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Stories of Health Care Experiences of Elders:

Conducting Ethnographic Research in Nursing
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Thank you for the honor and pleasure of making this presentation to the Japanese Red Cross
College of Nursing at Tokyo faculty and students. I bring greetings from faculty and students at your
sister school, the University of Colorado at Denver and Health Sciences Center School of Nursing. I
am especially honored to be visiting your school today with my Dean, Professor Patricia Moritz. She
and President Higuchi today signed a continuing agreement of partnership between our two univer-

sities and we have enjoyed our visit very much.

Today we are pleased to talk with you about some of the research we have conducted on the
topic of community-based health care services for rural older persons and to share with you some
photographs and stories of several of my favorite participants in this research. I want to acknowl-
edge my co-author and collaborator in this research, Professor. JoAnn Congdon*, who is Chair of
the Division of Health Outcomes, Populations, and Environments. She and I have been research

*J oAnn G. Congdon, PhD, RN, FAAn (Professor and Division Chair)
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partners for more than 15 years and have enjoyed taking our doctoral students and colleagues to ru-
ral Colorado where we have conducted many of our studies.

Background

For over 15 years Professor Congdon and I
have conducted ethnographic research on rural
aging, health, and community-based health and
social services in Colorado, a Western US state.
Ethnography is a qualitative research design
used to understand and describe health care
experiences within a culture and context. In the
case of this research we examined rural culture,
aging, and the culture of Hispanic and White,
non-Hispanic older persons and their families
who dwell in rural Colorado. This research was
funded by National Institutes of Health, National
Institute for Nursing Research and includes a
total of 5 studies.

We will briefly describe a few of these stud-
ies, some of the findings of our research, and
then introduce you to some of our older partici-
pants to help provide an understanding of their
life experience.

Rural Health Care Transitions Research: Lon-
gitudinal Ethnography

The following discussion is focused on two
rural ethnographic studies that we have pub-
lished previously (Magilvy, Congdon, & Marti-
nez, 1994; Magilvy & Congdon, 2000; Congdon
& Magilvy, 2001). We call these studies: Rural
Health Care Transitions Study and Circles of
Care, or Home and Community-Based Research
for Rural Elders. The purpose of the Transitions
study was to explore the experiences of rural
older adults making transitions across different
levels of health care. Specifically, we wanted to
examine the practice of nurses and other health
care professionals and family care providers
helping elders make health care transitions as
well as to understand the experiences of these
transitions from the perspective of rural elders

and their families. Older persons, even in com-
munity settings, experience a variety of health
care conditions that require intervention by
the health care system. They might have acute
illnesses or exacerbation of chronic health
conditions and require hospitalization. Or, they
might transition from the hospital back home,
to assisted living (care home), to nursing home,
or back to the hospital. These transitions occur
over time, but in a year, many older persons,
especially the "old-old" may transition several
times.

The research questions we asked included:
What is the experience of making transitions
across health care settings for rural elders and
their families? What interventions are needed
to support community and individual strengths,
and to address problems identified? The study
was set in 13 rural Colorado counties that were
agricultural, culturally diverse, and had a high
percentage of older persons in the population.
The sample was quite large for ethnography, as
the research was longitudinal, built on the previ-
ous research we conducted. The total sample
was 175 persons including: 49 older adults (pa-
tients, family, and community members); 113
health care providers (including 76 nurses); 13
community and religious leaders.

Forty of these participants were identified
as “key participants” who were interviewed re-
peatedly across the several years of study. The
majority of the sample were women (81%) and
25% were Hispanic (including individuals whose
families had emigrated from Spain in the 16th
century, and more recent immigrants from Mex-
ico and other Spanish-speaking countries). Many
of the other rural families were of European



origin, some Nisei from Japan, and others whose
families had homesteaded (obtained land from
the US government in the 18th and 19th century
by living on the land for 5 years and establishing
residence). This diverse sample enriched the
findings of the study.

Ethnographic methods used included audio-
taped ethnographic, minimally structured inter-
views and participant-observations conducted in
community and health care settings. We spent
time in the rural communities, visiting homes,
churches, health care facilities, and being part of
everyday life. We also used other method con-
sistent with ethnography including photography,
focus groups, and examination of artifacts such
as local histories, newspapers, and health care
records and equipment.

Data were recorded on tapes, transcripts
and field notes, and photographs. The research
was approved by our institutional review board
(for human subjects) and informed written con-
sent was obtained from all participants. Word
processing and qualitative analysis software were
used for data management and analysis. Data
were analyzed by each team member and togeth-
er using ethnographic analysis techniques. Anal-
ysis involved a process of coding data, identify-
ing categories, domains, and themes, and then
bringing the analysis to the point at which one or
more major cultural themes could be identified.
We followed the traditions of establishing the
rigor of the study by examining trustworthiness
and working to insure credibility, confirmability,
dependability and transferability of the findings.

Results: Major Cultural Themes

Briefly, we will describe two major themes
of this longitudinal ethnographic research, then
tell some of the stories to illustrate these find-
ings. The major finding was the Crisis Nature
of Transitions. Health care transitions were

experienced as a crisis by rural older persons
and their families. The crisis nature of transi-
tions was observed by rural nurses and other
health care providers. Sub-themes informed
us that the crisis of these transitions was wors-
ened by surprise when the patient or family did
not expect a health care crisis or the need for a
new level of care, such as home care or nursing
home stay for rehabilitation. We learned that
rural nurses and other health care providers had
limited knowledge of local health care and hous-
ing resources, making interventions and refer-
rals difficult. The level of discharge planning we
observed, especially from nursing homes and
home care, but also from hospitals, was incon-
sistent and at times incomplete, disrupting the
transitions. We learned that continuity of care
and care management, however, could lessen
the crisis of transition.

Another cultural theme, from our previous
studies, was Circles of Care. In this theme
(Magilvy, Congdon, & Martinez, 1994), we iden-
tified two circles that surrounded frail elders:
the circle of formal care (health professionals,
social services workers, health care institutions)
and the circle of informal care (family, friends,
neighbors). Both circles were required for rural
older persons to maintain their health, especially
in communities in which the younger family
members (adult children) may have left for the
cities to earn a living. Therefore, gaps existed in
the circles of care, leaving many rural elders to
struggle, receive inconsistent health care ser-
vices, or need to move to nursing homes prema-
turely if their family were not available to assist
them.

From this research we learned that nurses
are significant in rural health care transitions
for older persons and their families. Here are a
few examples of how nurses are involved and

key in helping this population. Because health



care transitions are crisis events, nurses can
assist families with anticipatory guidance and
planning for the future in the event health condi-
tions worsen. Nurses can be involved in public
education on aging and health. And we learned
that because nurses were part of both formal
and informal circles of care (they lived in the
communities in which they worked), they can
participate in care management roles, assisting
families in decision making. Nurses hold a ho-
listic perspective on patient, family, health care
system, and community health care. Finally, we
found that to make good referrals, rural health
care providers must consider family and commu-
nity culture and values.

Stories of Rural Elders

Now I would like to share a few stories and
photographs of some of the rural older people
we met. Their stories will illustrate the resil-
ience, hardiness, and struggles these individuals
face in everyday life.

Pearl was a 98 year old woman who came to
Colorado in a covered wagon with her husband
when she was 17 years old. She and her husband
received land from the government and built a
home for themselves from sod (mud and grass)
and wood. They were farmers and Pearl cooked
for the farm helpers. She painted pictures in her
spare time. Pearl was living by herself in a home
in town and was a patient in home health care
when we met her. She was assisted by a neigh-
bor as she had no living relatives and had never
had children. The neighbor was a man who did
chores for her such as buying groceries. A home
care nurse visited once or twice a week and
home health aids also visited often. Pearl was
content with her life and she lived alone until she

died a year or so after we met her.

Jose and Teresa were rural Hispanic el-
ders married many years. Their niece is visiting
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them. Notice the many religious objects on their
walls; they practice the Catholic religion. They
live in a small town with many family members
near by. Jose was a former school teacher and
many of his students visit him. A public health
nurse visits the family periodically, and the Cath-
olic priest also looks in on them.

Maria and Dominic have been married
many years. They raised their children in the
small village where they still live alone, but close
to family. Maria had Alzheimer's disease and
was hospitalized for pneumonia. She was getting
ready for hospital discharge and the family want-
ed her to live in the nursing home connected to
the hospital. Dominic wanted to care for her at
home although he had heart problems. He said,
"we have never been apart for over 60 years
and I want to bring her home." The children
arranged for visiting nurses, home health aids,
and other support and promised to help their
parents at home. The second photo shows them
at home, very happy to remain together.

Delores lived in a house on a ranch far from
town. Her family put her bed in the living room
so she could be part of everyday activities. The
homecare nurse is visiting. Notice how the room
is arranged with everything Delores needs for
her care and communication with others. De-
lores had a strong connection with her family,
neighbors, and community.

Conclusions

Ethnographic research tells the story of
people's life and health care experiences within
a cultural context. In this research, ethnographic
research and photography were used to gain a
deeper understanding of health care experiences
of elders, especially in rural America. We hope
these stories and photographs, and the findings
of our longitudinal research have helped you
understand more about life of older persons



and families in rural Colorado. This research is
significant for planning and evaluating nursing
practice with this population, as well as illustrat-
ing their life stories and health care experiences.
(Permission was granted for the use of photo-
graphs by research participants.)
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