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Objectives. To measure perceptions of quality of life (QOL) in an active geriatric population and
compare their responses with pharmacy students’ perceptions of older adult QOL.
Methods. Pharmacy students and active older adults completed the modified and standard version of
a validated health survey instrument, respectively, and their responses were compared.
Results. Eighty-six students and 20 active older adults participated. Student perceptions of geriatric
QOL were significantly lower in all domains except health change compared to older adult perceptions
(p<0.001 for all domains). Interest in a geriatric pharmacy career (p=0.04) and previously having taken
the Perspectives in Geriatrics course and laboratory (p=0.05 and 0.02, respectively) were significantly
associated with higher student scores on the physical component portion of the survey.
Conclusion. Stronger emphasis on geriatric QOL within pharmacy curricula may improve pharmacy
students’ perceptions regarding outcomes related to healthy older adults.
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INTRODUCTION
In 2011, approximately 13% of the US population

was 65 years or older; and this percentage is projected to
increase to 22% by 2030.1 Given that 26% of older adults
use 5 or more prescription medications2 and that many
older adults are placed on inappropriate treatment regi-
mens,3 pharmacists and student pharmacists should be
optimally trained to address the medication-related and
QOL-related needs of the expanding older adult popula-
tion.This is imperativewhenworking towarda therapeutic
goal that ultimately benefits patients and their caregivers.4

However, new healthcare professionalsmay have difficulty
understanding and empathizing with older individuals, as
they have not yet experienced aging-related disorders such
as disability and chronic disease.5

A discrepancy exists between the need for compe-
tency in geriatric care and geriatric topic content in phar-
macy curricula. While some colleges and schools of
pharmacy included geriatric education in their curricu-
lum, the extent of such training was not commensurate
with the growing older population.6 All pharmacy programs

had practice experience options in geriatric or long-term
care, but only 43% reported the option of an elective
geriatrics course.7 Although older individuals are the
largest consumer group of prescription and nonpre-
scription medications,8 less than 1% of pharmacists have
geriatric certification.9 Competencies addressing spe-
cial populations, including elderly adults, are not always
assessed in the pharmacy licensure examination, although
some examinations include relevant questions.10 Limited
research has been published about QOL perceptions of
pharmacy students towards active older adults. As future
clinicians, health professions students must possess a rea-
sonable understanding of their patients’ QOL measures.

Regardless of age, QOL is one of the most funda-
mental goals of patient care. People have varying opin-
ions regarding specific activities that define their QOL,
although most would concur that losing the ability to
perform an action meriting enjoyment negatively affects
QOL. Though there seems to be a correlation between
lack of activity in older patients who have declining func-
tion and a lowerQOL,11many people, including healthcare
professionals, have biased views regarding aging-related
QOLandoverall perceptionsof growingolder.While aging
may be debilitating in certain aspects, geriatric individuals
can live high-quality social and active lives.

Quality of living has historically been a general
marker for assessing health and societal conditions.12
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It is an attempt to quantify the external conditions of an
individual’s life and the internal perceptions of those con-
ditions.13 The traditional approach to QOL measurement
has been to assume that different individuals perceive the
same conditions in the same way, regardless of the given
illness or health problem assessed.14 This approach has
attempted to construct a genericmodel ofwhat constitutes
a normal life by averaging the responses of samples
thought to be representative of the target population via
patient responses and/or expert knowledge.11 Contro-
versy exists regarding the consensus of what constitutes
adequate assessment ofQOL, particularlywithin geriatric
populations.

An individual’s subjective assessment is strongly
correlated with QOL assessment.15-16 Therefore, the
way individuals interpret what occurs in their life varies
according to their perception. Regarding physical health,
older adults may or may not accept their constraints, or
even have different expectations in terms of their capa-
bilities. For example, 2 individuals with the same disease
may have different assessments because of their subjec-
tive views.17 Yet, QOL assessment can be directly related
to an individual’s objective or perceived health status.18

The Short Form (SF)-36 survey instrument has been val-
idated in multiple studies among older populations and is
one of the most commonly used instruments in assessing
overall geriatric QOL.19-21

Older studies indicated that healthcare professionals
had negative views of aging and older adult QOL.22-24

However, more recent studies found that healthcare pro-
fessionals have positive attitudes regarding QOL in older
adults’ abilities, the aging process, and the elderly popu-
lation in general.25-27 Improving older patients’ QOL is
a desirable outcome within the healthcare field. Given
the increasing importanceof the older population as service
users and beneficiaries of public health interventions,QOL
measures should be adequately assessed in this population.

While assessment of subjective measurements can
be complex, collaboration between healthcare providers
and their patients is essential when evaluating factors
of significant importance. Health professions students
should have a greater realization and better understand-
ing of geriatric QOL prior to becoming active clinicians.
Better patient outcomes could be facilitated through
a better understanding of the QOL values of the older
population. The main purpose of this study at the Uni-
versity of ArizonaCollege of Pharmacywas to assess the
QOL in active geriatric individuals, and to compare their
responses on aging and QOL to pharmacy students’ per-
ceptions. We hypothesized that there was a difference
between students’ perceptions of geriatric QOL and the
actual QOL of active older adults.

METHODS

Aprospective cross-sectional assessment comparing
older adult QOL with pharmacy student perceptions on
geriatric QOL was conducted. Students actively enrolled
at theUniversity ofArizonaCollege of Pharmacy, regard-
less of academic year, were recruited as a convenience
sample. Geriatric individuals (65 to 89 years of age) were
recruited from the Arizona Center on Aging’s Interpro-
fessional Senior Mentor Program. The active older adults
in this program were independent, community-dwelling
volunteers. The experience provided students in all of the
university’s health sciences colleges (ie, pharmacy, med-
icine, nursing, and public health) the opportunity to in-
teract with older adults who were healthy and vibrant
before they encountered hospitalized or institutionalized
elderly individuals during their clinical practice experi-
ences to help deter ageism. Pharmacy students and older
adults who chose not to participate in the survey were
excluded from the study. This study was approved by
the university’s Institutional Review Board. The RAND
Corporation granted permission for us to modify the SF-
36 survey instrument for the purposes of this study.

The college’s student listserv was used to recruit
potential participants. An e-mail was sent to 396 phar-
macy students to briefly describe the intent of the study
and to ascertain if the student was willing to participate. If
students chose to participate after reading the consent
form as part of the recruitment e-mail, they were directed
to the online survey site via an electronic link in the mes-
sage. A reminder e-mail was sent 2 weeks after the initial
recruitment e-mail and another message 2 weeks after the
first reminder.

The SF-36 is a commonly used, extensively investi-
gated, and validated instrument28,29 comprising 8 health
dimensions: physical functioning (items 3 through 12),
physical role functioning (items 13 through 16), bodily
pain (items 21 and 22), general health (items 1 and 33
through 36), vitality (items 23, 27, 29, and 31), social func-
tion (items 20 and 32), emotional role functioning (items
17 through 19), andmental health (items 24 through26, 28,
and 30).

Each of the 8 dimensions of the SF-36 is separately
scored using item weighting and additive scaling. Scores
for each item are formed to a scale from 0 to 100.30 To
analyze the SF-36 data, the 8 scale scores can be combined
into 2 key health status measures, the Physical Component
Summary (PCS index) and Mental Component Summary
(MCSindex).Higher scores indicate higherQOL.ThePCS
andMCS scoreswere tabulated for the pharmacy students’
survey instruments and the older adults’ survey instru-
ments using the same calculation methods.
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The SF-36 was used to survey the active older adults
in the Interprofessional Senior Mentor Program, while
a modified version of the instrument was used in the stu-
dent survey. The older adults were asked to rank their
personal abilities and health status, whereas the pharmacy
students were asked to rate their perspective on aging and
geriatric QOL. For example, instead of being asked, “In
general, how do you view your overall health?” students
were asked, “In general, how do you view the overall
health of the elderly?” Reliability of the modified SF-36
was validated using Cronbach alpha. The modified SF-36
was found to be highly reliable within this population
(36 items; Cronbach alpha value = 0.93). (A copy of the
student survey instrument is available from the corre-
sponding author upon request.)

The QOL assessments were obtained from the geri-
atric population as part of an educational activity for the
Interprofessional Senior Mentor Program.31 In the initial
session of the program, interprofessional trainees (ie,
students) were matched with senior mentors, who were
community-dwelling older volunteers. Students then
learned patient-centered interviewing skills by perform-
ing a life review with their mentor to gain a better un-
derstanding of the aging process. They also learned
how to assess patients for function, resilience, and QOL.
Students worked in interprofessional teams on older pa-
tient scenarios to understand the roles of each healthcare
professional inmedicine, pharmacy,nursing, public health,
social work, and research.

Demographic information collected from the phar-
macy students included age, gender (1=female; 0=male),
year in pharmacy school, interest in pursuing geriatric
practice after graduation (1=interested; 0=not interested),
and previous courses taken related to geriatrics. Courses
offered in geriatrics includedPharmacyPractice, Perspec-
tives in Geriatrics, Perspectives in Geriatrics laboratory,
Introduction to Pharmacy Practice Experience (IPPE)
Student and Older Adult Relationship (SOAR) program,
and the geriatric clinical advanced pharmacy practice
experience (APPE). In addition, students had the option
to select “other coursework” taken during their aca-
demic career. Information about senior mentors’ QOL
was obtained, but demographic informationwas unable to
be collected. Reliability of the SF-36 was validated using
the Cronbach alpha. The SF-36 was found to be highly
reliablewithin the active older adult population (36 items;
Cronbach alpha value=0.96).

Descriptive statistics included frequencies, means,
standard deviations, and range. One-way analysis of var-
iance (ANOVA) was conducted to determine whether
significant differences existed between older adults’ and
students’ perceptions on geriatric QOL. Items 23 through

31 were omitted from ANOVAs, as the response choices
for these questions were different between the 2 survey
instruments and could not be compared. Multivariate lo-
gistic regressionwas used to assess the impact of students’
demographics and coursework on interest in geriatric ed-
ucation. Multicollinearity was assessed prior to analyses,
and variables were not strongly correlated with the out-
come (r<0.29 for all indicators).

Multiple-linear regression models were used to as-
sess whether PCS and MCS scores were influenced by
specific demographic characteristics and/or previously
taken geriatric coursework within the student population.
Prior to analyzing individual courses, analyses were con-
ducted to assess if the total aggregate number of classes
and practice experiences (ie, the highest number could
be 5) taken in geriatrics impacted PCS and MCS scores.
If results were significant, individual courses were placed
into the regression model and coded as dummy variables
(1=previously taken the course; 0=did not take the course).
Multicollinearity was assessed prior to analyses, and cova-
riates were not strongly correlated with either outcome
(r<0.35 for all indicators for PCS, and r<0.19 for all in-
dicators for MCS).

An alpha level of 0.05was used for significance,with
95% confidence intervals reported for all point estimates.
All statistics were conducted using STATA, version 12.0
(StataCorp, College Station, TX).

RESULTS
Of the 396 students who were sent the recruitment

e-mail, 86 (21.7%) responded and completed the modified
SF-36 survey (mean age 26±4.5 years) (Table 1). Most
participants were female students (approximately 69.8%).
Fourth-year pharmacy students had the highest response
rate (approximately 37.2%), followed by second-year (ap-
proximately 25.6%), third-year (approximately 22.1%),
and first-year (approximately 15.1%) students. Approxi-
mately 41.9% of the students who participated in the sur-
vey expressed an interest in pursuing a career in geriatrics
postgraduation. Perspectives in Geriatrics and the geriat-
ric IPPE were the most common geriatrics courses taken
by students.

The SF-36 was used to interview 20 older adults
about their QOL. The active older adults gave signifi-
cantly higher (more positive) QOL ratings compared to
pharmacy student perceptions regarding general health;
physical functioning; role limitations because of physi-
cal health, bodily pain, and social functioning; and role
limitations because of emotional problems, vitality, and
mental health (p<0.001 for all scales on the SF-36). In
addition, PCS and MCS scores significantly differed be-
tween the active older adults and pharmacy students
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(both p<0.001), with active older adults having higher
scores for both measures. However, the comparison of
health change in the past year was not significantly dif-
ferent between the 2 groups (p=0.13). Student perceptions
on geriatric QOL were significantly lower in all domains,
except health change, compared to active older adults’
QOL responses (Table 2).

With respect to identifying demographic character-
istics that impacted student interest in a geriatric pharmacy
career, female students were almost 4 times more likely to
be interested than male students (p=0.03). Age, year in
pharmacy school, and number of geriatric courses taken
had no significant impact on pursuing a geriatric career
postgraduation.

Table 3 presents the association of demographic
characteristics and geriatric coursework on the PCS and
MCS summary measures. Prior to analyzing individual
coursework, analyses were conducted to assess if the total
aggregate number of classes taken in geriatrics impacted
PCS andMCS scores. The impact of total aggregate cour-
sework was positive and significant for the PCS (p=0.04)
and the MCS (p=0.05); therefore, individual dummy-
coded course variables were included in both models.
Interest in pursuing a geriatric pharmacy career had a neg-
ative and significant association (p=0.04) with PCS scores.
However, taking the Perspectives in Geriatrics course
and laboratory had positive and significant associations
with the PCS measure (p=0.05 and 0.02, respectively).
The geriatric APPE was the only measure that had a pos-
itive and significant association with the MCS measure
(p=0.05). Students interested in pursuing a geriatric ca-
reer were significantly more likely to have lower QOL
perceptions of the physical capacity of older individuals.
Participation in the Perspectives in Geriatrics course and

laboratory had a significantly positive impact on student
perceptions of geriatric physical QOL functioning. In ad-
dition, the geriatric APPE had a significant positive im-
pact on student perceptions of geriatric mental QOL

Table 1. Characteristics of Pharmacy Student Who
Participated in a Study Examining Their Perceptions of
Geriatric Quality of Life

Characteristic

Age, Mean (SD) 26.1 (4.5)
Gender, No. (%)

Male 26 (30.2)
Female 60 (69.8)

Year in pharmacy school, No. (%)
First 13 (15.1)
Second 22 (25.6)
Third 19 (22.1)
Fourth 32 (37.2)

Geriatric career interest, No. (%)
No 50 (58.1)
Yes 36 (41.9)

Geriatric courses taken, No. (%)
0 32 (37.2)
1 44 (51.2)
2 10 (11.6)

Specific classes offered, No. (% Taken)
PHPR 848 31 (36.1)
IPPE 23 (26.7)
PHPR 847 6 (7.0)
Other course 4 (4.7)
APPE 2 (2.3)

Total students 86

Abbreviations: PHPR 848=Pharmacy Practice Perspective in Geri-
atrics; PHPR 847=Pharmacy Practice Perspective in Geriatrics Lab-
oratory; IPPE=introduction to pharmacy practice experience;
APPE=advanced pharmacy practice experience.

Table 2. SF-36 Health Survey Scores for Pharmacy Students and Active Older Adults Participating in a Study Examining
Perceptions of Geriatric Quality of Life

Active Older Adults (n=20) Pharmacy Students (n=86)

Scale and Measures Mean (SD) 95% CI Mean (SD) 95% CI P b

Health change 53.8 (20.3) 25-100 47.1 (16.9) 25-75 0.13
General health 75.0 (15.7) 30-100 39.3 (14.8) 5-75 <0.001
Physical functioning 75.7 (20.3) 35.7-100 50.6 (18.5) 5-90 <0.001
Role limitations due to physical health 65.0 (43.5) 0-100 27.0 (36.2) 0-100 <0.001
Bodily pain 79.3 (19.8) 22.5-100 50.0 (15.8) 10-100 <0.001
Social functioning 93.4 (11.3) 62.5-100 54.1 (15.3) 0-87.5 <0.001
Role limitations due to emotional problems 83.3 (35.0) 0-100 38.8 (43.3) 0-100 <0.001
Vitalitya 79.3 (14.9) 50-100 48.4 (11.7) 10-80 -
Mental healtha 88.4 (8.6) 72-100 60.6 (11.3) 20-88 -
Physical Component Summary 46.7 (9.3) 23.8-58.4 36.0 (7.7) 15.4-53.0 <0.001
Mental Component Summary 57.2 (7.3) 38.7-69.4 38.5 (9.9) 23.8-58.4 <0.001
a No comparison performed due to differently worded items.
b One-way analysis of variance test.

American Journal of Pharmaceutical Education 2014; 78 (1) Article 10.

4

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

4 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


functioning. However, demographic characteristics and
other geriatric coursework did not significantly influence
the MCS measure.

DISCUSSION
There were significant differences between the per-

ceptions of pharmacy students on older adult QOL and
geriatric participants’ QOL responses regarding general
health; physical functioning; role limitations because of
physical health, bodily pain, or social functioning; role
limitations because of emotional problems, vitality, or
mental health; and the overall PCS and MCS scores.
TheQOL scores for almost all domainswere significantly
lower when perceived by pharmacy students compared to
the older adults, which meant the students had a more
negative view of the QOL of the geriatric population.
The student perceptions may have resulted from the em-
phasis in the pharmacy curriculum and clinical clerkships
on treatment of diseases in the elderly population rather
than on health promotion among independent and healthy

geriatric adults. It is inevitable that pharmacy students
will encounter older patients who are ill during the clerk-
ship experience, but the pharmacy curriculum should
place more emphasis on promoting healthy aging and in-
teraction with active older adults through community
venues, such as the Interprofessional Senior Mentor Pro-
gram. Many healthy and resilient older adults live vi-
brantly and participate in various activities at senior
centers and organizations. They could serve as resources
for pharmacy curricula and student engagement. Ulti-
mately, this type of curriculum addition may foster shifts
in pharmacy students’ attitudes toward caring for geriatric
patients.

The response of “no difference found in health
change”maybe attributed to students not perceiving a sig-
nificant change in health for an active older adult within
a 1-year time period. In addition, certain priorities that
may changewith age (ie, culture and environment) should
be considered as well.

Several studies have been conducted to assess geri-
atric QOL within the older population. However, this is
the first study known to us that has compared student
perceptions of geriatric QOL with active older adult re-
sponses regarding their own QOL. Chachamovich and
colleagues evaluated QOL and perceptions toward aging
of older adults in an international cross-sectional study
and found that every associated QOL score and attitude
toward aging was significantly lower (p<0.001) in indi-
viduals with depression than those displaying lesser man-
ifestations of the syndrome.32Wilhelmson and colleagues
assessedwhichmeasurement items older individuals con-
sidered important for their QOL and found social rela-
tions, functional ability, and activities to be the most
important to geriatric QOL.33 Active older adults in the
our study had the highest scores on SF-36 items regarding
social functioning, emotional components, and mental
health. These data give insight to the need of adequately
understanding the QOL concerns of geriatric patients,
especially as healthcare providers.

The increasing percentage of older adults within the
global population creates a challenge in the education of
future healthcare professionals. Female students were al-
most 4 times more likely than male students to be inter-
ested in pursuing a geriatric pharmacy career. Although
most colleges and schools of pharmacy enroll more fe-
male than male students, and more female students
responded to this survey, these results are similar to those
found by Diachun and colleagues that female medical
school students were more interested in a career in geri-
atrics thanmalemedical students.34 The greater interest in
careers in specialized health care for elderly patients may
reflect sociocultural norms as women provide most of the

Table 3. Association of Pharmacy Student Characteristics and
Geriatric Coursework With Physical Component Summary
and Mental Component Summary Measures (n=81)

Coefficient SE P

PCSa

Geriatric education -3.82 1.86 0.04
Age -0.04 0.19 0.83
PharmD degree year -0.38 1.13 0.74
Gender -2.65 1.87 0.16
IPPE 0.10 2.03 0.96
APPE 6.38 5.43 0.24
PHPR 848 4.98 2.72 0.05
PHPR 847 8.22 3.34 0.02
Other courses 4.40 5.43 0.26

MCSb

Geriatric education -2.00 2.58 0.44
Age 0.17 0.28 0.55
PharmD degree year -2.23 1.58 0.16
Gender 1.66 2.61 0.53
IPPE 1.36 2.83 0.63
APPE 13.41 7.57 0.05
PHPR 848 5.32 3.79 0.17
PHPR 847 5.07 4.66 0.28
Other courses 8.35 5.40 0.13

Abbreviations: PCS=Physical Component Summary; PharmD=doc-
tor of Pharmacy; IPPE=introduction to pharmacy practice experi-
ence; APPE=advanced pharmacy practice experience; PHPR
848=Pharmacy Practice Perspective in Geriatrics; PHPR 847=Phar-
macy Practice Perspective in Geriatrics Laboratory; MCS=Mental
Component Summary.
a R-squared=0.26 for PCS model.
b R-squared=0.11 for MCS model.
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informal care given to older family members, the esti-
mated value of which ranges from $148 to $188 billion
annually.35

Interestingly, specific courses and clinical experi-
ence significantly impacted the higher perceptions of ge-
riatric QOL. Having taken the Perspectives in Geriatrics
course and laboratory influenced the PCS score posi-
tively, and having completed the geriatric clinical prac-
tice experience influenced the MCS score positively for
pharmacy student perceptions on geriatric QOL. These
results are consistent with previous findings where health
professions students who already work with older adults
were more likely to have positive attitudes toward older
adults.36,37

The importance of displaying professional attitudes,
values, and understanding during all healthcare interac-
tions is recognized by the Accreditation Council for Phar-
macy Education (ACPE) in their revised standards for
pharmacy education as well as the American Association
of Colleges of Pharmacy in their outcomes for pharmacy
education.37-39 Activities to improve student understand-
ing and attitudes toward special patient populations, par-
ticularly older adults, should be integrated into the
curricula of colleges and schools of pharmacy to promote
patient-centered care. The geriatric elective courses and
clinical practice experience offered by our institution re-
flect meeting the important component of ACPE accred-
itation standards. Students who took the geriatric elective
course reported higher scores on physical functioning for
active older adults compared to those who did not take
a geriatric elective course, but perceptions on QOL com-
pared to active older adult responseswere still significantly
different. This signals the need for further emphasis on
QOL of active older adults in the coursework, and required
coursework and clinical experience in geriatrics and geri-
atric care may be necessary.

Clearly articulated accreditation requirements, ex-
plicit geriatric content licensure, and certification exam-
inations may be the most effective strategy to enhance
geriatric expertise and awareness in the health profes-
sions.40 At most academic medical centers, students have
limited exposure to older adults, both in terms of devel-
oping intergenerational cultural competence and nurtur-
ing student interest.41 Despite challenges in establishing
geriatric clinical experiences for students, such exposure
improves attitudes toward older adults and increases in-
terest in geriatrics.25 Even though most colleges and
schools of pharmacy offered geriatric content in some
form and content has improved, more focus on the extent
to which they integrate content in pharmacy education
was necessary to meet the demands of the growing num-
ber of people 65 years and older who need pharmaceutical

and patient care.42 Pharmacy programs across the nation
and in other countries that offer the doctor of pharmacy
(PharmD) degree should consider enhancing and increas-
ing opportunities for students interested in geriatric expe-
rience and care. Our findings may not strongly support
these suggestions, but it is important to discuss additional
areas for improvement in the geriatric pharmacy curric-
ula. In addition, our findings can assist health professions
students across all fields on methods and programs that
deter ageism.

Based primarily upon the inclusion criteria and data
employed, certain limitations should be considered. Our
study analyzed QOL and perspective data that were
highly subjective. The variance for both the PCS and
MCS models was low (R-squared=0.26 and 0.11, respec-
tively); therefore, results should be interpreted with cau-
tion. Honesty of answers provided via the online survey
instrument of the pharmacy students and the in-person
interview of the active older adults must be assumed
and cannot be guaranteed. Comparing perceptions on
measured QOL was also relatively controversial because
of the difficulty of quantifying the measured items. A
lower-than-expected response rate from the pharmacy
students and using only participants from our institution
limited global student perception of geriatric QOL results
and generalizability to other populations. The lack of
a large sample size of active older adults was also a con-
straint. In addition, the use of convenience sampling could
have resulted in potential sampling bias. The active older
adult population selected may have been more represen-
tative of higher functioning older adults whowere willing
to mentor students; therefore, results may have been
slightly skewed and may not have reflected a true cross-
sectional sample of a geriatric population.

CONCLUSION
Student perceptions on geriatric QOL were signifi-

cantly lower in all domains (including the PCS and MCS
scores) compared to active older adult responses, except
for the health change item. Interest in a geriatric pharmacy
career and having previously taken the Perspectives in
Geriatrics course and laboratory positively influenced
PCS scores. Because pharmacy students will become li-
censed pharmacists and begin providing care to older
adults in diverse settings, such differences should not be
ignored.With the dynamics of healthcare changing, phar-
macists are assuming a greater role in patient care and
medication management. Stronger emphasis should be
placed on enhancing the geriatric curriculum and im-
proving pharmacy student perceptions of older patient
outcomes, such as QOL, so that pharmacy students are
optimally trained to address the needs of the expanding
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older adult population, both healthy and ill. Further re-
search is needed to identify optimal educational inter-
ventions with an emphasis on the mental component of
QOL assessment in the curricula.
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