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Abstract

It is generally accepted that human caring is the essence of nursing work and the foundation of nursing quality.
However, nurses’ human caring ability does not currently adapt well to the needs of patients and hospital work. The
main purpose of this study is to build a humanistic care geriatric nursing course in order to enhance the humanistic
care ability of nursing students, thereby improving patient satisfaction and service quality. An expert panel with 12
academics and scholars was applied as a method to review the course syllabus. The result presented that the
curriculum contains eight common diseases and problems of the elderly are selected, and nursing positions are
integrated into situational tasks with caring factors. Love is taken as the essence of the roles of Standardized Patients,
nurses, doctors, teachers and students to design a transpersonal care field constructed of loving interactions to realize
transpersonal human caring. Twenty-two situations are created with the characteristics of typical simulated situation
tasks to integrate human caring into a geriatric nursing curriculum. The establishment of a geriatric nursing
curriculum that includes human caring by simulating certain situations would be effectively applied to enhance
students’ human caring ability in nursing vocational College.
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1. Introduction

It is generally accepted that human caring is a core value of the nursing profession and the essence of clinical nursing
practice (Fenizia et al., 2019; Labrague et al., 2017). Nurses should develop a truly caring relationship with their
patients based on a holistic approach that includes active listening and mutual respect (Watson, 2018). Nurses’
human caring ability plays an important role in reducing patients' depression or anxiety, and the use of pain-relieving
psychology improves patients’ satisfaction with the quality of nursing services (Su et al., 2021). However, there is a
huge gap between Chinese nursing students’ knowledge, ability and behaviour and those of their counterparts in
developed countries. The humanistic proportion of the nursing curriculum is small and of low quality, and the human
caring content is inadequate (Cheng et al., 2017). Nurses lack the ability to communicate with patients in clinical
care and, as a result, they often fail to integrate compassion with the provision of competent care (Wiechula et al.,
2016; Yau et al., 2019). Hence, it is imperative to strengthen nursing students’ human caring ability, including their
experience of caring and their performance of caring behaviour (Jian et al., 2022). On this basis, educators should
pay attention to strengthening the human caring education of nursing students and improve their awareness of their
ability to care for patients (Ge et al., 2014). As this requires continuous learning and education, educators should
focus on developing targeted strategies to improve nursing students’ empathy, emotional intelligence, and ability to
communicate to improve their human caring ability (Wang et al., 2020; Watson, 2018).

Statistics show that the global population is aging rapidly, and the percentage of people over 60 years old is expected
to rise from 12% to 22% by 2050 (WHO, 2017). Therefore, nursing students need to be fully prepared to care for the
elderly in the future when the health of older people will need to be closely monitored to reduce the harm of complex
chronic diseases (Vann & Bass, 2016), and this goal can best be achieved by integrating gerontology into the nursing
curriculum (Garbarino & Lewis, 2020). Due to the significant impact of nurses on the care of the elderly, it is
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essential for nursing schools to incorporate human caring in their geriatric nursing curriculum (Tavares et al., 2021).
Hence, the focus of a geriatric nursing curriculum should be the cultivation of nurses’ human caring quality and
ability (Li et al., 2022). Contemporary nursing education should pay close attention to cultivating nurses who respect
elderly patients’ personality, rights and interests, meet their emotional needs, and exhibit all-round professional
human caring behaviour toward all patients, but especially elderly patients (Baghaei et al., 2021). In this context, it is
essential for nursing students to improve their human caring ability to strengthen their relationship with patients,
enhance the quality of their service, and increase the patient satisfaction of an aging population.

Adding situational simulation to the process of nursing education helps to solidify student nurses’ theoretical
knowledge, clinical nursing skills, critical thinking, optimal decision-making and caring skills (Koukourikos et al.,
2021). There is a need to develop the teaching content of different courses and widely use simulation practice
education (Hwang, 2023). Integrating simulation into the nursing curriculum enables students to develop their
cognitive, emotional and psychomotor skills (Chiang et al., 2014). Hence, the inclusion of situational simulation in
the nursing curriculum is increasingly being used as a method for nursing students to improve their human caring
ability (Bryant et al., 2020). One of the most effective teaching strategies to improve students' participation in
learning is role playing, which enhances their team awareness and ability to perform. Playing a role maintains
students’ interest in learning as they acquire the particular knowledge and skills related to the role (Kiran, 2020).
Standardized Patient (SP) simulation is also recognized as a valuable teaching strategy that is used in educational
practices for nursing students to learn how to approach, talk and interact with patients, thereby enabling them to
accumulate rich experience, and improve their nursing literacy and human caring ability (Byrne, 2020). Based on
humanistic care theory and situational simulation teaching, this study aims to build a humanistic care geriatric
nursing course, attempting to improve the humanistic care ability of nursing students through teaching.

2. Theoretical Framework

According to Watson (1979), a carative nursing practice consists of ten essential components, namely, give love,
build confidence, personal care, care relationship, tolerance, deepen self, balance learning, create love, encourage
humanity, and keep an open mind. These components can be used to form a framework for a nursing education
curriculum (Watson, 2012, p. 47) in which the carative element is integrated into typical educational and teaching
tasks (Cara & Hills, 2020). Human caring nursing is based on a clear caring relationship, both in clinical care and in
life, transforming the concept of care into a higher moral commitment and stimulating nurses’ responsibility for
others. Therefore, the integration of the human caring theory into the professional nursing curriculum effectively
strengthens nursing students’ human caring ability as it includes kindness, compassion, happiness, harmony, etc., and
nursing tasks infused with caring behaviour (Akbari & Nasiri, 2022).

Educators combine teachers' teaching content with experiential learning activities to improve teachers' classroom
teaching methods and teaching ability of quality education (Ajani, 2023). Educators need to include situational
simulation in the curriculum content in future nurse education, and develop human caring (Markey et al., 2021). The
integration of theoretical knowledge and practice is deemed to be a continuous process. Therefore, the use of
Work-Integrated Learning (WIL) is an effective way to improve nursing majors’ human caring ability by
implementing teaching strategies that reflect situational simulation by the promotion of integration, refinement of
situational tasks and emphasis on practical links (Letterstél et al., 2022). According to Watson (1979, 2012), the basic
framework of human caring consists of personal care elements, situations and moments of care (Sourial, 1996).
Meanwhile, Jeffries (2016) asserts that the main points of the simulation theory framework that are integrated into
simulation-based education are the teaching and the simulation participants (Cowperthwait, 2020). Hence, situational
simulation teaching forms the framework of a geriatric nursing curriculum with human caring based on this theory.

Curriculum design cases that organically integrate Watson's (2012) human care theory and situational simulation
teaching are rare. In this study, teaching situations are formed according to the work tasks of geriatric nursing
positions, and typical situational tasks of geriatric nursing are refined and formed. The design of teaching places
should be close to the real working environment to make the teaching situation more interesting and scientific and
integrate the ten elements of humanistic care into it. In terms of course design, by introducing roles such as
standardized patients, a student-centered classroom simulation teaching situation is formed, which helps to improve
the humanistic care ability of nursing students.
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Figure 1. Framework of a Geriatric Nursing Curriculum with Human Caring by Situational Simulation

Note: This theoretical framework was applied to the curriculum design in this research. SP: Standardized Patient.

As shown in Figure 1, the first part of the framework is the theory of human caring, which includes 10 carative
factors and 10 caritas processes to enhance and maintain the ideal of human dignity founded on love. The second part
is the simulation of human caring based on tolerance, empathy and love following a true relationship that consists of
transpersonal care and activity rules. Cooperation and interaction are adopted in the caritas processes as
characteristics to design caring occasions in the caring field. The various characters’ use of the carative factors and
caritas processes causes two spirits or souls to touch each other in transpersonal humanistic care, and this
harmonious communication and exchange finally result in a physical and mental cure due to the role of SPs, nurses,
doctors, teachers and students. The third part of the framework consists of evaluating the nursing students’ human
caring based on their emotional intelligence, supportive communication and interpersonal response, and then
improving their human caring ability. This framework of situational simulation human caring was used to develop
the geriatric nursing curriculum in this study.

3. Methodology

The competence indicators of the geriatric nursing curriculum with human caring were based on Watson’s (2012)
theory of human caring. The framework of the geriatric nursing curriculum was based on the human caring theory
and situational simulation, and a first draft of the curriculum was produced. The content validity of these two parts
was then reviewed by nursing experts to form competence indicators and a situational simulation-orientated geriatric
nursing curriculum based on human caring.

3.1 Experts’ Validity of the Course Objectives

Six experts were invited to validate the objectives of the Humanistic Care for the Aged nursing course. The chosen
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experts were qualified at Master's level or above. They were nursing majors with intermediate professional titles or
above, and had more than 9 years of teaching experience. The personal details of the experts are provided in Table 1,
and the final competency indicators are shown in Table 3.

Table 1. Experts Invited to Validate the Objectives of the Humanistic Care for the Aged Nursing Course

Expert  Gender  Education Profession Professional title Teaching age Work unit
1 Female Master Nursing Professor 33 Higher vocational college
2 Female Master Medical Professor 32 Higher vocational college
3 Female Master Nursing Director nurse 30 Hospital Grade
4 Female Master Nursing Deputy director nurse 28 Hospital Grade
5 Female Master Geriatric medicine Associate professor 16 Higher vocational college
6 Female Master Nursing Supervisor nurse 9 Hospital Grade

3.2 Experts’ Validity of the Curriculum Content

The six experts invited to validate the content of the geriatric nursing curriculum with simulation-orientated
humanistic care were qualified at Master’s level or above. They were nursing majors with intermediate professional
titles or above with teaching experience of more than 6 years, and 3 front-line nursing experts in hospital geriatrics.
Their personal details are provided in Table 2.

Table 2. Experts Invited to Validate the Human Care Geriatric Care Curriculum

Expert Gender Education  Profession Professional title ~ Teaching age Work unit

Geriatri A iat . .

7 Female Master erl.a r ¢ ssoctate 16 Higher vocational college
medicine professor

Female Master Medical Professor 32 Higher vocational college
9 Female Master Nursing Lecturer 7 Hospital Grade
Deputy direct
10 Female Master Nursing cputy director 28 Hospital Grade
nurse
11 Female Master Nursing Lecturer 6 Higher vocational college
12 Female Master Nursing Supervisor nurse 9 Hospital Grade

The expert panel reviewed the design of the Humanistic Care for the Aged curriculum and the teaching design and
teaching content of eight teaching units. In terms of the nursing of elderly patients with cerebral infarction in the
second unit, Expert 12 recommended modifying the phrase "sudden headache, ejecting vomiting" because more
cases are due to intracranial hypertension, such as cerebral haemorrhage. Besides, the symptoms of cerebral
infarction are mainly manifest as unconsciousness or speech disorders and paraesthesia, or temporary visual
disorders. As for acute cerebral infarction, appropriate standardized functional exercises can effectively reduce
bodily dysfunction, and it was suggested that this should be one of the situational tasks. Expert 10 suggested that the
modification and addition should be that the nurse immediately puts the patient in the correct position with the head
turned to one side to assist in cleaning up the vomit. The nurse should assist the patient to change position, correctly
assessing the stage of the pressure sores to prevent the occurrence of new sores.

When nursing elderly patients with chronic obstructive pulmonary disease in Unit 4, Expert 12 proposed that the
training of lip contraction breathing plays a crucial role in COPD patients’ exercise of their respiratory function, and
recommended adding the relevant content to the situational tasks. As for the care of the elderly in unit 7, Expert 4
recommended adding to the contents the immediate assessment of the patient's injury, appropriate treatment,
notification of the family, and care and respect for the patient at all times. Expert 11 suggested that, in scenario 2,
"The nurse talks with the elderly about how to prevent falls" should be revised to illustrate the nurse's active nursing
process.

Expert 12 recommended increasing health education and demonstrating how to sit up safely after a fall to avoid a
second fall. For the care of elderly patients with lung cancer in Unit 8, Expert 11 proposed an appropriate increase in
pain relief measures and other end-of-life care procedures. Expert 12 suggested that the teaching unit entitled
"Nursing of elderly lung cancer patients" should be modified to read "End-of-life nursing of elderly lung cancer

Published by Sciedu Press 74 ISSN 1927-2677 E-ISSN 1927-2685



http://jct.sciedupress.com Journal of Curriculum and Teaching Vol. 13, No. 1; 2024

patients". As a relatively cutting-edge nursing concept, end-of-life nursing has more clinical significance as an
independent teaching unit, and is more closely aligned with the latest teaching objectives and situational tasks.

The teaching units and contents were modified and improved based on the revised opinions of experts aligned with
clinical nursing practices. As the expert panels approved of the design and content of the first, third, fifth and sixth
teaching units, no modification or added content was needed. All the experts agreed that the eight selected diseases
of the elderly were common clinical diseases, the teaching objectives were well-designed, the setting of the
situational tasks was close to the clinical objectives, the humanistic care content was integrated into the typical tasks
of the curriculum of elderly nursing, college students’ clinical humanistic care ability had improved, knowledge
transfer, training ability and value guidance had been achieved, and moral cultivation had been realized.

4. Results
4.1 Objectives of Geriatric Care based on a Human Caring Curriculum

The objectives of this geriatric nursing curriculum were 3 core capacities (empathy, cooperation and communication;
nursing knowledge and skills; application; and care and support for elderly patients). There were 10 corresponding
capacity indicators. Detailed objectives of the Geriatric Care by Human Caring curriculum are shown in Table 3.

Table 3. Learning Objectives of the Geriatric Care by Human Caring Curriculum

Core capacities Capacity indicators

Al. Encourage patients to express themselves and listen to them carefully, understand their
ideas and those of their family, and communicate to provide timely help.

A2. Psychologically support patients to be confident in their ability to overcome the disease
A. Competence of empathy, and cooperate with medical staff’s treatment.

cooperation and communication A3. Be able to adopt appropriate communication modes and use verbal and non-verbal
communication skills to achieve effective communication.

A4. Have appropriate explanations for patients if they have questions before, during and
after the nursing operation.

B1. Make correct nursing assessment, nursing diagnosis and nursing measures according to

the patient’s condition.

B. Competence of nursin, . . .
p g B2. Take timely nursing measures to reduce the symptoms and pain for severe or emergency

knowl kill licati
nowledge and skills application patients.

B3. Educate patients and their families about various forms of comprehensive healthcare.

Cl1. Create a quiet, comfortable ward environment suitable for protecting the privacy of
C. Competence of care and elderly patients.
support for elderly patients C2. Respect elderly patients by being enthusiastic, patient and empathetic caregivers.

C3. Respect the will of elderly patients in hospice care and reasonable human caring.

4.2 Context-simulation-orientated Humanistic Care in Geriatric Nursing Curriculum

Ten carative factors and 10 caritas processes were integrated into a situational simulation teaching method consisting
of typical tasks of a nursing curriculum based on geriatric human care. Eight activity tasks and care moments were
designed based on typical classroom teaching situations to achieve a transpersonal care relationship that consisted of
playing various human caring roles. As shown in Table 4, teachers and SPs used formative evaluation feedback and a
summative evaluation to score the students' completion of situational simulation tasks.

4.2.1 Teaching Units

The most common chronic health problems of the elderly are cerebral infarction, hypertension, angina, COPD,
pneumonia, obesity, osteoporosis, falls, Alzheimer' s disease, cancer and neurovascular diseases (Vann & Bass, 2016).
Eight geriatric clinical nursing diseases and problems were selected as the teaching units. Unit 1 consisted of the care
of elderly hypertensive patients, Unit 2 the care of elderly patients with cerebral infarction, and Unit 3 the care of
elderly patients with angina. Unit 4 consisted of the care of elderly patients with chronic obstructive pulmonary
disease, Unit 5 the care of senile cataract patients, and Unit 6 the care of elderly patients with osteoporosis. Unit 7
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consisted of the care of elderly fall patients, while Unit 8 was related to hospice care for elderly lung cancer patients.
4.2.2 Unit Content

The 10 factors of Watson’s (2012) human caring were integrated into the specific situational tasks of the 8 teaching
units. 22 nearly real situational tasks were refined and formed, and the teaching tasks were planned to be completed
in 22 classes.

Unit 1 was assigned three contextual tasks. In the first task, the SP was admitted to the cardiovascular department,
and the ward nurse escorted him to bed number 10 and measured his blood pressure. This carative factor expresses
respect and care, and injects confidence and hope. In the second task, the duty nurse had oral anti-hypertensive drugs
delivered to the patient's bedside, guided the administration of the medication and explained its side effects. This
carative factor promotes patients' learning, increases patients’ knowledge, and improves their self-care ability. In the
third task, the patient was hospitalized and ready for discharge after seven days with a stable blood pressure, and
health guidance from the responsible nurse. This carative factor establishes a nurse-patient relationship full of trust
and care, and attempts to meet the patient’s physical, psychological and spiritual needs.

Unit 2 consisted of three contextual tasks. Firstly, the ambulance brought the SP to the emergency department where
the nurse received him and allocated bed number 5. This carative factor expresses respect, care and sensitivity to the
patient's suffering. Secondly, when the patient had a sudden headache, lack of consciousness or speech disorder, or
the right limb sensory was abnormal, the nurse followed the doctor's advice to give the patient oxygen inhalation, an
ECG, blood oxygen, and monitor his blood pressure. This carative factor creates a spirit and atmosphere for the
patient’s recovery, and projects confidence and hope. Thirdly, as the muscle strength of the right limb was grade 0,
the muscle tension was weak, turning to the left was difficult, and the skin pressure of the right hip was a red colour,
so that the nurse assisted the patient to change position to prevent pressure ulcers. This carative factor has an
altruistic care value.

Unit 3 consisted of three contextual tasks. Firstly, the patient was given oral medicine, rest and oxygen when he
came to the emergency department of a secondary hospital. This carative factor demonstrates compassionate
behaviour and sensitivity to others’ suffering. Secondly, nurse A gave the patient some chemical medicine under the
tongue, and left him lying on the bed to absorb the oxygen and rest. At the same time, nurse B prepared the machine
to do an electrocardiogram for the patient. These carative factors construct an interpersonal relationship full of trust
and concern. Thirdly, the patient's condition improved with hospitalization and he was able to be discharged with
guidance from a responsible nurse. This carative factor demonstrates good care education.

Unit 4 consisted of three contextual tasks. Firstly, the SP was admitted due to an acute attack of chronic obstructive
pulmonary disease (COPD), along with a nasal catheter oxygen for 2 lessons because slight activity would cause
dyspnoea. This carative factor involves always respecting the patient, projecting confidence and hope. Secondly,
after the doctor's morning ward round on the third day of the patient's admission, he ordered the patient to use a
Spiriva, and nurse C explained the method of using this inhaler to the patient. This carative factor creates a human
caring atmosphere. Thirdly, after seven days of hospitalization, the patient was ready to be discharged and asked the
nurse how to use the medicine and implement preventive rehabilitation methods after returning home, and she gave
him health guidance. This carative factor demonstrates good care education.

Unit 5 consisted of three contextual tasks. Firstly, the SP had an eye clinic visit where the nurse assisted the doctor to
administer the eye drops. This carative factor establishes a good nurse-patient relationship. Secondly, the nurse
explained the purpose and significance of the examination to the patient before the cataract surgery, and made an
appointment for him to learn about the examination before the operation. This carative factor expresses patient
education, the ability to listen to both positive and negative aspects, and sincerely accept patients’ feelings. Thirdly,
after the patient had undergone cataract surgery, the nurse observed the condition of the eyes and ensured that they
were protected. This carative factor demonstrates respect for the patient and the projection of confidence and hope.

Unit 6 contained three contextual tasks. Firstly, two accompanying people (students 1 and 2) pushed the flat cart with
the patient lying on it into the orthopaedic ward and one of them completed the hospitalization procedure. The nurse
came and put the patient in bed number 15. These carative factors attempt to meet patients’ physical, psychological,
and spiritual needs. Secondly, as the patient's fracture pain intensified, his heart rate accelerated and he expressed
emotional excitement. The carative factor at this point involves the development of a human caring programme with
a creative and pragmatic attitude based on compassionate behaviour and sensitivity to the suffering of others. Thirdly,
the patient recovered well from a femoral head replacement, and could walk with the assistance of a walker. On this
basis, he decided to discharge himself, and the nurse gave him health guidance. This carative factor demonstrates
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good care education.

Unit 7 consisted of two contextual tasks. Firstly, the SP had occupied bed 3 in the cardiology department and when
the nurse inspected the ward, she found that the patient had fallen. This carative factor involves respecting the patient,
giving confidence and hope. It also involves trying to meet the patient's physical, psychological, and spiritual needs.
Secondly, after a careful examination of the old man's body, no injury was found. The nurse slowly helped the patient
to sit on the sofa, and took the initiative to tell him about measures to prevent further falls. This carative factor
constructs an interpersonal relationship full of trust and care, and exhibits the good influence of caring education.

Unit 8 contained two contextual tasks. Firstly, the SP occupied bed 6 in the geriatric ward. There was no significant
improvement on the 20th day of administering albumin, platelet and symptomatic treatment, and his body was in a
state of failure. Therefore, the ward environment was arranged according to his preferences. The carative factors in
this case involve respecting the patient, giving confidence and hope, exhibiting compassionate behaviour and being
sensitive to the suffering of others. Secondly, nurse C invited the patient’s family to the nurses station where she
indicated that his condition was serious, and suggested they stay with him. This carative factor demonstrates an
attempt to meet the patient's physical, psychological and spiritual needs, and exhibits the good influence of caring
education.

Table 4. Establishment of the Geriatric Nursing Curriculum with Human Caring by Situational Simulation Teaching

Units Learning objectives Class time Situational simulation teaching Assessments
(hours) method
Ul A3, A4 3 Simulation: Taking care elderly SP
Care of elderly hypertensive B1,B3 with hypertensive patients Doctor
patients Nurse Teacher
U2 A2,Bl1 3 Simula'tion: Takirilg care' elderly role plays,
Care of elderly patients with B2,C2 with cerebral infarction feedback

cerebral infarction

U3 A4, Bl 3 Simulation: Taking care elderly
Care of elderly angina B2, B3 with angina patients
patients
U4 A2, Bl 3 Simulation: Taking care elderly
Care of elderly patients with B2, C1 with chronic obstructive

chronic obstructive pulmonary disease

pulmonary disease

uUs Al, A4 3 Simulation: Taking care elderly
Care of senile patients with B1, Cl1 with cataracts
cataracts
U6 A2, Bl 3 Simulation: Taking care elderly
Care of elderly patients with B3, C2 with osteoporosis
osteoporosis
u7 Al, Bl 2 Simulation: Taking care elderly
Care for elderly patients B3, C2 patients after falls
after falls
Us A2,A3 2 Simulation: Taking care elderly

Hospice care for elderly lung BI,C3 with lung cancer patients

cancer patients

4.2.3 Instructional methods

Situation simulation teaching involves creating a real clinical nursing environment similar to a hospital, including the
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internal and external environment of a training room, bed units and other facilities, equipment and consumables with
teachers and students wearing nurses’ clothes, etc. Students should simulate the activities of the designed situational
tasks in playing the roles of SPs, doctors, nurses and escorts. SPs should particularly provide oral and written
feedback on the simulation of the other roles. As the chief director, the teacher controls the process and time of the
situation simulation activities and finally evaluates the simulation of the various roles.

4.2.4 Assessments

Combined with the curriculum competence indicators and the classroom teaching objectives, teachers, SPs and some
students provide formative evaluation feedback and a final evaluation score based on the completion of situational
tasks, the grasp of caring moments, the establishment of a transpersonal care relationship and the degree of
performance in caring situations.

5. Discussion

The geriatric nursing curriculum with human caring in this study was based on a situational simulation framework
(Cowperthwait, 2020) and the human caring theory (Watson, 2012). Eight common diseases and problems of the
elderly were selected, and the nursing positions were condensed into situational tasks integrated with carative factors.
The roles of SPs, nurses, doctors, teachers and students were based on the essence of love to design a transpersonal
care field that consisted of the interaction between care and love to accomplish transpersonal human caring. The
concept and approach used to establish the curriculum in this study were consistent with the practice in the literature.
Yang and Chen (2022) have demonstrated that employing group learning, role-playing, and case studies as teaching
strategies is efficacious in cultivating the abilities of Chinese college students. A caring behaviour curriculum will
help to develop nursing students caring behaviour based on the incorporation of care in nursing education
(Martensson et al., 2023).

The purpose of this study was to establish a curriculum that could improve nursing students’ human caring ability
based on views similar to those in prior studies. For example, a humanities curriculum is increasingly valued in
India’s health professional education where teachers and administrators can develop health humanities curriculum
modules to lead teaching and sharing experiences, resources and professional skills (Singh et al., 2020). Nursing
curriculum designers and nursing educators in China need to establish a care curriculum and implement teaching to
improve the human caring ability of nursing graduates to be competent to fill clinical nursing positions, and meet the
emotional care needs of patients (Brown, 2011). A professional nursing curriculum that incorporates humanistic
nursing care can enhance social awareness and improve healthcare management (Zamaniniya et al., 2021).

The general trend of China’s vocational education is the project-orientated, task-driven integration of ideology and
human care education. As nursing is a profession that involves service, many nursing experts have the same view of
the geriatric nursing curriculum, namely, that teachers should include teaching content to develop nursing students’
sense of human caring (Markey et al., 2021) with a focus on quality (Li et al., 2022). Nurses’ behaviour is established
in the learning process of a professional nursing curriculum in the classroom, and their ability to care is improved
due to their common experience and perception of care (Akbari & Nasiri, 2022). Therefore, nursing teachers should
integrate targeted nursing teaching reform, human caring and love into learning tasks, improve nursing students’
emotional intelligence and ability to communicate and empathize with patients, thereby enhancing their human
caring ability (Watson, 2018; Wang et al., 2020). The ideas and content of this curriculum are consistent with China’s
education policy and the proposal of the General Office of the State Council of China (2021). According to Ministry
of Education of China (2020), the nursing course should incorporate project-based, situational, and modular teaching
methods, integrate technology into education, and enhance classroom quality. The curriculum should be designed to
meet production needs, include practical cases, and emphasize the development of students' skills in medical ethics,
aiming to foster compassionate doctors.

Furthermore, the curriculum construction concept, content, evaluation method and teaching effect of this study echo
those of previous studies. For instance, most Canadian nurses and nursing students have been found to have an
average level of knowledge, which causes them to have a neutral attitude toward their elderly patients. As the nursing
curriculum should have a positive impact on the attitude, knowledge and skills of the majority of student nurses, it
seems there is a need for an elderly nursing curriculum to improve nursing students’ human caring, knowledge and
skills in this area (Mohamed & DeCoito, 2023). In the design of teaching and learning based on practice and
curriculum research community, the results of developing activities to enhance teaching potential reveal four
components: principles, activity objectives, learning activities, and learning evaluation (Cojorn & Sonsupap, 2023).
Teachers should identify each nursing student’s expected academic performance, map the evaluation tasks to the
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learning results, summaries, analyse and feedback the evaluation results, and propose specific points that need
improvement (Al Hmaimat et al., 2021). Geriatric human care education would change nursing students’ knowledge,
attitude and willingness to work in the geriatric field. This would produce the best educational outcomes (Yan, 2022)
as nursing students would study the geriatric nursing curriculum to develop a positive attitude toward the elderly, and
then be willing to care for them and do a good job of nursing them (Koehler, 2016).

6. Limitation

The typical situational tasks designed for this study were integrated with human carative factors. The purpose of the
study was to enable individual students to practice emotional cognition, communication skills and empathy, and then
improve their human caring ability. However, there is a need for further study of the teaching effect of group
simulation interaction.

7. Conclusion

The establishment of a framework of the geriatric nursing curriculum with human caring ability in this study was
based on the integration of the transpersonal care factors of Watson (2012) into tasks in typical simulated situations .
This framework consisted of 8 teaching units and the teaching objectives, teaching content, teaching methods and
evaluation methods of the geriatric nursing curriculum were reconstructed to embody the working process of a
geriatric nursing post. Vocational nursing activities were the orientation of the curriculum and students’ ability was
the goal. Therefore, students were the main body, the quality of human caring was the focus, the project was the
carrier, and situational simulation teaching connected them all to the clinical nursing process. There were 5 roles (SP,
nurse, doctor, teacher, and student) and 10 carative factors (respect, love, trust, hope, listening, understanding,
forgiveness and other transpersonal relationships), and the typical simulated care situations were elderly hypertension,
cerebral infarction, angina pectoris, chronic obstructive pulmonary disease, cataracts, osteoporosis, falls, and lung
cancer. The curriculum contained 22 typical simulated situation tasks and 10 caritas processes integrated with the
teaching of geriatric nursing with human caring.

This study applies the theory of humanistic care of Watson (2012), to develop the curriculum by exploring the
integration of ten caring elements into teaching situation tasks. This study designs teaching tasks in conjunction with
the actual clinical nursing work environment, shapes real clinical nursing situations, and builds situational simulation
teaching-oriented humanistic care geriatric nursing courses. Through the application of situational simulation
teaching to implement humanistic care clinical nursing courses, this study intends to enhance nursing students'
humanistic care abilities, for developing the better nurse-patient relationship, better coping with the aging population,
and improving patient satisfaction and service quality. As for the future research, on the one hand, researchers can
conduct empirical research on situational simulation-oriented humanistic care geriatric nursing course teaching and
analyze the extent to which nursing students’ humanistic care abilities have been improved by collecting pre- and
post-data; On the other hand, researchers can also actively explore the integration of Watson's (2012) humanistic care
theory into other courses and classroom teaching research around strengthening the humanistic care ability of nursing
students. In addition, research on the practice of teaching methods for student-centered nursing professional courses
is also an optional direction.
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