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Summary Statement of Implications For Practice 

What does this research add to existing knowledge in gerontology? 

• This research highlights the critical intersection of gender equity and gerontological nursing, emphasising the need to address systemic gender 

biases in healthcare delivery for older adults. 

• It underscores the unique health challenges faced by older women and men, as well as transgender and non-binary individuals, providing a 

comprehensive understanding of gender-specific barriers in accessing care. 

• The study provides evidence that enhancing gender sensitivity in nursing education and practice can significantly improve health outcomes 

and quality of care for older adults. 

What are the implications of this new knowledge for nursing care with older people? 

• Nursing care practices must integrate gender-sensitive approaches to ensure that the health needs of older adults of all genders are met equitably 

and effectively. 

• Training programs for nursing professionals should include modules on gender equity, cultural competence, and the specific health needs of 

different gender groups to mitigate unconscious biases. 

• Implementing policies and creating supportive environments that promote gender equity can lead to more inclusive and respectful care for 

older adults, enhancing their overall well-being. 

How could the findings be used to influence policy or practice or research or education? 

Abstract 

Introduction: This article examines the critical issue of gender equity in the context of nursing care for older adults, linking it to the United 

Nations Sustainable Development Goals (UNSDGs), specifically Goal 3 (Good Health and Well-being) and Goal 5 (Gender Equality). As the 

global population ages, ensuring equitable healthcare for older adults becomes increasingly important. The study explores the multifaceted 

challenges and barriers faced by older adults of different genders in accessing and receiving high-quality nursing care. 

Methods: A comprehensive review of current literature and analysis of case studies from diverse healthcare settings were conducted to identify 

systemic gender biases impacting care delivery and outcomes. The study also delved into the role of nursing professionals in promoting gender 

equity, examining strategies for enhancing nursing education and training with a focus on gender sensitivity and inclusive practices. Policy 

initiatives and organizational changes supporting gender equity were also evaluated. 

Results: The review identified significant gender disparities in nursing care for older adults, revealing systemic biases that adversely affect 

health outcomes. Strategies such as improved nursing education, gender-sensitive training, and culturally competent care practices were 

highlighted as critical for promoting gender equity. Policy initiatives and organisational changes were found to be essential in supporting these 

efforts. 

Conclusion: Addressing gender disparities in nursing care for older adults can significantly contribute to achieving the UNSDGs by improving 

health outcomes and empowering women and girls in both patient and professional roles. This article provides a comprehensive framework for 

future research and practical applications, emphasizing the importance of a global perspective and insights from various medical specialties. 

The synthesis of gender equity and nursing care for older adults not only promotes well-being but also ensures a more inclusive and just 

healthcare system for all genders. 

Keywords: Gender Equity, Nursing Care, Nursing, Older Adults, Geriatric Nursing, Gerontology Nursing, United Nations, Sustainable 

Development Goals, SDG, SDG3, SDG5. 
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• Policymakers should develop and enforce healthcare policies that address gender disparities, ensuring equal access to high-quality care for 

older adults regardless of gender. 

• Healthcare organisations should establish protocols to handle gender-based discrimination and create inclusive environments, including 

gender-neutral facilities and support systems for diverse gender identities. 

Future research should focus on exploring the impact of gender-sensitive interventions on health outcomes in older adults, and educational curricula 

must integrate comprehensive gender equity training for nursing students and professionals. 

 

Introduction 

Gender equity in nursing care for older adults is a critical issue that 

intersects with the United Nations Sustainable Development Goals 

(UNSDGs), particularly Goal 3 (Good Health and Well-being) and 

Goal 5 (Gender Equality) [13]. As the global population continues to 

age, ensuring equitable healthcare for older adults becomes 

increasingly vital. This article explores the multifaceted challenges 

and barriers faced by older adults of different genders in accessing 

and receiving high-quality nursing care. By reviewing current 

literature and presenting a case study from diverse healthcare settings, 

it highlights systemic gender biases that impact care delivery and 

outcomes. 

The care of older adults encompasses various critical aspects such as 

falls prevention, ageing in place, nutrition, mental health, loneliness, 

moving and handling, dehydration, palliative care, and oncology [35- 

43]. Addressing these multifaceted care needs is essential for 

promoting overall health and well-being among older adults [42]. 

However, advancing gender equity in nursing care is crucial to ensure 

that these aspects are addressed effectively and inclusively. Gender 

biases and disparities can significantly impact the quality and 

accessibility of care in each of these areas, leading to inequitable 

health outcomes. By integrating gender-sensitive approaches and 

policies into nursing care, healthcare professionals can better address 

the unique needs of older adults across all critical care aspects, 

thereby contributing to the achievement of the United Nations 

Sustainable Development Goals (UNSDGs), particularly Goal 3 

(Good Health and Well-being) and Goal 5 (Gender Equality) [13]. 

This comprehensive approach not only enhances the quality of care 

for older adults but also promotes a more inclusive and equitable 

healthcare system. Nurses play a pivotal role in providing holistic care 

to older adults, addressing their physical, emotional, and social needs 

[17, 35]. However, gender biases and stereotypes can influence the 

quality of care provided to older adults, leading to disparities in health 

outcomes based on gender [33]. 

Research has shown that nurses' attitudes towards older people care 

significantly impact the quality of care provided in long-term care 

facilities [17]. Attitudes of nursing staff toward older adults influence 

the care experience and outcomes, highlighting the importance of 

addressing ageism and promoting positive attitudes towards aging 

individuals. Studies have further confirmed that positive attitudes of 

nurses towards older adults are essential for delivering high-quality 

care and promoting well-being [1,19,34]. 

 

 

In the context of older adult care, the integration of emotional 

intelligence (EI) can play a pivotal role in addressing gender 

disparities and promoting equitable healthcare practices [12]. 

Training healthcare professionals in EI, including empathy, 

communication, and cultural competence, can enhance their ability to 

provide gender-sensitive care and address the specific needs of older 

adults of different genders [4,6]. By fostering an inclusive and 

respectful healthcare environment, EI can empower nurses to deliver 

patient-centred care that respects the dignity and autonomy of older 

adults [4,6,22]. Moreover, addressing the challenges faced by older 

adults in nursing care requires a comprehensive approach that 

includes education, policy changes, research, and community 

engagement [35,36]. Nursing education programs need to incorporate 

gerontology content and provide students with practical experiences 

in caring for older adults to prepare them for the complexities of aging 

care [17]. Policies promoting gender equity and emotional 

intelligence in healthcare settings can create supportive environments 

that prioritize the well-being of older adults and address systemic 

biases. 

Gender equity in nursing care for older adults is a critical issue that 

intersects with the United Nations Sustainable Development Goals 

(UNSDGs), particularly Goal 3 (Good Health and Well-being) and 

Goal 5 (Gender Equality). As the global population continues to age, 

ensuring equitable healthcare for older adults becomes increasingly 

vital. This article explores the multifaceted challenges and barriers 

faced by older adults of different genders in accessing and receiving 

high-quality nursing care. By reviewing current literature and 

presenting case studies from diverse healthcare settings, it highlights 

systemic gender biases that impact care delivery and outcomes. 

Gender Equity in Nursing Care: Challenges and 

Barriers 

Access to Healthcare 

The importance of designing and implementing easy healthcare 

accessibility, healthcare financing methods, and developing a socio- 

economic support network, including public health information, 

cannot be overstated in reducing delayed healthcare and health 

inequality [50]. Embracing a gender‐equity approach is crucial in 

addressing neglected tropical diseases in Africa, highlighting the 

necessity of gender‐balanced efforts for comprehensive health and 

sustainable development [46]. 
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Older adults, particularly women, face significant barriers in 

accessing healthcare services. Women often live longer than men and 

are more likely to experience chronic illnesses and disabilities, 

increasing their dependency on healthcare services [35,36,38]. 

However, they frequently encounter obstacles such as financial 

constraints, lack of mobility, and inadequate social support systems. 

Additionally, gender biases in healthcare can lead to women’s health 

concerns being dismissed or under-treated compared to men [50]. 

Men, on the other hand, are often less likely to seek healthcare 

services due to societal expectations and stigmas surrounding 

masculinity [16]. This can result in delayed diagnosis and treatment 

of serious health conditions, adversely affecting their overall health 

outcomes. 

Introducing a gender equity framework for trans-inclusive healthcare 

is essential in moving health systems beyond the gender binary 

towards gender equity, with implications for research, theory, policy, 

and practice [45]. In South Africa, ensuring availability, accessibility, 

acceptability, and quality of healthcare for lesbian, gay, bisexual, and 

transgender people is vital to address disparities in healthcare access 

[30]. Developing global open access COVID-19 education for 

frontline healthcare workers can help reduce disparities in access to 

education by minimising cost barriers and providing equitable access 

to educational content [10]. Exploring sexual healthcare experiences 

and recommendations among sexually and gender diverse persons in 

Arctic Canada reveals how geographical, social, and healthcare 

factors shape healthcare access [25]. Identifying and examining 

disparities in access to healthcare services is crucial for healthcare 

policy development and implementation [48]. 

Nurse’s role in Equity, diversity and inclusion 

Nurses play a crucial role in healthcare by advocating for diversity, 

equity, and inclusion within the healthcare system to ensure all 

populations receive quality care [32]. This commitment is particularly 

important in nursing care for older adults, where considering the 

unique needs and backgrounds of elderly individuals is essential for 

providing comprehensive and culturally sensitive care. In the 

Republic of Kazakhstan, the development of management structures 

for future nursing services has highlighted the significance of 

changing organisational culture to enhance the role of nurses in 

healthcare delivery [49]. This shift towards a more inclusive and 

supportive environment can improve the quality of care for older 

adults by fostering a culture that values diversity and equity. 

Ghanaian nurses have emphasized the need for a complete 

reformation of nursing roles to address systemic barriers and promote 

inclusivity, crucial for advancing health equity and ensuring quality 

nursing care for older adults [23]. Redefining nursing roles and 

practices to be more inclusive can help healthcare systems better meet 

the diverse needs of elderly patients and establish a culture of equity 

and inclusion. 

Efforts to enhance diversity within the nursing workforce, as 

supported by various studies, are vital for promoting health equity and 

addressing disparities in healthcare access for older adults [7]. By 

recruiting and retaining a diverse nursing workforce, healthcare 

organisations can offer more inclusive and culturally competent care 

to effectively meet the needs of elderly populations. Innovative 

programs like the Integrated Innovation & Entrepreneurship 

Certificate in Nursing Program (INNOVATE) aim to empower nurses 

to collaboratively address healthcare challenges and become leaders 

in addressing the needs of vulnerable populations [18]. 

Nurturing a culture of innovation and inclusivity among nurses can 

drive positive change in healthcare delivery for older adults and 

contribute to improved health outcomes. Access to gender-affirming 

genital surgery in the United States is influenced by legislation, 

market size, and various barriers faced by transgender and gender 

non-conforming individuals [14]. Exposure to childhood healthcare 

discrimination during a global pandemic can lead to healthcare 

avoidance among transgender and gender-independent adults, 

highlighting the barriers to accessing affirming healthcare [27]. Steps 

can be taken within surgical departments and national surgical 

societies to recruit, retain, and foster a diverse surgical workforce and 

develop a more inclusive culture within surgery and surgical training 

to address disparities in healthcare [28]. Disparities in physical and 

mental health outcomes among gender nonconforming transgender 

adults in the United States persist even after adjusting for various 

factors, emphasizing the need for further research to understand these 

disparities [47]. 

Social and cultural Factors 

Social and cultural factors significantly influence the healthcare 

experiences of older adults, shaping their access to and engagement 

with healthcare services. In many cultures, traditional gender roles 

impact how older adults, particularly women and men, perceive and 

prioritise their health needs. Women are often expected to prioritise 

the well-being of their families over their own, leading to potential 

neglect of their health needs. On the other hand, older men may 

struggle with the loss of traditional roles, such as being the primary 

breadwinner, which can impact their mental health and willingness to 

seek healthcare services [15]. 

Efforts to engage older adults in healthcare decision-making are 

essential to improve care outcomes for this population. Older adults 

and their caregivers need to be active partners in healthcare decision- 

making to ensure that their unique needs and preferences are 

considered [26]. By involving older adults in decision-making 

processes, healthcare providers can better understand and address the 

social and cultural factors that influence their health behaviours and 

outcomes. Changes in skill mix within primary healthcare, including 

the integration of advance nurse practitioners and physician assistants, 

can enhance the delivery of suitable care to older adults in the 

community. As the demand for healthcare services for older adults 
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increases, skill mix reforms can help address the evolving healthcare 

needs of this population [5]. By optimising the skill mix in primary 

healthcare settings, healthcare providers can better meet the diverse 

needs of older adults and provide comprehensive care. 

Associations between polypharmacy, self-rated health, and 

depression in African American older adults highlight the complex 

interplay of social, economic, and health factors in influencing health 

outcomes. Factors such as age, educational attainment, and financial 

difficulties can impact the health and well-being of older adults, 

underscoring the importance of addressing these social determinants 

of health [24]. By considering these factors, healthcare providers can 

develop tailored interventions to support the mental and physical 

health of older adults. 

Gender differences in the relationship between physical functioning 

and depressive symptoms in low-income older adults living alone 

emphasise the need for gender-sensitive healthcare approaches. 

Understanding how gender influences health outcomes can help 

healthcare providers identify and address the unique needs of older 

adults, particularly those living in vulnerable circumstances [8]. By 

considering gender-specific elements in care delivery, healthcare 

providers can promote the well-being of older adults and address 

disparities in health outcomes. 

The Role of Nursing Professionals in Promoting Gender 

Equity in the Care of Older Adults 

To promote gender equity in the care of older adults, nursing 

professionals play a crucial role in advocating for inclusive practices 

and addressing gender biases in healthcare delivery. By incorporating 

gender sensitivity and inclusive practices into nursing education and 

training, nurses can develop the necessary skills to provide equitable 

care to all patients, including older adults [16]. Continuing education 

opportunities focused on gender sensitivity can further enhance 

nurses' knowledge and awareness, ensuring that they deliver high- 

quality care that is respectful and responsive to the diverse needs of 

older adults [11]. 

Policy initiatives and organizational changes are essential for 

promoting gender equity in healthcare. Healthcare organisations 

should develop and implement policies that support equal access to 

care, non-discriminatory practices, and the inclusion of diverse 

gender identities [21]. By creating a more inclusive environment and 

establishing clear protocols for addressing gender-based 

discrimination, healthcare institutions can foster a safe and 

welcoming space for older adults to receive care [29]. 

Culturally competent care is vital in addressing the unique needs of 

older adults from diverse backgrounds. Nursing professionals should 

be trained to provide care that respects and responds to the cultural 

beliefs and social contexts of older adults, ensuring that care is 

tailored to individual needs [20]. By implementing culturally 

competent care practices, nurses can help reduce health disparities 

and improve health outcomes for older adults by providing care that 

is sensitive to their cultural backgrounds [3]. 

Understanding the importance of gender equity in nursing education 

programs can positively impact nurse job satisfaction and 

professional pride [2]. By integrating gender equity principles into 

nursing education, nurses can develop a deeper understanding of the 

diverse needs of older adults and provide care that is inclusive and 

respectful [9]. Additionally, promoting a diverse nursing workforce 

and creating a culture of belonging can further support gender equity 

initiatives in healthcare [44]. 

Case Study and Practical Applications 

A hospital in London, United Kingdom, implemented a gender- 

sensitive pain management protocol specifically for older adults. The 

core of this initiative was comprehensive training for nursing staff on 

recognising and addressing gender differences in pain perception and 

management. Research has shown that women often experience pain 

differently and may have their pain under-recognised and under- 

treated compared to men [31]. This training equipped nurses with the 

knowledge and skills to accurately assess pain in both men and 

women and to administer appropriate treatments accordingly. 

The outcomes of this initiative were significant. The hospital reported 

improved pain management for both male and female patients. 

Female patients, in particular, benefited from more accurate pain 

assessments, leading to better-targeted and effective treatment 

strategies. This case study demonstrates that gender-sensitive 

protocols can bridge the gap in pain management, ensuring equitable 

care and improving overall health outcomes for older adults. 

Link to Advancing Gender Equity and UNSDGs: 

This case study directly contributes to advancing gender equity in 

nursing care for older adults by addressing gender-specific disparities 

in pain management. It aligns with the United Nations Sustainable 

Development Goals (UNSDGs), particularly Goal 3 (Good Health 

and Well-being) and Goal 5 (Gender Equality). By ensuring that older 

women receive the same level of pain management as men, this 

initiative promotes equitable health outcomes and enhances the 

overall well-being of older adults. This approach also underscores the 

importance of gender sensitivity in achieving global health equity, as 

mandated by the UNSDGs. 

The case study illustrate practical applications of advancing gender 

equity in nursing care for older adults, which is a critical pathway to 

achieving the United Nations Sustainable Development Goals. It is 

emphasizing the importance of gender-sensitive and inclusive care 

practices in addressing systemic biases and improving health 

outcomes. By integrating gender sensitivity into nursing education 

and training, healthcare providers can deliver more equitable and 

effective care to older adults, regardless of their gender. 

Moreover, this case study highlights the necessity of organisational 

and policy changes to support inclusive healthcare environments. By 

developing  and  implementing  gender-sensitive  protocols  and 
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inclusive policies, healthcare organisations can ensure that all patients 

receive high-quality care that respects their gender identities and 

addresses their specific health needs. These initiatives contribute to 

the broader goals of gender equality and good health and well-being, 

as outlined in the UNSDGs, by promoting equitable healthcare 

practices and improving health outcomes for older adults worldwide. 

 

Conclusion 

Promoting gender equity in nursing care for older adults is crucial for 

achieving the United Nations Sustainable Development Goals 

(UNSDGs) related to good health and well-being. Nurses can 

contribute to providing high-quality, equitable care by integrating 

emotional intelligence, addressing gender biases, and fostering 

positive attitudes towards older adults. Addressing gender disparities 

in nursing care for older adults is essential for achieving the UN 

Sustainable Development Goals. 

Nurses can advance gender equity in healthcare by enhancing nursing 

education  and  training,  implementing  supportive  policies,  and 

promoting culturally competent care. This not only improves health 

outcomes for older adults of all genders but also contributes to a more 

inclusive and just healthcare system. 

Nurses' dedication to diversity, equity, and inclusion is vital for 

providing high-quality and inclusive care for older adults. Social and 

cultural factors significantly impact the healthcare experiences of 

older adults, influencing their health behaviours, access to care, and 

outcomes. By recognising and addressing these factors, healthcare 

providers can develop more inclusive and culturally sensitive care 

approaches that meet the diverse needs of older adults. 

Nursing professionals play a critical role in promoting gender equity 

in older adults' care by advocating for inclusive practices, addressing 

gender biases, and providing culturally competent care. 
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