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Abstract

Background: Men and women are differently bodily, as well as have distinctive ways of thinking; 
consequently, their health care needs are not always the same. For some older adults who enter long-
term care facilities, the impact of gender upon their care may not be recognized by staff. 

Research questions: Two questions guided this project: (1) what is known about gender specific 
differences that may influence resident care in long-term care facilities? And (2) what recommendations 
might be made specific to residents’ care in long-term care facilities based upon identified gender 
differences?

Method: A literature review, an account of what has been published on the topic of gender by 
accredited scholars and researchers, was conducted. Attention was paid to the context of located 
research findings and their applicability to the population of interest.

Findings: Gender appears to be identified as an ‘add on’ aspect of care, rather than an integral 
component. This may be due to limited understanding by staff of gender specific needs within long 
term care facilities.

Implications for practice: Staff, of all levels, must reflect upon their understanding of gender and 
how it may influence the care that they provide. 

in Canada serving 149,488 residents [12]. While exact numbers of 
females versus males are unknown, it is documented that one-third 
(32%) of women age 85 and older lived in such settings compared 
with one-fifth (21%) of men in this same age group [13].

This paper is a beginning attempt to explore the gendered nature 
of care for older residents living in long-term care facilities. We have 
organized it into three sections. In the first, we identify the method 
which we followed in this review of the literature. In the second 
section, the findings are examined. The third section discusses the 
implications of these findings for long-term care practices.

Method
Developing a search strategy requires a structured approach. 

As Gillespie and Gillespie [14], wrote “Start by framing a simple 
question...this can be refined to specify all the concepts of interest to 
the …condition” (p. 139). The question will influence the selection of 
the search terms.

Selection of guiding questions for the literature review

The research team facilitated the development of the following 
questions to guide the subsequent literature search:

1. What is known about gender specific differences that may 
influence resident care in long-term care facilities? 

2. What recommendations might be made specific to residents’ 
care in long-term care facilities based upon identified gender 
differences?

While question 1 drove the literature search, the remaining 
question is answered in the discussion of the findings. To obtain 

Case Report
Mr. Peter Nice, an 87 year old male, sits in his wheelchair by the 

window. He has just finished eating his breakfast with help from one 
of the aides. He struggled a bit trying to hear her. Peter never married 
and lived alone all his life with some support from his niece. Last year, 
his niece and her family moved across the country and can no longer 
take an active role in her uncle’s care. He was admitted to long-term 
care from the local hospital when the attending physician decided 
that adequate care could not be provided to Peter at home. Most of 
the residents on his assigned unit are female as are the majority of 
staff in the facility.

Gender is a socially constructed concept that defines what it means 
to be male (such as Mr. Nice), or female in a given society; it describes 
expected roles and behaviours at various stages of the life course. In the 
past, gender differences were not so clearly acknowledged in research. 
Now, gender issues have surfaced significantly in the research. This 
includes studies on quality of life [1], disability [2,3], walking and 
activity patterns [4-6], cardiac function [7], and emotional health [8-
11]. However, these studies have been primarily conducted within the 
context of community, and in which gender is usually an identified 
variable. The implications of how the findings might apply to care 
practices within long-term care facilities has not been well studied. In 
other words, how does gender influence the care that older residents 
of long term care facilities should receive?

The majority of residents within long-term care facilities are 
female, as are the staff that provided care. Yet, males, such as Mr. 
Nice, also reside in these same facilities. For the reference year April 
1, 2013 to March 31, 2014, there were 1,519 long-term care facilities 
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the research findings upon which this paper was based, a literature 
review was conducted. Four peer reviewed data bases (Age Line, 
Cumulative Index to Nursing and Allied Health, Medline, Psyc 
INFO) were searched using key terms, which included gender, aging, 
long-term care, nursing homes, and aged. In addition, the reference 
lists of located articles were manually searched for additional 
references. Theoretical articles were not included since they do not 
provide scientific evidence to guide practice. The literature review 
was not intended to be all-inclusive but rather to provide the authors 
with preliminary evidence to guide care practices within long-term 
care facilities. Only English language articles were obtained. We 
specifically sought studies in which gender comparisons were made. 
Articles which studied only one gender were excluded. We initially 
imposed no time restriction on our search. However, when the initial 
search yielded an overwhelming number of articles, a fifteen year 
limitation was imposed (from 2000 to 2015). This large number was 
due to studies in which gender was identified but gender comparisons 
were only identified in reading abstracts. Studies in which participants 
were not identified as older adults were also excluded.

Findings
Findings are described specific to the first of the two 
guiding questions 

What is known about gender specific differences that may 
influence resident care in long-term care facilities? 

While older adults may experience similar health care problems, 
some diseases processes are more common to one specific sex [15]. 
Gender also has an effect on psychosocial and emotional functioning. 
Table 1 highlights some of the differences found in the research 
literature which can potentially influence an older resident’s quality 
of life within a long-term care facility.

Discussion of findings 
The research clearly indicates that there are differences between 

men and women. While it is not our intent to expand upon the 
reasons for gender differences as cited by individual researchers, 
it is important to highlight that differences do exist. Some of the 
differences can be accurately attributed to physical differences in body 
structure for example. However, others might be due to the societal 
and cultural shaping of gender roles and responsibilities. With age, 
gender differences may be magnified because of the different life 
trajectories of men and women. As with most aspects of ageing, 
identified gender patterns cannot be ascribed to all older adults of 
one sex or another. Yet, recognition of such differences may enhance 
the ability to provide the uniqueness of care that each older resident 
deserves.

The relationship between facility staff and older residents is 
itself gendered. Men and women tend to have differing styles of 
communication based upon societal socialization. Studies suggest 
that health care providers differ in the way they communicate with 

Table 1: Gender differences.

Variable studied Females Males

Physiological functioning

delirium Delirium severity was related to dementia severity [21] 

physical activity Had greater walking speed and habitual activity [5].

hip fractures / falls
reported higher rates of falls [22] were more functionally 
dependent in locomotion, transfers and sphincter control 
after hip fracture [10]

had higher rate of hip fractures specific to being in institutions [3]

nutrition increased vulnerability to lower dietary intake, increased 
body mass, and poor physical performance [24] were at higher risk for aspiration pneumonia [25,26]

sleep / fatigue
rested more often because of physical tiredness [27] 
reported more insomnia symptoms [28,29] experienced 
more fatigue with advancing age [30,31] 

reported higher level of daytime sleepiness; rested significantly 
more often as a result of daytime sleepiness
[27]

urinary more likely to experience urinary incontinence [32,33] more likely to limit outings as a result of incontinence [34]

bowel experience more constipation [35,36]

Psychological / Social functioning 

religious participation experienced greater desire for a dignified death [37] experienced greater preference for life-sustaining treatments [37]

depression more likely to experience depression and anxiety [15,38-
41]

severely disabling conditions like stroke were more strongly 
associated with depression in men [10]

memory had significantly higher performance levels for episodic 
memory [42] outperformed men for verbal recall [43] outperformed women for spatial orientation [43]

kin relationships and social supports 
blood pressure reactivity to dementia 
care giving stress

viewed loneliness as sometimes liberating [44]
Greater blood pressure reactivity to dementia caregiving 
stress [45]

Viewed loneliness more as a sense of deprivation [44].
Less blood pressure reactivity to dementia caregiving stress than 
women [45]

Intervention practices

medication intervention were less likely to receive atypical antipsychotics [46] 
Predicted benzodiazepine prescription [48]. received more pain medication [47]

assistance with activities of daily 
living In nursing homes, require more assistance [12].
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their patients [16,17]. Women tend to talk to build community and 
men use talk as a means of establishing status and independence. In 
the nonverbal domain, women tend to be more expressive and more 
accurate at perceiving emotions than are men [18]. 

These findings have important implications for long-term 
care facility administrators, educators, and staff. They are all in 
key positions to build a supportive culture for residents, which 
acknowledge gender related care needs. This leads to the second of the 
two guiding questions for this study. What recommendations might 
be made specific to residents’ care in long-term care facilities based 
upon identified gender differences?

Recommendations for administrators: Administrators are 
responsible for the overall operations of the facility. It is their role to 
design and maintain clinical environments that support best practices 
for optimal resident care. In other words, they create the contextual 
milieu necessary to provide gender sensitive care by staff to older 
residents. To ensure incorporation of a gender perspective into 
resident care, there is a need to strategize regarding gender specific 
policy. Staff need to be knowledgeable about the issues, demographics, 
specific problems and relevant policies, and governmental laws that 
have implications for long-term care facilities. There is also the need 
for administrators to tackle specific problems relating to gender 
issues; one way is through education of staff. While education may 
help somewhat to reduce gender bias, education alone is not likely 
to overcome stereotypes in care. This strategy may be delegated to 
on-site educators.

Recommendations for Educators: It is imperative for on-
site educators to invest in creating gender sensitive environments. 
Educators may be advance practice nurses with strong knowledge 
and skills specific to resident care; they also have skills in individual 
and organizational behaviour change strategies. Educators can work 
directly with staff to consistently implement and sustain gender 
sensitive care practices. 

Recommendations for staff: It is unreasonable to expect any 
single staff member to know all there is to know about even one 
gender. And, societal and cultural expectations surrounding gender 
roles vary over time. However, every staff member can incorporate 
gender principles into resident care. To illustrate this point, 
differences seem to exist between genders in some basic physiological 
needs, communication styles, emotional responses, and available 
social resources. If males and females rest for different reasons during 
the day, then, perhaps the daily routine of the unit and resident care 
plans might have to be modified to address this reality. Sleep quality 
has a restorative function and promotes health and a feeling of well-
being, in the presence of a balance between rest and sleep and activity. 

Staff need to approach gender reflectively to understand its 
influence upon older residents and other members of the long-term 
care facility culture. Personal stereotypes and attitudes towards men 
and women may generate assumptions about the abilities, and pain 
levels of older residents. These types of stereotypes may interfere 
with the one’s ability to see residents as unique individuals [19,20]. 
They may be manifest in the way that a female staff talks to a male 
resident or how a resident’s behaviour is interpreted. Even positive 

stereotypes about gender make assumptions about residents that may 
be inaccurate and restrict the staff member’s ability to use professional 
practice skills effectively.

Recommendations for further research: Research is needed to 
inform policy and practice in long-term care facilities. Numerous 
questions emerged during this literature review, such as how gender 
specific findings translates into behaviours and expectations of 
residents. However, answers were not evident in the located literature. 
With few exceptions, all located studies focused on community 
residing older adults or those temporarily in acute care. How does 
long-term care facility influence gender behaviours, if at all? In 
reviewing the studies, the junction of gender and staff relationships 
was underdeveloped. This includes how staff themselves interact with 
residents because of their own gender. This then is another area fertile 
for investigation.

Researchers have used different approaches in studying gender. 
Research on aging has tended to be quantitative and concerned with 
how older adults adjust to their reduced physical and social status. 
However, there is strong emerging qualitative studies with women as 
the primary participants. The latter has been primarily theory-driven, 
contextualizing women’s experiences. Neither method by itself offers 
an adequate examination of gender. Gender is generally included in 
studies on physiological and psychological aging, either implicitly 
or explicitly. However, with few exceptions, many mainstream- 
researchers studying older residents have overlooked gender as a 
possible influencing variable. The account of the literature presented 
here is not meant to be exhaustive but rather to provide an illustration 
of the state of development regarding gender and care for older 
residents. The lack of knowledge on gender as a potential influence 
upon behaviours, relationship building, and care needs in long-term 
care facilities is striking. 

Limitations
This examination of the literature described gender differences, 

which have the potential to influence the care of older residents. It did 
not provide an in-depth review of the literature, nor did it assess the 
quality of the retrieved studies. Further collection of research studies 
may have yielded contrary evidence to what was located in this 
preliminary search. There may have been documentation in the grey 
literature that would have contributed to this preliminary review. 
However, these limitations do not negate the value of understanding 
the influence of gender upon care within long-term care facilities.

Conclusion
The present study was a preliminary attempt to understand 

gender specific factors that might influence care provided to older 
residents of long-term care facilities. We were successful in this 
regard. However, research is required to expand knowledge regarding 
gender influences upon the care that older residents living in long 
term care facilities. Numerous questions arise from this review, 
including: does gender physiology influence specific nursing care 
practices, for example support with personal care, and if so, how? Is 
nutritional support (e.g. feeding techniques) different due to gender? 
What are the needs of gender minorities, is care influenced, and if 
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so, how? In addition, the field of gender specific research in long-
term care facilities currently lacks adequate measurements of the 
outcomes of women focused versus male resident focused therapeutic 
interventions, which are essential to empirical validation of effective 
treatment approaches. These questions need to be answered.

To provide a gender perspective to resident care requires a change 
in the attitudes and behaviors of both staff and facility administrators. 
Staff within these facilities have a role to play in providing quality 
care, but administrators are best positioned to create an enabling 
environment for the gender specific care needs of older residents to 
be met. Men and women’s bodies differ, so too do their health care 
needs.

References
1. Low G, Gutman G (2006) Examining the role of gender in health-related 

quality of life: Perceptions of older adults with chronic obstructive pulmonary 
disease. J Gerontol Nurs 32: 42-49.

2. Crimmins EM, Kim JK, Solé-Auró A (2010) Gender differences in health: 
results from SHARE, ELSA and HRS. Eur J Public Health 21: 81-91. 

3. Finsterwald M, Sidelnikov E, Orav EJ, Dawson-Hughes B, Theiler R, et 
al. (2014) Gender-specific hip fracture risk in community-dwelling and 
institutionalized seniors age 65 years and older. Osteoporos Int 25: 167-176.

4. Agahi N, Parker MG (2008) Leisure activities and mortality: Does gender 
matter? J Aging Health 20: 855-871.

5. Aoyagi Y, Shephard RJ (2013) Sex differences in relationships between 
habitual physical activity and health in the elderly: Practical implications for 
epidemiologists based on pedometer/accelerometer data from the Nakanojo 
Study. Arch Gerontol Geriatr 56: 327-338.

6. Friis RH, Nomura WL, Ma CX, Swan JH (2003) Socioepidemiologic and 
health-related correlates of walking for exercise among the elderly: Results 
from the Longitudinal Study of Aging. Journal of Aging and Physical Activity 
11: 54-65.

7. Martins D, Nelson K, Pan D, Tareen N, Norris K (2001) The effect of gender 
on age-related blood pressure changes and the prevalence of isolated 
systolic hypertension among older adults: Data from NHANES III. J Gend 
Specif Med 4: 10-13, 20.

8. Birditt K, Fingerman K (2003) Age and gender differences in adults’ 
descriptions of emotional reactions to interpersonal problems. J Gerontol B 
Psychol Sci Soc Sci 58: 237-245.

9. Bowling A (2007) Gender-specific and gender-sensitive associations with 
psychological health and morbidity in older age. Baseline findings from a 
British population survey of ageing. Aging Ment Health 11: 301-309.

10. Forlani C, Morri M, Ferrari B, Dalmonte E, Menchetti M, et al. (2014) 
Prevalence and gender differences in late-life depression: Apopulation-based 
study. Am J Geriatr Psychiatry 22: 370-380.

11. Kales HC, Neighbors HW, Blow FC, Taylor KK, Gillon L, et al. (2005) Race, 
gender, and psychiatrists’ diagnosis and treatment of major depression 
among elderly patients. Psychiatr Serv 56: 721-728.

12. Statistics Canada (2013) Long-term Care Facilities Survey, 2013.

13. Statistics Canada (2011) senior women.

14. Gillispie LD, Gillespie WJ (2003) Finding current evidence: Search strategies 
and common databases. Clin Orthop Relat Res 413: 133-145.

15. Moore KL, Boscardin WJ, Steinman MA, Schwartz JB (2012) Age and sex 
variation in prevalence of chronic medical conditions in older residents of US 
nursing homes. J Am Geriatr Soc 60: 756-764.

16. Larsson IE, Sahlsten MJ, Segesten K, Plos KA (2011) Patients’ perceptions 

of nurses’ behaviour that influence patient participation in nursing care: A 
critical incident study. Nurs Res Pract 534060.

17. Tsai HH, Tsai YF, Weng LC, Chou HF (2013) More than communication 
skills: experiences of communication conflict in nursing home nurses. Med 
Educ 47: 990-1000.

18. Nolen-Hoeksema S (2012) Emotion regulation and psychopathology: The 
role of gender. Annu Rev Clin Psychol 8: 161-187.

19. Wandner LD, Heft MW, Lok BC, Hirsh AT, George SZ, et al. (2014). The 
impact of patients’ gender, race, and age on health care professionals’ pain 
management decisions: An online survey using virtual human technology. Int 
J Nurs Stud 51: 726-733.

20. Wandner LD, Scipio CD, Hirsh AT, Torres CA, Robinson ME (2012) The 
perception of pain in others: How gender, race, and age influence pain 
expectations. J Pain 13: 220-227.

21. Kolanowski AM, Hill NL, Kurum E, Fick DM, Yevchak AM, et al. (2014) 
Gender differences in factors associated with delirium severity in older adults 
with dementia. Arch Psychiatr Nurs 28: 187-192.

22. Painter JA, Elliott SJ, Hudson S (2009) Falls in community-dwelling adults 
aged a. 50 years and older: Prevalence and contributing factors. J Allied 
Health 38: 201-207.

23. Arinzon Z, Shabat S, Peisakh A, Gepstein R, Berner YN (2010) Gender 
differences influence the outcome of geriatric rehabilitation following hip 
fracture. Arch Gerontol Geriatr 50: 86-91.

24. Sharkey JR, Branch LG (2004) Gender differences in physical performance, 
body composition, and dietary intake in homebound elders. J Women Aging 
16: 71-90.

25. Sund-Levander M, Örtqvist Å, Grodzinsky E, Klefsgård Ö, Wahren LK (2003) 
Morbidity, mortality and clinical presentation of nursing home-acquired 
pneumonia in a Swedish population. Scand J Infect Dis 35: 306-310.

26. Wada H, Nakajoh K, Satoh-Nakagawa T, Suzuki T, Ohrui T, et al. (2001) Risk 
factors of aspiration pneumonia in Alzheimer’s disease patients. Gerontology 
47: 271-276.

27. Edell-Gustafsson UM, Gustavsson G, Uhlin P (2003) Effects of sleep loss 
in men and women with insufficient sleep suffering from chronic disease: A 
model for supportive nursing care. Int J Nurs Pract 9: 49-59.

28. Jaussent I, Dauvilliers Y, Ancelin ML, Dartigues JF, Tavernier B, et al. 
(2011) Insomnia symptoms in older adults: associated factors and gender 
differences. Am J Geriatr Psychiatry 19: 88-97.

29. Su TP, Huang SR, Chou P (2004) Prevalence and risk factors of insomnia in 
community?dwelling Chinese elderly: A Taiwanese urban area survey. Aust 
N Z J Psychiatry 38: 706-713.

30. Avlund K (2010) Fatigue in older adults: An early indicator of the aging 
process? Aging Clin Exp Res 22: 100-115.

31. Goldman SE, Ancoli-Israel S, Boudreau R, Cauley JA, Hall M, et al. (2008) 
Sleep problems and associated daytime fatigue in community-dwelling older 
individuals. J Gerontol A Biol Sci Med Sci 63: 1069-1075.

32. Burti JS, Santos AM B, Pereira RMR, Zambon JP, Marques AP (2012) 
Prevalence and clinical characteristics of urinary incontinence in elderly 
individuals of a low income. Arch Gerontol Geriatr 54: e42-e46.

33. Offermans MP, Du Moulin MF, Hamers JP, Dassen T, Halfens RJ (2009) 
Prevalence of urinary incontinence and associated risk factors in nursing 
home residents: A systematic review. Neurourol Urodyn 28: 288-294.

34. Johnson TM 2nd1, Kincade JE, Bernard SL, Busby-Whitehead J, DeFriese 
GH (2000) Self-care practices used by older men and women to manage 
urinary incontinence: Results from the National Follow-up survey on self-care 
and aging. J Am Geriatr Soc 48: 894-902.

35. Higgins PD, Johanson JF (2004) Epidemiology of constipation in North 
America: A systematic review. Am J Gastroenterol 99: 750-759.

http://www.ncbi.nlm.nih.gov/pubmed/17112137
http://www.ncbi.nlm.nih.gov/pubmed/17112137
http://www.ncbi.nlm.nih.gov/pubmed/17112137
http://www.ncbi.nlm.nih.gov/pubmed/20237171
http://www.ncbi.nlm.nih.gov/pubmed/20237171
http://www.ncbi.nlm.nih.gov/pubmed/24136101
http://www.ncbi.nlm.nih.gov/pubmed/24136101
http://www.ncbi.nlm.nih.gov/pubmed/24136101
http://www.ncbi.nlm.nih.gov/pubmed/18815413
http://www.ncbi.nlm.nih.gov/pubmed/18815413
http://www.ncbi.nlm.nih.gov/pubmed/23312568http:/www.ncbi.nlm.nih.gov/pubmed/?term=Sex+differences+in+relationships+between+habitual+physical+activity+and+health+in+the+elderly%3A+Practical+implications+for+epidemiologists+based+on+pedometer%2Faccelerometer+data+from+the+Nakanojo+Study
http://www.ncbi.nlm.nih.gov/pubmed/23312568http:/www.ncbi.nlm.nih.gov/pubmed/?term=Sex+differences+in+relationships+between+habitual+physical+activity+and+health+in+the+elderly%3A+Practical+implications+for+epidemiologists+based+on+pedometer%2Faccelerometer+data+from+the+Nakanojo+Study
http://www.ncbi.nlm.nih.gov/pubmed/23312568http:/www.ncbi.nlm.nih.gov/pubmed/?term=Sex+differences+in+relationships+between+habitual+physical+activity+and+health+in+the+elderly%3A+Practical+implications+for+epidemiologists+based+on+pedometer%2Faccelerometer+data+from+the+Nakanojo+Study
http://www.ncbi.nlm.nih.gov/pubmed/23312568http:/www.ncbi.nlm.nih.gov/pubmed/?term=Sex+differences+in+relationships+between+habitual+physical+activity+and+health+in+the+elderly%3A+Practical+implications+for+epidemiologists+based+on+pedometer%2Faccelerometer+data+from+the+Nakanojo+Study
http://www.ncbi.nlm.nih.gov/pubmed/11605350
http://www.ncbi.nlm.nih.gov/pubmed/11605350
http://www.ncbi.nlm.nih.gov/pubmed/11605350
http://www.ncbi.nlm.nih.gov/pubmed/11605350
http://www.ncbi.nlm.nih.gov/pubmed/12878652
http://www.ncbi.nlm.nih.gov/pubmed/12878652
http://www.ncbi.nlm.nih.gov/pubmed/12878652
http://www.ncbi.nlm.nih.gov/pubmed/17558581
http://www.ncbi.nlm.nih.gov/pubmed/17558581
http://www.ncbi.nlm.nih.gov/pubmed/17558581
http://www.ncbi.nlm.nih.gov/pubmed/23567427
http://www.ncbi.nlm.nih.gov/pubmed/23567427
http://www.ncbi.nlm.nih.gov/pubmed/23567427
http://www.ncbi.nlm.nih.gov/pubmed/15939950
http://www.ncbi.nlm.nih.gov/pubmed/15939950
http://www.ncbi.nlm.nih.gov/pubmed/15939950
http://www.ncbi.nlm.nih.gov/pubmed/12897603
http://www.ncbi.nlm.nih.gov/pubmed/12897603
http://www.ncbi.nlm.nih.gov/pubmed/22463062
http://www.ncbi.nlm.nih.gov/pubmed/22463062
http://www.ncbi.nlm.nih.gov/pubmed/22463062
http://www.ncbi.nlm.nih.gov/pubmed/21994832
http://www.ncbi.nlm.nih.gov/pubmed/21994832
http://www.ncbi.nlm.nih.gov/pubmed/21994832
http://www.ncbi.nlm.nih.gov/pubmed/24016169
http://www.ncbi.nlm.nih.gov/pubmed/24016169
http://www.ncbi.nlm.nih.gov/pubmed/24016169
http://www.ncbi.nlm.nih.gov/pubmed/22035243
http://www.ncbi.nlm.nih.gov/pubmed/22035243
http://www.ncbi.nlm.nih.gov/pubmed/24128374
http://www.ncbi.nlm.nih.gov/pubmed/24128374
http://www.ncbi.nlm.nih.gov/pubmed/24128374
http://www.ncbi.nlm.nih.gov/pubmed/24128374
http://www.ncbi.nlm.nih.gov/pubmed/22225969
http://www.ncbi.nlm.nih.gov/pubmed/22225969
http://www.ncbi.nlm.nih.gov/pubmed/22225969
http://www.ncbi.nlm.nih.gov/pubmed/24856271
http://www.ncbi.nlm.nih.gov/pubmed/24856271
http://www.ncbi.nlm.nih.gov/pubmed/24856271
http://www.ncbi.nlm.nih.gov/pubmed/20011818
http://www.ncbi.nlm.nih.gov/pubmed/20011818
http://www.ncbi.nlm.nih.gov/pubmed/20011818
http://www.ncbi.nlm.nih.gov/pubmed/19303648
http://www.ncbi.nlm.nih.gov/pubmed/19303648
http://www.ncbi.nlm.nih.gov/pubmed/19303648
http://www.ncbi.nlm.nih.gov/pubmed/15778170
http://www.ncbi.nlm.nih.gov/pubmed/15778170
http://www.ncbi.nlm.nih.gov/pubmed/15778170
http://www.ncbi.nlm.nih.gov/pubmed/12875515
http://www.ncbi.nlm.nih.gov/pubmed/12875515
http://www.ncbi.nlm.nih.gov/pubmed/12875515
http://www.ncbi.nlm.nih.gov/pubmed/11490146
http://www.ncbi.nlm.nih.gov/pubmed/11490146
http://www.ncbi.nlm.nih.gov/pubmed/11490146
http://www.ncbi.nlm.nih.gov/pubmed/12588620
http://www.ncbi.nlm.nih.gov/pubmed/12588620
http://www.ncbi.nlm.nih.gov/pubmed/12588620
http://www.ncbi.nlm.nih.gov/pubmed/20808113
http://www.ncbi.nlm.nih.gov/pubmed/20808113
http://www.ncbi.nlm.nih.gov/pubmed/20808113
http://www.ncbi.nlm.nih.gov/pubmed/15324335
http://www.ncbi.nlm.nih.gov/pubmed/15324335
http://www.ncbi.nlm.nih.gov/pubmed/15324335
http://www.ncbi.nlm.nih.gov/pubmed/20440097
http://www.ncbi.nlm.nih.gov/pubmed/20440097
http://www.ncbi.nlm.nih.gov/pubmed/18948557
http://www.ncbi.nlm.nih.gov/pubmed/18948557
http://www.ncbi.nlm.nih.gov/pubmed/18948557
http://www.ncbi.nlm.nih.gov/pubmed/21592599
http://www.ncbi.nlm.nih.gov/pubmed/21592599
http://www.ncbi.nlm.nih.gov/pubmed/21592599
http://www.ncbi.nlm.nih.gov/pubmed/19191259
http://www.ncbi.nlm.nih.gov/pubmed/19191259
http://www.ncbi.nlm.nih.gov/pubmed/19191259
http://www.ncbi.nlm.nih.gov/pubmed/10968292
http://www.ncbi.nlm.nih.gov/pubmed/10968292
http://www.ncbi.nlm.nih.gov/pubmed/10968292
http://www.ncbi.nlm.nih.gov/pubmed/10968292
http://www.ncbi.nlm.nih.gov/pubmed/15089911
http://www.ncbi.nlm.nih.gov/pubmed/15089911


Citation: Hirst SP, Lane A (2015) Care of Older Residents: One Man among Many Women. Arch  Nurs Pract Care 1(1): 005-009. 
DOI: http://dx.doi.org/10.17352/anpc.000002

Hirst and Lane (2015)

009

Copyright: © 2015 Hirst SP, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and source are credited.

36. McCrea GL, Miaskowski C, Stotts NA, Macera L, Varma MG (2009) A 
review of the literature on gender and age differences in the prevalence and 
characteristics of constipation in North America. J Pain Symptom Manage 37: 
737-745.

37. Bookwala J, Coppola KM, Fagerlin A, Ditto PH, Danks JH, et al. (2001) 
Gender differences in older adults’ preference for life-sustaining medical 
treatments and end-of-life decisions. Death Studies 25: 127-149.

38. Burns MJ, Cain VA, Husaini BA (2001) Depression, service utilization, and 
treatment costs among medicare elderly: Gender differences. Home Health 
Care Serv Q 19: 35-44.

39. Ried LD, Planas LG (2002) Aging, health, and depressive symptoms: Are 
women and men different? J Womens Health (Larchmt) 11: 813-824.

40. O’Neill ES, Morrow LL (2001) The symptom experience of women with 
chronic illness. J Adv Nurs 33: 257-268.

41. Salguero A, Martínez-García R, Molinero O, Márquez S (2011) Physical 
activity, quality of life and symptoms of depression in community-dwelling 
and institutionalized older adults. Arch Gerontol Geriatr 53: 152-157.

42. Nilsson LG (2003) Memory function in normal aging. Acta Neurol Scand 
Suppl 107: 7-13.

43. Maitland SB, Intrieri RC, Schaie K, Warner & Willis SL (2000) Gender 
differences and changes in cognitive abilities across the adult life span. 
Aging, Neuropsychology, and Cognition 7: 32-53.

44. Davidson K (2002) Gender differences in new partnership choices and 
constraints for older widows and widowers. Ageing International 27: 43-60.

45. Atienza A, Henderson P, Wilcox S, King A (2001) Gender differences in 
cardiovascular response to dementia caregiving. Gerontologist 41: 490-498.

46. Kamble P, Chen H, Sherer JT, Aparasu RR (2009) Use of Antipsychotics 
among Elderly Nursing Home Residents with Dementia in the US. Drugs & 
Aging 26: 483-492.

47. Celia B (2000) Age and gender differences in pain management following 
coronary artery bypass surgery. J Gerontol Nurs 26: 7-13.

48. Svarstad BL, Mount JK (2014) Effects of residents’ depression, sleep, and 
demand for medication on benzodiazepine use in nursing homes. Psychiatr 
Serv 53: 1159-1165.

http://www.ncbi.nlm.nih.gov/pubmed/18789639
http://www.ncbi.nlm.nih.gov/pubmed/18789639
http://www.ncbi.nlm.nih.gov/pubmed/18789639
http://www.ncbi.nlm.nih.gov/pubmed/18789639
http://www.ncbi.nlm.nih.gov/pubmed/11708352
http://www.ncbi.nlm.nih.gov/pubmed/11708352
http://www.ncbi.nlm.nih.gov/pubmed/11708352
http://www.ncbi.nlm.nih.gov/pubmed/11436405
http://www.ncbi.nlm.nih.gov/pubmed/11436405
http://www.ncbi.nlm.nih.gov/pubmed/11436405
http://www.ncbi.nlm.nih.gov/pubmed/12626081
http://www.ncbi.nlm.nih.gov/pubmed/12626081
http://www.ncbi.nlm.nih.gov/pubmed/11168710
http://www.ncbi.nlm.nih.gov/pubmed/11168710
http://www.ncbi.nlm.nih.gov/pubmed/21035206
http://www.ncbi.nlm.nih.gov/pubmed/21035206
http://www.ncbi.nlm.nih.gov/pubmed/21035206
http://www.ncbi.nlm.nih.gov/pubmed/12603244
http://www.ncbi.nlm.nih.gov/pubmed/12603244
http://www.tandfonline.com/doi/abs/10.1076/anec.7.1.32.807
http://www.tandfonline.com/doi/abs/10.1076/anec.7.1.32.807
http://www.tandfonline.com/doi/abs/10.1076/anec.7.1.32.807
http://link.springer.com/article/10.1007/s12126-002-1014-0#close
http://link.springer.com/article/10.1007/s12126-002-1014-0#close
http://www.ncbi.nlm.nih.gov/pubmed/11490047
http://www.ncbi.nlm.nih.gov/pubmed/11490047
http://link.springer.com/article/10.2165/00002512-200926060-00005
http://link.springer.com/article/10.2165/00002512-200926060-00005
http://link.springer.com/article/10.2165/00002512-200926060-00005
http://www.ncbi.nlm.nih.gov/pubmed/11111515
http://www.ncbi.nlm.nih.gov/pubmed/11111515
http://www.ncbi.nlm.nih.gov/pubmed/12221316
http://www.ncbi.nlm.nih.gov/pubmed/12221316
http://www.ncbi.nlm.nih.gov/pubmed/12221316

	Title
	Abstract
	Case Report
	Method
	Findings
	Findings are described specific to the first of the two guiding questions 
	Discussion of findings 

	Limitations
	Conclusion
	References
	Table 1

