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Abstract: Nursing professionals are at the forefront of primary care and the largest segment 
of the health workforce, and nurse researchers can bring vital perspectives to aging research 
and clinical practice. Although healthcare systems are experiencing more work from the aging 
of populations, unfortunately there are limited nurse researchers trained in gerontological 
nursing. Future research in older adults needs to be based on the current needs of and 
for older adults. In this article, I identify potential future research of aspects for older adults 
by highlighting opportunities and examples to conduct culturally appropriate interventions 
that aim to reduce health disparities and preserve independence. 
	 Because there is a complexity of health issues in older adults, nurse researchers need 
to pursue the best ways to address their needs, investigate and disseminate technology-based 
assessments, provide culturally appropriate interventions to promote independence, prevent 
chronic conditions, and enhance health equality. Nurses and nurse researchers also need to 
monitor the changes in functional status and health of older adults, especially as the global 
burden and costs of diseases and disability of this population grows, and to save unnecessary 
health care expenditure. To create new knowledge and discover best practices in aging care, 
nurse researchers lead multidisciplinary teams, develop innovative ideas with the potential 
for significant clinical impact, and use appropriate research approaches that steer to successful 
grant applications to national funding agencies. It is essential to establish a program for 
training or mentoring nurse researchers dedicated to caring for older adults, advocating, 
and disseminating innovative care to maximize the independence of older adults.
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Nursing professionals are at the forefront of 
primary care and the largest segment of the health 
workforce. Nurse researchers bring vital perspectives 
to aging research and clinical practice that may be 

undervalued or overlooked by other disciplines. 
Whereas healthcare systems encounter population 
aging, there still are limited nurse researchers trained 
in gerontological nursing. As revised by the American 
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Nurses Association (ANA) in 2018, the goals of 
gerontological nursing are to optimize health and 
functions, prevent illness and injury, facilitate healing, 
alleviate suffering, and advocate for older adults, 
families, carers, groups, communities, and populations.1 
Caring is a core nursing value and a desirable attribute 
that developed in nurses. Positive attitudes toward 
aging and caring behaviors in nurse researchers lead 
them to play an essential role in working with researchers 
in other fields (e.g., engineering, computer science) 
and interact with older adults and their families to 
better address complex health problems. 

By 2030, the number of people aged ≥60 
years is projected to grow by 56% (1.4 billion) and 
is expected to grow fastest in Latin America and the 
Caribbean, Asia, and Africa, respectively.2 More than 
1 billion adults aged 60 who live in low- and middle- 
income counties do not have access to essential resources 
and combat multiple barriers.3 Extreme global poverty 
rose in 2020 as the disruption of the coronavirus 
disease (COVID-19) pandemic compounded the forces 
of climate change.3 In addition, aging speeds up during 
middle adulthood (ages 40-65) and over half of adults 
aged ≥60 years live with two or more chronic health 
conditions.4 A recent scoping review revealed that 
older adults with chronic conditions require care models 
and support services, especially older workers and older 
carers, since they have unmet care needs related to physical, 
psychological, social, and environmental factors.5 

Aging populations are more negatively affected 
by disasters, including climate change, and health 
emergencies such as the current COVID-19 global 
pandemic, and they are less likely to access resources 
to help mitigate the consequences.6 This pandemic 
has magnified life’s uncertainty and inevitable health, 
social and economic consequences,7 especially in older 
adults who experience health disparities and ageism. 
Physical/social distancing and lockdown have been 
adopted as a critical strategy to help reduce the further 
spread of COVID-19. However, prolonged periods of 
those strategies may worsen existing health problems,8,9 

including frailty and falls.  As evidenced in a systematic 
review, social isolation is significantly associated with 
falls.10

In many regions, the cumulative effects of chronic 
conditions, the COVID-19 pandemic, and climate 
change effects such as floods, have impacted and 
highlighted several existing gaps for populations of 
older people, including an inability to access healthcare 
resources and essential public services, and technology 
services such as telehealth, apps to manage health 
conditions. There is a need to address the differences 
in technological accessibility and improve digital 
literacy within impoverished communities.6 Even in 
a high-income country like the United States,  almost 
22 million seniors (42%) do not have internet access 
at home, and 40% of COVID-19 deaths  among older 
adults occurred when they were unable to access 
essential online resources at their place during the 
pandemic.11 Older adults have been using technology 
to keep in touch with family and friends to reduce the 
adverse effects of prolonged social isolation.6

Future nursing research in older people
Future research should be based on the current 

needs of older adults, so the role of nurse researchers 
is to identify potential topics, and highlight 
opportunities and examples to conduct research for 
this population aiming to 1) preserve independence 
and provide culturally appropriate interventions; and 
(2) reduce health disparities. 

Preserving independence and providing culturally 
appropriate interventions. 

Aging is a risk factor for functional decline and 
diseases,12 and primary prevention is a public health 
priority. A prospective cohort study in the United States 
found that the number of extra disease-free years is 
around 10 for women and 7.6 for men compared to 
persons with no low-risk lifestyle factors.13 It is never 
too late to change health behaviors to decrease the risk 
of chronic diseases by starting an early investment in 
health and wellness that centers on disease prevention 
and promotion across the life span are keys.  As nurse 
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researchers we need to try to understand future disease 
patterns better that are related to disability in later life. 
Health behaviors such as physical activity, diet quality, 
and appropriate body weight can extend lifespan, and 
postpone the onset of disability at older ages. For instance, 
several research studies revealed that older adults are 
less likely to participate in physical activity14-16 and the 
lack of this activity is related to falls, chronic conditions, 
and poor quality of life.17,18  Physical activity protects 
against frailty in men and women of all ages.19  A longer 
life free from diseases such as  type 2 diabetes, cancer, 
and cardiovascular disease is linked to healthy habits 
in middle age.13 Strategies for promoting physical 
activity adherence among midlife and older age in 
real-world contexts are needed. A recent study in the 
United States shown that a culturally adapted exercise 
program helped Hispanic older adults to be more 
active and improve their physical function. 20

Assessment plays a vital component in aging 
research and is embedded in the nursing process. 
Utilizing innovative and cost-effective technologies 
to assess physical and cognitive, and other abilities 
associated with maintaining independence are needed. 
Additionally, an intense research effort is warranted 
to identify risks by using a combination of subjective 
measure and objective measure is likely to be more 
beneficial to older adults and health care providers in 
terms of assessment and tailor interventions. For 
example, using innovative portable technology (BTrackS 
Balance System) to assess discrepancies of physiological 
fall risk (objective measure) and perceived fall risk 
(subjective measure) and provide virtual physio-feedback 
based on an objective measure.21 Novel physio-feedback 
technology is affordable, easy to use, provides visual 
presentation, and possibly encourages older adults to 
participate in the exercise program.22 

A systematic review indicated that technology-
based exercise interventions have good adherence and 
may provide a sustainable method of promoting physical 
activity and preventing falls.23 Integrating digital 
technology into interventions may increase accessibility 

and success of screening and tailor interventions based 
on older adults’ culture and context to increase adherence 
and drive improvement. Furthermore, connecting older 
adults with technology may be an effective way for older 
adults to maintain self-reliance without leaving their 
residence,24 and enhancing technology-based assessments 
may facilitate better outcomes.25 Innovative technology 
brings effective strategies to maintain independence, 
prevent disability, and increase access to quality care. 
For example, apps linked to a mobile phone can help 
with medication management and exercise adherence, 
and wearable technologies can track activities in real-
time. Moreover, future research should provide the 
insights needed to facilitate a safer environment that 
encourages physical and psychosocial engagement 
and identifies safety risks at home or in neighborhoods 
to reduce falls and injuries.

Reducing health disparities
Health disparities are the differences between 

populations in their ability to access and achieve 
positive health outcomes. Several factors are associated 
with health disparities, such as age, gender, education, 
socioeconomic status, disability, ethnicity, race, and 
geographic location.  For instance, in the United States, 
the National Institute on Aging (NIA) is accelerating 
efforts to understand how to prevent or lessen the effects 
of chronic conditions by designing more culturally 
appropriate interventions and discovering means to 
enhance healthy behaviors among ethnically diverse 
older adults.26, 27 In addition, the National Institutes 
of Health (NIH) has funded research activities that 
help communities disproportionately affected by 
COVID-19, build trust, and address barriers and 
challenges surrounding prevention and treatment. 28

As the number of frail older adults increases 
sharply and the demand for informal care by disabling 
older adults from their adult children is projected to 
rise faster than supply over the next 20 years, future 
research may gear to promote informal caregiving 
and support carers. Having an informal caregiver can 
improve older adults’ well-being and reduce depressive 



4

Future Nursing Research of Older Adults: Preserving Independence and Reducing Health Disparities

Pacific Rim Int J Nurs Res • January-March 2022

symptoms. However, the burden on caregivers and 
changes in their health status may be related to earlier 
institutionalization for older patients. We need to have 
a better understanding of how caregiving impacts 
older patients and caregivers’ health issues. 

In conclusion, regarding the complexity of 
health, not only in “normal’ situations but also in global 
pandemics and disasters, nurse researchers pursue 
the best ways to address the needs of older adults, investigate 
and disseminate technology-based assessments and culturally 
appropriate interventions to promote independence and 
enhance health equality. We also need to monitor the 
changes in functional status and health of older adults 
on the global burden and costs of diseases and disability 
as the older population grows to save unnecessary health 
care expenditure. To create new knowledge and discover 
best practices in aging care, nurse researchers lead 
multidisciplinary teams, develop innovative ideas with the 
potential for significant clinical impact, and use appropriate 
research approaches that steer to successful grant 
applications to national funding agencies. It is essential 
to establish a program for training or mentoring nurse 
researchers dedicated to caring for older adults, 
advocating, and disseminating innovative care to maximize 
the independence of older adults.
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การวิจัยทางการพยาบาลในอนาคตของผู้สูงอายุ: สงวนรักษาอิสรภาพและ
ลดความไม่เท่าเทียมทางสุขภาพ

ลัดดา เถียมวงศ์*

บทคัดย่อ: วชิาชพีพยาบาลเป็นด่านหน้าของการดแูลสขุภาพในระดบัปฐมภมูแิละเป็นกลุม่ทีใ่หญ่ทีส่ดุ
ในทีมสุขภาพ นักวิจัยพยาบาลเป็นผู้น�ำมุมมองที่ส�ำคัญมาสู่การวิจัยด้านการสูงอายุและการปฏิบัติ
ทางคลนิกิ ในขณะทีร่ะบบสขุภาพเผชญิกบักลุม่ประชากรผูส้งูอายทุีเ่พิม่มากขึน้ แต่จ�ำนวนนกัวจิยัพยาบาล
ทีผ่่านการฝีกทางด้านการวิจยัการพยาบาลผุส้งูอายยุงัมจี�ำนวนจ�ำกดั การวจิยัเกีย่วกบัผูส้งูอายใุนอนาคต
ขึ้นอยู่กับความจ�ำเป็นในปัจจุบันของผู้สูงอายุและเพื่อผู้สูงอายุ บทความนี้มีจุดมุ่งหมายเพื่อน�ำเสนอ
แนวโน้มและโอกาสการวิจัยในผู้สูงอายุในมุ่งเน้นในสองเป้าหมาย คือ เพื่อสงวนรักษาอิสระภาพและ
จัดกิจกรรมให้เหมาะสมกับวัฒนธรรม และลดความไม่เท่าเทียมทางสุขภาพ เนื่องจากความซับซ้อน
ทางสุขภาพของผู้สูงอายุนักวิจัยพยาบาลจะต้องมุ่งหาวิธีการที่ดีที่สุดที่จะตอบสนองความจ�ำเป็นของ
ผู้สูงอายุ ต้องทดสอบ และน�ำเสนอวิธีการประเมินสุขภาพโดยใช้เทคโนโลยีและจัดกิจกรรมให้เหมาะสม
กับวัฒนธรรมเพ่ือส่งเสริมการมีชีวิตท่ีอิสระ ป้องกันภาระเจ็บป่วยเรื้อรัง และสนับสนุนความเท่าเทียม
ทางสุขภาพ นอกจากนี้นักวิจัยพยาบาลจะต้องเฝ้าติดตามการเปลี่ยนแปลงของสมรรถภาพและความ
สามารถในการท�ำหน้าที่ของผู้สูงอายุต่อทุกขภาระและค่าใช้จ่ายของโลกโดยรวม เพื่อป้องกันการสูญเสีย
ค่าใช้จ่ายทางสุขภาพในสิ่งที่ไม่จ�ำเป็น เพื่อบรรลุเป้าหมายในการสร้างองค์ความรู้ใหม่และค้นหาวิธีการ
ดแูลผูส้งูอายทุีด่ทีีส่ดุ นกัวจิยัทางการพยาบาลจะเป็นผูน้�ำทมีสหสาขาวชิาชพี พฒันาความคดิเชงิสร้างสรรค์
ที่มีความส�ำคัญและมีแนวโน้มท่ีจะท�ำให้เกิดผลลัพธ์ที่เด่นชัดในคลินิก โดยใช้ระเบียบวิจัยที่เหมาะสม 
และน�ำไปสูก่ารประสบความส�ำเรจ็ในการขอทนุวจิยัจากองค์กรระดบัชาต ิ จงึจ�ำเป็นอย่างยิง่ทีจ่ะต้องพฒันา
โปรแกรมเพือ่ฝึกหดัหรอืเป็นพีเ่ลีย้งให้นกัวจิยัพยาบาลทีมุ่ง่มัน่เพือ่การปกป้องดแูลผูส้งูอาย ุ และน�ำเสนอ
เผยแพร่การดูแลโดยใช้แนวคิดเชิงสร้างสรรค์ ที่ช่วยสร้างเสริมความเป็นอิสระภาพของผู้สูงอายุ
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