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Kneeling beside the stretcher that held my eleven month old son, I braced myself against the side of the ambulance as we rounded a sharp curve. I struggled to keep the oxygen saturation monitor on his finger as I watched the numbers drop down to 35. I looked into his face to see if his lips were turning blue or to see if anything had changed. No, he still had that blank stare through half-open eyes – mouth gagging, body rhythmically jerking with no visible signs of breathing. 


The EMT grabbed a stethoscope and listened intently. It seemed like an eternity before he grabbed my hand, smiled and said, “His heart is still beating. It sounds like a little sewing machine in there!” Oh, why did we have to live so far out? If he did live through this, how could he not be brain damaged from the lack of oxygen? I was never so grateful as when we pulled into the ER bay and saw the team waiting to help our small son. He looked so tiny and vulnerable on that stretcher with all those people working on him. His seizure lasted over an hour before it finally stopped. The experience shook me deeply. I had never seen one of my children on a ventilator. Yes, I had seen sick children before, but I had never thought I was watching my own child die. 

Life experience. What is it and what does it mean for health care? Life experience is how I know what to do if a black widow bites my toddler, or how many rabies shots you have to take if you have contact with a rabid animal. I have a friend who was horribly burned as an infant and she now works as a nurse for severely injured trauma patients.  When she talks with someone whose life will “never be the same,” they listen to her. She has been there. She has suffered and still suffers from her injuries. But she hasn’t let that define her life. I could talk with someone in a burn unit, but I can’t impact them or their family like my friend can. She has life experience. 

My assertion is that professionals coming in from other fields have much to offer the health care industry. They have lived and matured and have a whole other set of skills and knowledge they bring “to the table.” They have life experience. Career switching has become normal in modern society. The days of “putting in your thirty years” and retiring from the same company are no more. Most workers today will switch jobs at least three or four times during the course of their career. With the current economic climate, many people are looking to “upgrade” their education to a more marketable career. In addition to these factors, the aging of the baby boomers is contributing to a unique “elderly boom.”  The aging of this large group of people has led to a corresponding double slam to the health care industry – many boomers working in health care are retiring while at the same time there is an increased need for health care. 

Jefferson College of Health Sciences has recognized the need for an Accelerated Nursing Program that allows students with a Bachelor’s degree in another field to get a Bachelor’s Degree in Nursing in four semesters (transferring in credit from their former coursework and fulfilling a list of prerequisite courses before beginning the program). Fall of 2011 saw the first cohort for the Accelerated Program begin classes. This cohort, a small group of 25, ranges in age from early twenties to middle age.  Their degrees are varied, coming from such different fields as athletic training to English to Business Administration – many have graduate level degrees. 

I believe this new Accelerated Nursing Program should be followed by other, similar accelerated programs throughout the health care field. Such programs would serve multiple purposes – giving professionals accelerated alternatives to obtaining their education (especially important when they have a family to consider) and also quickly filling areas of critical shortage in health care with workers that have life experience. 
One advantage older students bring to their new health care careers is the knowledge and skills they have from their “first career.” Although varied, this background shouldn’t be dismissed as unimportant if it wasn’t directly related to health care. Interestingly, a field that may have seemed totally irrelevant at first may prove to be crucial. For example, years ago I worked in computer systems and I thought my experience in that field had no relevance in a nursing career – other than the obvious use of computers for documentation. It was only when I began a Nursing Informatics class did I realize there is a whole new field out there, in nursing, that blends computers and nursing. Such connections to other fields can be found throughout health care and these professionals from other fields will bring a whole new depth to our health care system as they provide increased levels of knowledge in other disciplines.  
An additional advantage older students bring to the health care field is that many of them have the life experience of successful marriages. Jefferson College of Health Sciences has begun a Teamwork class for all students, recognizing the incredible importance of this skill set on the health care team.  Many older students have been married for quite a few years and this experience is invaluable in learning the skills necessary to function on a team. In a marriage there is usually self analysis and personal growth and the development of healthy conflict resolution skills. The ability to get along in a team situation mirrors many of the skills necessary for a successful marriage – after all, a marriage is a team.

Another related advantage is that many older students also have children.  The give and take that is required in a family are excellent training grounds for the teamwork experiences of the health care setting. It is an important moment when a person understands the world doesn’t revolve around them. Being a parent is a study in self-sacrifice and delayed gratification. As a mother I nurture, guide, teach, observe, care, learn and love. My children have taught me much more than I have taught them. A person is in a much better “place” to serve others in a health care setting when they have already “been there, done that” at home with their own family. Older students can prove to be invaluable members of health care teams since they have the life experience of other team situations. 

One further advantage I see of older students is simply the fact that they have “experienced” more of life. Many older students are helping their own parents go through serious health issues as they age. Most likely they have lost family members. They have been through difficult times and joyful times. They have lived, and worked, and cried, and laughed, and learned. My son’s seizure changed me fundamentally. It shook me to my core. Life has a way of doing that. This “living of life” that occurs over time can give a person the priceless gift of perspective – the ability to see the big picture and not “sweat” the small stuff.  Life experience gives perspective.
On a personal note, in my family we have or  have had Type I and Gestational Diabetes, Bell’s Palsy, Tracheamalacia, Autism, Gilbert’s Syndrome, Endometriosis, Pre-term Labor, multiple pregnancies, Hypothyroidism, Parkinson’s Disease, Cancers of different types and many other health issues. I could read about pathologies in a book, but the experience that comes from suffering the malady yourself or seeing someone close to you suffer with it makes it much more real – and unforgettable. 

I have heard it said that you can’t understand someone until you have “walked a mile in their moccasins.”  I haven’t experienced everything, but as a forty-two year old mother of seven children I have experienced a lot. Experiences provide a deep well for compassion.  I want to be that caring, kind nurse that gives a comforting word and a smile when everything else is dark. I have been on the other side and I know how much it means. 


It has been almost eight months since our son, Jed, had his first seizure and he’s doing fine – we’re so thankful. Tragically, three days after Jed’s seizure my nephew died in the arms of an EMT after an accident. This recent life experience has been very difficult – not something I would choose. But I believe it can make me a better nurse. 
Just like I believe life experiences make better health care providers. I hope other programs will follow the lead of the accelerated program at Jefferson and open the door to others like me, interested in pursuing a “second career” in the health care field.  Our health care teams, our patients, and their outcomes will benefit from the addition of empathetic health care providers who have “walked a mile in their moccasins” and have the benefit of  life experiences.

