ferrucci et al., 2021).
Chronological age alone inadequately reflects health status because substantial heterogeneity exists among older
adults (WHO, 2020).

Individuals of identical chronological age may exhibit markedly different levels of physical function, cognitive
performance, resilience, and social engagement (Rowe & Kahn, 2015; Beard et al., 2016). Consequently, modern
gerontological nursing increasingly emphasizes functional ability rather than chronological age as the primary indicator
of healthy aging (WHO, 2020; Cacchione, 2022).

2 Biological Theories of Aging

Numerous biological theories have been proposed to explain aging processes (Lépez-Otin et al., 2023; Kirkland, 2022).
Contemporary geroscience identifies several interconnected mechanisms, including genomic instability, telomere
attrition, epigenetic alterations, mitochondrial dysfunction, cellular senescence, and chronic inflammation (Campisi,
2021; Ferrucci et al., 2021).

These biological changes contribute to increased vulnerability to chronic disease, frailty, disability, and cognitive
decline (Partridge, 2021; Kirkland, 2022).

Table 2. Biological Hallmarks of Aging

Disesse susceptibilty
Cellular aging

Functional decline

Reduced physiological reserve
Chronic inflammation
Impaired repair mechanisms
Multisystem dysfunction
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3 Psychological and Social Theories of Aging

Psychological theories emphasize adaptation, resilience, coping, and maintenance of well-being throughout later life
(Baltes & Baltes, 1990; Tornstam, 2005). Successful aging theory suggests that older adults can maintain high levels
of functioning through adaptation and engagement despite biological changes (Rowe & Kahn, 2015).

Gerotranscendence theory proposes that aging may involve positive psychological development characterized by
increased wisdom, self-reflection, and life satisfaction (Tornstam, 2005). Similarly, socioemotional selectivity theory
suggests that older adults prioritize emotionally meaningful relationships and experiences as perceived time horizons
shorten (Carstensen et al., 2011).

These theoretical perspectives provide important foundations for person-centered gerontological nursing
interventions.

Epidemiology of Population Aging

Population aging is occurring in virtually every region of the world and is increasingly regarded as one of the defining
public health challenges of the twenty-first century (United Nations, 2023; WHO, 2024). Improvements in survival rates
have contributed to substantial increases in life expectancy, while fertility declines have altered age structures across
populations (Harper, 2021; Beard & Bloom, 2022).

The demographic transition has resulted in increasing prevalence of multimorbidity, frailty, dementia, disability, and
long-term care needs (Hoogendijk et al., 2019; Cesari et al., 2022; Sezgin et al., 2022). Multimorbidity affects a
majority of adults over age 65 in many countries and significantly increases healthcare utilization and expenditure
(Tinetti et al., 2021).

Frailty has emerged as a major global concern, affecting approximately 10-15% of community-dwelling older adults
and substantially higher proportions of institutionalized populations (Dent et al., 2019; Sezgin et al., 2022). Similarly,
dementia prevalence continues to increase worldwide, with projections indicating that the number of affected individuals
may exceed 150 million by 2050 (Livingston et al., 2020; Prince et al., 2021).

Table 3. Major Global Aging Indicators

Indicator Current Trend
Life expectancy Increasing
Population =60 years Rapid growth
Population =80 years Fastest-growing age group
Dementia prevalence Increasing
Multimorbidi Highly prevalent
Frailty Increasing with age
Tyt g e G S B Expanding globally
Healthcare expenditure [T s =00 o)

The epidemiological realities of aging populations underscore the growing importance of geriatric and gerontological
nursing. As healthcare systems confront increasing complexity associated with aging, specialized nursing expertise
will remain essential for promoting healthy aging, preserving functional ability, and improving quality of life among older
adults.
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Scope and Roles of Geriatric and Gerontological Nursing
1 Evolution of Professional Roles

The scope of geriatric and gerontological nursing has expanded considerably over the past several decades in response
to demographic aging, increasing multimorbidity, healthcare system complexity, and evolving models of chronic disease
management (Boltz et al., 2021; Capezuti et al., 2023; Meiner, 2023). Historically, nursing care of older adults focused
primarily on assistance with activities of daily living and management of chronic illnesses. Contemporary gerontological
nursing, however, encompasses a much broader range of responsibilities that include health promotion, disease
prevention, rehabilitation, palliative care, care coordination, caregiver support, policy advocacy, leadership, and research
(Touhy & Jett, 2022; Resnick et al., 2022).

Modern gerontological nurses function across acute care hospitals, primary care settings, long-term care facilities,
rehabilitation centers, assisted living communities, hospice programs, and community-based services (Fulmer et al.,
2021; Neville et al., 2026). Their responsibilities increasingly involve management of complex health conditions that
require sophisticated clinical judgment and interdisciplinary collaboration (Tinetti et al., 2021).

The growing prevalence of multimorbidity has further transformed nursing practice. Rather than focusing on single
diseases, gerontological nurses frequently manage interconnected clusters of conditions such as cardiovascular disease,
diabetes mellitus, osteoarthritis, chronic kidney disease, cognitive impairment, and depression (Marengoni et al., 2020;
Tinetti et al., 2021). This complexity necessitates a holistic approach that prioritizes function, quality of life, and patient
preferences rather than disease-specific outcomes alone (WHO, 2020; Cacchione, 2022).

2 Clinical Care Roles

Clinical practice remains the cornerstone of gerontological nursing. Nurses are responsible for comprehensive
assessment, care planning, implementation of interventions, monitoring of outcomes, and coordination of services
across the continuum of care (Capezuti et al., 2023).

Assessment of older adults differs substantially from assessment of younger populations because age-related
physiological changes often alter disease presentation (Inouye et al., 2021). Older adults may present with nonspecific
symptoms such as confusion, weakness, falls, anorexia, or functional decline rather than classic disease manifestations
(Boltz et al., 2021).

Gerontological nurses therefore require advanced competencies in recognizing atypical presentations, identifying early
functional decline, detecting frailty, and evaluating psychosocial determinants of health (Fulmer et al., 2021; Resnick et
al., 2022).

3 Health Promotion and Disease Prevention

Contemporary gerontological nursing increasingly emphasizes health promotion and prevention rather than exclusively
focusing on disease management (WHO, 2020; Beard et al., 2016). Evidence suggests that many age-related health
outcomes can be modified through preventive interventions targeting physical activity, nutrition, cognitive stimulation,
vaccination, medication management, and social engagement (Livingston et al., 2020; Cesari et al., 2022).

Health promotion initiatives implemented by gerontological nurses include:

. Falls prevention programs

. Chronic disease self-management education
. Vaccination campaigns

. Nutritional interventions

. Physical activity promotion

. Cognitive health programs

. Social engagement initiatives

These interventions contribute significantly to maintenance of functional ability and independence among older adults
(Resnick et al., 2022; WHO, 2021).
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4 Care Coordination and Transitional Care

Care transitions represent periods of increased vulnerability for older adults, particularly during movement between
hospitals, rehabilitation facilities, nursing homes, and community settings (Naylor et al., 2018; Hirschman et al.,
2021).

Poorly coordinated transitions are associated with medication errors, adverse events, rehospitalization, and
increased mortality (Coleman et al., 2020). Gerontological nurses play critical roles in facilitating communication
among healthcare providers, ensuring continuity of care, educating patients and caregivers, and monitoring outcomes
following discharge (Naylor et al., 2018).

Table 5. Fried Frailty Phenotype

0 T
Unintentional loss
Reduced grip strength
Self-reported fatigue
Reduced walking speed

m Decreased physical activity

Frailty is generally diagnosed when three or more criteria are present (Fried et al., 2001).

2 Falls

Falls represent one of the leading causes of injury, disability, hospitalization, and mortality among older adults
(Rubenstein, 2020; Montero-Odasso et al., 2022). Approximately one-third of adults aged 65 years and older experience
at least one fall annually, with prevalence increasing among those aged 80 years and above (WHO, 2021).

Risk factors include:

. Frailty

. Sarcopenia

. Visual impairment

. Polypharmacy

. Cognitive impairment

. Environmental hazards
. Balance dysfunction

Falls often initiate a cascade of functional decline, fear of falling, reduced activity, social isolation, and institutionalization
(Montero-Odasso et al., 2022). Consequently, fall prevention represents a major focus of gerontological nursing
interventions.

3 Dementia

Dementia constitutes one of the most significant global health challenges associated with population aging (Livingston
etal., 2020; Prince et al., 2021). Alzheimer’s disease accounts for approximately 60—70% of dementia cases worldwide
(Alzheimer’s Association, 2024).

Dementia is characterized by progressive decline in memory, executive function, language, judgment, and functional
ability (Petersen et al., 2020). As disease severity advances, affected individuals become increasingly dependent
upon caregivers for daily activities and healthcare management.
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Gerontological nurses play critical roles in:

. Early recognition

. Behavioural symptom management
. Family education

. Environmental modification

. End-of-life planning

Evidence increasingly supports multidomain interventions aimed at reducing modifiable dementia risk factors including
hypertension, hearing loss, physical inactivity, social isolation, and diabetes mellitus (Livingston et al., 2020).

4 Delirium

Delirium is an acute neurocognitive disorder characterized by disturbances in attention, awareness, and cognition that
develop over a short period and fluctuate throughout the day (Inouye et al., 2021).

Hospitalized older adults are particularly vulnerable to delirium due to age-related physiological changes,
multimorbidity, polypharmacy, and acute iliness (Marcantonio, 2017; Inouye et al., 2021).

Importantly, delirium is associated with:

. Increased mortality

. Functional decline

. Longer hospitalization

. Institutionalization

. Accelerated cognitive decline

Nurse-led multicomponent interventions have demonstrated effectiveness in preventing delirium among high-risk
populations (Hshieh et al., 2018).

5 Polypharmacy

Polypharmacy generally refers to the use of five or more medications and is increasingly common among older adults
with multiple chronic conditions (Maher et al., 2014; Tinetti et al., 2021).

Polypharmacy is associated with:

. Falls

. Adverse drug reactions

. Hospitalization

. Cognitive impairment

. Medication nonadherence

The American Geriatrics Society Beers Criteria and STOPP/START tools have become important frameworks for
identifying potentially inappropriate medications among older adults (American Geriatrics Society, 2023; O’Mahony et
al., 2023).

Medication optimization and deprescribing are therefore important components of gerontological nursing practice.
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6 Social Isolation and Loneliness

Growing evidence demonstrates that social isolation and loneliness significantly affect physical and mental health
outcomes among older adults (National Academies of Sciences, Engineering, and Medicine, 2020).

Loneliness has been associated with:

. Depression

. Cognitive decline

. Cardiovascular disease
. Functional decline

. Increased mortality

Holt-Lunstad et al. (2020) reported that chronic social isolation may have health consequences comparable to
established risk factors such as smoking and obesity.

Gerontological nurses increasingly recognize social connectedness as a critical determinant of healthy aging and
quality of life (WHO, 2021).

Comprehensive Geriatric Assessment
1 Conceptual Foundations

Comprehensive Geriatric Assessment (CGA) is widely regarded as the gold standard for evaluation of older adults
with complex healthcare needs (Ellis et al., 2017; British Geriatrics Society, 2022).

CGA is defined as a multidimensional, interdisciplinary diagnostic and management process designed to determine
medical, functional, psychological, and social capabilities in order to develop coordinated care plans (Ellis et al.,
2017).

Unlike traditional disease-focused assessments, CGA recognizes that health outcomes in older adults are influenced
by multiple interacting factors extending beyond medical diagnoses alone (Boltz et al., 2021).

2 Components of Comprehensive Geriatric Assessment
CGA typically includes evaluation of:

Medical status
Functional ability
Cognitive function
Psychological well-being
Nutritional status
Medication use

Social support

© N o ok w2

Environmental safety

Numerous studies have demonstrated that CGA improves functional outcomes, reduces institutionalization, and
enhances quality of life (Ellis et al., 2017; Pilotto et al., 2018).
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Table 6. Core Domains of Comprehensive Geriatric Assessment

Assessment Focus
Chronic disease burden
ADLs and [ADLs
Memory and executive function
Depression and anxiety
Weight and intake
Polypharmacy review
Support systems
Home safety

ﬁg
2.

|

Cognitive

3 Functional Assessment

Functional status is among the strongest predictors of health outcomes in older adults (Katz, 1983; Lawton & Brody,
1969). Consequently, assessment of activities of daily living (ADLs) and instrumental activities of daily living (IADLs)
represents a core component of gerontological nursing practice.

Functional decline often precedes overt clinical deterioration and may provide early indicators of emerging health
problems (Boltz et al., 2021).

4 Cognitive Assessment

Cognitive screening is essential because cognitive impairment frequently remains undiagnosed during early stages
(Borson et al., 2021). Common assessment tools include:

. Mini-Mental State Examination

. Montreal Cognitive Assessment

. Mini-Cog

. Saint Louis University Mental Status Examination

Early detection facilitates timely intervention, caregiver support, and care planning (Petersen et al., 2020).

Evidence-Based Nursing Interventions

The movement toward evidence-based practice has significantly transformed gerontological nursing over the
past three decades (Melnyk & Fineout-Overholt, 2023). Contemporary interventions are increasingly guided by
systematic reviews, clinical practice guidelines, randomized trials, and implementation of science research.

1 Physical Activity Interventions

Physical activity is consistently recognized as one of the most effective interventions for promoting healthy aging
(WHO, 2020; Izquierdo et al., 2021). Exercise programs improve:

. Strength

. Mobility

. Balance

. Cognitive function

. Cardiovascular health
. Quality of life

Resistance training is particularly effective in addressing sarcopenia and frailty (Dent et al., 2019; Izquierdo et al.,
2021).
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2 Nutritional Interventions

Malnutrition remains highly prevalent among older adults and is associated with increased morbidity and mortality
(Volkert et al., 2019).

Evidence supports:

Adequate protein intake

Vitamin D supplementation

Mediterranean dietary patterns

Oral nutritional supplementation when indicated

Nutrition-focused interventions are particularly important for prevention and management of frailty and sarcopenia
(Cesari et al., 2022).

3 Cognitive Health Promotion
Research increasingly supports multidomain interventions targeting cognitive health (Livingston et al., 2020).
Effective approaches include:

Physical activity

Social engagement

Cognitive stimulation

Hearing loss management

Cardiovascular risk reduction
Such interventions may delay cognitive decline and reduce dementia risk among vulnerable populations.

Table 7. Evidence-Based Interventions in Gerontological Nursing

Intervention Primary Outcomes
Exercise Strength, mobility, function
MNutrition support Frailty prevention
Medication review Reduced adverse events
(W TRt Ee M Cognitive maintenance

Fall prevention Reduced injuries
Caregiver education Improved support capacity

nsitional care Reduced readmissions

Social engagement Reduced loneliness

4 Person-Centered Care

Person-centered care has become a defining principle of contemporary gerontological nursing (McCormack &
McCance, 2017; WHO, 2020). This approach prioritizes individual preferences, values, goals, and lived experiences
rather than focusing solely on disease management.

Evidence indicates that person-centered approaches improve satisfaction, engagement, quality of life, and healthcare
outcomes among older adults (McCormack & McCance, 2017; Fulmer et al., 2021).

The transition from disease-centered care to person-centered care represents one of the most significant paradigm
shifts in modern gerontological nursing.
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Long-Term Care and Institutional Care
1 The Growing Importance of Long-Term Care

The rapid growth of aging populations has intensified global demand for long-term care (LTC) services. Long-term care
encompasses a broad range of medical, personal, social, rehabilitative, and supportive services designed to assist
individuals who experience significant declines in intrinsic capacity and functional ability (WHO, 2021; Organisation
for Economic Co-operation and Development [OECD], 2023). The need for LTC is expected to increase substantially
over coming decades due to increasing life expectancy, rising prevalence of chronic disease, expanding numbers of
older adults living with dementia, and changing family structures that may limit the availability of informal caregivers
(Prince et al., 2021; OECD, 2023).

Historically, long-term care was provided primarily by family members. However, demographic transitions, urbanization,
migration, declining household size, and increased female workforce participation have altered traditional caregiving
patterns worldwide (Colombo et al., 2011; WHO, 2021). Consequently, healthcare systems are increasingly required
to develop formal care structures capable of meeting growing demands.

The World Health Organization’s framework for healthy aging emphasizes that long-term care should not be viewed
merely as custodial support but rather as an essential component of health systems designed to optimize functional
ability, autonomy, and dignity throughout later life (WHO, 2020; Beard et al., 2016).

2 Models of Long-Term Care

Long-term care services exist along a continuum that includes home-based care, community-based services, assisted
living facilities, nursing homes, rehabilitation centers, and hospice programs (Stone, 2022; OECD, 2023).

Home-based care has gained increasing prominence because many older adults prefer to remain within familiar
environments for as long as possible (Wiles et al.,, 2012). Aging in place has been associated with improved
psychological well-being, enhanced autonomy, and greater satisfaction compared with institutional care (WHO,
2021).

Community-based models emphasize integration of healthcare, social services, rehabilitation, and caregiver support
to facilitate independent living (Goodwin et al., 2014). Such models align closely with contemporary healthy aging
frameworks that prioritize maintenance of function rather than disease management alone (WHO, 2020).

Table 8. Major Long-Term Care Models

!

Com ponent
Individual goals and preferences
Medication Appropriate medication management
Mentation Prevention of delirium, dementia, depression

m Presenvation of function and movement

3 Nursing Homes and Residential Care

Nursing homes continue to provide essential services for individuals with advanced functional dependency, severe
frailty, complex multimorbidity, or advanced dementia (White et al., 2020; Stone, 2022). However, nursing home care
has undergone substantial transformation over recent decades.

Contemporary nursing home models increasingly emphasize person-centered care, resident autonomy, quality
of life, and culture change initiatives (Koren, 2010; White et al., 2020). Research demonstrates that institutional
environments promoting resident choice, social engagement, and meaningful activities are associated with improved
outcomes compared with traditional custodial models (Castle et al., 2020).

The COVID-19 pandemic exposed significant vulnerabilities within nursing home systems worldwide, including staffing
shortages, infection control challenges, and disparities in resource allocation (Grabowski & Mor, 2020; Comas-Herrera
et al., 2021). These experiences have stimulated renewed attention to workforce development, quality improvement,
and emergency preparedness within long-term care settings.
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4 The Role of Gerontological Nurses in Long-Term Care

Gerontological nurses serve central roles in long-term care systems. Their responsibilities extend beyond direct clinical
care to include leadership, quality improvement, staff education, family support, and interdisciplinary coordination
(Capezuti et al., 2023).

Key nursing responsibilities include:

. Comprehensive assessment
. Medication management

. Falls prevention

. Pressure injury prevention

. Dementia care

. Palliative care

. Caregiver education

. Quality monitoring

Research consistently demonstrates that adequate nurse staffing levels are associated with improved resident
outcomes, reduced hospitalizations, and enhanced quality of care (White et al., 2020; Spilsbury et al., 2021).
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Current Developments in Geriatric and Gerontological Nursing
1 The WHO Decade of Healthy Ageing (2021-2030)

The United Nations Decade of Healthy Ageing represents one of the most influential contemporary initiatives shaping
gerontological nursing practice worldwide (WHO, 2020; Cacchione, 2022). The initiative was established in response
to growing recognition that healthcare systems must move beyond disease-oriented models toward approaches that
support functional ability, autonomy, and well-being throughout older age.

The Decade of Healthy Ageing identifies four major action areas:

1. Combating ageism.

2 Creating age-friendly environments.
3. Delivering integrated care.

4 Expanding access to long-term care.

These priorities align closely with contemporary gerontological nursing values emphasizing person-centered care,
social inclusion, and functional health promotion (WHO, 2020; Neville et al., 2026).

2 Healthy Aging and Functional Ability

A major conceptual shift in contemporary aging research involves movement away from disease-focused definitions
of health toward frameworks emphasizing functional ability (Beard et al., 2016; WHO, 2020).

Functional ability refers to the capacity to perform activities and pursue goals that individuals value. This concept
integrates intrinsic capacity, environmental supports, social participation, and personal preferences (WHO, 2020).

Consequently, gerontological nursing increasingly focuses on maintaining mobility, cognition, psychological well-being,
social engagement, and independence rather than exclusively treating disease processes (Cacchione, 2022).

3 Age-Friendly Health Systems

Age-friendly health systems have emerged as a major innovation in healthcare delivery for older adults (Fulmer et al.,
2021). Developed through collaboration between healthcare organizations and geriatric experts, these systems seek
to align care delivery with the specific needs of aging populations.

Table 9. The Age-Friendly Health System 4Ms Framework

Component Description
w Individual goals and preferences
Medication Appropriate medication management
Prevention of delirium, dementia, depression
Maobility Preservation of function and movement

Research demonstrates that implementation of age-friendly principles improves patient outcomes, reduces
complications, and enhances care quality (Mate et al., 2021; Fulmer et al., 2021).
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4 Telehealth and Remote Monitoring

The COVID-19 pandemic accelerated adoption of telehealth technologies across healthcare systems worldwide
(Monaghesh & Hajizadeh, 2020). Telehealth has proven particularly valuable for older adults who face transportation
barriers, mobility limitations, or geographic isolation (Kruse et al., 2022).

Applications include:

. Chronic disease monitoring
. Medication management

. Cognitive assessment

. Mental health support

. Rehabilitation services

. Caregiver education

Evidence suggests that telehealth can improve access, enhance continuity of care, and reduce avoidable
hospitalizations among older populations (Kruse et al., 2022; Batsis et al., 2021).

5 Artificial Intelligence in Elder Care

Artificial intelligence (Al) is increasingly influencing gerontological nursing practice and aging research (Topol,
2019; Sun et al., 2024). Al systems can analyze large datasets, identify risk patterns, and support clinical decision-
making.

Potential applications include:

. Fall prediction

. Delirium detection

. Medication management

. Early dementia screening

. Predictive analytics

. Personalized care planning

Emerging evidence suggests that Al-assisted systems may enhance efficiency and support proactive intervention,
although concerns regarding privacy, transparency, bias, and ethical governance remain significant (Topol, 2019; Sun
et al., 2024).

6 Smart Technologies and Aging in Place

Technological innovations are increasingly supporting independent living among older adults (Peek et al., 2019;
Sixsmith & Gutman, 2020).

Examples include:

. Wearable monitoring devices
. Smart home systems

. Fall detection sensors

. Medication reminders

. Virtual assistants

. Remote monitoring platforms

These technologies may contribute to improved safety, earlier detection of health problems, and reduced caregiver
burden (Peek et al., 2019).
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Education, Workforce, and Leadership
1 Workforce Challenges

One of the greatest challenges confronting healthcare systems is the shortage of professionals trained in geriatric and
gerontological care (Institute of Medicine, 2008; WHO, 2020).

Despite increasing demand, relatively few nurses pursue careers in gerontological nursing (Chen et al., 2025). Factors
contributing to workforce shortages include:

Limited educational exposure

Ageist stereotypes

Perceived complexity of care

Workforce aging

Insufficient faculty preparation

These challenges threaten healthcare systems’ capacity to meet future demands associated with population aging
(Neville et al., 2026).

2 Gerontological Nursing Education

Educational institutions increasingly recognize the importance of integrating gerontology throughout nursing curricula
(American Association of Colleges of Nursing, 2021).

Contemporary curricula emphasize:

Healthy aging

Frailty management

Dementia care

Palliative care

Interprofessional collaboration

Age-friendly healthcare

Educational reforms seek to ensure that all nurses, not only specialists, possess competencies necessary for caring
for older adults (Kim et al., 2025).

Table 10. Core Competencies in Gerontological Nursing
Competency Domain Key Skills

m Comprehensive evaluation
Evidence-based intervention
Patient and family engagement
Quality improvement
RECET  Advocacy and autonomy
Evidence translation

Health Promotion Prevention strategies
Interdisciplinary teamwork
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3 Leadership and Advanced Practice

Advanced practice nurses increasingly serve leadership roles in geriatric care delivery, policy development, and
healthcare system redesign (Boltz et al., 2021).

Responsibilities include:

. Clinical consultation

. Program development

. Research leadership

. Policy advocacy

. Workforce development

Strong nursing leadership is increasingly recognized as essential for achieving goals associated with healthy aging
and age-friendly healthcare systems (Neville et al., 2026).

Ethical and Legal Considerations
1 Respect for Autonomy

Respect for autonomy remains a fundamental ethical principle in gerontological nursing (Beauchamp & Childress,
2019). Older adults retain the right to participate actively in healthcare decisions regardless of age.

Contemporary practice increasingly emphasizes shared decision-making and supported autonomy rather than
paternalistic models of care (McCormack & McCance, 2017).

2 Ageism

Ageism has emerged as a major global public health concern (Levy, 2021; WHO, 2021). Negative stereotypes regarding
aging may influence healthcare decisions, resource allocation, and treatment recommendations.

Research indicates that ageism contributes to poorer physical health, reduced access to healthcare services, lower
quality of care, and diminished psychological well-being (Levy, 2021).

Combating ageism is therefore a major priority within contemporary gerontological nursing practice.

3 Elder Abuse
Elder abuse includes physical, psychological, sexual, and financial abuse as well as neglect (Yon et al., 2019).

Gerontological nurses play important roles in:

. Identification

. Screening

. Documentation
. Reporting

. Advocacy

Recognition of elder abuse has become increasingly important as populations age globally (WHO, 2021).
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Future Directions

The future of gerontological nursing will likely be shaped by major scientific, technological, demographic, and policy
developments.

Emerging priorities include:

Precision Gerontology

Integration of biomarkers, genomics, and personalized interventions to optimize aging trajectories
(Kirkland, 2022; Lopez-Otin et al., 2023).

Geroscience
Development of interventions targeting biological mechanisms of aging rather than individual diseases
(Ferrucci et al., 2021; Partridge, 2021).

Artificial Intelligence
Expansion of predictive analytics and decision-support systems (Sun et al., 2024).

Digital Health
Growth of telehealth, remote monitoring, wearable technologies, and smart homes (Peek et al., 2019;
Kruse et al., 2022).

Age-Friendly Communities
Development of environments that support participation, accessibility, and social inclusion (WHO, 2021).

Workforce Expansion
Investment in education, faculty development, and advanced practice roles to address future workforce demands
(Kim et al., 2025; Neville et al., 2026).

Conclusion

Population aging represents one of the most significant societal transformations of the twenty-first century. Geriatric
and gerontological nursing have evolved from modest beginnings in charitable care systems into sophisticated
specialties grounded in evidence-based practice, interdisciplinary collaboration, and person-centered care. Historical
developments, ranging from Nightingale’s environmental philosophy to Marjory Warren’s pioneering rehabilitation
model, established foundations that continue to influence contemporary practice.

Current gerontological nursing emphasizes healthy aging, functional ability, resilience, autonomy, and quality of life.
The specialty now encompasses health promotion, chronic disease management, frailty prevention, dementia care,
long-term care, palliative care, leadership, policy advocacy, and research. Emerging innovations including age-friendly
health systems, artificial intelligence, telehealth, precision gerontology, and digital health technologies are expected to
further transform care delivery in coming decades.

As global populations continue to age, gerontological nurses will remain essential in promoting dignity, independence,
and well-being among older adults. Continued investment in education, research, workforce development, and policy
innovation will be critical for ensuring that healthcare systems are prepared to meet the complex needs of aging
societies.
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