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The unparalleled increase in the older-adult population impacts every aspect of health care 
delivery in the United States. With the total number of people aged 65 and over expected to 
represent approximately 20% of the U.S. population by 2030, older adults require a nurse 
workforce equipped to meet their growing and specific health care needs. 
 
Older adults constitute the largest group of health care users across all settings, and virtually all 
nurses care for older adults in their subspecialties. In addition to having acute and episodic 
illnesses, many older adults require close nursing assessment and management related to one or 
more chronic illnesses. Cardiovascular, obstructive pulmonary, liver, and renal disease, as well 
as depression, cancer and diabetes pose exceptional challenges to older adults.  
 

• More than 83% of cardiovascular disease deaths occur in people age 65 and older.  
• In 2004, heart disease was noted on 68% of diabetes-related death certificates among 

people aged 65 years or older.  
• Nearly 25% of adults aged 60 and older have diabetes, which is an important contributor 

to CVD, micro vascular complications, and disability.   
• From 2001 to 2005, 56% of all cancer diagnoses and 70% of cancer deaths were in 

Americans aged 65 and older.  
• Injury death rates in older adults are more than twice that of younger adults with 

comparable injuries. 
• Hospital emergency departments report increasing numbers of older-adult visits.  

 
It is, thus, imperative that nurses have the competence to deliver care to older adults.  Yet, the 
majority of nurses received no or little information about best practices in the care of older adults 
from their undergraduate or graduate specialty-degree programs. 
 
Fifty-five specialty nursing associations representing more than 400,000 nurses have taken action 
to ensure the competence of nurses to care for older adults.  Collaboratively through the Hartford 
Institute for Geriatric Nursing specialty nursing initiative*, national specialty nursing 
associations are speaking with one voice to promote optimal care for older adults. 
 
 
* REASN (Resourcefully Enhancing Aging in Specialty Nursing) 
 
 
 



 

It is the position of specialty nursing associations that: 
• Older adults receive care sensitive to the physiological, functional, and psychological 

needs that set them apart from younger adults 
• All nurses appreciate the wide spectrum of health of people age 65 and over, and are 

responsive to the needs of “healthy” and “frail” older adults, taking into account cultural 
diversity 

• All nurses are familiar with the evidence-based body of knowledge about care of older 
adults 

• All pre-licensure and post-licensure nursing education programs incorporate 
competencies related to care of older adults 

• Care of older adults be an essential element of hospital staff development education 
• Hospitals, home care, and institutional long-term care settings establish systems that 

support best practices in care of older adults 
• Care of older adults be seen as a responsibility of all nurses crossing all specialties 
• Practicing nurses look to specialty nursing associations as resources for evidence-based 

clinical-care information related to care of older adults 
   

The following Specialty Nursing Associations endorse this Global Vision Statement on Care 
of Older Adults  

Academy of Medical-Surgical Nurses (AMSN) 
American Academy of Ambulatory Care Nursing (AAACN) 
American Association of Critical Care Nurses (AACN) 
American Association of Nurse Anesthetists (AANA) 
American Association of Spinal Cord Injury Nurses (AASCIN) 
American Holistic Nurses Association (AHNA) 
American Nephrology Nurses' Association (ANNA) 
American Psychiatric Nurses Association (APNA) 
American Society of Ophthalmic Registered Nurses (ASORN) 
American Society for Pain Management Nursing (ASPMN) 
American Society of Perianesthesia Nurses (ASPAN) 
Association for Radiologic & Imaging Nursing (ARIN) 
Association of periOperative Registered Nurses (AORN) 
Association of Rehabilitation Nurses (ARN)
Association of Women's Health, Obstetric and Neonatal Nurses (AWHONN) 
Center for American Nurses
Dermatology Nurses' Association (DNA)
Hospice and Palliative Nurses Association (HPNA)  
Infusion Nurses Society (INS) 
National Association of Clinical Nurse Specialists (NACNS) 
National Association of Orthopaedic Nurses (NAON) 
National Student Nurses Association (NSNA) 
National Nursing Staff Development Organization (NNSDO) 
Oncology Nursing Society (ONS) 
Preventive Cardiovascular Nurses Association (PCNA)  
Rheumatology Nurses Society (RNS) 
Society of Otorhinolaryngology and Head-Neck Nurses (SOHN) 
Society of Urologic Nurses and Associates (SUNA)
Society of Trauma Nurses (STN) 
Therapeutic Touch International Association, Inc   
 



 

 
This statement is supported/endorsed by the following members of the Coalition of 
Geriatric Nursing Organizations (CGNO): 
 American Assisted Living Nurses Association (AALNA) 
 American Association for Long Term Care Nursing (AALTCN) 

Gerontological Advanced Practice Nurses Association (GAPNA)  
Long-term Care Nursenet (LTCNN) 
National Association of Directors of Nursing in Administration in Long Term Care 
(NADONA/LTC) 

 National Gerontological Nursing Association (NGNA) 
The Hartford Institute for Geriatric Nursing, New York University College of Nursing 
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Through the Hartford Institute specialty nursing initiative, REASN (Resourcefully Enhancing Aging in 
Specialty Nursing), specialty nursing associations are developing initiatives and products targeted to 

practicing nurses in specialty areas. 
www.ConsultGeriRN.org 


