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b Jönköping University, School of Health and Welfare, Sweden
c College of Nursing, University of Rhode Island, Kingston, RI, USA

A R T I C L E  I N F O

Keywords:
Age suit simulation
Blindness
Nurse education
Health problems
Nursing students
Older persons

A B S T R A C T

Aim: To illuminate nursing students’ interactions during age suit simulation from the perspective of being a blind 
older person and being an attendant guiding the blind person.
Background: Nursing students’ understanding of age related and long-term, often multiple health problems are 
crucial for providing person-centred care in the home. In age suit simulation students take the perspectives of an 
older person which can improve their general attitudes towards older persons. However, focusing on blindness in 
age suit simulation is a novel concept.
Design: The research design of this study is qualitative. During the autumn of 2022 to the spring of 2024 as a part 
of a larger intervention study project, nursing students (n = 68) were video-recorded during age suit simulation. 
The data was analysed through reflexive thematic analysis. Results Three main themes were constructed: (1) 
Pulling through together, (2) Dialogue is key when adapting to health problems and (3) Detached from each 
other. The third theme signifies the importance of being able to communicate in a meaningful way to adapt to 
each other’s health problems. Students took different approaches to this challenge, which is reflected in the ways 
the students interacted with each other.
Conclusion: The results of this study can be used to formulate a learning strategy to teach nursing students about 
the perspectives of being an older person with health problems. The simulations can also be utilized to enhance 
nursing students’ knowledge and skills when guiding a blind person in the context of a home environment. 
Furthermore, the results can be useful in highlighting a holistic perspective regarding care needs as a shared 
experience by older couples, which is relevant knowledge for any health and social care profession. This 
embodied understanding of health problems can be used to support and practice person-centred care for older 
persons.

1. Introduction

Registered nurses (RNs) are at the forefront of the health care system, 
and sustaining the RN workforce skilled in the management of age 
related and often multiple long-term health problems is essential for 
providing health care to the ageing population (Buchan and Catton, 
2023). RNs respond to unpredictable and complex situations and need a 
broad spectrum of knowledge and skills when encountering older per
sons with complex care needs (Larsson Gerdin et al., 2021; Swedish 
Health and Medical Services Act. Hälso- och Sjukvårdslagen (SFS 2017: 30) 
[The Health and Medical Services Act], 2017; The Swedish Parliament, 

1990). Since RNs are essential care providers to older persons, nurse 
education needs to address students' lack of motivation to work with 
older persons (McAllister et al., 2020). In addition, nurse education 
often focuses on acute care and lacks gerontology and geriatric content, 
thereby excluding from the curriculum knowledge about the needs of 
older persons (Garbrah et al., 2017).

Long-term health problems, such as diabetes, arthritis or cardiac- 
related diseases, which are prevalent among older persons, often lead 
to different impairments such as reduced mobility or poor eyesight and 
hearing (Hung et al., 2012). Subsequently, these long-term health 
problems are associated with challenges in daily life activities but also 
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with falls and geriatric trauma injuries. It is therefore important that 
health care providers are educated in the complexity of geriatric care 
and early recognition of problems that can cause dependence in daily 
life (Maresova et al., 2019). For example, point of view simulations, 
where health care students “step into the shoes” of an older person has 
been used to raises awareness of the daily life challenges faced by older 
persons (Nelson et al., 2023).

Experiencing functional and psychological limitations in daily life 
can challenge a person's perception of their personhood, especially in 
the context of a health care system that focuses on treatments for deficits 
and decline rather than on potential and what matters to the patient 
(McCormack et al., 2021a). Sensory impairment (vision and hearing 
impairment) is a prevailing and debilitating condition among older 
persons and is associated with negative self-perceived health, additional 
long-term health problems, and increased hospitalisation (Lee and Park, 
2022). Individuals with impaired vision and hearing may feel unsafe in 
their own homes, making it essential for RNs to be supportive and to 
communicate with them patiently and attentively (Händler-Schuster 
et al., 2023). Similarly, person-centred care focuses on caregivers 
establishing close relationships with care receivers and their significant 
others, characterised by respect and mutual trust (McCormack et al., 
2021b). Age suit simulation is a point of view simulation where a 
commercially available suit is used to simulate age-related health 
problems in younger persons. This has been shown to improve nursing 
students' empathy towards older persons. Still, a gap in research remains 
regarding more complex tasks, such as those experienced in the daily 
living context of older persons (Gerhardy et al., 2022). Living with long- 
term and multiple health problems has increased the global need for 
older persons to receive care in their own home, both from care pro
viders and informal caregivers (World Health Organization, 2015). The 
Swedish health care reform “good and close care” was established to 
facilitate the transition of care from institution to home, as a response to 
make health care more available, coherent, equal and person-centred to 
the growing number of persons with long-term health problems 
(Swedish Government Official Reports, 2020). An example of such 
strategy to make health care more accessible is the Swedish Mobile In
tegrated Care Model, which has been the subject of research. Encounters 
with patients and relatives in their homes were described by RNs and 
physicians as facing the patient on their own terms, and providing an 
insight into their everyday lives (Hovlin et al., 2022). With increasing 
age, older persons often have to live with multiple health problems all of 
which make their care needs increasingly complex (World Health Or
ganization, 2021).

It has been highlighted that it may be disheartening for students to be 
placed in a clinical setting caring for older persons without being pro
vided with the proper gerontological education in the first place 
(McCloskey et al., 2020). Even though efforts have been made over the 
last decade to increase nursing students' interest in caring for old per
sons, students have a prevailing lack of interest in this field of nursing. 
This is a serious and multifaceted issue and more research on the subject 
is needed (Dai et al., 2021). Factors that may favour nursing students' 
positive attitudes towards working with older persons are life experi
ence, knowledge about ageing, and feeling comfortable around older 
persons (Venables et al., 2023). Nurse philosopher Patricia Benner rec
ognises that nurse education often downplays the knowledge gained 
from direct practice about building relationships and caring behaviour 
(Benner, 2022). This statement resonates with research showing stu
dents' need for a supportive learning environment that can adequately 
prepare them for clinical practice (Ten Hoeve et al., 2017; Henderson 
et al., 2020). The call for learning through practice aligns with research 
indicating that nursing students are unlikely to acquire relevant 
communication and interpersonal skills through theoretical education 
alone (Huisman-de Waal et al., 2018). Simulations, including various 
methods using mannikins, standardised patients and role-playing have 
been highlighted as one method to train skills, communication, self- 
efficacy and critical thinking (Choi and Um, 2022). Experiential 

learning theory highlights the importance of learning from experience, 
which often involves interactions with others and the environment. An 
optimal learning experience takes into account the concepts of retaining 
and transforming knowledge though experiencing, reflecting, thinking 
and acting (Gencel et al., 2021; Stock and Kolb, 2021).

This study is part of a larger research project on an age suit simu
lation intervention in nurse education (Bouwmeester Stjernetun et al., 
2024a, 2024b). In one study, students' experiences of wearing the suit, 
for example, when performing daily chores with knee pain and navi
gating an apartment with impaired vision and hearing, were described 
as challenging. Students also described how they would adapt and resort 
to problem-solving in order to overcome their impairments. The chal
lenging experience also became the starting point for discussion and 
reflection, which took place after the simulations. Students were 
encouraged to relate their experience to the nurse's competencies and 
key concepts in nursing. The reflections gave the students new insights 
and understanding of providing care to older persons and how they 
could implement this knowledge in their practice (Bouwmeester Stjer
netun et al., 2024a). However, one concern that has been raised is that 
simulations, if not performed carefully, can confuse people about the 
realities of the impairments, which can contribute to discrimination 
(Silverman, 2015).

Additionally, there is a call for the further development of simula
tions in nursing education, addressing how social context is intertwined 
with physical and cognitive impairments (Ozkara San et al., 2022).

In one situation during the simulations described in the previous 
studies (Bouwmeester Stjernetun et al., 2024a, 2024b), students took on 
the roles of a blind person and their attendant, which caught the re
searchers' attention and inspired their curiosity. The literature search 
revealed that this kind of simulation is rarely studied, especially among 
nursing students. Therefore, this study of the intervention addresses the 
challenging situation in which two students simulate these health 
problems either as blind persons or attendants. It is noted that simula
tions as described in this study may also be referred as disability simu
lations (Silverman, 2015; Silverman et al., 2018).

2. Aim

To illuminate nursing students' interactions during age suit simula
tion from the perspective of being a blind older person and being an 
attendant guiding the blind person.

3. Method

3.1. Design

This study had a qualitative inductive design using reflexive the
matic analysis (Braun and Clarke, 2021) in which inductive is described 
as being ‘grounded in’ the data. Using reflexive thematic analysis 
allowed the researchers to interpret the data from theoretical assump
tions as well as insights and perspectives gained from previous experi
ences (Braun and Clarke, 2021; Braun et al., 2022), which in this study 
included experiential learning theory (ELT) and insights from earlier 
studies of the intervention (Bouwmeester Stjernetun et al., 2024a, 
2024b). The simulation design was based on the learning cycle of ELT 
and included; the concrete experience- the direct sense experience of 
students engaging in the age suit simulation, reflection- the students 
reflect on their feelings, ideas and key aspects of the simulating, thinking 
– the students further analyse and evaluate their experience and how it 
relates to concepts of their profession, acting – the students can apply 
what they learned during the age suit simulation into their practise. The 
earlier studies (Bouwmeester Stjernetun et al., 2024a, 2024b) had pro
vided the authors of this manuscript insights about the impact vision 
impairment had on students during age suit simulation, which was an 
important motivator for the present study.
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3.2. Study context and participants

On the grounds that age suit simulation was a novelty in the nursing 
programme the education intervention also became a larger research 
project about how age suit simulation among nursing students impacts 
insights and understanding of ageing, being an older person, living with 
age-related long-term health problems and providing care to older 
persons (Bouwmeester Stjernetun et al., 2024a, 2024b). In the fourth 
semester, all nursing students in the Swedish university's three-year 
nursing programme undergo age suit simulation at Skaraborg Health 
Technology Center (SHC) as part of the mandatory curriculum in 
gerontology and geriatrics (Bouwmeester Stjernetun et al., 2024b). 
Pensioners' associations, which is a non-profit interest organization that 
advocates for the interests of older persons, were invited to take part in 
designing the infrastructure of the SHC, which consists of a highly 
accessible apartment equipped with welfare technology (WT) and 
technical aids. In addition, a certified attendant who guided blind per
sons provided an opportunity to test digital guidance systems at the SHC. 
The certified attendant had undergone formal training regarding how to 
assist and guide blind persons. She also teaches other persons including 
formal and informal caregivers how to guide, which often include how 
to describe the surroundings, warn of dangers and assist the blind person 
in daily life.

During each simulation four students (two pairs) were assigned the 
persona of either being blind or being an attendant. Students who did 
not want to appear on video were assigned other personas carrying out 
scenarios in a designated home environment. In total sixty-eight stu
dents (34 pairs) participated in the study. In the age suit simulation, 
students assigned a persona, experience the perspective of an older 
person with long-term health problems by wearing an age suit - the 
GERonTologic simulator (GERT). The suit can adapted using different 
weights, straps, eye glasses, ear protection and gloves to simulate 
various health problems such as tremor, arthritis, impaired vision and 
hearing, tinnitus, hemiparesis, lung disease and overall restricted 
movement and unstable gait (Moll, 2026).

The simulations were conducted at Skaraborg Health Technology 
Center (SHC), an accessible authentic home environment equipped with 
health and WT in the form of various sensors. There is a digital twin of 
the 80 m2 apartment which is illustrated below (picture 1). The sensors 
in the apartment react when activated by use, movement or pressure, 
causing furniture and appliances to change colour on the TV screens in 
the environment. The bed is also equipped with sensors detecting heart 
rate and respiratory rate. The red dot on the bed indicates the location of 
the person in the bed (Fig. 1).

3.3. Simulating using and age suit while assigned a persona

The focus in this study was on observing two students who worked 
together in the personas of 1) being completely blind with impaired 
hearing and knee pain, and 2) experiencing knee pain, impaired hearing 
(tinnitus) and impaired vision (diabetic retinopathy) and being an 
attendant to the blind person.

After being assigned their respective persona by the teacher, they 
dressed in the age suit. The attendant was instructed by the teacher to 
convey the details of the activities to the blind student. The pair were 
also informed that one teacher would be close by throughout the 
simulation. The instructions detailed specific activities and scenarios 
that would take place in the apartment. For example, in the kitchen they 
had to interact with an automated cupboard in order to collect a glass, a 
plate, and knife and fork, before setting a dinner table located in the 
living room. As another example, in the bathroom they had to sit on an 
automated toilet seat, get up (usually by pressing a button to elevate the 
seat), pick up their toothbrush and toothpaste, brush their teeth and 
comb their hair.

The simulations lasted approximately 65 min. Afterwards, all the 
students gathered with one of the teachers for a guided group reflection. 
During the reflection the students reflected on their experience and to 
shared thoughts about ageing, older persons, living with long-term 
health problems and caring for older persons, relating their ideas to 
core nursing values, central concepts and the care environment. No data 
from this group reflection was used in the present study.

3.4. Data collection

In preparation for the data collection, the first author performed an 
interview with a legally blind person and a certified attendant 
(described in the context section). The interviews focused on different 
aspects of how an attendant should guide a blind person and how it feels 
to be guided as a blind person. For example, both the attendant and the 
blind person stressed the importance of building a good rapport with 
each other, including establishing agreed-upon verbal cues to ensure 
safe navigation. Therefore, the attendant needed to take time to un
derstand the preferences of the person they were guiding. The blind 
person advised holding onto the attendant using an arm hook or by 
placing a hand on the attendant's shoulder, especially if the attendant 
was taller. Furthermore, the attendant has to be clear in their in
structions including describing the environment but without over
whelming the blind person with information. Both the blind person and 
the attendant highlighted the importance of sustaining the blind person's 
autonomy and dignity by including them in daily activities as much as 
they wished. They noted that maintaining this balance could be delicate 
- avoiding both taking over and failing to provide appropriate support. 
The observational data was collected through video footage and 
reflection notes (Griffin and Bengry-Howell, 2017). Thematic analysis 
can include different types of data in the same data set (Braun and 
Clarke, 2006, 2022). Data was collected by the first author (BBS) from 
the spring of 2022 to the fall of 2024. The researcher recorded the in
teractions using a hand-held smartphone to enhance mobility as the 
activities took place in multiple locations allowing the researcher to be 
present in the same room/space as the participants. Using a hand-held 
device also allowed the researcher to stay close to the students as well 
as move out of their way when necessary.

In this study, the researcher was well-known to the students and had 
no intention to interfere with the students' performance while they were 
simulating. However, at times interference was necessary, such as giving 
cues to answer questions and, on some occasions, intervening, which is 
why the researcher's role mostly aligned with the description of a 
participant as observer. In this role the researcher must balance not being 
too distant with too close (Gold, 1958).

The recording and note taking started as soon as the students began 
simulating, and in order to uphold consistency, all the simulations 

Fig. 1. Digital twin of the apartment used in age suit simulation.
Illustration designed and provided by Mikael Lebram, engineer at SHC.
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started in the same location and proceeded along the same route. The 
simulations started with a longer initial sequence (approx. 4 min) when 
the pair in their age suit walked from the changing room towards the 
elevator, opened a pair of glass doors. Took the elevator down to the 
ground floor, went outside and then went back to the elevator and went 
back up again to the third floor and moved through a long corridor to
wards the apartment. When they arrived at the apartment the recording 
stopped. About midway through the simulation the same couple of 
students were recorded again in shorter sequences (around a minute) 
when they were performing scenarios in the apartment.

The data collection included 143 video sequences of the 68 students - 
approximately 5 h of video footage (Table 1) all of which was included 
in the data analysis. These sequences represent footage from the 68 
students (34 pairs). Some observations of the student pairs included 
several sequences and others fewer but longer sequences. The reasons 
for this variation were sometimes technical, such as pausing and 
adjusting to get a better angle, or the teacher stopping the recording to 
assist students before resuming.

The first, second and last authors are lecturers in the nursing pro
gramme. They are responsible for the age suit simulations and con
ducted reflection seminars in groups with the nursing students at the end 
of the age suit simulation. The third author, a lecturer at a different 
university participated in age suit simulations and reflection seminars.

3.5. Ethical considerations

The Swedish Ethical Review Board approved the study with an 
advisory opinion (Dnr 2021–04056) because no sensitive data would be 
collected. All the participants were given oral and written information 
about the aim of the study, and were told that their participation was 

voluntary, and they could withdraw from the study at any time without 
giving an explanation. The participants were informed that they were 
not expected to do anything apart from be active in the simulations. 
Being videotaped was optional as the students were informed during an 
initial briefing, thus students who did not want to appear on film were 
not recorded but were not excluded from participating in the simula
tions. Instead, they were assigned a different persona that was not vid
eotaped. During the simulation, the observer was open to answering 
questions along the way and occasionally intervened, for example when 
the students were unsure how to proceed or how to prevent harm. After 
the simulations, the students participated in reflections where they 
could share their experiences (not included in this study).

3.6. Analysis

For this study, reflexive thematic analysis (Braun and Clarke, 2019) 
was employed since it is a flexible and iterative method for analysing 
qualitative data, and analysis is shaped by the researcher's subjectivity 
and creativity (Braun and Clarke, 2023). Moreover, the analysis is about 
telling a story (Braun and Clarke, 2019). All of the authors of this study 
were involved in the analysis in an iterative process, which is a feature of 
reflexive thematic analysis. In this study, the meaning units in the 
analysis were specific video sequences that appeared relevant to the 
study's aim of telling a story of two roles: being blind and being an 
attendant to a blind person. Choosing a meaning unit in video analysis 
can be based on very specific events such as time segments, gestures and 
speech but can also be based on ideas or patterns (Fazeli et al., 2023). 
The reflection notes included comments and observations about the 
students' interactions during the simulations. These reflection notes 
were included in the analysis and were helpful when interpreting the 
interactions or naming themes. The iterative process between the steps 
of the analysis is outlined in detail in Table 2.

Table 1 
Overview of the video sequences used for analysis.

Student 
pair

Year Sex (F = female, 
M = male)

Number of 
sequences

Minutes of video

1 2022 F + F 3 07:51
2 2022 M + F 2 06:25
3 2022 F + F 3 10:41
4 2022 F + F 5 09:23
5 2022 F + F 3 05:41
6 2022 F + F 4 08:16
7 2022 F + F 4 09:05
8 2022 F + F 3 10:43
9 2022 F + F 3 08:06
10 2023 F + F 4 07:36
11 2023 F + F 3 06:08
12 2023 M + M 4 07:37
13 2023 F + F 5 09:40
14 2023 M + F 4 07:14
15 2023 F + F 3 08:37
16 2023 F + F 5 09:34
17 2023 F + F 3 07:15
18 2023 F + F 4 07:56
19 2023 M + F 3 08:52
20 2023 F + F 3 06:56
21 2023 F + F 2 08:53
22 2023 F + F 2 10:13
23 2023 M + F 2 07:38
24 2023 M + M 3 06:33
25 2023 F + F 3 08:51
26 2023 M + F 5 07:48
27 2024 F + F 8 12:10
28 2024 F + F 5 13:51
29 2024 F + F 8 08:49
30 2024 F + F 8 12:08
31 2024 F + M 8 11:56
32 2024 F + F 6 09:10
33 2024 F + F 6 13:12
34 2024 F + F 6 13:14

M = 9, F = 59 Total: 143 Total: 308,033 min 
≈ 5 h 8 min.

Table 2 
The analysis.

One: Familiarisation The entry point of the analysis. Viewing the video 
material. Starting to identify interactions that 
corresponded with the study aim. At this stage, the 
general characteristics of the attendant and the blind 
student were understood as patterns of being either close 
to or distant from each other. This observation was also 
noted in the reflection notes and these general 
characteristics became the interest for deeper analysis.

Two: Generating initial 
codes

Semantic and latent excerpts were identified in the data 
and written down in a Word document. The excerpts 
included interpretive and descriptive texts (descriptions 
and interpretations of students' interactions and spoken 
words between the students). The excerpts were labelled 
with a code, which sometimes was refined, for example, 
merged and/or expanded on, replaced or discarded.

Three: Generating 
themes

Reflecting on the refined codes (n = 58) and going back to 
the data to find patterns of meaning. Codes that shared 
similarities were sorted into seven clusters in an Excel file. 
The clusters were the building blocks for generating sub- 
themes and main themes. During this process, notes and 
ideas about the theme development were written on 
separate sheets of paper to serve as a helpful visual tool.

Four: Reviewing 
themes

Themes were reviewed and refined to make sure they 
were relevant to the data excerpts and the data set as a 
whole, and that themes resonated with the participants' 
quotes and interactions. The authors discussed how 
themes could best represent a story. At this stage, the idea 
of using pictures from the simulations to represent the 
themes was introduced. At this stage input from the 
reflection notes also informed naming of the themes.

Five: Defining and 
naming

The authors engaged in intersubjective discussion and 
reached agreement on defining and naming themes, as 
well as selecting imagery to represent them.

Six: Producing the final 
report

The final report was written.
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3.7. Trustworthiness

The study's trustworthiness was considered in regards to the concepts 
of credibility, dependability, confirmability and transferability (63, 64). 
In this study all students who were registered in their fourth semester 
were eligible for inclusion implying a comprehensive dataset that had 
substantial demographic diversity. This variation supported analytic 
richness by enabling the development of themes that captured patterns 
of shared meaning across different perspectives which is consistent with 
reflexive thematic analysis (Braun and Clarke, 2019). Consistent with 
Lincoln and Guba (1985) the development of themes as patterns across a 
diverse and complex dataset enhanced credibility. The prolonged 
engagement of the authors in the simulations as well as the consistency 
in how the simulations were conducted also strengthened credibility and 
transferability (Lincoln and Guba, 1985). Dependability and confirm
ability were strengthened by continuous discussion and feedback as the 
first authors kept a reflexive journal, similar to an audit trail as described 
by Lincoln and Guba (1985) recording the methodological decisions and 
reflections. Credibility, confirmability and transferability were also 
enhanced by the thick description of the study's findings and context, but 
in the end, it is up to the reader to decide on the degree of transferability 
to other contexts (Lincoln and Guba, 1985).

4. Findings

The findings consist of three main themes showing contrasting ways 
in which the students interacted with each other. These main themes 
are, first, “Pulling through together” which includes three sub-themes: 
“A cheerful approach helps navigate challenging circumstances”, 
“Being one step ahead” and “Trial and error”. The second main theme is 
“Detached from each other” and includes: three sub-themes “The frus
tration of managing more things at once”, “Placed as a bystander” and 
“Keep at arm's length”. The third main theme, “Dialogue is key when 
adapting to health problems” includes two sub-themes: “Helpful 

conversations” and “Communication breakdown”. The third theme un
derscores the central aspect of communication (Fig. 2). The sub-themes 
are illustrated by quotes from the students and descriptions of their 
interactions.

4.1. Pulling through together

The main theme highlights students working together in a positive 
spirit as a team, experimenting and using trial and error to navigate 
scenarios. The attendants guided blind students step by step, showing 
awareness of environmental hazards like thresholds or obstacles. 
Through meaningful conversations, the students understood each other's 
challenges and adapted to their strengths and weaknesses, enhancing 
teamwork.

4.1.1. A cheerful approach helps navigate challenging circumstances
The analysis revealed that students who worked well together 

enjoyed small talk, joking, and laughing. Humour helped them cope in 
challenging moments, even veering into dark comedy. For instance, 
when reading a fire warning sign, an attendant joked, “If I have this 
much pain in my knees, I'm certainly going to burn to death” (230918- 
2). Both students showed mutual concern and support; during one 
elevator ride, the attendant asked, “How is it going?” The blind student 
replied, “Good, how about you?” eliciting a cheerful “Fine!” and 
laughter (230918-3). Humour also encouraged participation. After 
struggling to get into bed, a blind student was teased to “Pull up the 
sheets as well!” prompting a playful “For God's sake!” as they complied 
(240220-1). These cheerful interactions were key to managing chal
lenges in the age suit and balancing the students' dynamic.

4.1.2. Being one step ahead
The attendant displayed an overall caring attitude towards the blind 

student by carefully and purposefully guiding and giving physical and 
verbal support. Being one step ahead involved the intention to foresee 

Fig. 2. Overview of the themes.
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obstacles and to inform and guide the blind student through these bar
riers. Barriers they often encountered were slopes in the floor, doors, 
furniture standing in their pathway or other students. Another aspect of 
being one step ahead was getting the timing of verbal and physical cues 
right. Timing was essential in navigation, for example, informing about 
an obstacle such as a threshold too soon was unhelpful because it was 
very difficult for the blind student to estimate distance as well as keep 
their balance. In one situation the attendant first paid attention to her 
gait, and adjusted her speed to the blind student so they could walk in 
sync. Then the attendant said; “It's just along the corridor straight ahead, 
you can feel the wall on your side, it is coming up right now”. At the 
moment the wall was in reach on the blind student's side she nudged the 
blind student's right hand onto the wall and the blind student could 
touch the wall with her hand all along the corridor to give her a sense of 
direction (230313-1). This situation illustrates the attention of the 
attendant getting the timing of verbal and physical cues right. In another 
situation, the attendant stopped the blind student just before a door, told 
the student that she was using the automatic door opener, waited until it 
fully opened, then said; “I have now opened the door here” and at the 
same time physically guided the blind student through the doorway and 
said; “We are going through now” (230918-2). In regard to body lan
guage, the attendant would usually offer their arm to the blind student 
and/or discuss how they best wanted to be assisted. Staying close to each 
other helped the attendant to coordinate verbal and physical cues. The 
blind student also seemed to prefer closeness by drawing near to the 
attendant.

Another aspect of this theme was the attendant's awareness of not 
leaving the blind student alone, in order to protect them from physical 
harm while being vulnerable in an open space. On occasions, leaving the 
blind student was necessary, for example when the attendant needed 
both hands. In these instances, the attendant often informed the blind 
student they were going away, and “parked” the blind student by 
something solid, for example in one situation the attendant said to the 
blind student in the elevator; “You can hold on here [a metal bar]”, in 
this way the attendant could let go of the blind student and focus on the 
panel and on choosing the right button to press (230925-3). Other ob
jects that were used to “park” the blind student was often a bed or a 
chair.

4.1.3. Trial and error
This theme represents how both students actively tried to complete 

the activities while manoeuvring in an unfamiliar environment. Despite 
the barriers imposed by the age suit the students explored alternative 
strategies to manage the tasks they were given. The attendant, who also 
had a visual impairment (though not blind), was trying to read in
structions and convey the message to the blind student. This task was 
also challenging because the attendant had to find the “right” light in 
order to read the text. The attendant also had knee pain and in one 
scenario, the attendant went to get a feather duster on the lowest shelf 
but she could not bend down that low, so instead she put her foot on the 
duster and dragged it out towards her and picked it up (231009). In 
another situation, the attendant was reading questions on a paper and 
included the blind student in the task by asking her for the answers. In a 
similar situation, the attendant gave a pencil and paper to the blind 
student and said; “Here you have the pencil, and here is a post-it note”, 
then she waited by her side until the blind student had completed the 
task (221004-1). This situation was representative of the attendant's 
inclusive attitude towards the blind student and was characterised by an 
unspoken assumption that they could autonomously perform even a 
complicated task, such as writing on a small piece of paper, without 
seeing. Another example of the blind student acting autonomously was 
observed in a situation when the student was determined to pour herself 
a glass of water from a canister even though the attendant insisted on 
helping her multiple times. The blind student first fiddled with the glass 
and canister with her hands to get a feeling for their size and positions 
and began to pour. “Stop!” the attendant said when the glass almost 

overflowed. The blind student asked out loud; “How do I know when the 
glass is full?”. “Just put your finger in the glass”, the attendant answered 
(230925-1). These examples highlight situations that show that when 
the attendant had an inclusive attitude it made the blind student more 
confident about taking the initiative in the scenarios.

4.2. Detached from each other

This theme describes interactions between students that created a 
distance between them rather than a working relationship. In particular, 
the attendants seemed overwhelmed by managing their own health 
problems, supporting the blind student and navigating their way for
ward. The attendants took it upon themselves to complete the activities 
with minimal or no involvement of the blind student, which also reso
nated in their body language. Being excluded from the activities also 
made the blind student less inclined to take the initiative in conversa
tions, or to voice their needs and participate in the scenarios.

4.2.1. The frustration of managing more things at once
This theme illustrates how the attendants became overwhelmed 

trying to manage both their own health problems while at the same time 
focusing on the blind student. They would often concentrate on the in
structions and performing the scenarios themselves, leaving out the 
blind person. In one observation the attendant and the blind person 
struggled to communicate with each other, causing frustration, and 
when they were in the elevator the attendant seemed to completely 
forget she needed to press the elevator button, and needed to be 
reminded by the teacher (240205-2). In another situation the blind 
student called out; “Where are we going? I can't hear you”, but the 
attendant ignored her. When they arrived at a pair of glass doors the 
attendant fumbled to open them. The situation seemed to make her 
frustrated as she instead pushed the door open, dragging the blind stu
dent, who was facing in the opposite direction, through the door. This 
rough behaviour continued through the simulation, and at one point 
when the blind student was pushed forward through a doorway she cried 
out; “What the hell!” (220214-2). This example is illustrative of how 
attendants acted towards the blind student as if they were more of a 
problem than someone who could be included in the scenarios.

4.2.2. Placed as a bystander
This subtheme represents how the blind students increasingly 

refrained from being active participants as a result of the attendant 
excluding them. The attendant had the “power” of sight (though limited) 
and therefore was the only one able to read the instructions on how to 
complete the scenarios. Consequently, the blind student had to be 
informed by the attendant about what to do. Attendants who were 
focused on just completing the scenarios did not share this information 
with the blind students very often. Being left out made the blind students 
more uncomfortable and they became less interested in participating in 
the simulation scenarios. This lack of participation was sometimes so 
significant that the blind person almost did not speak a word during the 
entire simulation. In one particular situation, it was observed that the 
blind person was left on her own multiple times. The situation culmi
nated in the attendant leaving the blind student alone on a chair in a 
separate room while going to rest on the bed for several minutes 
(240205-3). In one situation the blind students sat beside the attendant 
while the attendant was reading the instructions. Not a word was spoken 
between them for almost a minute. A few minutes later in the kitchen, 
the blind student was left by the stove and the attendant performed all 
the activities in the scenario herself (220214-2). In a similar situation 
the attendant pushed on towards the elevator but did not inform the 
blind student about what was going on. There was not a word spoken 
between the students for almost a minute. The consequences of this lack 
of instructions were highlighted when the blind person spoke up and 
asked; “Am I in the elevator?” (220221). This example illustrates how 
dependent the blind student is on the attendant—not only for inclusion 
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in various scenarios but also for maintaining a sense of orientation.

4.2.3. Keep at arm's length
When navigating around the environment the blind student had to 

completely rely on the attendant. Interestingly, this responsibility was 
ignored by some attendants as they were either reluctant or inattentive 
in regard to physically guiding the blind student. There were varying 
degrees of both physical distances maintained by the attendant and 
discussions about how the blind student preferred to be held and guided. 
In some instances, the attendant let the blind student wander off without 
any physical cues as to where they were or what they were supposed to 
do. In one situation at the very beginning of the simulation, the atten
dant had no physical contact with the blind student who was walking 
insecurely and waving her arms in front of her. In this instance, the 
teacher had to intervene because the attendant showed no intention of 
getting closer, and the teacher suggested that the attendant should hold 
on to the blind student. Throughout the simulation the attendant only 
held the blind student lightly by the hand and always kept her at arm's 
length (220926-2). Such interactions highlight what can be described as 
reckless behaviour on the attendant's part. In some of these instances, 
the teacher had to intervene and adjust the attendant's behaviour.

There were also times when the blind student was left all alone 
without knowing where the attendant was. Another way of keeping a 
distance was when the attendant moved at a fast pace, dragging the 
blind student behind, seemingly causing the blind student to lose their 
footing trying to keep up. In one situation the attendant kept up a fast 
pace then span around and pushed the blind student towards the main 
entrance door at the bottom level, causing the blind student to collide 
with the door frame. A few minutes later the blind student collided once 
again with a doorframe because the attendant was dragging her along. It 
was also noted that neither the attendant nor the blind student said 
anything about these collisions; however, the blind student's body lan
guage indicated she was startled (230918-1). These interactions were 
typical examples of how keeping a distance made it more difficult to 
navigate and made the blind student more vulnerable.

4.3. Dialogue is key when adapting to health problems

This theme reveals a strong demarcation regarding students' 
communication which influenced the kind of relationship they had 
described in the themes; “Pulling through together” and “Detached from 
each other”. Considering both students had health problems that 
impacted hearing and sight, communication proved to be a challenge. 
The arrow (Fig. 2) illustrates that there were students who had a good 
rapport with each other throughout the simulation and even made im
provements in their collaboration. In addition, this theme also explains 
that students who were “detached from each other” sometimes 
improved their communication during the simulation and negotiated 
how they should best adapt to each other's health care problems. For 
that reason, they were able to move from a state of disengagement to 
becoming more attuned to each other and worked better together.

4.3.1. Helpful conversations
Small adjustments made a big difference, for example, adjusting the 

voice (speaking more clearly and/or louder) or leaning in towards and 
looking at each other when speaking. In one situation the blind student 
asked; “Can you hear me alright?” “Yes, but barely, I have tinnitus you 
see”, the attendant answered. “Oh, ok I see”, the blind student replied 
(220919). This short conversation served as a confirmation that the two 
students understood each other's limitations. It also illustrates the 
importance of expressing the problem. It sometimes took some students 
more time to talk to each other about the problems they experienced and 
how they could best adjust for them. In one example, the attendant had 
noticed that the blind student could not hear her properly and halfway 
to the apartment she said in a raised voice; “Can you hear anything of 
what I am saying?”. “Yes, but can you hear me?”, the blind student 

replied. “Yeah, I can hear you if you talk louder” said the attendant 
(220919). In another situation the blind student asked the attendant; 
“How much can you see?”. The attendant answered; “Well not much, do 
you see anything?”. “No, I don't” the blind student responded (230918- 
3). These are short conversations, but signal the students had a caring 
intention towards each other which helped them understand their 
respective limitations. Communicating needs could also be subtler, in 
one example the blind student was surprised by the effect of the suit on 
her balance and said; [not explicitly targeted at the attendant], “Oh God, 
my balance is really off!”. “Are you OK?” the attendant asked her 
(220919-3). This situation illustrates that helpful conversations could 
involve voicing a limitation (poor balance). In this case, attention was 
given to this articulation and there was a verbal response.

4.3.2. Communication breakdown
A breakdown in communication related to miscommunication such 

as not being able to hear each other clearly or misinterpreting what was 
being said. In one simulation, differences in height between the students 
seemed to play a role in miscommunication. The attendant was signifi
cantly taller and when the blind students spoke, he misheard or did not 
hear at all. When they were in the elevator, he had to bend so far down 
that they bumped their heads together (220919-2). Another aspect of 
mishearing was when the attendant was directed towards or away from 
the blind student. In one situation the attendant spoke in a low voice and 
faced away from the blind student, which prompted an irritated 
response; “I can't hear you!” from the blind student (240205). Other 
examples were when the blind student voiced their need for orientation 
or they repeated a question but were met with silence. These conver
sations were observed at various points in the simulation. In one simu
lation, the attendant only spoke to the blind student on two occasions in 
almost 4 min, saying: “We are going straight ahead” when leaving the 
changing room, and “We are taking the elevator”, just as the students 
reached the doors of the elevator going down to the main floor. No 
words were exchanged about obstacles, such as a door leading to the 
elevator or threshold, and no feedback were given where they were 
going (230918-1). This sequence illustrates how silence can reinforce 
the attendant's power and the blind student's withdrawal. Another 
aspect of poor communication was manifested in the attendant's use of 
unhelpful instructions when navigating and orientating in the environ
ment. Typical of these situations was the attendant's use of verbal di
rections such as “here” or “there”, although these directions were useless 
to the person experiencing blindness. In one situation for example the 
two students reached the elevator and the attendant leaned in front of 
their peer and said; “There should be a button here”, but the blind stu
dent had no idea they were even standing in front of an elevator door 
(240220-1).

5. Discussion

This study explored age suit simulation with a focus on interactions 
and sheds light on how health problems can influence the interaction 
and relation between two persons. This focus is innovative and novel 
and expands the use of age suit simulation. The context of the simula
tions of this study resonates with Bertogg and Strauss (2020) who state 
that living and dealing with health problems is a common shared 
experience between older persons, where the less functionally limited 
person often cares for their spouse. As care needs become more intense, 
the need to share the care responsibilities with a professional caregiver is 
the only option, and this shared arrangement is complex.

The implication that the RN should be part of this arrangement sig
nifies a holistic perspective on long-term health problems which reso
nates with person-centred care and includes taking the perspective of 
family members into account (Ekman et al., 2021). The findings show 
two distinct approaches how the students worked together. It is plau
sible that students who worked well together also were more problem 
solving oriented whereas students who became distant focused more on 
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the limitations. On this note, research shows that simulations with a 
focus on physical impairments in nursing education can be useful to 
raise awareness and empathy but often lack a representative lived 
experience that encompasses structural barriers to participation in so
ciety (Ozkara San et al., 2022; Nario-Redmond et al., 2017). Accord
ingly, recommendations have been made to include debriefing and 
reflection but also include representative input from the community and 
to focus on possibilities rather than functional limitations. Nevertheless, 
positive outcomes have also been shown to come from such simulations, 
such as students' improved communication skills and confidence, as well 
as increased empathy and knowledge about impairments (Carman and 
Lim, 2025). The interactions observed in the theme Detached from each 
other show students being uncomfortable with each other in the simu
lation. However, from a pedagogical view, experiential learning requires 
the learner to be exposed to a situation that disrupts their habitual 
everyday experience because this disruption is the necessary entry point 
that sparks reflection in the first place (Kolb and Kolb, 2018). Moreover 
simulating with impairments should be considered as complementing 
other didactic methods in the curriculum (Silverman et al., 2018).

As seen in the main theme Pulling through together and sub-themes 
Trial and error and being one step ahead, students found ways to navi
gate daily life together, where the attendant took it upon themselves as 
the less functionally impaired person to care for the blind student. 
Similar observations are highlighted in other research which also shows 
that spousal caregiving can be a lonely experience (Ornstein et al., 2019) 
and affects the relationship negatively over time (Happich et al., 2022). 
One example is adapting to each other's health problems, which includes 
the intention to create new strategies for everyday tasks involving both 
persons (Riekkola et al., 2019). Finding new strategies ties in with the 
findings of Trial and error where students were determined to carry out 
the scenarios in creative ways. This mindset of adapting to health 
problems ties in with the concept of communal coping, which occurs 
when health problems affect the couple as a whole and prompt collab
orative actions (Rentscher, 2019). Therefore, age suit simulation can be 
relevant in understanding older persons' health care needs as a shared 
experience. Arguable and as highlighted in the theme Pulling through 
together supports the pedagogical value of the simulations, and seem to 
align with recommendations where there is a focus on success and 
possibilities rather than barriers (Silverman et al., 2018). In addition, 
the design of the present study rests on ELT where reflection is an 
essential part of the learning process. As highlighted in another study the 
pedagogical value of age suit simulation is recognised in the students' 
reflections and insights about the value of giving enough time and being 
present when interacting with older persons, as well as their insights 
about the unique care environment of a person's home (Bouwmeester 
Stjernetun et al., 2024a). Furthermore, in the reflection the blind person 
and attendant also provide feedback to each other. The findings show 
that some students improved their skills of interacting, guiding and 
communicating with a blind person, which supports previous research 
suggestions (Silverman, 2015). In addition, the pre analysis interviews 
confirmed many aspects of the study's findings, for example, the 
importance of developing a good rapport between attendant and blind 
person, and that the attendant should never take over but rather support 
the blind person in being as autonomous as possible. The legally blind 
person also shared her experience of feeling insecure around persons 
who had no experience of guiding a visually impaired person. An 
important insight she provided was that there are no certified attendants 
in home care; the attendants are care givers who may have no training in 
guiding blind persons whatsoever. The pedagogical value of the present 
study is therefore that it offers a unique opportunity for students to 
develop interpersonal and practical skills in a situation in which they 
interact with a person with multiple health problems including sensory 
impairments.

Furthermore, previous research also (Antonelli et al., 2020) suggests 
that incorporating a shared perspective provides a more accurate 
description of a couple's care needs, giving health care providers insight 

into how to support and strengthen mutuality within the relationship 
(Riekkola et al., 2024). The theme Dialogue is key when adapting to health 
problems highlights the consequences of communicating well or poorly 
when experiencing health problems. Interestingly some students 
managed to improve their communication and adapt to each other's 
health problems in a learning process observed throughout the simula
tion. The hands-on experience of learning through experience is also the 
hallmark of experiential learning (Kolb, 2014). In comparison, another 
study (Mohammed and Shaban, 2025) stressed the particular impor
tance of improving nursing students' interpersonal skills with older 
persons because of barriers such as long-term diseases and cognitive 
impairments. The findings showed that simulations were appreciated as 
a unique opportunity for students to improve and become more confi
dent when communicating with older persons. Interpersonal skills are 
also described as among the broader skills of the RN (Larsson Gerdin 
et al., 2021) as well as a prerequisite for performing person-centred care 
(McCormack and McCance, 2006), and they are highlighted in the 
nursing ethical code (International Council of Nurses, 2021). In regard 
to the simulation of blindness, previous research indicates that such 
simulations do not take not account being blind for many years 
(Silverman, 2015; Silverman et al., 2018). Even so, first-hand experience 
of simulating a health problem can be useful for students to learn about 
the adaptations a person with health problems makes to manage 
everyday life (Silverman et al., 2018). In addition, simulating using the 
personas of being blind and an attendant can help students learn about 
the needs of a blind person and develop skills in how to assist them. It 
can be argued that students' interactions described in the theme De
tached from each other, were dominated by the impairment being simu
lated. Building on that point, blind persons can be met with low 
expectations because of their impairment (Bulk et al., 2020). In the 
current study, the blind student was sometimes placed as a bystander 
and kept at arm's length rather than included as an active participant. It 
is plausible that the attendants distancing themselves from the blind 
students represented an expression of low expectations. With this in 
mind, the experiential learning strategy of age suit simulation can be 
valuable in nurse education to reveal such conceptions.

Furthermore, being an attendant to the blind can be a novel strategy 
for nursing students to develop their skills in guiding a blind or visually 
impaired person. Similarly, other research shows that when simulations 
in nurse education are built on the pedagogy and framework of expe
riential learning it can provide relevant skills training (McNamara, 
2015) and improve communication skills when educating older persons 
(Torkshavand et al., 2020). An important concept in experiential 
learning is the learning space, which represents a challenging but safe 
and supportive environment where the students' experience is respected 
(Gencel et al., 2021). In the present study, the context of the simulations 
included all the above aspects in a realistic home environment. Learning 
in a relevant context is also advocated by nurse philosopher Patricia 
Benner who stresses that experiential knowledge is always contextual 
(Benner, 2015). From a broader perspective, the age suit simulations can 
be seen as a concrete example of merging Benner's philosophy of 
learning through practice with the pedagogy of experiential learning in 
the context of gerontology and geriatrics in nurse education. This 
approach can have a significant impact on nursing students' insight and 
understanding of older persons.

6. Strengths and limitations

This study has a number of strengths as well as some limitations that 
should be acknowledged when considering the findings. The observer in 
this study was also a teacher to the students, which is recognised as a 
power imbalance and a possible limitation. However, in regards to po
tential researcher influence, as observed by the researcher recording the 
interactions, students rarely took initiative to talk or call on their 
attention, rather the students were observed to be immersed in the 
simulation. Also, as shown in the findings and especially in “detached 
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from each other”, students did not seem to have an agenda to “please the 
teacher”. Bias may however still be considered a limitation in this study, 
but at the same time in reflexive thematic analysis it is assumed that the 
method is influenced by the researcher (Braun and Clarke, 2023). In 
regard to gender, there were substantially fewer men than women; 
however, investigating gender differences was not within the scope of 
this study but would be of interest for future studies. Another limitation 
is the nature of the observations because the design choice does not 
include the students' own perspectives on their experience. However, a 
future study is planned including the students' reflections on the expe
rience of being blind and an attendant to the blind. Another strength of 
the study was that the design of the simulations was based on the theory 
of experiential learning, which is relevant for educational purposes.

7. Conclusions

The findings of this study can be used to raise awareness of the value 
of using age suit simulation in nursing education to increase under
standing of ageing with health problems such as blindness and being 
dependent on another person in daily life, as well as being an attendant 
with one's own health problems. The findings show how vision and 
hearing impairment can manifest in interactions between a blind person 
and an attendant in relation to other common health problems. Age suit 
simulation can therefore be an experiential teaching method in nurse 
education to reveal how these impairments impact communication and 
the challenges of adapting to each other's strengths and weaknesses. 
Building upon this point, the simulations provide unique experiential 
learning opportunities to help students develop skills in how to guide a 
blind person in the context of a safe home environment and achieve 
useful insight into being blind. The findings can also be used to support 
students' understanding of informal caregivers as well as understanding 
of long-term health problems as a shared experience between the 
attendant and the person being guided. A deeper and broader under
standing of the impact of health problems in daily life in a home context 
can expand students' knowledge of how to provide person-centred care 
to older persons to promote and preserve health and well-being. This 
study also provides insights and suggestions how to design simulations 
involving impairments.
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