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Abstract

This study was conducted to determine the learning experience of nursing students who went
through a simulation process of becoming old, i.e. wearing earplugs to simulate loss of hearing,
glasses to simulate loss of vision, etc. One hundred seven students were asked to perform
activities under these simulated conditions, and then filed a report on what they had
experienced. The reports of the two groups were analyzed. The students of the first group
(N=53) experienced it after clinical practice contact with the elderly and the second group



(N=54) experienced it before. The findings were as follows: (1) The simulation experience was
useful for improving their understanding of the social and psychological problems of the aged, as
well as physical aging in the elderly. (2) The experience changed their viewpoint toward aging and

what the nurse’s role is. (3) On the other hand, it is possible that their ideas about the elderly
became to fixed. (4) There were differences between the two groups regarding what they learned
and wanted to learn. These results suggest that the simulation experience should be conducted

taking into consideration the effects, limitations and timing of the experience so that students
attain a better understanding of the elderly.
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