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1
Introduction
 
Education is said to be ‘an eminent tool to improve the lives of others’  1. From 
the perspective of nursing education, who are ‘the others’? Populations are aging 
almost everywhere in the world, with major implications for healthcare systems 2. 
The global share of people aged 60 or over increased from 9.2% in 1990 to 11.7% in 
2013 and will increase further to an expected 21.1% in 2050 3. This older population 
is itself also aging: the share in the older population of those older than 80 was 14% 
in 2013 and is expected to grow to 19% in 2050 3. Parallel to this development, one 
of the major epidemiologic trends this century has been the rise of chronic diseases 
and multimorbidity  4,5, leading to a shift in healthcare. Where ‘hospital-centrism’ 
(i.e. a healthcare system built around hospitals and specialists) used to be the norm, 
the demand for healthcare outside facility walls, tailored to the specificity of each 
community and individual situation, has greatly increased 2,6. Shorter hospital stays 
for patients have led to more care-dependent elderly people, often with more and 
chronic health problems, who need healthcare at home 7. In 2010, the Department 
of Human Resources for Health of the World Health Organisation formulated 
new strategic directions for the nursing profession, tying in with healthcare 
extramuralisation and with a strong emphasis on public health and community 
care  8. Although this re-orientation was necessary to respond adequately to a 
growing group of patients requiring treatment in their own homes, it also caused a 
major challenge for the field of community care in many Western countries 6.

Discrepancy between healthcare needs and students’ career preferences
One of the challenges of the community care field is related to the labour market 
situation. Despite society’s growing need for well-educated community nurses, there 
is a limited influx of new nursing graduates who choose to pursue a professional 
career in this field  9. Students’ limited interest in a career in community care is 
creating a discrepancy between the field’s needs and the available workforce  10. 
Most students have clear ideas as to the fields in which they wish to practice after 
graduation. Traditionally, they prefer intramural settings for their future career – 
particularly hospitals, which they see as an attractive and interesting working 
environment 11-16. In some respect, this is also a form of ‘hospital-centrism’. The media 
emphasise and reinforce this image, often representing the nursing profession with 
images of women dressed in a white uniform and working in a medical/technical 
environment 17,18.
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The limited interest in community care is due to the fact that nursing students 
attribute qualities to this field that they perceive as belonging to a long-term care 
profile. They expect to utilise few technical skills in community care, and as they 
perceive this type of care more as ‘guidance in everyday life’, the field offers little 
challenge to them  14. This negative perception of the field is further reinforced by 
their expectation of providing care to a large number of elderly patients 13,14. Many 
students have stereotypical and negative perceptions of working with the elderly, as 
they see them as unhealthy, dependant and difficult to understand 19-22. Most research 
on students’ career preferences and the reasons for them are qualitative in nature, 
with fewer quantitative studies on career choice available. Of those few, Kloster et 
al. in Norway 14 found that 6.5% of graduating nursing students choose community 
care, and McCann et al.  13 in Australia described that 0% of students wanted to 
work in ‘aged care’ upon completion of their training. Given the demographic ageing 
situation and the call of the WHO, it is clear that this is a major problem.

Influencing students’ perceptions of community care
It seems that students are not really aware of what qualities the field of community 
care has to offer, as their perceptions do not accurately reflect the realities of what 
the profession entails: the autonomous position and patients’ generalist care needs 
require broad and deep knowledge and a wide range of communication and technical 
skills. It follows that strategies to improve students’ understanding of what the 
community nurse’s tasks and responsibilities entail are urgently needed.

The fact that students have scant knowledge and awareness of the challenges of 
community care may be the result of the intramural orientation of traditional nursing 
teaching programmes 10,23. Nowadays, nursing curricula in many Western countries 
have been redesigned and include more themes related to various types of community 
care (see for example the USA  24, the UK  25 and the Netherlands  26). New nursing 
curricula involving more elements of community care in intramural education as 
well as in attractive placements may help correct stereotypical views and unrealistic 
expectations of the field 27-32. However, there is a need for further research into the 
content of the curriculum to be effective in changing students’ negative perceptions 
and in preparing them to take on the role of an independently working community 
nurse. More insights into these topics may contribute to strategies to influence the 
career choices of nursing students, which will hopefully decrease the labour market 
shortage in community care in the future.
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A pivotal role for community nurses in the Netherlands
The Netherlands is witnessing similar developments with regard to the central 
role of the community nurse. In line with government policies to support the 
independent living of the elderly in their own homes  33,34, community nurses with 
a Bachelor’s diploma were authorised to allocate care in 2015, giving them the 
opportunity and the responsibility to determine independently which type of care 
was needed in particular situations 35,36. However, despite the increased importance 
of this professional group, labour market shortages in community care 37,38 and the 
lack of interest among nursing students in working with the elderly  39 also played 
an important role here. Parallel to healthcare extramuralisation and on the advice 
of the Netherlands Association of Universities of Applied Sciences (HBO-raad)  40, 
the country’s nursing education institutions developed a new national education 
profile as a guideline for Bachelor’s programmes, named Bachelor Nursing 2020 
(BN2020) 26, in which the area of expertise of community care was given increased 
attention 41.

Focus of this study
BN2020 should make a positive contribution to solving the labour market problems 
in community care and improve the knowledge and skills that nursing graduates 
need to provide often complex care in patients’ homes. However, it is insufficiently 
clear whether and how the limited influx of nursing graduates into community care 
is related to negative perceptions of the field. In addition, it is unclear to what extent 
a more ‘community-oriented’ curriculum would positively affect these perceptions.
It is also uncertain whether new themes in this community-oriented curriculum 
lead to different choices in caregiving in such a way that students integrate the new 
themes (e.g., self-management) in their nursing interventions. This thesis focuses 
on two topics: how students of the Bachelor’s programme in Nursing perceive 
community care and their choices in caregiving, based on the new themes in Bachelor 
Nursing 2020.

The curriculum-redesign
The curriculum-redesign, i.e., the intervention in this research project, aims to 
broaden – and also correct – the student’s image of nursing, showing that modern 
nursing is more than hospital care. The redesign is based on (1) the influence of 
the lecturer in the classroom, (2) ensuring that students see their placement in 
community care as a positive experience, and (3) new themes in the curriculum, 
based on the aforementioned new education profile BN2020.
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With regard to the influence of the lecturer, efforts have been made to ensure that 
students meet attractive role models, for example community nurses, who teach 
about patient cases they encounter in their daily practice. With respect to ensuring 
positive placement experiences, the university and community care organisations 
have worked together to improve the quality of the placement experience, 
specifically of the mentor, who is an important factor in ensuring that the placement 
ties in with the students’ learning goals  28. Finally, the four-year curriculum has 
undergone a redesign involving the integration of the themes in BN2020, all related 
to community care: (1) fostering patient self-management, (2) shared decision-
making, (3) collaboration with the patients’ social system, (4) healthcare technology, 
and (5) allocation of care. In addition to these main themes, which are presented to 
all students in Years 1 and 2, a ‘pathway’ towards community care has been created 
in the curriculum for Years 3 and 4 for students who become interested in the field 
in Years 1 and 2.

During the development process, two extra perspectives gave direction to elements 
of the curriculum-redesign: insights into students’ conceptions and misconceptions 
regarding different areas of nursing (derived from two quantitative and qualitative 
studies into students’ perceptions at the start of their studies) and insights gained 
from similar developments in other educational institutions 41. These results were 
used to refine the curriculum-design for the four-year period during which students 
attend the programme.

Collaboration on a national scale
The curriculum was developed as an iterative process in collaboration with the other 
Bachelor nursing education institutions in the Netherlands during development 
and implementation of BN2020, which took place from 2014 to 2020. Although 
all institutions shared a single educational competence profile after 2016, the 
road towards the graduation level varied, and for several reasons there was no 
intention to design a single national curriculum for the Bachelor’s programme in 
Nursing. Nevertheless, a task force of educational designers exchanged ideas and 
experiences and all schools moved towards a more community-oriented curriculum. 
The general idea behind the students’ orientation towards working in the community 
was to ‘seduce, but not mislead’; in other words, to help them make well-informed 
career choices. The assumption is that this curriculum-redesign will lead to more 
and better educated and informed nursing graduates at Bachelor’s level who choose 
community care, and who make this choice based upon perceptions that reflect 
the reality of the profession. Hopefully, this will lead to reducing the ‘gap’ between 
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students’ career preferences and the society’s need for highly-skilled nurses to work 
in the community.

Research design
To gain insights into nursing students’ perceptions at the start of their education, 
first-year students’ perceptions of community care and placement preferences 
were measured at six institutions for nursing education at Bachelor’s level in the 
Netherlands. These institutions were selected for maximum variation in possible 
influential characteristics, i.e., geographic spread, Christian identity and the degree 
of urbanisation. A subsequent qualitative study was conducted with nursing students 
from the Amsterdam University of Applied Sciences to explore students’ perceptions 
of six larger healthcare areas (i.e., medical rehabilitation, mental healthcare, care for 
the mentally handicapped, community care, elderly care and general hospital care). 

The research project continued at this institution. The ‘curriculum-redesign’ 
intervention was carried out for full-time students starting their education in 2014. 
The outcomes ‘perceptions of community care’ and ‘intervention choice’ were 
measured in this cohort during the period of graduation in May/June 2018. The 
results were compared with a historic control group consisting of students that 
studied the old curriculum and therefore graduated in the years before 2018. For the 
outcome ‘perceptions of community care’, the historic control group consisted of 
three cohorts that graduated in 2015, 2016 and 2017. As an instrument to measure 
the outcome ‘intervention choice’ had to be developed first, the historic control 
group for this outcome consisted of two student cohorts that graduated in 2016 and 
2017. In addition, students’ perceptions were measured annually in the intervention 
cohort to gain an insight into the effect of separate parts of the curriculum-redesign 
[Figure 1].
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Figure 1. Research design.

*AUAS = Amsterdam University of Applied Sciences 

Aims and outline of this thesis

The aim of this thesis was to study the influence of a more ‘community-oriented’ 
curriculum on (1) nursing students’ perceptions of community care, and (2) choices 
in caregiving (intervention choice) in community care.

Chapter 2 presents the results of a systematic literature study into nursing students’ 
perceptions of areas in healthcare. The chapter describes nursing students’ 
perceptions of the profession in general and how they perceive different healthcare 
work settings, specifically community care. The chapter also introduces the ‘Nursing 
Career Development Framework’, a model that charts the factors influencing nursing 
students’ career preferences.

Insights from this literature study were used to construct the newly developed 
questionnaire ‘Scale on COmmunity care PErceptions’ (SCOPE). The choices made 
in the development and validation of this instrument are described in Chapter 3. 
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The evaluation of SCOPE’s psychometric properties included exploratory factor 
analysis and reliability analysis.

The following two studies were aimed at exploring first-year students’ perceptions of 
different healthcare areas and placement preferences and gave direction to the final 
curriculum-redesign, the intervention in this research project. Chapter 4 reports the 
results of a large multi-centre study in which 1058 students early in their educational 
programme from six institutions completed the SCOPE. The insights into students’ 
perceptions from this study were built on with a subsequent qualitative study, 
described in Chapter 5. This focus group study involving 14 first-year students was 
aimed at exploring students’ perceptions of six larger healthcare areas.

Chapter 6 describes the results of a quasi-experimental study that addressed the 
question whether the curriculum-redesign as a whole affected students’ perceptions 
of community care, assessed with the SCOPE. Results from a historic control group 
that studied an older, hospital-oriented curriculum are compared with those from 
an intervention group that studied the more community-oriented redesigned 
curriculum.

Chapter 7 reports the results of a longitudinal study into the development of 
students’ perceptions and placement preferences as the intervention cohort 
progressed through the new curriculum, with the aim of obtaining more detailed 
information on the influence of specific curriculum elements. Data was collected in 
each year of study, and specific interventions in the curriculum were compared with 
students’ perceptions at four moments in time. The chapter uses visual schemes to 
chart students’ individual placement preference development over time.

Chapter 8 aims to describe the development of the new vignette instrument 
‘Assessment of Intervention choice in Community Nursing’ (AICN) and accompanying 
code book, needed to measure the second outcome ‘intervention choice’. Choices 
were made regarding the type of instrument, practical usability and vignette 
content. Development occurred in five phases: content generation, validity testing, 
pilot-testing on a sample, psychometric testing and revision.

Chapter 9 describes the effect of the curriculum-redesign on nursing students’ 
intervention choice in community care, as measured with the AICN. As part 
of this redesign, five new themes related to community care (e.g., fostering 
patient self-management, collaboration with the patients’ social network, shared 
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decision-making, healthcare technology and allocation of care) were integrated 
into the study materials. The aim of the study was to determine the effect of 
the curriculum-redesign on students’ intervention choice (more ‘traditional’ 
interventions versus interventions related to the new curriculum themes). Results 
from a historic control group are compared with those from an intervention group 
that studied the redesigned curriculum with the new themes.

Finally, in Chapter 10 this thesis concludes with a general discussion, containing an 
evaluation of the findings related to developments in healthcare and education and 
of the methodological aspects of the study. Implications for educational and home 
care organisations are described, and themes that require further exploration are 
formulated.

Ethics approval

The Ethical Review Board of the Open University of The Netherlands approved the 
study in this thesis (reference U2014/07279/HVM). The board concluded that the 
study is in line with the ethical codes for research in Human Subjects.



17

1
References

1. Edelman MW, civil rights activist and 

founder of the USA Children’s Defense 

Fund. Quote.

2. WHO. The world health report 2008; 

Primary health care now more than ever. 

Geneva, Switzerland: World Health Or-

ganisation; 2008.

3. UN. World Population Ageing 2013. New 

York: United Nations, Department of 

Economic and Social Affairs PD; 2013.

4. WHO. Global Health and Aging. World 

Health Organisation, U.S. Department 

of Health and Human Services; 2011.

5. Afshar S, Roderick PJ, Kowal P, Dimitrov 

BD, Hill AG. Multimorbidity and the in-

equalities of global ageing: a cross-sec-

tional study of 28 countries using the 

World Health Surveys. BMC Public 

Health. 2015;15:776.

6. WHO. European Action Plan for 

Strengthening Public Health Capacities 

and Services. Malta: WHO, Regional Of-

fice for Europe; 2012.

7. Philibin CAN, Griffiths C, Byrne G, Hor-

an P, Brady AM, Begley C. The role of 

the public health nurse in a changing 

society. J Adv Nurs. 2010;66:743-52.

8. Department of Human Resouces for 

Health, WHO. Nursing & Midwifery 

Services; Strategic Directions 2011-

2015. Geneva, Switserland: World 

Health Organisation; 2010.

9. Larsen R, Reif L, Frauendienst R. Bac-

calaureate nursing students’ intention 

to choose a public health career. Public 

Health Nurs. 2012;29:424-32.

10. Bjørk IT, Berntsen K, Brynildsen G, Hes-

tetun M. Nursing students’ perceptions 

of their clinical learning environment in 

placements outside traditional hospital 

settings. J Clin Nurs. 2014;23:2958-67.

11. Gillespie M. Student nurse perceptions 

of client groups and clinical placement 

areas. Br J Nurs. 2013;22(6):340-5.

12. DeKeyser Ganz F, Kahana S. Percep-

tions of Israeli student nurses regar- 

ding clinical specialties and factors that 

influence these perceptions. J Adv Nurs. 

2006;56(1):88-98.

13. McCann TV, Clark E, Lu S. Bachelor 

of nursing students career choices: A 

three-year longitudinal study. Nurse 

Educ Today. 2010;30(1):31-6.

14. Kloster T, Hoie M, Skar R. Nursing stu-

dents’ career preferences: A Norwegian 

study. J Adv Nurs. 007;59:155-62.

15. Fenush JK, Jr., Hupcey JE. An investiga-

tion of clinical unit choices by gradu- 

ating baccalaureate nursing students. J 

Prof Nurs. 2008;24(2):90-5.

16. Happell B. When I grow up I want to 

be a...? Where undergraduate student 

nurses want to work after graduation. J 

Adv Nurs. 1999;29:499-505.

17. Jubas K, Knutson P. Seeing and Be(liev)

ing- How Nursing and Medical Students 

Understand Representations of Their 

Professions. Studies in the Education of 

Adults. 2012;44(1):85-100.

18. Kelly J, Fealy GM, Watson R. The image 

of you: constructing nursing identities in 

YouTube. J Adv Nurs. 2012;68:1804-13.



18

Chapter 1. Introduction

19. Koh LC. Student attitudes and educa-

tional support in caring for older peo-

ple - A review of literature. Nurse Educ 

Pract. 2012;12(1):16-20.

20. Liu YE, Norman IJ, While AE. Nur-

ses’ attitudes towards older people: 

A systematic review. Int J Nurs Stud. 

2013;50(9):1271-82.

21. Haron Y, Levy S, Albagli M, Rotstein R, 

Riba S. Why do nursing students not 

want to work in geriatric care? A natio-

nal  questionnaire survey. Int J Nurs 

Stud. 2013;50:1558-65.

22. Stevens JA. Student nurses’ career pre- 

ferences for working with older people: 

A replicated longitudinal survey. Int J 

Nurs Stud. 2011;48:944-51.

23. Betony K, Yarwood J. What exposure do 

student nurses have to Primary Health 

Care and community nursing during the 

New Zealand undergraduate Bachelor 

of Nursing programme? Nurse Educ To-

day. 2013;33(10):1136-42.

24. AACN. The Essentials of Baccalaure-

ate Education for Professional Nursing 

Practice. Washington DC, United States 

of America: American Association of 

Colleges of Nursing; 2008.

25. NMC. Standard for pre-registration 

nursing education. London, United King-

dom: Nursing & Midwifery Council; 2010.

26. Lambregts J, Grotendorst A, Van Mer-

wijk C. Bachelor Nursing 2020. Rotter-

dam, The Netherlands: Bureau Lam-

bregts in collaboration with committee 

BN 2020; 2014.

27. Illingworth A, Aranda KF, De Goeas SM, 

Lindley PJ. Changing the way that I am: 

Students experience of educational 

preparation for advanced nursing roles 

in the community. Nurse Educ Pract. 

2013;13:338-43.

28. Murphy F, Rosser M, Bevan R, Warner 

G, Jordan S. Nursing students’ experi-

ences and preferences regarding hospi-

tal and community placements. Nurse 

Educ Pract. 2012;12:170-5.

29. Anderson EE, Kiger AM. I felt like a real 

nurse - student nurses out on their own. 

Nurse Educ Today. 2008;28(4):443-9.

30. Baldwin A, Mills J, Birks M, Budden 

L. Role modeling in undergraduate 

nursing education: an integrative li- 

terature review. Nurse Educ Today. 

2014;34(6):e18-26.

31. Baglin MR, Rugg S. Student nurses’ ex-

periences of community-based practice 

placement learning: a qualitative explo-

ration. Nurse Educ Pract. 2010;10:144-

52.

32. DeKeyser Ganz F, Kahana S. Percep-

tions of Israeli student nurses regard-

ing clinical specialties and factors that 

influence these perceptions. J Adv Nurs. 

2006;56(1):88-98.

33. Bastiaenen J, Vliet S. Cliënt en thuis-

zorg; Trends in beeld [Clients and com-

munity care; Major trends]. Bunnik: 

Stichting Onderzoek en Ontwikkeling 

Maatschappelijke Gezondheidszorg 

(STOOM); 2009.

34. NPCF & STOOM. Toekomst zorg thuis; 

Nieuwe trends, nieuwe kansen [Future 

home care; New trends, new chances]. 

Nederlandse Patiënten Consumenten 

Federatie (NPCF) en Stichting Onder-



19

1
zoek en Ontwikkeling Maatschappelijke 

Gezondheidszorg (STOOM); 2010.

35. V&VN. Normen voor indiceren en orga-

niseren van verpleging en verzorging in 

de eigen omgeving [Standards for allo-

cation and organisation of care in the 

patients’ own environment]. Verpleeg-

kundigen en verzorgenden Nederland: 

Utrecht; 2014.

36. Maurits EEM, Veer de AJE, Francke AL. 

Competenties in een veranderende 

gezondheidszorg; Ervaringen van ver-

pleegkundigen, verzorgenden, begelei-

ders en praktijkondersteuners [Compe-

tencies in a changing healthcare; Expe-

riences of caregivers and professional 

mentors]. Utrecht: Nivel; 2015.

37. Bloemendaal I, Van Essen G, Kramer S, 

Van der Windt W. Vraag en aanbod van 

wijkverpleegkundigen 2015-2019 [Re-

port Supply and demand of communi-

ty nurses 2015-2019]. The Hague, The 

Netherlands: Centrum voor Arbeidsver-

houdingen Overheidspersoneel (CAOP); 

2015.

38. De Veer JE, Verkleij KAM, Peeters JM, 

Francke AL. Naar een toekomst met 

meer wijkverpleegkundigen? De aan-

trekkelijkheid van het werken in de 

thuiszorg en het doorstromen van MBO 

naar HBO-Verpleegkunde [To a future 

with more community nurses? The at-

tractiveness of working in community 

care and the through-flow from voca-

tional to bachelor nursing education]. 

Utrecht, The Netherlands: Nivel; 2016.

39. Schuurmans MJ, Habes V, Strijbos MJ. 

Gerontologische en geriatrische inhoud 

van verpleegkunde opleidingen in Ne-

derland [Gerontological and geriatric 

content of nursing education in the 

Netherlands]. Den Haag: ZonMW; 2011.

40. Verkenningscommissie hbo gezond-

heidszorg. Voortrekkers in verandering 

[Innovation leaders in change]. Den 

Haag: HBO-raad; 2013.

41. Iersel M van, Zandvliet J. Aandacht voor 

de wijk in de opleidingen hbo-verpleeg-

kunde: inventarisatie van interventies 

[Community care in bachelor nursing 

education: inventory of interventions]. 

Den Haag: ZonMw; 2018.


